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Department of the Treasury

[

bengfii trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{z}{1} of the Internal Revenue Code (except black lung

’ OMB No. 1545-0047

2010

Open to Public

Interral Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. -Inspection
A For the 2010 calendar year, or tax vear beginning and ending )
B oneexit {5 Name of organization D Employer identification number
applicable:
caooe | ISRAEL CANCER RESEARCH FOUND, INC,
emee | Doing Business As . 51-0181215
st Numbser and street {or P.O. box i mail is noi delivered 1o street address) Roam/suite | E Telephone number
[ Jfemwn- | 295 MADISON AVENUE 1030 212-969-9800
e 0| City or town, state or country, and ZIP + 4 G _Gross receipts § 3,329,107.
[(Clegete- | NEW YORK, NY 10017-7754 Hia) Isthisagroup return
pending F Name and address of pringipat officer: for affillates? [:]Yes IEEI No
SAME AS ABOVE H(b) Are all affiliates included? [l Yes [ Ino
| Tax-exempt status: 501(e)8) 1 .1 B0fc <€ _{insert no. D 4847 (a){1) or D 527 if “No,” attach a list. {see instructions)
J Website: e HTEP ; / /WWW, ICRFONLINE. ORG H(c) Group exemption nurmber

K_Form of organization: [ ] Corporation | ] Trust | ] Association || Other

I Part | | Summary

~ }o Yearof formation; 197 5[ m State of legal domicile: NY

["art I

ol 1 Briefly describe the organization’s mission or most significant activiies: TQ0  SUPPORT CANCER RESEARCH IN
% ISRAEL, FOR THE BENEFIT OF ISRAEREL AND ALL MANKIND
E 2 Checkthisbox B [ ]ifthe organization discontinued its operations or disposed of more than 25% of its net assets,
a2 3 Numberof voting members of the governing body (Part Vi, line 18) N 3 5%
g 4 Number of independent voting members of the governing body (Part Vi, line 1 b) T - 57
| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a} .. ... . . IS5 7
:‘E' 6 Total number of volunteers {estimate if necessary} . [ 1]
§ 7 a Total unrelated business revenue fram Part Viil, corumn {C) Iine 12 eeeeareaeenn. | T@ 0.
b Net unrelated business taxable income from Forn 980T ne34 .o, o | 7D 0.
Prior Year Current Year
o | 8  Contrbutions and grants (Part VI, line-1h)—, 3,652,147, 3,263,154,
) % 8  Program service revenue (Part VIII, fine 2g} | T 0. : 0.
_ é 10 Inwestment income (Part VI, column (4), i:nes3 4 and Td) 14,743, 3.484,
11 Cther revenue (Part VIl column {A), lines 5, 6d, 8c, Sc, 106, arld 11e) <71,3153.> <121,208.>
12 Total revenue - add lines 8 through 11 (must egual Part VIll, column (A), line 12) 3,585,737, 3,135,449.
13 Grants and similar amounts paid (Part 1%, column (A), lines 1-8) 985,382, 723,303,
14 Benefits pald to oF for members (Part IX. column (&), ne 4) 0. 0.
u | 15 Salaties, other compensation, employee benefits (Part IX, column (A} lines &10} 706,390, 549,724.
_ g 16a Professional fundraising fees (Part IX, column (4), ing 11e) 54,586, 0.
2| b Total fundraising expenses {Part IX, column (D), line 25) 586,979.
¥ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624 . 1,061,249, 1,128,461,
18 Total expenses. Add linss 1317 (must equal Part IX, column (A) fine 25) 2,807,607, 2,401 488,
19__Revenue less expenses. Subtract line 18 rom ing 12 v 788,130. 733,952,
S§ Beginning of Curreni Year End of Yesr
B8l 20 Total assets (Part X, line 16} 7,862,770, 8,526,015,
5|21 Total liabiities (Part X, line 26) 938,788, 746,819,
25|22 Net assets o fund balances, Subtract fine 21 from Ilne 20 6,923,982, 7.779,1%96,

| Signature Block

Under penalties of perjury, | declare that | frave examinad this return, inchuding acoompanying schedules and stalements, and to the best of my knowledge and belied, il is
true, correct, and compiele. Declaration of preparer (other than offiger) is based on all information of which preparer has any knowledge.

} Nvel 3 A : | £e/2/s¢
Sign Sign@oi officer v Date v
Here FoeLp Yerofs . VREASuRER
Type or print aame and title
Print/Type preparer's nare Prggigfer's signature, Dt [ 2TIN
Paid ALJ{N WILLINGER /Z? My — "i"/ H_ |seonms { Poc111764
Prepares |Fim'smame _p. ROSEN SEYMOQUR SHAPSS MARTYN & CO. LLP Firm's EIN 3
Use Only | Finm's addressy, 757 THIRD AVENUE
NEW YORK, NY 10017 Phopeno. 212 303-1800
May the IRS discuss this return with the prebarer shown above? (Sae iNSBUSHONS) s e IXF Yes D No

032001 02-22~11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 580 (2010) ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 page?2
£liE| Statement of Program Service Accomplishments _
Check i Schedule O contains a response to any question inthis Part 1) ... oo i, E:]
1 Briefly describe the organization’s mission: '

TO SUPPORT CANCER RESEARCH IN ISRAEL, FOR THE BENEFIT OF ISRAEL AND
ALL MANKIND. o

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 e et e [ves [(X1no
if "Yes,” describe these new services on Schedue Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [::IYes @ No
If "Yes," describe these changes on Schedule O. '

4 Describe the exermnpt purpose achlevements for each of the organization’s three largest program services by expenses.
Section 501{c)3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to-report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a {(Code: . ) {Expensas $ 844,956. including grants of $ 723,303, )(Revenue $ }
RESEARCH AWARDS - GRANTED TO DOCTORS IN ISRAEL FOR THE PURPOSE OF

"FURTHER RESEARCH AND DBVELOPMENT IN CANCER TREATMENT,

4b  (Code: } (Expenses $ including grants of $ ) (Revenue § )

4c  (Code: } {(Expenses $ : including grants of $ : }{Revenue $ }

4d  Other program services. (Describe in Schedule Q)

(Expenses $ including grants of $ }{Revenue § )
4e Total program service expenses P> 844,956,
Form 990 (2010
032002
12-21-10
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Form 990 (2010) ISRAEL CANCER RESEARCH FUND INC. 51-0181215 pPage3d
Checklist of Required Schedules : :

Yes | No

1 Isthe organization described in section 501{c)(3) or 4947.(a)(1) {other than a private foundation)? -
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedu]e B Scheduie of Gontnbutors’? e . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposat:on to candrdates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the ergamzanon engage in Iobbymg actlwtles or have a sect|on 501 (h) e!ectnon in effect
during the tax year? If "Yes," compiete Schedule C, Partll et 4 X
5 s the organization a section 501(c){4), 501{c}(5), or 501(c){B} organization that receives membership dues, assessments, or
_simitar amounts as defined in Revenue Procedure 98-197 i "Yes," compiete Schedule C, Bartil L8
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, includlng easements to preserve open space,
the environment, historle tand areas, or historic structuras? If “Yes," complete Schedule D, Partif U B 4 X
'8 Didthe organization maintain collections of works of a:t historical treasures, or other similar assets‘? lf Yes comp!ete
SCREUUIE Dy PO I oot s v sea e e ee e R RS b b e s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part iV . 9 X

10 Did the organization, directly or through a related Qrganization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV .. )
11 If the arganization’s answer to any of the foliow;ng questaens is "Yee " then complete Schedule D Parts VI Vll VHI IX or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
PatVi .. e | M2l X
b Did the organ |zat|on report an amount fcr |nvestments other secunties in Part X Isne 12 that is 5% or more of |ts total
assets reported in Part X, line 162 If *Yes,” complete Schedule D, Part VIl . 1 X
& Didthe organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of :te tota!
assets reported in Part X, ling 167 Jf "Yes,® complete Schedulo D, Part Vit . {1e X
-d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assete reported in )
 PartX,line 167 f "Yes," complete Schedule D, PartIX . I Kk (- X
e Did the organization report an amount for other habalstles in Part x Ilne 25? If "Yes complete Scheduie D Part X __________________ 1 11e X
f Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses )
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete )
" Schedule D, Parts XI, Xil, and Xl 4=l X
b Was the organization included in conso]udated mdependent aud|ted flnanclal statements for the tax year'?
If *Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X, XH, and Xlil is optionaf 12b X
13 Is the organization a school described in section 170(b)(1)(AN? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 144 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundrelssng busmess
' and program service activities outside the United States? If "Yes," complete Schedule F, Parts | andV o 14b X
18  Did the organization report on Part 1X, column {&), line 3, more than $5,000 of grants or assistance to any orgemzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts land IV o X
'16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or assnstance to |nd1V|duals
located outside the United States? ¥ "Yes, ' complete Schedule £, Parts lland IV 1wl X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundra:smg services on Part !X
column (A), lines 6 and 11e? If "Yes,” complete SChEOUIE G, Pt ! .o e 17 X
18 Didthe organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? f "Yes,” complete Schedule G, Partfl e 18 | X
18 Did the orgamzatmn report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f "Yes,"
complete Schedule G, Partlll e 19 X
20a Did the organization operate one or more hosptta[s? If "Yes," complete Schedufe H . 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements fo this return’l‘ Note Some Form 990 fslers that
operaie one or more hospitals must attach audited financial statements (see instructions) . e s e ceeeecre st | DIOD
Forrn 990 (2010)
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- Form 990 (2010} ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 “paged
+| Checklist of Required Schedules (continued) , T

Yes | No
.21 : Did the organization report more than $5,000 of grants and other assistance to governrnents and organizations in the
United States on Part X, colume (A}, line 17 f “Yes, " complete Schedule |, Parts fand i b3 X
22 Did the arganization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (&), line 27 if "Yes," complete Schedule |, Paris fand il .22 X

23 Did the organization answer "Yes* to Part Vil, Section A, line 3,4, or 5 about compensatmn of the organ |zatton 'S current
and former officers, directors, trustees, key employees, and highest cumpensated employees? i "Yes," compiete :
Scheduled . . les- X

24a Did the orgamzatlon have atax exempt bond issue wrth an outstandlng princ:pal amount of more than $1 OU UDO as ofthe
last day of the year, that was issued after December 31, 20027 i "Yes, " answer lines 24b thmugh 24d and complete

Schedule K. If "No*, gotoline25 . SEOORTUNOVUOVUROPOROPORPPOROO ... X
b Did the organization invest any proceeds of tax exempt bonds heyond atemporary penod exceptlon? _________________________________ 24b
¢ Did the organization malntain an escrow account other than a refundmg escrow at any time during the year to defease
., anytaxexempt bonds? ... : OO F ..~
¢ Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? _________________________________ 24d
25a. Section 501{c)(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transactlon with a
" disqualified person during the year? If "Yes," complete Schedule £, Part! o | 2Ba X

b . Is the organization aware that it engaged in an excess benefit transaction with a disqualn" ed person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 980 or 99C-EZ7 /f "Yes," complete

‘ SOHOTUIE L, PaI e 250 X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly corapensated employee, or disqualified ‘
© person outstanding as of the end of the organization's tax year? if "Yes,” complete Schedule &, Partht 26 X

27  Did the drganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
" contributor, or a grant selection commitiee member, or to a person related to' such an individual? ¥ "Yes," complete
‘Schedule I, Part il
28 Wasthe orgamzahon a party to a busmess transactmn wnth one of the following pames (see Schedule L. Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? I "Yes," complete Schedule L, Part IV : X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part J’V _____ 28h X
- © An entity of which a current or former officer, director, trustee, or key employee {or a famlly member thereof} was an oﬁscer :
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c | P4
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule i 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . = ... SO | |X
31 Didthe organization liquidate, terminate, or dissolve and cease operations? ’
I "Yes," complete SChedule N, PArt ! e e eeeeeeee e e eee e a1 X
32 Did the organization sell, sxchange, dispose of, or transfer more than 25% of its net assets?f "Yes, " compiete -
T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule R, Parti i =B X
34 Was the organization related to any tax-exempt or taxable entity? :
If "Yes,” complete Schedule B, Parts If, i, IV, and V, fine 7 34 X
35 Is any related organization a controlled entity within the meanmg of sec’non 512(b)(1 3)‘? . 135 4
a Did the organization receive any payrment from or engage in any transaction with a controlled ent:ty W|th1n the meanmg of
section 512(b)(13)? # "Yes," complete Schedule R, Part V. fne2 [ ves (X No
36 Section 501(c}(3) organizations. Did the organization make any transfers 1o an exempt non-charitable related organization?
if "Yes," complete Schedule Ry Part Vi i@ 2 e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 192 .
Nete. All Form 990 filers are required to complete Schedule O ..o | 88 X
‘ : Form 990 (2010)
032004
12-21-10
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. Form 990 (2010} . __ISRAEL CANCER RESEARCH FUND, INC. - 51-0181215 Page 5
‘ Statements Regarding Gther IRS Filings and Tax Compliance . -
Check if Schedule O contains a response to any question in thisParty

"Ma Enter the number raported in Box 3 of Form 1096, Enter -0-if not applicable . . ... | 1a-
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . | 1b
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
{gambling) winnings to prize winnars? e eanennn e en e e eas
2a Enter the number of employees reported on Form W 3 Transmlttai of Wage and Tax Staternents
© fited for the calendar year ending with or within the year covered by thisretum 2a
b [f at least one is reported on line 2a, did the organization file all required federal emp!oyment tax retums’?

" Note. li the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the-organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes,"” has it filed a Form 990-T for this year? Iif "No,” provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
- financial-account in a foreign country (such as a bank account, securities account, or other financiat account)?
-b If "Yes," enter the name of the foreign country: P>
| See ihetructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
‘Ba- Wasthe organization a party to a prohibited tax shelter transaction at any time dwing the tax year? |
" b Did any taxable party natify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 B

Ga Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the organrzatlon solrcrt
) 'any centributions that were not tax deductible? i | B2 X
“.b. H "Yes," did the organization include with every so[l(:ltatron an express statement that such contrrbutmne ar g|ﬁ:s

weye not tax deductible? :
7 Organizations that may receive deductlble contributlons under sectlon 170(0)

a Didthe organization receive a payment in excess of $75 made partly as a contributfon and partly for goods and services provided to the payor? | 7a X
b I "Yes," did the organization netify the donor of the value of the goods or serfvices provided? ... o b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred

" to file Form 82827 .
i "Yes," indicate the number of Forms 8282 filed durlng the year I 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Hthe arganization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? |
¥ the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
& Sponsoring organizations maintaining denor advised funds and seciion 509(a)3) supporting organizations. Did the supporting
organization, or & donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoting orgasizations maintaihing donor advised funds.
' a Didthe organization make any taxable distributions under section 496672
-b Didthe organlzation make a distribution to a donor, donor advisor, or re]ated person‘7 ______________________________________________________
10 Section 501({c){7) organizations. Enter:

Toa "o o

-a Initiation fees and capital contributions included on Part VIl line 12 ' i [ 10a
b Gross receipts, included on Form 89¢, Part VIII, tine 12, for public use of c[ub facrlities i | 10D
11 Section 501{c}{12) organizations. Enter:
a Grossincome frommembers or shareholders | e 11a
b Gross income from other sources (Do not net amounts due or paid to cther sources against
amounts dus or received fromthems) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ts the organization filing Form 980 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b |
13 - Section 501(c)(29) gualified nonprofit health insurance issuers. - -
a Is the organization licensed toissue qualified health plans in more than one state? .
' Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the )
- 'rorgamzatlon is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e 1 14a
b i "™Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedu{e 0 .............................. 14h
' Form 980 (2010)
032005
12-21-10
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Form 990 (2010} ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 pageB
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
1o line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule Q. See instructions.

) Check if Schedule O contains a response to any questioninthis Part VI s o @
Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of the tax year 1ia

b Enter the number of voting members included In line ia, above, who are independent ... b
2 Did any officer, director, trustee, or key employee have a family relatlonsh:p or a business relatmnshrp with any aother
officer, directar, trUStee, OF KEY @MIOYEE Y e et is v s eens s et emeemr e ne e s mnn e
3 ' Did the organization delegate control over management duties custornarfly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management campany ar ather PFSON T e
4 Did the organization make any significant changes to its goveming documents since the prior Farm 980 was fi filed? ...
Did the organization become aware during the year of a significant diversion of the organization's assets? ..
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may e[ect one or more members of the
governing body?
b Are any decisions of the governlng body subject to approval by members stockholders or other persons? ,,,,,,,,,,,,,,,,,,,,,,,,,,,
8 ' Did the organization contemporaneously document the mestings held-or wiitten actions undertaken during the year
by the following:
a The governing body? |
b Each committee with authority to aot on beha]f of the govermng body° _____________________________________________________________________________
9 Isthere any officer, director, trustes, or key employee listed i in Part Vi, Section A, who cannot be reached at the
organization's mailing address? if "Yes," provide the names and addresses it Schedtfa O ..o 9 X

Section B. Policies (This Section B requesis information about policies not required by the Intemal Revenue Code,)

[4)]

Yes | No
. ﬁ_la Does the organization have locai chapters, branches, or affifates? ... . 1102 X
b If "Yes," does the organization have written policies and procedures govemrng the aotl\ntaes of such chapters, afﬁhates
) and branches to ensure their operations are consistent with those of the organization? .. ... .. ... b | X
1ia Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a 1 X
b Describe in Schedule O the process, If any, used by the organization to review this Form 290. i = e
12a Does the organization have a wiitten conflict of interest policy? If "No," go toiine 13 | | e lt2a] X
b Are officers, directors or trustees, and key employees required to disclese annually mterests that could gwe rise
toconflicts? . - 42wt X
¢ Does the arganization regularly and conssstently monttor and enforce complrance wrth the polrcy'J If ‘Yes describe ‘
in Schedule Qhow thisisdone e | 1268 | X

13  Does the organization have a written whistleblower policy?
14  Does the organization have a written decumerit retention and destruction policy?

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officiaf 153

b Other officers or key employees of the organization - .
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (See rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar avangement with a
taxable entity during the year?
b if "Yes," has the organization adopted a wrrtten pollc:y or procedure reqmrmg the orgamzatron 'to evaluate :ts partumpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the arganization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed NY , A% ,CA,CT ,FL, IL,MD,MA,NJ,OR,PA,VA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Ancther’s website Upon request
49 Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest policy, and financiaf
 statements available to the public.
20 - State the name, physical address, and telephone number of the persen who possesses the books and records of the organization: »

ILAN KATZ - 212-969-9800 .
295 MADISON AVE., SUITE 1030, NEW YORK, NY 10017

15b -

, o . ~ Form 990 (2010)
0 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 {2010} ISRAEL CANCER RESEARCH FUND, INC. : 51-0181215 page
Compensation of Giticers, Directors, Trustees, Key Employees, Highest Compensated - B
Employees, and Independent Contractors

Check if Schedule O contains a response to any qUeston N ThIs Part VIl et s inssen eenen e |:l
Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees -

1a’ Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 1 ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter - in columns (), (B), and {F) ifne compensation was paid.

* | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organizatfon's five current highest compensated employees (other than an officer, director, trusiee, or key employes} who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any refated organizations.

& [ st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reporitable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacuty as a former dlrector or trustee of the organizatlon.
more than $16,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated emp!oyees

and former such persons.
}X] Check this box if neither the organization nor any related organlzatlon compensated any current officer, director, oy trustee.
{A) (B) () D) {E) {F)
Name and Title Average Position Reportable Reporiable - Estimated
hours per | {check all that apply) compensation compensation amount of .
week = from fromrefated other
{describe g _ the organizations compensation
hoursfor |5 | g o organization {W-2/1089-MISC) from the
related 15| 2 g g (W-2/1089-MISC) organization
organizations} 5 [ £ 28l - and related
inSehedule | 2 (2 | 515 [B2] B organizations
o |E[E|5|=[EElE
ALFRED ROSEWBAUM, M.D,
AT-LARGE TRUSTEE 2.00|X 0. 0. 0.
ANDREL GREENE
AT-LARGE TRUSTEE 2.001X]| 0. G. 0.
ANDREW KAPLAN -
AT-LARGE TRUSTEE 2.00|X 0. 0. 0.
BARAK PALATCHI
AT-LARGE TRUSTEE : 2.00|X 0. . 0.
BARBARA KASSELL
AT-LARGE TRUSTEE 2.001X|. 0. 0. 0.
BENJAMIN BONAVIDA, PH,D,
VICE CHAIRMAN 2.00X X 0. 0. 0.
BRADLEY GOLDHAR
VICE PRESIDENT 2.00X X 0. 0. 0.
BRYNA GOLDBERG
AT-LARGE TRUSTEE 2.00X 0. - 0. 0.
BURTON COHEN, M.D,
AT-LARGE TRUSTEE 2.00(|X 0. 0. 0.
CAROLE HERMAN ZUCKER )
AT-LARGE TRUSTEE : 2.00|X 0. 0. 0.
CHARLES BEN DAYAN
EXECUTIVE COMMITTEE MEMBER 2.00]|X X 0. 0. 0.
CLAUDIA FREED
AT-LARGE TRUSTEE 2.00iX 0. - 0. 0.
DAVID ELISOFON 1.
AT-LARGE TRUSTEE 2.00|X a. 0. 0.
DAVID N, WEINSTEIN
AT -LARGE TRUSTEE 2.00([X 0. 0. 0.
DR. PETER STAMBROOK .
AT-LARGE TRUSTEE 2.00}X g. 0. 0.
EVE WALD
VICE PRESIDENT 2.003X X g. 0. 0.
'EVELYN BIENBNFELD
AP LARGE TRUSTEE 2.00(X 0. 0. 0.
032007 12-21-10 B T : Form 990 2010)
7
14270207 100793 11820.101 2010.05050 ISRAEL CANCER RESEARCH FUND 11820_12




Form 990 (2010) ISRARL CANCER RESEARCH FUND, INC. _ 51- 0181215 Page 8

/ “:E| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B} {c) {D} {E) {F)
Name and title Average Posttion ‘Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week N from from related . other
(describe | g the organizations compensation
hoursfor |8 o % organization (W-2/1099-MISC) from the
related Elg 5 {W-2/1098-MISC} organization
organizations{ £ | & g1g and related
in Schedule é £lxlt g% 5 organizations
&)} AR R B
FATTH MILLER i
AT-LARGE TRUSTEE 2.001X 0. 0. 0.
GERALD WEINER
AT-LARGE TRUSTEE 2.001X 0. 0. 0.
GLORTA RAYLIE
AT-LARGE TRUSTEE 2.001X 0. 0. 0.
HARRIET ELISOFON
PRESIDENT 2.001% X 0. 0. 0.
HARVEY KAYLIE
AM-LARGE TRUSTEE 2.001% 0. Q. 0.
J. MORGAN RUTMAN :
AT-LARGE TRUSTEE 2.001X 0. 0. g.
JANE RABHAN
AT-LARGE TRUSTEE 2.00|X 0. 0. 0.
JEANNINE SEFTON
AT-LARGE TRUSTEE 2.00|X 0.
JEFF SOLOMON '
AT-LARGE TRUSTEE _ 2.00{x%]|" 0.
“1b Sub-total ... , R = 0.
c . Total from contlnuatlon sheets to PartVII SectlonA . 143,100.
d Total {add lines 1b and 1c) I 143,100,

2 Total number of individuals (mcludlng but not I:mlted to those listed above) who recelved more than $100,000 in reportable
compensation from the organization B>

3 Did the organization list any former officer, director or trustee, key employe, or highest compensated employee an
line 1a? If "Yes," complete Sc:hedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organuzatmn
and related organizations greater than $150,0007 /f "Yes, " complate Schedule J for such individual

5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or :ndlwdual for services
rendered to the organization? if “Yes," complete Schedule J fOr SUCHPEISON e i tpeimaisenencieeeneaas

Section B. Independent Confractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatlon from
the organization. NONE

(A) ' (B) o
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 880 (2010)

032008 12-21-10
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“Form 990 (2010) ISRAEL CANCER RESEARCH FUND, INC. 51-0181215
g Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) © ©) E (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per ‘ . from from related other
week 8 the organizations compensation
5 2 organization (W-2/1099-MISC) from the
= z {(W-2/1082-MISC) organization
£ g ; g and related
% é é’ s organizations
_JOEL ¥, PELOFSKY
CO-TREASURER 2.00iX X 0. 0. 0.
JOSEPH SHATTAH
AT-IARGE TRUSTEE 2.00]X 0. 0. 0.
JUDITE SHERMAN )
VICE PRESIDENT 2.001X X 0. 0. 0.
JULIE MITNICK, M,D.
AT-LARGE TRUSTEE 2.001}X Q. 0. 0.
KAMRAN HAKIM
A?-LARGE TRUSTEE 2.00ixX| G. 0. 0.
KENNETH E, GOODMAN
FIRST VICE PRESIDENT 2.00X X 0. 0. 0.
LAWRENCE D. LOEB
CO-PREASURER 2.001X X 0. 0. 0.
LEAH SUSSKIND
AT-LARGE TRUSTEE 2.00iX 0. 0. 0.
LEONARD LIGHTER '
AT-LARGE TRUSTEE 2.00]X 0. 0. 0.
LOULS BRAUSE ,
VICE PRESIDENT 2.00|1X X 0. 0. a.
LYNDA BRAFMAN
AT-LARGE TRUSTEE 2.00|X - 0. 0. 0.
MARC J, BERGER, M.D.
AT-LARGE TRUSTEE 2.00|X 0. 0. 0.
MENASHE BAR-ELI, PH,D,
AT-LARGE TRUSTEE 2.001|X 0. 0. 0.
MICHAEL BURSTYN
AT-LARGE TRUSTEE 2.00|X 0. 0. 0.
MICHAEL ROSENPELT
AP-LARGE TRUSTEE 2.001X 0. 0. 0.
MICHAEL WALZER
AT-LARGE TRUSTEE 2.00|X 0. g. 0.
' MICHEL STEINBERGER .
AT-LARGE TRUSTEE 2.001X 0. 0. 0.
MICHELLE CHREIN ' )
AT-LARGE TRUSTEE 2.00|X 0. 0. 0.
MYRON ARLEN, M.D,
AT-LARGE TRUSTEE 2.00 X 0. 0. 0.
RICHARD EDELHETT :
AT-LARGE TRUSTEE - 2.00X 0. Q. 0.

Total to Part VIi, Section A, line 1¢

032201 12-21-10
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9

-2010.05050 ISRARL CANCER RESEARCH FUND 11820_12




Form 990 {2010) ISRAERL CANCER RESEARCH FUND, INC. 51-0181215
E Section A. Officers, Directors, Trustees, ’Kéy E'mploye'es, and Highest Compensated Employees (continued)
. (A) - (B {© (D) (E) )
Name and title Average Position Reportable Reportable Estimated
’ hours {check all that apply} compensation compensation amount of
per from from refated cther
weelk 2 the organizations compensation
£ 2 organization (W-2/1093-MISC) from the
= B (W-2/1099-MISC) organization
LE g i g and related
E 3 £18 organizations
= = (=] =4 = w
_ROBERT BARD
AT-LARGE TRUSTEE 2.00iX 0. g. 0.
RON PLOTKIN
ATP-LARGE TRUSTEE 2.00iX 0. 0. 0.
8, DONALD FRIEDMAN
AT-LARGE TRUSTEE 2.00X 0. 0. 0.
SAMUEL HERZFELD :
AT-LARGE TRUSTEE 2.00|X 0. 0. 0.
SHARON LONDON LISS
AT-LARGE TRUSTER 2.00}X 0. 0. 0.
STEVEN B, COHEN
AT-LARGE TRUSTEE 2.00[X 0. 0. 0.
STEVEN J. HIRSCH
AT-LARGE TRUSTEE 2.00(X 0. 0. 0.
SUSAN E. CANTER .
AT-LARGE TRUSTEE 2.00X 0. 0. 0.
THEODORE T, MILLER, M,D,
AT-LARGE TRUSTEE 2.00}X 0. 0. 0.
VERR FINKELSTEIN
VICE PRESIDENT 2.00}X X Q. 0. 0.
YASHAR HIRSHAUT, M.D.
CHATIRMAN 2.001X X g. 0. 0.
MITCH ORLIK
HIGHEST COMPENSATED EMPLOYEE 40.00 X 143,100. 0. 0.
Total to Part VI, Section A e 16 ..o 143,100.
032201 12-21-10
i0
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Form 990 {2010} ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 Page9

B Statement of Revenue

(A) (B} (€} D)

Hevenue
Total revente Related or Unrelated excluded from

exempt function business tax under
revenue revenue sections 512,
513, or 514

Federated campaigns ...
Membershipdues . |1b
Fundraisingevents ... |1¢ 1 ) 084 I3 299.
Related organizations 1d .

Government grants (contributions ie
All other condributions, gifts, grants, and
similar amounts notincluded above  J1£ 2,168, 855.
Nongash contributions inchuded In nes 1a-1: $ 124 r 765.
Total. Addlines ta-tf . ...
Business Code

‘ifts. grants

and other simil%r amounts

“ o 0o U

Contributions,
= 0

am Service
evenue

Progﬂ‘

All other program service revenue .
Total. Add lines2a2F ... P
3  Investment income {including dividends, interest, and

othersimilaramounts) 3,494. 3,454,
4 [ncome from investment of tax-exempt bond praceeds P>
5 Royalies ..o >

" @PReal | () Parsona

| (= B < 2R - 2

6a CGrossRents | .. ...
b Less:rental expenses .
¢ Rentatincome or {loss} .
d Netrentalincome or J0SS)  _ooooooooooioieeeeee »
‘7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Galn or foss)
d Net gain or (foss) ..
8 a Gross income from fundraising events {not
including $ 1,084,299, o
contributions reported on line 1c). See
Part IV, line 18 al 72,459,

b Lessidirectexpenses .. bi193.667.
¢ Net income or (oss} from fundraising events  _....._..._._.. p | <121,208. 121,208.>
9 a Gross income from gaming activities. See

PartV,iined9® ... A4
b Less: direct eXxpenses ... ... b
¢ Netincome or {loss) from gaming activities ... W

10 a Gross sales of inventory, less refurns

andallowances ___ _ _ a
b bess:costofgoodssold ... b
¢ Net income or {loss) from salesof inventory ... P

Miscellangous Revenue Business Code

Other Revenue

C

d Allothervevenue ...

e Total. Add lines1ta-ttd
12 Total revenue. See insuctions. 3,135,440, 117,714 .>
o308 : Form 990 (2010}
11

14270207 100793 11820.101 2010,05050 ISRAEL CANCER RESEARCH FUND 11820_12




Form 980 (2010)

ISRAEL CANCER RESEARCH FUND,

INC.

51~0181215 Pagetl

1 Statement of Functional Expen

Ses

Section 501(cH3) and 501{cl4} organizations must complete all columns.

All other organizations must complete column (A) but are not required ta complete coluinns (B), (C), and (D).

14270207 100793 11820.101

12

Do not include amounts reported on lines 6b, {A) B8 &) (D), N
7b, 8b, 9b, and 10b of Part v Total expenses F’mg;g'gnggg”ce g‘eﬂﬁgfgggnggg | Fggggggégg
4 " {rants and other assistance to governments and

organizations inthe U.S. See Part iV, line 21 _____
2  Granis and other assistance to individuals in
the US.SeePart IV, ine22 ...
3 Grants and other assistance to governments,
drganizations, and individuals outside the U.8. : )
SeePart IV, fnes t5and16 723,303, 723,303.
4 Benefitspaldtoorformembers : -
5 Compensation of current oificers, directors,
trustees, and key employees ..
6 Compensation not included above, to disqualified
" " persons {as defined under section 4958(f){1)) and
persons described in section 4958{c}3XB)

7 Othersalaresandwages ... 430,131, 56,100. 372,031, 2,000,
-8 Pension plan contributions (include section 401{k) . :

" and section 403(b) ernployer condributions)

8 Otheremployee bensfits 74,345, 16,461. - %7,591. 293,
10 Payroliaxes e, 45,248. 5,198. 39,857, 93.
11 Fees for services {non-employees): )

‘@ Management ... ...

B LEOAL . oo 33,652, 28,612, 5,040.

‘o Accounting 49,603. 45,603.

d Lebbying .
e Professional fundraising services. Seg Part IV, ling 17
f Investment managementfees
e Other '
12 Advertising and promotion 33,122, ' 1,770. 31,352,
13 Office eXPBnSes.._. . ..o sesren 45,474. 2,312, 33,505, 9,457,
14 Informationtechnology . ... '
A5 Royalties | ..o i :
18 OCOUPANGY .. ..o 166,024. 3,375, 136,336, 26,313,
17 Travel 54,215, 27,667, 10,448, 16,100.
1:8- Payments of travel or entertainment expenses
for any federal, state, or local public officials :
19 Conferences, conventions, and meetings 4,857. 601, 4,256,
20 Interest - S
21 Paymentstoaffiiates
22 Depreciation, depletion, and amortization 10,749,
23 InSWranCe 20,114
24  Dther expenses. ltemize expenses not covered
above. (List miscellaneous expenses it line 241. if line
24f amount exceeds 10% of kine 25, column (A)
amount, list line 24f expenses on Schedule 0.} .

a MATLING, PRINTING & POS 212,303, pl. 12,813. 199,429,

‘p MEALS AND ENTERTAINMENT 160,858. 9,465, . 3,400, 147,993,
¢ OUTSIDE SERVICES 136,688. 145, 79,833. 56,410.

d CONSULTING AND COMP. SU 122,215. 0. 54,265, 67,950,
e EQUIPMENT RENTAL 24 ,180. 17,030. 7,150,
£ Al other expenses 54,148, 369. 40,885, 12,885.
25  Total functional expenses. Add lines 1 through 24f 2,401 ,488. 844,956. 969,553, 586,979.
26 Jointcosts. Check here I L1 following SOP
88-2 (ASC 958-720). Complete this line only i the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SOlCTAtion ...
032010 12-21-10 Form 980 (2010
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Form990(2010} . ISRAEL CANCER RESEARCH FUND, INC. 51- 0181215 Page 11
‘PrrEX=| Balance Sheet

A) . {B}
. Beginning of year End of year
© Gash-nondnteresthearing 1,226,850, 1,007,376.

1
. 6[834' 2 6,842.
1,775,228.] 3 1,709,767.
4

" Savings and temporary cash investments
Pladges and grants receivable, net
Accounts receivable, NeE e
Heceivablaé from current and former officers, directors, trustees, key
efnployees and highest compensatec! employees. Cormplete Part B
of Schedule L

6 Receivables from other«dssquahﬁed persons (as defmed under sectlon

4958(H(1)), persons described in section 4858(c)(3)B), and contributing

employers and sponsoring organizaﬁéns-of section 501 (¢c)(9) voluntary

employees’ beneficiary organiiations {seeinstructions} ..o

O b QN -

ﬁ ? MNotes and Toans reGaivable, Nt e
- 8 Inventoriesforsaleoruse
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
' basis. Complete Part Vi of Schedule D | 10a 96,611.F .
b Less: accumulated depreciation 10b 55,270. 41,582.] 10¢ 41,341,
11 Investments - publicly traded securities e 4,459 ,467.] 11 5,439, 347.
12 Investments - other securities. See Part W, line 11 12
13 Investments - program related. See Part IV, line 11 i3
14 Intangble assets . 1.4 g
15  Other assets. See Part IV, llne11 271,901.1 15 260,342,
16 Total assets. Add lines 1 through 15(must equal Ilne 34) 7,862,770.] 16 8,526,015,
17 Accounts payable and accrued expenses 208,733.] w 140,991.
18 Grantspayable e 573,750.] 18 472,500.
18 Deferred FEVENUE . . e :
20 Taxexempt bond labiltles
n 121  Escrow or custodial account liability. Complete Part IV of Schedu[e |3
£ |22 . Payables to current and former officers, directors, trustees, key employees,
ﬁ highest oompénsated employees, and disqualified peréons. Complete Part i
= . ;

of Behedule b L e
23  Secured moﬁgages and notes payable to unrelated third parties
124 Unsecured notes and loans payable to unrelated third partieé 24 -
25  Other liabilities. Complete Part X of Schedule D 156,305.| =5 133,328,
26 Total liabilities. Add lines 17 through 25 ... .
Organizations that follow SFAS 117, check here > |_| and comp!ete
fines 27 through 29, and lines 33 and 34.
Unrestricted netassets 2,640,129,] o7 3,811,067.
Temporadly restricted Nt aSSetS 2,855,016.] =8 2,539,292.
Permanently restricted netassets ... 1,428,837.| 20 1,428,837,
Organizations that do not follow SFAS 117, check here » [ land
complete lines 30 through 34.
30 Capital stock or trust principal, orcurrent funds .
31 Paid-in or capital surplus, or land, building, or equipment fund

938,788, 28 746,819,

B8R

Net Assets or Fund Balances

32 Retained eamings, endowiment, accumulated income, or other funds ... 32

33 Totalnetassetsorfundbalances i 6,923,982.] a3 7,779,196.
34 . Total liabilities and net assets/fund balances ...l 7,862,770, 34 8,526,015,
' - - ' ' ' o Form 920 (2010)

032011 12-21-10
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Form 990 (2010) TSRAEL, CANCER RESEARCH FUND, INC. : 510181215 pagei2
Reconciliation of Net Assets i .

Check if Schedule O contains a response to any question inthis Part XE ... e [ﬂ

1 Total revenue [must equal Part VIl column (A}, Ine 12) 1 3,135,440,
2 Total expenses (mustequal Part IX, column (8}, ine 25 L2 2,401,488,
'3 Revenue less expenses. Subtract line 2 from line 1 3 733,952,
4  Netassets or fund balances at beginning of vear (must equal Part X ine 33, column (A)) 4 6,923,982,
§  Other changes in net assets or fund balances (explain in Schedule O) 5 121,262.
6 __Netassets or fund balances at end of vear, Commbine lines 3. 4, and 5 (must equal Part X lme 33 column (B)) 6 7,779,196,

Financial Statements and Reporting
Check if Schadule O containg a respansé to any question in this Part XIl ... ...

1 Accounting method used to prepare the Form 890: D Gash Accruat || Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountamt?
b Were the organization’s financial statements audited by an independent accountant? -
¢ |f "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audrt
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, exp]aln in Schedule 0.
o If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis {:5 Consolidated basis I::i Both consoiidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GICUIBE ATTBBT | ... ettt et e e et e eaoa e ettt seas s eaesessos s en s es s o ns s 3a X
b H*Yes," did the organization undergo the required audit or aud|ts’r‘ If the orgamzatmn did not undergo the required audit
or audits, explain why in Schedule ¢} and describe any steps taken to undergosueh aidits, oo 3b
' ' . Form 980 (2010)

032012 12-21-10
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SCHEDULE A
{Form 930 or 980-EZ}

I OME No. 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501{¢)(3) organization or a section

Depariment of the Treasury 4947(a){1) nonexempt charitable trust.

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. ;

‘Name of the organization ) . Employer identification number
’ ISRAEL CANCER RESEARCH FUND, INC, 51-0181215

3 Reason Tor Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.)
1 I:] A church, convention of churches, or association of churches described in section 170{b)(1){A)(i)-
2 [ Aschool described in section 170{b)(1)(AYii). (Attach Schedule E)
3 l:' A hospital or a cooperative hospital service organization described in section 170(b){1}{A)iii).
4 EI A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A)(iii}. Enter the hospital's name,
city, and state:

5 1} an organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){ 1)(A)(iv). (Complete Part 1)

8 D A federal, state, or local government or governmental unit described in section 170{b){ 1}(A)Kv).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described In
section 170(b)(1)(A){vi} (Complete Part i)

8 |:l A community trust described in section 170{b){ 1)(A){vi). (Complete Part II.)

o (1 an organization that nommally receives: (1) more than 33 1/3% of its-support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

- income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization afier June 30,1975.
See section 508{a}{2). (Complete Part 111.)
10 An orgamzatlon organized and operated excluswely to test for public safety. See sectlon 505(a}(4).

10

11 An arganization organized and operated exclusively for the benefit of, to perform the functlons of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 508(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typel b Type i c I:l Type i - Functionally integrated d D Type li} - Other
o] By checking this box, | certify that the organization is not controlfed directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations desctibed In section 508{a)(1) or section 509(5)(2).

1 If the organization received a written determination from the IRS that it is a Type |, Type I, or Type #f
supporting organization, check this box . : D
g Since August 17, 2006, has the organization accepted any gtft or contrlbutlon from any of the foﬂowmg persons’?
i} A person who directly or indirectly controls, either alone or together with persons described in {ii) and {iil) balow, Yes | No
the governing body of the supported organization? e U Al
(i} A family member of a person described in {) above? 11g(ii}
{ifi} A 35% controlled entity of a person described in i} or {i)} above? 11gliii)
b Provide the following information about the supported organization(s).
ettt | GEN | o i ey pomheng | (4 Aot
organization (described an lines 19 o, °C" dochmgn o {i)%f vour Suppore? |1 cToaNzed n the support
above or IRG section i}
(see instructions)} Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10

15
14270207 1007393 11820.101 . - 2010.05050 ISRAEL CANCER RESEARCH FUND 11820_12




2010 LSRAEL CANCER RESEARCH FUND, INC. 51-0181215 Page2
bed in Sections 170(b){1)(A}{|v) and 170(b)(1){A){vi)

{Complete enly if you checked the box on line 5, 7, or 8 of Part 1-or if the organization failed to qualify under Part Hll. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support _

Calendar year {or fiscal year beginning in) P> (a) 2008 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3644167.] 3518741.] 3125022.| 3652147.; 3253154.117153231.

Schedute A (Form 980 or 980-

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge -

4 Total. Addlines 1 through3 . | 3644167 3518741 . 3125022. 3652147. 3953154, 17193231.
2] -

& The portion of total contributions
by each person (other than a
governmental unit or publicly -
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

17193231.

6 Public support, Subtract fine & from line 4.
Section B. Total Support ‘ , -
Catendar year {or fiscal year beginning in) {a) 2006 (k) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amounts from line 4 3644167.] 3518741.] 3125022.} 3652147, 3253154.17193231.

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties . : . : ‘
and ncame from similar sources 232,067. 194,534. 92,698. 14,446- 3,548. 537,293;

9 Net income from unrelated business C ' o
activities, whether or not the
business is regularly carried on

30 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart iV} ...

11 Total support. Add lines 7 through 10

12, Gross receipts from related activities, etc. (see instructions)

17730524.

13 First five years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3}

organization, check this box and stop here .. bl::]
Section G. Computation of Public Support Percentage

14 Public suppon percentage for 2010 {line 6, column {f} divided by fine 11, column @) ... 14 96.97 o
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 96.45 o
16a 33 1/3% support test - 2010.H the organization did net check the box on Ilne 13 and Slne 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization | ) Xl
b 33 1/3% support test - 2009.f the organization did not check a box on line 13 or 163 and !me 15 is 33 1/3% or more, check th:s box
and stop here. The organization qualifies as a publicly supported organization . T

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on lme 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 18a, 16b, or 17a, and I|ne 15 is ‘10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b 174, or 17B, check this box and see instructions ... ... - E]
: Schedufe A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A {Fonm-820 or 890-E4 2010 ) ) - Paged
| Support Schedule for Organizations Described in Section 2} B
{Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part IL. If the organization fails to
gualify under the tests listed below, please complete Part I} )
Section A. Public Support
Catendar year {or fiscal year beginning in} p» {a) 2006 {b) 2007 {c} 2008 {d) 2009 {e) 2010 {f) Total
" 1 Gifts, grants, contributions, and ' ‘ -
membership fees received. {Do not
include any "unusuat grants."}

‘2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that is related to the ) B ‘
organization's tax-exempt purpose

38 Gross receipts from agtivities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to ,
orexpended onits behalf

5 The value of services or facilities
fumished by a governmentat unit to
the organization without charge

6 Total. Add lines 1 through 5

. 7a Amounts included on hines 1, 2, and

'3 received from disqualified persons

b Amounts included on lines 2 and 3 received
- .. fom other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add fines 7a and 7b

8 Public support St fne g om lisa b,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a} 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amounis fromline6 ...

10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon
12 Other income. Do not include gain
or lass from the sale of capital
assets (Explain inPart IV} -
13 Teotal support(add tines 9, 10c, 1, and 12)

14 Firstfive years. if the Form 990 is for the orgamzatton s first, second, third, fourth, or fifth tax year as a section 507(c)(3) organization,

check this box and stop here .. e eeieiesieeiieiieeeesseseisiessesessissiseiessiessiiiiisiesisiieissisissise PP L]
Section C. Computation of Publlc Support Percentage . .
15 Public support percentage for 2010 {line 8, column {f) divided by line 13, column (@} . ... 16 %
16 Public support percentage from 2009 Schedule A, Part B, lne 15 ..., |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column {f} divided by line 13, column () ... 17 . %
18 Investment income percentage from 2009 Schedule A, Part W, ine 17 . |18 %

1Qa 33 1/3% support tests - 2010, if the organization did not check the box on !;ne 14 and ||ne 15 is more than 33 1/3%, and Ilne 17 is not
.__Tnore than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > I:'
b 33 1/3% support tests - 2009, If the organfzation did not check a box on line 14 or line 19a, and linge 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » l____]
032023 12-21-10 Schedule A {Form 230 or D90-EZ) 2010
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L waisard . B N LA S

Schedule B Schedule of Contributors
{Form 990, 990-EZ, )
or 980-PF) » Attach to Form 990, 990-EZ, or 99G-PF.

Bepartmem of the Treasury
Internal Revenue Service

‘OMB No. 1545-0047

2010

Name of the organization

Employer identification number

51-0181215

ISRAEL CANCER RESEARCH FUND, INC.
Organization type (check one): '

Filers of: SBection:
Forrm 990 or 990-EZ 501 (c)( 3 } (enter number) organization
]

] se7 political organization
Form 990-PF [ 501(c)(3) exempt private foundation
|:| 4947(2)(1} nonexempt charitable trust treated as a private foundation

501{c)(3) taxable private foundation

4947{a){1} nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section S01{c){7), (8), or {10} crganization can check boxes for both the Generat Rule and a Special Rule. See instructions.

General Rule

L_,j For an organization fiing Form 990, 996-E2, or 990-PF that received, during the vear, $5,000 or mare (in money or property) from any one

contributor. Complete Parts  and Il.

Special Rules

@ For a section 501{¢)(3) organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sections
'509(2)(1} and 170{)(1)(A)vi}, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%

of the amount on () Form 990, Pait Vi, line Th or (i) Form 890-EZ, jine 1. Complete Parts | and Il

|:] For a section 501 (€)}{7}, {8), or (10) organization fillng Form 980 or 980-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientlfic, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, ), and .

[:l For a section 501 (c)(7}, (8), or {10} organization filing Form 890 or S90-EZ that received from any one contributor, during the vear,
- contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule appiies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

e P 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-E7, or 890-PF),
but it must answer "No" on Part 1V, line 2 of its Form 980, or check the box on line H of its Form 880-EZ, or on fine 2 of its Form 980-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instru_ctions'for Form 990, 990-EZ, or 990-PF. Sthedule B {Form 939, 930-EZ, o7 930-PF) (2010)

023451 12-23-10




Schedule B (Form 990, 950-EZ, or 890-PF) (2010}

Page l of 1 of Part |

" Name of organization

ISRAEL CANCER RESEARCH FUND, INC.

Employer identification nutaber

51-0181215

Contributors (see instructions)

(a)
No.

{b)

Name, address, and ZIP +4

(c}
Aggregate coniributions

(d}
Type of contribution

$ g981,101.

Person
Payroit D

Nonecash

{Complete Part 1| if there
is a noncash contribution.)

(a)
. No,

(b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)
Type of contribution

$ 99,572.

Person ]

Payrot [ ]

Moncash
{Complete Part Il If there
is a noncash contribution.)

{a)

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d
-Type of contribution

$ 170,000.

f

Person
Payroll
MNoncash [__|

(Complete Part I if there
is a noncash contribution.)

(a)
No.

b
Name, address, and ZIP + 4

(c)
Aggregate contribuiions

{d)

g 200,000.

Type of contribution

Person @
Payroll

Noncash E:l

(Complete Part It if there
is a noncash contribution.)

{a)
No.

{0}

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of coniribution

$ 87,500.

Person @
Payrofl | |
Noncash [ |

(Complete Part 1} if there
is a noncash contribution.}

(a)
Mo.

(b)

Name, address, and 2P+ 4

te}

Aggregaté contributidns '

(d)

Type of contribution

$ 174,000.

Person
Payroll L—_—|
Noncash [ |

(Complete Part |l i there
is a noncash contribution.)

023452 12-23-10
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Schedule B {Ferm 980, 980-EZ, ¢r 990-PF) (2010)

Page L1 of 1 ofPats

Name of srganization

Employer identlfication number

ISRAEL CANCER RESEARCH FUND, INC. 51-0181215
Noncash Property (see instructions)
{c}
Description of norE:)ash roperty given FMV (or estimate} Dat o ived
P property g (see instructions) ale recelve
STOCK
2
99,572. 12/09/10
(@) .
:;;] Descriotion of () N _ FMV {ar(z}stimate) Dat @
Pl escription of noncash property given (see mstructions) ate received
{a)
: (c)
No.
4 ° . o} | FMV (or estimate) (d) )
rom Description of noncash property given . . Date received
Part] (see instructions)
(a)
No. ) FMV (or{gstimate} d)
fr - . .
o ;TI Description of noncash property given (ses instructions) Date received
{a)
{c)
No. (b) : (d)
. . FMV (or estimate) .
l:r:rTl Description of noncash property given {see instructions) Date received
{a)
. {c}
No.
fro(:n Bescription of norﬁ;sh roperty given FMV {or estimate) Dat - i
Part | g property giv (see instructions) ate received

423453 12-23-10
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Schedule B {Form 980, 990-EZ, or $20-PF) (2010) Page of of Part #ll
" Name of organization . Employer [dentification number

ISRAEL CANCER RESEARCH FUND, INC. 51-0181215
i Xclusively religious, chariable, etc., indivigual contributicns to section 501(c)(7), 18), or (10) organizations aggregating
more than $1,000 for the year. Complete columns {a) through {e} and the following line entry. For arganizations completing
Patt 1, enter the total of axclusively religious, charitable, etc., contributions of
%1,080 or less for the year. {Enter this information once. See instructionis] I §

(a} No.
;r:r‘t'ﬂl (b} Purpose of gift {c) Use of gift {d) Description of how gift is heid
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 . Relationship of fransferor to transferee
(a) No.
g ;’3’1 {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 7 Relationship of transferor to wransferee
(a} No.
g:rr{'l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, addfess, andZIP + 4 Relationship of transferor to transferee
{a) No.
;r:m (b) Purpose of giit (c} Use of gift {d} Description of how gift is held
{e] Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 ' Schedule B (Form 990, 880-EZ, or 986-PF) {2018}
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SCHEDULED | Supplemental Financial Statements . T T
{Form 980} ' P Complete if the organization answered "Yes,” to Form 990, 20 1 0
. Part IV, line 6,7,8,9, 10, 11, or 12.
E:E,i:;";::g;:gﬁ?w ) P Attach to Form 998. > See separate instructions.
Name of the organization ' ) " Employer identification number
ISRAEL CANCER RESEARCH FUND, INC,. .. 51-0181215

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 980, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts:

1 Totalnumberatendofyear . . ..

2 Aggregate contributions to {during year)

3 Aggregate grants from (durng yeat) | ’
4 Aggregatevalueatend ofyear .
‘5 Did the organization inform all donors and donor advrsors in wiiting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .. e D Yes i:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ 1ves |:] No
Conservation Easements. Complete rf the organlzatlon answered "Yes" to Form 990 Part EV I:ne T
1 Purposels) of consetvation easements held by the organization {check all that apply).
’ Preservation of fand for public use (e.g., recreation or education) L] Preservation of an historically important land area
Protection of natural habitat . ] Preservation of a certified historic structure
Preservation of open space :
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution i the forrn of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easeMents e, | 281
b Total acreage restricted by conservation easements e 2D
¢ Number of conservation easements on a certified historic structure mcluded in (a) ____________________________________ 2c
d Number of conservakion easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the Natrona! Register ... 2d

3 Numberof conservation easements modlfled transferred released extmgurshed or termmated by the organlzatlon duwring the tax
year

4 Number of states where property subject to conservation easement is located »

& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . ... L D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year P

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year - §

8 PDoss each conservation sasement reported on line 2(d) above satisfy the requirements of section 170({4}B)()
and section T7OMHANBIINT .. it et CIves  [Cne

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the arganization's financial statements that describes the organization’s accounting for
conservation easements.

Crganizations Maintaining Collectmns of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the organization answered "Yes" to Form 990, Part IV, line 8,

~ &

ta. If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.
b I the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical

~ treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts '
relating to these items: '
(i) Revenues included in Form 880, Part VI, ine 1 i, P B
{ii) Assetsincluded in Form 980, Part X > 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) refating to these items:
a Revenues included in Form 990, Part Viit, line 1
b Assets included in Form 920, Part X

LHA For Paperwork Beduction Act Notice, see the Instructions for Form 990. Schedute D {Form 990) 2010

032051
12-20-10
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Schedule D {Form 990) 2070 ISRAEL CANCER RESEARCH FUND, INC, 51-0181215 page2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets cominuad)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
fcheck all that appiy):

‘a D Public exhibition d L] L.oan or exchange programs
b [ Schofary research e [ other '
o] Preservation for future generatlons

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Buring the year, did the organization solicit or receive donations of art, historical treasures, or other sirmilar assets
to be sold to raise funds rather than to be maintained as part of the organization's collestion? ... I:l Yes CI No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990 Part W, line 8, or
reported an amournit or Form 990, Part X, line 21. .

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? ... e o Yes - [ No

- b If"Yes," explain the arrangement in F'art XIV and complete the fo!lowmg tabfe
: Amount
G B NG DR AN e . e e
cd ADdons durng TN YEAr || et ettt eeean
e Distributions during the year
t Ending balance . ..

2a Dxd the organization lnclude an amount on Form 990 Part X Ilne 21 ? e el
b If "Yes," explain-the arrangernent in Part XlV

(&)} Current year {b} Prior year

1a Beginning of yearbalance 2,997,821, 2,896,846, 3,123,357,
b Contibutions 184 721, 205,422, 5,000,
¢ Net investment earnmgs gams. and Iosses 322, 10,553, 58,4985,
d Grantsorscholarships . ... 175, 000, 115,000, 285,006,
e Other expenditures for facilities '

and programs
Admmlstratt\.reexpenses
g End of year balance 3,007,864, 2,997 821, 2,896 846,

-

2 Provide the estimated percentage of the year end balance heid as:

a Board designated or quasi-endowment %
b Permanent endowment 48.00 %
¢ Term endowment P 52.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: . ‘ Yes | No
i} unrelated organizations 3a(i) X_
{i)) related organiZations ||| e Safil) X
b If "Yes" to 3afi), are the related organizations Issted as required on ScheduweR? . 3b
4 _ Describe in Pari X1V the intended uses of the organization’s endowment funds.
and, Buildings, and Equipment. See Form 900, Part X, line 10.
Description of investment {a) Cost or other {h} Cost or other {c) Accumulated (d) Book value
basis {investment) basis {other} depreciation
1a Land |
b .
¢ 4,883, 698, 4,185,
o Equipment 69 791, 46,506- 23,285,
e Other .. 21,937, : 8,066. 13,871.
Total. Add Ilnes 1a through 1e (Cofumn (d) must equal Form 990, Part X, column {B), line TO{c)) I, 41 ,341.
Schedule b (Form 930) 2010
Q32062
12-26-10
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Schedule D (Form 990) 2010 ISRAEL CANCER RESEARCH FUND, INC. - 51-0181215 pPage3
- FPaVll] Investments - Other Securities. See Formi 990, Part X, lire 12. - ' - '
(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely-held equity interests
(3) Other
)
{B)
(3]
D)
R
G
{G)
H
]
Tota! {Col (b} must equal Form 990, Part X, cof (B) line 12. 1
P 1 Investments ~ Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a} Deseription of investment type {b) Book value Cost or end-of-year market value

_

2)

3)

)

{5}

{6)

7

i8)

9

(10)
Total. (Col (b} must equal Farm 990, Part X, col (B) kne 13.)

| Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1
@
{3)
)
()]
&)
)
&
]

(10

Other Liabilities. See Form 990, Part X, line 25.
{a) Description of kability {b) Amount

(1) Federal income taxes

(0 ANNUITIES PAYABLE 133,328.
3)

4

)]

(6)

N

(8

9
(10)
1)
Tatal. (Column (b) must equal Form 990, Part X, col (B} line 25.} ... ... ... » 133,328.

2. FIN'48 {ASC 740).

60 Schedule D {Form 990} 2010
24
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ScheduleD{Form 990) 2010 ISRAEL CANCER RESEARCH FUND,

INC.

51-0181215 Page4

4 Reconciliation of Change in Net Assets from Form 920 to Audited Financial Statements

1 Total revenue {Form 990, Part VI, column {4), line 12) 1 3,135,440.

2 Total expenses (Form 990, Part iX, column (A), fine 25) 2 2,401,488,

3  Excess or {deficit) for the year. Subtract line 2 from lined 3 733,952,

4 Netunreaiized gains {losses) On INveStMEn S ) 4 54,

5 Donated services and use of facilities _________________________________________________ &

6 InvesIMent eXPENSES | e e 18

7 Priorperiod adfUSEMENES | ettt et ee e v arresaranens 7

8 Cther (Describe in Part XIV) . 8 121,208,

9 Total adjustments (net). Add lines 4 through 8. 9 121,262.
Excess or (deficit) for the year per audited ﬂnancnal statements Comblne ||nes 3 and 9 10 855,214.

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII line.12:

jI 3[256]702.

a Net unrealized gains on vestments 2a 54.

b Donated servicesand use of facilitles | e, b

¢ Reooveries of prioryeargrants ... - |2

d Other (Desoribein PartXIV) ... | 2d

e Add lines 2athrough 2d - 54.
3 Subtract line 2e fromline1 3,256,648.

4  Amounts included on Form £90, Part VIII Ilne 12 but not on Ime 1
a investment expenses notincluded on Form 880, Part VIll, line7b .

b Other (Describe in Part XIV.)

<121,208.

¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c (T h!s must equal Form 990 Parﬂ llne 12 ) ...................................................

<121,208.>

5 3,135,440.

Xl Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return

1 Total expenses and fosses per audited financial statements . 2,401,488.
Amounts included on line 1 but not on Form 880, Part IX, ine 25:

a Donated services and use of TACHHES | e | 280

b Prioryear adfustmMents e 2b
6 OMEIIOSSES e 2¢

d Other (Describe N Par XIVY e 2d

e Addlines2athrough®d oo 0.
3 Subtractfine 2e from BNe 1 oo e 2,401,488,
4 Amounts included on Form 994, Part §X, line 25, but not on line 1:

‘a Investment expenées not included on Form 990, Part Vill, line 7b . . 4a

b Other (Descoribe in Part XV 4b

c AddlinesAaanddb e 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18} 5 2,401,488.

¥ Supplemental Information

Comp[ete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Hi, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X}, line 8; Part Xll, Iines 2d and 4b; and Part X[, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8: SPECIAL EVENT INCOME

032054
12-20-14 -
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SCHEDULEF|  Statement of Activities Outside the United States - °§“ﬁ‘iﬁ“i‘”.

(Form: 290) P Complete if the organization answered "Yes” to Form 900,
Part IV, line 14b, 15, or 16.
Dapartment of the Treasury P Attach to Form 990. P See separate instructions.
internat Revenue Service
Name of the organization Employer identification number
ISRAEL CANCER RESEARCH FUND, INC. 51-0181215

General Information on Activities Outside the United States. Compiete if the organization answered "Yes"
to Form 890, Part |V, line 14b.
1 - For granimakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? _ © Yes D Mo

~ 2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds cutside the United States.

3 Activities per Begion. {The following Part I, line 3 table can be duplicated if additional space is needed))

{a) Region (b} Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in{d) - |~ {f) Total
. oﬁices_ g&%&ﬁﬁf& by ty;?e) (e..g.. fundralsing, program isa program s_grvice, exﬁg?g:’gﬂs
in the regton | independent services, investments, grant_s to describ_e specific type investments
Gfr:lrfe%f;f‘foﬁ’s recipients located in the region) of service(s} in region in region
32 Subtotal 0 . @
b Total from continuation
sheetstoPart| 0 0
¢ Totals (add lines 3a )
andBb) oo 0 0

LHA For Paperwork Redustion Act Notice, see the Instructions for Form 990, Schedule F {Form 990) 2010

032071
12-20-10
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Schedule F (Form 9oy 2070 LSRAEL CANCER RESEARCH FUND, INC. . 51-0181215 pages
Foreign Forms

1 - Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a L.S. Transferor of Property to a Foreign
" Corporation (see InStructions for FOMO26) e L ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
. -may be required to fife Form 3520, Annuaf Return to Report Transactions with Foreign Trusts and
Receipt of Cartain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a LS, Owner (see Instructions for Forms 3820 ant 88 20-A) e rereaesseressmnsrsnnesmr e e e amnaean [T ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"
'the organization may be required to file Form 5471, Information Return of U.S. Persons with respect {0
Certain Foreign Gorporations. (e InstruCHOnS For FOm B4 ) e {:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required (o file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualffied Electing Fund. (see
InSEUGtions for Frm 8621) e ) YeS No

5 Dld the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,”
the organization may be required to file Form 8865, Retumn of U.S. Persons with respect to Certain
Foreign Partnerships. {see Instructions for Form 8865} I:' Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions ‘
for Form 5713) [Ives No

Schedule F (Form 820) 2010

032074 12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 880, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Mame of the organization Employer identification number

ISRAEL CANCER RESEARCH FUND, INC. 51-0181215

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Departnent of the Treasury
Internal Revenue Service

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e E] Solicitation of non-government grants
b E:J Internet and emait solicitations 1 [__] solicitation of government grants
c D Phone solicitations ) g |:| Spegcial fundraising events

d D In-person solicitations :
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? [:] Yes o
b If "Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Dig v} Amount paid . ;
{i) Name and address of individual " o ﬁ!mc?rais'er {iv) Gross receipts t(() 201‘ retaine% by} (vi) Amount paid
or entity (fundralser) {ii) Activity g from activity fundraiser to {or retained by}
: contibutions? ’ listed in cok. {i) organization
Yes | No
TOTAl e iiieiiieiiiiiiesieessesieereeseseesesiieiaa >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exermpt from registration
or licensing.
L HA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-33-11
30
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Schedule G (Form 990 or 886-E7) 2010 LSRARL- CANCER RESEARCH FUND,
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

INC.

51-0181215 page2

of fundraising event contributions and gross income on Form 996-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1, {b} Event #2 {c) Other events () Total events
{add col. {a) through
- col. {c))
® {event type} {event type) {total number)
e ‘
2
i1 Grossreceipts .
vt
2 lLess: Charitable contributions .
3 Grossincome(ine 1 minusitine2) ...
4 CashprizeS | . ...,
w5 Noncashprizes . .
b
5
o6 Rentfacilitycosts ...
i}
Q
2|7 Foodandhbeverages ...
= h
8 Entertéinment __________________________________________
9 Cther direct expenses i
10 Direct expense summary. Add fines 4 through 9 in column (¢} )
11 Net income summary. Combine line 3, columnn (d), and line 10 1,084,299,
Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, fine 19, or reported more than
$15.000 on Form 990-EZ, jine 6a.
. {b) Pull tabs/instant . (d} Totat gaming {add
Qo . . .
= (a) Bingo hingo/progressive bingo | {61 Otergaming | o through col. (e)
11
3
o
1 Grossrevenue ........_.........ccoccocoeeeeeeeeeen..
w|2 Gashprizes ...
3
@
£{3 Noncashprizes | . .. ...
da
5]
£14 Rentffaciltycosts
Pt
5 Otherdirectexpenses ...
[_Ives % [L_] Yes % | Yes
6 Volunteerlabor e |::| MNa [ INo D No
7 Direct expense summary. Add lines 2 throlgh B i coltmn (d) | )
8 Net gaming income summary. Combine line 1. columnd. and line? ..o »

9 Enterthe state(s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities in each of these States? e [ Tves [L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ] Yes [ Ino

b If "Yes," explain:

032082 91-13-11

14270207 100793 11820.101 -
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Schedule G (Form 990 or 990-£7) 20106 LSRAEL CANCER RESEARCH FUND, INC. 51-0181215

F'aFe 3
11 Does the organization operate gaming activities with nonmembers? L |ves No
12 s the organization a grantor, beneflctary or trustee of a trust or a member of a partnershtp or other entity formed
to administer charitable Qaming? e e e [ Jves [INo
13  Indicate the percentage of gaming actlwty operated in:
‘a The organization’s faciity | . . e 13a %
b An outside facility R ) .. 113b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and records
Name >
Address -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes E] No
b If "Yes,” enter the amount of gaming revenue raceived by the organization I $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

l:‘ Director/officer El Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HEENSET || . i e oo m e es e e moe e e [Hves [Tlno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
nization’s own exempt activities during the tax year - § :
Suppiemental Information. Complete this part to provide the explanations reqguired by Part |, line 2b, columns (ji)) and (v), and Part Il
lines 9, 8b, 10b, 18b, 15¢, 18, and 17h, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-18-11 Schedule G {Form 990 or 920-EZ) 2010
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SCHEDULE M _ Noncash Contributions : l OMBE Np. 1545-0047

(Form 990} 20 1 0

> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
- Internal Revenue Service > Attach to Form 990

Employer identification number

ISRAEL CANCER RESEARCH FUND, INC. 51-0181215
Types of Property

Name of the organization

{a) (b) (c) : &Y
Check if Number of Noneash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounis

iterns contributed| Forma 994, Part VI, line 1g

Art-Worksofart
Art - Historical treasures

Art-Fractional interests |
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes . ...
Intellectuad property
Securities - Publicly traded X 8 124,765. MARKET VALUE
Securities - Closely held stock ...
Securities - Partnership, L LC, or
tustinterests
12 Securities - Miscellaneous
43 Qualified conservation contribution -

- Historiostructures
14 Qualified conservation contribution - Other
15 Realestate-Residentialt ...
16 Real estate - Comwnercial
17 Realestate-Other ...
18 Collectibles .
19 Foodinventory ...
20 Drugs and medical supplies ...
21  Taxidermy

© 0 ~Nd O RN -

s
(=}

=
1

23 Scientificspecimens .

24 Archeological artifacts
25 QOther » )
26 Other » { )
27 Other P> { )
28 Other » ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowiedgement 29

30a During the year, did the organization receive by contribution any property reported in Part }, lines 1-28 that it must hold for

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

N8 ETTHIE NOIOIN G PO O e et ettt eee et oo eee et et

b i "Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

O DU OIS T et et ettt e ee e et ee et ee et ettt et ee s ene et
~ b W "Yes,"” describe in Part I
33 [ the organization did not report an amount in column {c) for a type of property for which column (g} is checked,

describe in Part I, ' i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {(Form 990} {2010)

Da21a1
12.23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§'B‘ii“’6”

(Form 680 or 980-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information,
Bepartment of the Treasury

Internal Revenue Service ) Attach te Form 990 or 890-EZ.

Name of the organization Employer identification number

ISRAEL CANCER RESEARCH ‘FU'ND, INC. 51-0181215

FORM 990, PART VI, SECTION A, LINE 2: THE RELATED PARTY RELATIONSHIPS ON

THE BOARD OF DIRECTORS ARE AS FOLLOWS:

1 HARRIET ELISOFON IS RELATED TO DAVID ELISOFON AND J.MORGAN RUTMAN

2.HARVEY KAYLIE IS MARRIED TO GLORIA KAYLIE

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

CO-TREASURER AND DISTRIBUTED TO THE BOARD UPON FILING.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS PARTICIPATES

IN THE DECISION MAKING PROCESS ON THE COMPENSATIONOF THE EXECUTIVE DIRECTOR

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

NY,A7,CA,CT,PL,IL,MD ,MA ,NJ,OR,PA, VA, WA

FORM 820, PART VI, SECTION C, LINE 19: UPON REQUEST.

FORM 950, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 54,

SPECIAL EVENT INCOME 121,208.
TOTAL TO FORM 990, PART XI, LINE 5 121,262,

FORM 990, PART XI, LINE 2C

THE ORGANIZATION DID NOT CHANGE EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

L.HA For Paperwork Reducton Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q (Farm 990 or 990-EZ£} (2010)

032211
91-24-11 '
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Schedule O {Form 990 or 990-£7) (2010) ! Page 2
Name of the crganization Employer identification number

ISRAEL CANCER RESEARCH FUND, INC. - 51-0181215

SCHEDULE F PAGE 2 LINE 1 NAME OF ORGANIZATION

AMOUNTS OF CASH GRANTS PAID TO ORGANIZATIONS OUTSIDE OF THE UNITED STATES

1. TECHNINON RESEARCH DEVELOPMENT FOUNDATION $225,000

2. TEL AVIV UNIVERSITY ' 47,500
3. WEIZMANN INSTITUTE OF SCIENCE ' 37,053
4. THE HEBREW. UNIVERSITY OF JERUSALEM ' _ 327,500
5. HADASSAH MEDICAL ORGANIZATION 100,000
6. BEN-GURION UNIVERSITY OF THE NEGEV | 15,000
7. CHATM SHEBA MEDICAL éENTER | 72,500
B aa is | Schedule O [Form 990 or 990-EZ) (2010)

14270207 100793 11820.101° . 2010.05050 ISRARL CANCER RESEARCH FUND 11820_12




Annual Filing for Charitable Organizations
New York State Department of Law (Office of the Attorney General)
Charities Bureau - Registration Section
120 Broadway
New York, NY 10271
hitp:/fwww.charitiesnys.com

Form CHARSOO

a. For the fiscal year beginning (mm/ddAyyy}) 01 /01 /2010 and ending (mm/ddivyyy) 12/31/2010
b. Check if applicable for NYS: | c. Name of organization d. Fed. employer ID no. (EIN)
L1 Address change TSRAEL CANCER RESEARCH FUND, INC. - : 51-0181215

Name change e. NY State registration no.
[T initiat filing ‘ ‘ 02-05-62

Final filing Numnber and strest {or P.0. box if mail not delivered io street address) | Roomvsuite |f. Telephone number
DAmendedﬁﬁng 2585 MADISON AVENUE 1030 212 969- 9800
[T NV registration pending City or town, state or country and ZIP + 4 : : . |o. Emai '

— NEW YORK, NY ~10017-7754 ) MAIL@ICRFNY.ORG

‘We certify under P nalnesrof perjury that we rewewed thls ‘report |nclud|ng ail attachments and to the best of our knowledge and belief
true, correct and complete in accordance with the laws of the State of New York appllcabte to this report,

Printed Name Titie Date
Printed Name e Thate

a. Article 7-A annual report exemption (Article 7-A reglstrants and dual reglstrants)

Check s D if total contributions from NY State {including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a proiessional fund raiser {PFR) or fund raising counset {FRC) 1o solicit
condributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRG was used and either: 1) it received an aliocation from a
federated fund, United Way or incorporated community appeal and contributions from other sources did not exceed
$25,000 or 2} it recelved all or substantially all of its contributions from one government agency to which it submitted an
annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and duat registrarnts)
Check D if gross receipts did not exceed $25,000 and assets (market vatue) did not exceed $25,000 at any tims during this fiscal year.

If you did not check the Article 7-A annual report exemption above, complete the followmg for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? L__J Yes™ @ No
* If "Yes", complete Schedule 4a.

b. Did the organization receive governmentcontributions (grants)? e E:] Yes* [X] No
* I "Yes®, complete Schedule 4b.

Indicate the filing fee(s) you are submitting along with this form:
a. Article 7-A filing fee
b. EPTL fiing fee

c. Total fee

068451
1 12er0 1019 CHARS0D - 2010
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ISRAEL CANCER RESEARCH FUND,

- 5. Fee Instructions

INC.

" The filing fee depends on the organization's Regisiration Type For details on Registration Type and filing fees, see the Instructions for

Form CHARS00. -

Organization’s Registration Type Fee Instructions

-  Article 7-A
e EPTL

® Dual

a) Article 7-Afiling fee

Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.

Calculate both the Article 7-A and EPTL #iling fees using the tables in parts a and b below. Add the Article 7-A
and EPTL filing fees together to caloufate the total fee, Submit a single check or money order for the total fee,

Total Support & Revenue | Article 7-A Fee * Any arganization that contracted with or Used the services of a professicnal fund ralser
more than $250,000 $05 {PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
up to $250,000 * $10 filing fee of $25, regardfess of total support and reventie,

£

b) EPTL filing fee

Net Worth at End of Year EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 %100
$1,000,000 or more, but fess than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments - Document Attachment Check-List

Check the hoxes for the documents you are attaching.

For Al Filers

Filing Fee

Coples of Intefnai Revenue Service Forms

{RS Form 990

Schedule B}
L1 1Rs Form 0907

All required schedules (including

Single check or money order payable to "NYS Department of Law"

[} 1rs Form 990-EZ : [__] RS Form 990-PF

I::f All required schedules including C A required schedules (including
Schedule B) Schedule B}
IRS Form 990-T L7 Irs Formego-T

Independent Accountant’s Report

Additional Article 7-A Document Attachment Requirement

Audit Repott (total support & revenue more than $250,000)
Review Report (total support & revenue $100,007 to $250,000) .
No Accountant’s Report Required ({tofal support & revenue not more than $700,000)

1019

4 068481 12-27-10 CHARS0D - 2010
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