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benefit trust or private foundation)

Under section 501(c), 527, or 4847(a){1} of the Internal Revenue Code (except biack fung
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OMB No. 1545-0047

\..dpme Tax

2011

Open to.Public

Internal Revenue Service P The organization may have to use a copy of this return 1o safisfy state reparting requirements. Inspestion
A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

e | ISRAEL CANCER RESEARCH FUND, INC. '

bemee | Doing Business As 51-0181215

i Number and street (or P.0. box if mail is not delivered {0 street address) Room/suite | E Telephone number

wd™ | 295 MADISON AVENUE 1030 212-969-9800

DAmended

return

g
ion

City or town, state or country, and ZIP + 4

NEW YORK, NY 10017-7754

G Gross receipts $

4,511,486,

pending

F Name and address of principal officer:

SAME AS C ABQVE

for affiliates?

| Taxexempt status: [ X | 501(c)3) [ _J 501(c)

s (insertno) [ ] 49471y or L] 527

if "No," attach a list.

J Website: p HTTP : / /WWW . ICRFONLINE.ORG

H(a) Is this a group retum

DYes No

H{b) Are all affiliates included?] Jves [ INo

{see instructions)

H{c) Group exemption number P

| L. Year of formation: 197 5| M State of legal domicile: NY

K F

orm of organization: [ X | Corporation [ ] Trust [ ] Association |__] Other -

‘RavEl Summary
g | 1 Briefly describe the organization's mission or most significant activities: TO SUPPORT CANCER RESEARCH IN
% ISRAEL, FOR THE BENEFIT OF ISRAEI. AND ALI, MANKIND
% 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
a| 8 Numberof voting members of the governing body (Part Vi, tineda} 3 55
:g 4 Number of independent voting members of the governing body (Part VI, linetb) . ... ..~~~ 4 55
@ | & Total number of individuals employed in calendar year 2011 (PartV,line2a) . 5 g
3% 6 Total number of volunteers {estimate if MBCBSSANY} ..\ oo 6 0
E 7 a Total u‘nrelated business revenue from Part VIll, column (C), linet2 7a 0.
b Net unrefated business taxable income from Form 990-T,line34 ... ... TR | 0.
_ . - Prior Year Current Year
o | 8 Contributions and grafits(Part Vit line 1h} 3,253,154, '72,233,768.
g 9. Program service revenue (Part VI, line 2g)’ - = 0. 0.
E 10 Investment income (Part VHll, column (A), ines 3,4, and 7d) 3,494. 3,337.
11 Other revenue (Part Vitl, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e) <121,208.> <419,921.>
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column {A), line 12) .. ... 3,135,440. 3,817,184,
13 Grants and similar amounts paid {Part IX, column (A), lines 18y 723,303. 1,095,000.
14 Benefits paid to or for members (Part iX, column (A), line4) 0. 0.
o 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 oy . 549 124, 639 . 280.
2 | 16a Professional fundraising fees {Part X, column A linette) ] i 0.
§ b Total fundraising expenses {Part IX, column (D}, line 25) 612,325, Ein S
M| 17 Other expenses (Part IX, column {A), lines 1ta-11d, 11#2de} . 1,1 1,009,31s6.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,401,488, 2,743,606,
18 _Revenue less expenses. Subtract line 18 fromling 12 . ... 733,952, 1,073,578.
Eg Beginning of Current Year End of Year
E% 20 Total assets (Part X, line 16} 8.-52610150— 9:820r959-
Tof 21 Total liabilities (Part X, fine 26) 746 ,819. 967,561.
=7 Net assets or fund balances. Subiract fine 21 from line 20 ......... 7.779,196. 8,853,408,

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

d on all information of which preparer has any knowledge.

trus, correct, and complete. Declaration of preparer (other than officer) is base

- 72/ /12
Sign / Date °
Here TREASUYRER
Type or priat name and title , P
Print/Type preparer's name Preparer's s?ﬂa % Date . ,f.f“w"‘ L]} Prie

Paid ITCHELL RUBIN / /,Z g 12~ (2~ setempoyed  P00528345
Preparer |Firm'sname p ROSEN SEYMOUR SHAPSS #MARTIN & CO. LLP FirmsEiNg  13-5653927
Use Only |Firm'saddress)y, 757 THIRD AVENUE

NEW YORK, NY 10017 Phoneno. 212 303-1800

May the IRS discuss this return with the preparer shown above? (see instructions)

[2] Yes D No

132067 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.,
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Form 990 {2011} ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 Page2
Part I} Statement of Program Service Accomplishments

Check if Schedule O contains a responseto any questioninthisPart I ..o etereiiieiean @
1  Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 890 08 B0-EZ? ..ottt eoeeee e oo [Xlves [_Ino
if "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, ar make significant changes in how it conducts, any program services?, ... Yes D No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three Jargest program services, as measured by expenses.
Section 501(cH3) and 507 (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: ) (Expenses$ 1 z 3 5 9 I 2 1 5 « Including grants of $ 1 P 0 9 5 ; 0 0 0 [ ) {Revenus$ ]
RESEARCH AWARDS - GRANTED TQ SCIENTISTS IN ISRAEL FOR THE PURPOSE OF
FURTHER RESEARCH AND DEVELOPMENT IN CANCER TREATMENT .

4h  {Cods: ) (Exponses § : 68,195, incudingarantsors } {Revenue & 0.9
PUBLIC INFORMATION CAMPAIGN - PUBLICIZING INFORMATION THAT ENCOURAGES
AN UNDERSTANDING OF ALL ASPECTS OF CANCER, ITS TREATMENTS, AND THE
RESEARCH THAT IS ONGOING IN ISRAEL AND ACCROSS THE GLOBE TO STEM THE

SPREAD OF THE DISEASE.

4c  (Code: }{Expenses 3 including grants of $ } (Revenue $ )

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

(Expenses 3 including granis of § ) (Ftavanue $ )
4e Total program service expenses P 1,427,410,
Form 990 2011}
132002
az2-09-12
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Form 990 {2011) ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 Page3d
I:Part IV Checklist of Required Schedules
Yes [ No

1 Is the organization described in section 501{c)(3) or 4947(a})(1) {other than a private foundation)?

I£°Yes," ComMplete SCHRUUIR A e et 1] X
2 Is the organization required to complete Schedufe B8, Schedu!e OF GO U O 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If *Yes," complete Schedule G, Part! e 3 X
4 Section 501(c)}(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢(h) election in effect

during the tax year? If "Yes,” complete Schedule C, Part Il 4 X
5 is the organization a section 501{c)(4), 501(c){5), or 501{c){6) crganization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complate Schedule C, Part Il ... . . 5 X
6 Did the organization maintain any donor advised funds or any simflar funds or accounts far which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Scheduie D, Part | [ x
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,

the environment, histotic land areas, or historic structures? If "Yes," complete Schedule D, Part . . ... . 7 X
8 Did the erganization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

SCREUUIE Dy PAIE ML et e e ee e e e s eer st 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 organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes,* complete Schedule D, PartV
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D Parts VI VII vm IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,

BAIEVE ettt teeen et et ee e e e e v v s et enen st 118 R
b Did the organization report an amount for investments - other securities in Pait X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yas, " complate Schadule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of its total
. assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... . JUUU I & [+ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or miore of |ts total assets r@peried in
Part X, line 187 If "Yes," complete Schedule D, PArtIX | . e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 if "Yes," complete Schedule D, Part X . ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,* complete :
Schedufe D, Parts X, Xll, and XUL et 12a| X ;
b Was the organization included in consolidated, independent audited financial statements for the tax year? 3
If “Yes," and if the organization answered “No" fo line 12a, then completing Schedule D, Parts XI, Xil, and Xlif is optional 12h X
12 Is the arganization a school described in section 170(R)(1MAMID? If "Yes," complete Schedule £ ... . 1183 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - .. 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, ' complete Schedule F, Parts 1and IV e 14| X
15  Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complefe Schedule F, Partslfand IV ... . 15 | X
16 Did the organization report on Part [X, celumn {4), line 3, more than $5,000 of aggregate grants or assistance 1o individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lfiand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and Tte? If "Yas,” complete Schaadule G, Part b 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, fines
T and 8a? if "Yes,” complete Schedule G, Part M ... ettt e 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
complete Schedule G, PRITI | ettt et 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H . 20a X
b _If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return? ... .. 20b
Form 990 (2011)
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Form 990 (2011) ISRAEL CANCER RESEARCH FUND, INC. 51-0181215  Paged
[Part'1V | Checklist of Required Schedules ontinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govermment or organization in the
United States on Part X, column {8), line 172 If *Yes," complete Schedule I, Parts Tand I e, 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 27 If "Yes," complete Schedufe !, Parts fand Il | .. 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensanon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREAUIE ... oo e h e e i e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decembey 31, 20027 Jf "Yes," answer lines 24b through 24d and complate

SERBAUIE K. 1 N0, B0 0 8 28 ettt a vttt e et ear et s e v enenens 24a X
1 Did the organization invest any proceeds of tax-exempt bonds beyond a tempoerary period exceptmn‘? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy tax-eXeMPE DONGST || et e ee et ce et rar s et s 24c
d Did the organization act as an "on behalf of" issusr for bonds cutstanding at any time during the year? vvereenn. | 24d
25a Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person during the year? If "Yes," complefe Scheduie L, Parfl et 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ7 If "Yes," complete

SEhedule L, PArTT ettt e eh e e et ee s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part it ... 26 P4

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key emplovee, substantial
) contributor or employee theraof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes, " complate Schedule L, Part Il e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ... 28a X E
b A family member of a current or former officer, director, trustee, orkey.amployee? if "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a famity member thereof) was an officer;-
director, trustee, ar direct or indirect owner? If "Yes, " complate Schedule L, Part IV e 28¢c .4
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complefe Schedule M ... |_29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," Complete SCAGTUIE M . _...........c.ccouereeiesussieeeseceriesereeene e ses s ere e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Part | 31 p4
32 Did the arganization sell, exchange, dispose of, or transfer maore than 25% of its net assets?if "Yes," complete
SCheaule N, PArt Il i ettt e st 82 b4
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, Part I e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, #, IV, and Vi line T 3 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13}? 362 X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b){13)? /f "Yes," complete Schedule B, Part V. Ine 2 | ... 35b £
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes, " complete Schedule R, Part VI 2 e et 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? f "Yes, " complele Schedule R, Part V! . ... 37 X
38 Bid the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Mote. All Form 990 filers are required to complete Schedule O ..o s eiiiiemneeiinii i 38 | X
Form 990 (2011)
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Form 990 (2011) ISRAERL CANCER RESEARCH FUND, INC. 51-0181215 Pageb
Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O coniains a response (o any guestion in this Part V i [ ]

1a Enter the number reported in Box 3 of Form 1096. Enter-0-#fnotapplicable ... ...
b Enter the number of Forms W-2G inckrded in Jine 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiling} winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transm|tta| of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return e 2a
b i at least one is reported on ling 23, did the arganization file all required federal employment tax returns?
Note. if 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? If "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 cther auihonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country:
See instructions for filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | . ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,
c If "Yes," toline 5a or Sb, did the organization file Form BBBG-T 7 e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit
any contributions that were not tax deductible? | e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services prowded to the payor? | 7a
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file-Farm 82827
If "Yes," indicate the numbar of Forms 8282 flled durmg the year

o
P4 [

2}

................................................ Tl
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? . ... ... ..
If the organization received a contribution of qualified intellectual propertty, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintzining donor advised funds and section 509(a)(3) supporting organizations. Did ihe supporiing
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining-donor advised funds.
a Did the organization make any taxable distributions under 580toN 4966 e
b Did the organization make a distribution to a donor, donor advisor, or related PerSON? e
10 Section 501{c){7) organizations. Enter: E

oOQ T o

a Initiation fees and capital contributions included on Part VI, line 12 10a

b Gross.receipts, included on Form 990, Part Vill, line 12, for public use of club facilties ... . 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders e 11a

b Gross income from cther sources (Do not net amounts due or paid to other sources ggainst

amounts due or received oM them.) | e 11 :

12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... { 12b E
13 Section 501(c){29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the inatructions 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

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves On Rand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X !
b_if "Yes," has it filed a Form 720 to report these pévments? if "No," provide an explanation in Schedule O ... ... .. 14k i
Form 990 (2011)
132005
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Form 990 {2011) ISRAEL: CANCER RESEARCH FUND, TNC. 51-0181215 Pageb
-Part:VI| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a respense to any question inthis Part Ml i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 55
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar comsittes, expiain in Schedule (.

b Enter the number of voting members included in line 1a, above, who are independent 1b 55 Sl

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key emMPIOYEET . et sttt T -
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of oificers, directors, or trustees, or key employees to a management company or otherperson? ...
4 Did the organization make any significant changes to its govening documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the arganization's assets?
6 Did the organization have members or stockholders? | . s
‘7a Did the organization have members, stockholders, or other persons who had the powar to elact or appoint one or
more members of the governing Body? | et .| 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? s
8 Did the organization contemporaneously document the meetings held or written actions undartaken during the year by the followmg
a Thegovemning body? . | | e
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employes listed in Part Vi1, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O .. ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

&

P[P

Yes | No
10a Did the organization have local chapters, branches, of affliates Y e e, i0a| X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? e 10b | X

11a Has the organization provided a complete copy of this Form 990 to all members of-its governing bady before filing the form? 11a
b Describe in Scheduie © the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 .. ...,
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how thiswasdone . .. ... .. e 12¢ X
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document vetention and destruction policy?
16 - Did the process for determining compensation of the following persons include a raview and approval by independent
persons, comparability data, and coniemporangous substantiation of the deliberation and decision? =
a The organization's CEOQ, Executive Director, or top management official e 15a X
b Other officers or key employees of the organization
if "Yas" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity dUANG the YBAFT oo e
b 1 “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s B
exempt status with respect to such arangements? e R 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled PNY  AZ ,CA ,CT,FL,IL , MD MA,NJ ,OR,PA , VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 820, and 990-T (Section 501(c)3)s only} avaitable
for public inspection. Indicate how you made these availlable. Check all that apply.
[X] own website |:| Another’s website Fd Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the erganization: - ;
ILAN KATZ - 212-969-9800
295 MADISON AVE., SUITE 1030, NEW YORK, NY 10017
e SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
)
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Form 990 (2011) ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 pPage7
|Part Vit |Compensatlon of Officers, Directors, Trustees, Key Employees Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a {omplste this table for all persons required to be listed. Report compensation for the ealendar year ending with or within the organization's tax year.

® List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and {F} if no compensation was paid.

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

® | st the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC} of mors than $100,000 from the organization and any related organizations.

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

® |ist all of the orpanization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reponiable compensation from the organization and any related arganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employses;
and former such persons.

D Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

(A) (B} (C) (D) E) {F)
Name and Title Average | oo cfe ‘zf’;';’r&han one Reportable Reportable Estimated
hours per | cox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related ather
{describe g the organizations compensation
hours for |3 = organization {W-2/1099-MISC) from the
related g § . «% {W-2/1099-MiSC) organization
organizations E = £ = and related
in Schedule | £ E 5 5 g% 5 organizations
) HEEEEES
(1) AL MEYER
AT-LARGE TRUSTEE 2.00 (X 0. 0. 0.
(2) ALFRED ROSENBAUM, M,D.
AT-LARGE TRUSTEE 2.00iX 0. 0. 0.
(3) ANDREW KAPLAN: . ' -
AT-LARGE TRUSTEE P 2.00iX 0. 0. )
{4) BARAK PALATCHI - -
AT-LARGE TRUSTEE 2.001X 0. 0. 0.
{5) BARBARA KASSELL
AP-LARGE TRUSTEE 2.001X 0. 0. 0.
{6) BENJAMIN BONAVIDA, PH,D,
VICE CHAIRMAN 2.00|X X 0. 0. 0.
(7} BRADLEY GOLDHAR
PRESIDENT 2.00([X X 0. 0. 0.
{8) BRYNA GOLDBERG .
AT-LARGE TRUSTEE 2.001X . 0. 0. 0.
{¢) BURTON COHEN, ¥.D,
AT-LARGE TRUSTEE 2.001X 0. 0. 0.
{10} CAROLE HERMAN ZUCKER
AT-LARGE TRUSTEE 2.00(X 0. 0. 0.
{11) CHARLES BEN DAYAN
WON-RECORDING SECRETARY 2.00(X X 0. 0. 0.
(12} CLAUDIA FREED
EXECUTIVE COMMITTEE MEMBER 2.00|X 0. D. 0.
(13) DAVID ELISOFON
AT-LARGE TRUSTEE 2.00 X 0. 0. 0.
(14) DAVID N, WEINSTEIN
AT-LARGE TRUSTEE 2.00[X 0. 0. 0.
{15) DR, PETER STAMBROOK
AT-LARGE TRUSTEE 2.00:1X 0. 0. 0.
(16) EVE WALD
AT-LARGE TRUSTEE 2.00[X 0. 0. 0.
(17) EVELYN BISNENFELD
AT-LARGE TRUSTEE 2.00iX 0. 0. 0.
132007 01-23-12 Form 990 (2011}
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Form_ 990 [2011)

ISEAEL CANCER RESEARCH FUND,

INC.,

51-0181215

Page 8

TENA2TI11

3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated employee on
ling 1a? If "Yes, " complete Schedufe J for such individual
4  Fer any individual listed on tine 13, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a recaive or accrue compensation from any unrelated organization or individual for services

rendered 10 the organization? If "Yes;" complete Schedule Jfor such person

'Part : ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) {C} (0) (3] (F}
Name and title Average orat cfegfif]igg i one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directer/rustes) from from related other
{describe g the organizations compensation
hoursfor | = 3 organization {(W-2/1098-MISC} from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| £ | £ g e and related
inSchedule | 2| 51 1§ 128 4 organizations
0 HEIHESEE
(18} FAITH MILLER
AT-LARGE TRUSTEE 2.001X 0. 0. 0.
{19) GERALD WEINER
AT-LARGE TRUSTEE 2.00([X 0. 0. 0.
{20) HARRIET ELISOFON
EXECUTIVE COMMITTEE MEMBER 2.00 (X 0. 0. 0.
(21) HARVEY KAYLIE
AT-LARGE TRUSTEE 2.00]x 0. 0. 0.
(22) IAN KADY
AT-LARGE TRUSTEE 2.00iX 0. 0. 0.
(23) J. MORGAN RUTMAN
AT-LARGE TRUSTEE 2.001X 0. 0. 0.
(24) JANE RABHAN
AT-LARGE TRUSTEE 2.00|X 0. 0. 0.
(25) JEANNINE SEFTON
AT-LARGE TRUSTEE 2.00(X 0. 0. 0.
(26} JEFF SOLOMON
AT-LARGE TRUSTEE 2.00 1% 0. 0. 0.
1b Sub-total » . 0. 0. 0.
«- —.¢ Total from continuation sheets to Part VI, Section A .. ... > 150.,000. 0. 31,461.
d Total {add lines 1b and 1¢} » 150-,000. 0. 31,461,
2 Total number of individuals (including but not limited to those listed abave) who received more than $100,000 of reportable
compensation from the organization - 1
Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address

NONE

(B)
Description of services

(€
Compensation

2  Total number of independent contractors (including but not limited 1o those listed above) who received mare than
$100,000 of compensation from the organization -

0

SEE PART VII,

132008 ¢1-23-12
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1TRENATTDT1

Form 990 {2611} ISRARL CANCER RESEARCH FUND, INC. 51-0181215
I'P_arti\;’:",l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) <) (1] {E) (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) caompensation compensation amount of
per from from related other
week _ g the organizations compensation
g 2 organization (W-2/1099-MISC) from the
=4 B (W-2/1098-MISC} organization
3 ‘§ _ § and related
£ = 15 orgarnizations
2|lEislSiz]|e
(27) JEFFREY BLY
AT-LARGE TRUSTEE 2.00|X 0. 0. 0.
{28) JOEL N. PELOFSKY CEA
TREASURER 2.00|X X 0. C. 0.
{29) JOSEPH SHATTAE
AT-LARGE TRUSTEE 2.00|X 0. 0. 0.
(30) JUDITH SHERMAN
AT-LARGE TRUSTEE 2.00|X 0. 0. 0.
{31) JULIE MITNICK, M.D.
VICE PRESIDENT 2.001X X 0. 0. 0.
{32) KAMRAN HAKIM
AT-LARGE TRUSTEE 2.00|X 0. 0. 0.
(33) KENNETH E. GOODMBN
CHAIRMAN 2.00|X X 0. 0. 0.
(34) LEONARD LIGHTER
AT-LARGE TRUSTEE 2.00|X 0. 0. 0.
{35) LOULS BRAUSE
FIRST" VICE PRESIDENT = 2.00(X X 0. 0. = 0.
{36) LYNDA BRAFMAN o N R
AT-LARGE TRUSTEE 2-001X 0.t 0. 0. -
(37) MARALYN FRIEDMAN
AT-LARGE TRUSTEE 2.001X 0. 0. 0.
(38) MENASHE BAR-ELI, PH.D.
AT-LARGE TRUSTEE 2.00([X 0. 0. 0.
{39) MICHAEL BURSTYN .
AT-LARGE TRUSTEE 2.00 X 0. 0. 0.
{40) MICHAEL ROSENFELT
AT-LARGE TRUSTEE 2.00|X 0. 0. 0.
={41) MICHAEL WALZER
AT-LARGE TRUSTEE 2.00X g. 0. 0.
{42) MICHEL STEINBERGER
VICE PRESIDENT 2.00iX X 0. 0. 0.
(43) MICHELLE CHREIN
AT-LARGE TRUSTEE 2.00{X 0. 0. 0.
(44} MYRON ARLEN, ¥.D,
AT-LARGE TRUSTEE 2.00 X 0. 0. 0.
(45} RICHARD EDELHEIT
AT-LARGE TRUSTEE 2.001X 0. 0. 0.
(46) ROBERT BARD
AT-LARGE TRUSTEE 2.001X% 0. 0. 0.
Total to Part VIE Section A, N 3G izt
132201 05-01-11
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Form 990 {2011}

ISRAEL CANCER RESEARCH FUND,

INC.

51-0181215

{Part VI section A.  Officers, Directors, Tru

stees, Key Employees, and Highest Compensated Employees (confinuied}

(A) B) € (o} (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
weeak N g the organizations compensation
£ = organization (W-2/1099-MISC) from the
=1 g (W-2/1098-MISC) organization
3 § Nk and related
= é ;: 13 organizations
=El=s|ls|=Ff| =2
{47) RON PLOTKIN
AT-TARGE TRUSTEE 2.001X 0. 0. 0.
{48) S. DOMALD FRIEDMAN
AT-LARCE TRUSTEE 2.00|X 0. 0. 0.
{49) SAMUEL HERZFELD
AT-LARGE TRUSTEE 2.00|X 0. 0. 0.
{50) SHARON LONDON LISS
AT-LARGE TRUSTEE 2.00|X 0. 0. 0.
{51) STEVEN B, COHEN
AT-LARGE TRUSTEE 2.00 (X 0. 0. 0.
{52) STEVEN J. HIRSCH
AT-LARGE TRUSTEE 2.001X 0. 0. 0.
(53) THEODORE T, MILLER, M,D,
AT-LARGE TRUSTEE 2.00i% 0. 0. 0.
(54) VERA FINKELSTEIN
EXECUTIVE COMMITTEE MEMBER 2.00(X 0. 0. 0.
(55) YASHAR HTRSHAUT, M.D, _
EXECUTIVE COMMITTEE MEMBER 2.00([X : 0. 0. 0.
{56) ERIC-HEFFLER ) . Lo )
NATIONAL EXECUTIVE DYRECTOR 40.00 X% X 150,000. 0.l 31,461,
{57) ANDREA CREENE
AT-LARGE TRUSTEE 2.00(X 0. 0. 0.
(58) SUSAN E. CANTER
AT-LARGE TRUSTEE 2.00(X 0. C. 0.
{59) LAWRENCE D, LOEB
CO-TREASURER 2.00 (X X 0. 0. 0.
Total to Part VII, Section A INe 1€ oo v 150,000, 31.,461.
132201 05-01-11
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Form 990 (2011} ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 Page9
VIIl:] Staterent of Revenue
P R A (B) © o)
Total revenue Related or Unrelated exc'::llgggg%?om
exempt function business tax under
revenue revenue sections 512,
513, or514

*2-02 1 a Federated campaigns ... 1a
gé b Membershipdues 1b L
o ¢ Fundraisingevents .. 1c|1,589,419.] =
&%‘E d Related organizations ., 1c B
g‘% e Government grants (contributions) 1e
2 £ All other contributions, gifts, grants, and
,E;GC: similar amounts not inclded above 1#|2,644,349.
‘:::% g Noncash contributions included in lines 1a-1f. $ 2 2 2 £ 9 3 1 .
o h _Total Add lines Talf ... »
Business Godel:
8 2a
£3 o
o f Al other program service revenue .. ... ..
g Total Add lines2a2f ... »
3  Investment income {including dividends, interest, and
ather similar amounts) » 3,337. 3,337.
4  Income from investment of tax-exempt bond proceeds P> ]
5 Royaities ...
(i} Real
6a Grossrents ...
b Less:rental expenses | . -
¢ Rental income or loss} .
d Netrentalincome or {IoSs)  _..iiiciiieiinieinane
7 a Gross amount from sales of {i) Securities
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) .. ...
d Net gain or (I0S8) ......ccoeve v reesmrereeieeneen
o | 8 a Grossincome from fundraising events (not
% including $ 1,589,419, of
éb" contributions reported on line 1¢). See
P Part IV, line 18 . .
S b Less:directexpenses . ...
c Netincome or (loss) from fundraising events
9 a Gross income from gaming activities, See
Patt IV, line 19 .
b Less: direct expenses
¢ Net income or (loss} from gaming activities
10 a Gross sales of inventory, less returns
and allowances | ...
b less:costofgoodssold .. ...
¢ _Net income or {loss) from sales of inventory ..............
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d ... e e
12 Total revenue. See ingtructions. ... » 13,817,184, 0. 0.<416,584.>
e Farm 990 (2011)
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Form 990 (2011)

ISRAEL CANCER RESEARCH FUND,

INC.

51-0181215 Pagel0

{ PartIX | Statement of Functional Expenses

Section 501{c)(3) and 507{c){4) organizations must complete all columns. All other organizations must complete column {A) but are not required to
complete columns (B), (C}, and (D).

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b, (A) B € D)
75, 8, 9, anal 100 of Part Vi Foralexpenses PO s~ | Gemert oxpensss F:Qééﬁ?é‘;g
1 Granis and other assistance to governmenis and
crganizations in the United States. See Part IV, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 1,085,000, 1,095,000
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
frustees, and key employees ...
6 CGompensation not included above, to disqualifisd
persans (as defined under section 4958(1}{1)) and
persons described in section 4958(cH3}B) ...
7 Other salaries and Wages ... 508,581. 123,102, 272,075, 113,404.
8 Pension plan accruals and contributions gincksde
secticn 401(k) and section 403(k) erployer contributions) . 10,021, 2,439, 3,123. 4,459,
9 Other employee benefits ... 80,261. 26,256, 35,763. 18,242,
10 Payrolltaxes o, 40¢,427., 10,202. 21,094, 9,131.
11 Fees for services {non-employees):
a Management
b tegal ... 11,7717, 2,391. 5,386,
¢ Accounting 46,234. 46 ,234.
d=LobbYIng :
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees .. ... : - g
G OO e 114,221. 82,728. 31,493,
12  Advertising and promotion 58,814. 15,000. 7,369. 36,445,
13 OFfiCe eXPENSES . oo 46 ,577. 3,610. 33,223. 9,744,
44 Information technology 3,852, 565, 187. 3,100,
15 Royalties | . ...
16 OCCUPBRGY o, 166,135, 67,416. 54,455, 44,264.
17 TVl e 57,362. 22,3582, 21,984. 12,986,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 5,614. 1,596. 4,018.
20 Imerest ... et
21 Payments to affiliates
29 Depreciation, depletion, and amortization 11,385, 3,051. 3,414. 4,920.
23 INSUIANCE e 15,503. 102. 15,401
24  Other expenses. ltemize expenses not covered ;
above, (List miscellaneous expenses in line 24g. If e |-
24¢ amount exceeds 10% of line 25, column (A)
amaount, list line 24e expenses on Scheduie 0) ...
a MAILING, PRINTING & POS 265,418. 6,682, 15,168. 243,568.
b MEALS AND ENTERTATNMENT 95,891, 49,076, 2,772, 44,043,
¢ BAD DEBTS 61,814, 59,215, 2,599.
¢ BANK CHARGES 28,529, 138. 11,705, 16,686,
e All other expenses 20,190. 2,379, 13,574. 3,837.
o5  Total functional expenses. Add lines 1 liwough 24e 2,743,606, 1,427,410, 703,871, 612,325.
26  Joint costs. Complete this line only if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Forrn §90 (2011) TSRAEL CANCER RESEARCH FUND, INC. 51-0181215 Pagetl .
[Part X [ Balance Sheet

(A) (B}
Beginning of year End of year
1 Cash - NONNIOIBSEDBRNG . ... \oooocoeeoeoeses oo eernese s 1,007,376, 1 1,513,322,
2 Savings and temporary cash investments ... e 6,842.] 2
3 Pledges and grants receivable, NEt . e 1,709,767.| 3 2,514,699,
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key :

employees, and highest compensated employses. Complate Part

OF SCNEAUIE L oo em e e e
6 Receivables from other disqualified persons {as defined under section

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

employers and sponsoting organizations of section 501{c){9) voluntary

" employees' beneficiary organizations (see instructions) [4]
‘E}; 7 Notes and loans receivable, net | ... 7
2 | 8 Inventories for sale OFUSE . ..., . 8
9 Prepaid expenses and deferred Charges ... e 9
10a Land, huildings, and equipment: cost or other e
basis. Complete Part VI of Schedule D 10a ’
b Less:accumulated depreciation ... 10b 66,252, 41 ,341.] 10¢ 55,998.
11 lnvestments - publicly traded securities . .o, 5,439,347 . 11 5,421,187,
12 nvestments - other securities. See Part IV, line 11 .......................................... 12
13 Investments - program-related. See Part 1V, line t1 13
14 IENGIDIE BSSES | e et 250,000.{ 14 250,000,
15  Other assets. See Part IV, line 11 19,342.| 15 19,342,
___| 18 Total assets. Add lines 1 through 15 (must egual e 34) o 8,526,015, 16 9,820,969,
17 Accourts payable and accrued expenses ... 140,991.| 17 192,211,
18 Gramts PAYEDIE | ... oo sttt 472,500, 18 666,250,
19 Deferred revenue - .
20 Tax-exempt bond habt!lties SOV VPR30 - N
2 21  Escrow or custodiat acecunt liability. Complete Part IV of Schedule D - .
E |22 Payables to current ang former officers, directors, trustees, key employees,
'_g highest compensated empleyees, and disqualified persens. Complete Part il
-

OFSChedUlB L | et e
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payahle to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

SOREAUIE D e oo eeea s st 133,328./ 25 108,100,
256 ‘Total liabilities. Add lines 17 through 25 . 746 ,819. 28 | 967,561
Organizations that follow SFAS 117, check here » Lf_l and complete

lines 27 through 29, and lines 33 and 34. :
27  Unrestricied net assets | . 3,811,067, 27 4 507,875,
2,539,292, 28 2,916,696,
1,428,837, 20 1,428,837,

28 Temporarily restricted net assets
29  Permanently restricted net assets
Organizations that do not follow SFAS 117, check here [_Jand
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surpius, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets of TUNd BRIANCES oo e 7,779,196.: 33 8,853,408,

34  Total iabilities and net assets/fund balances ... 8,526,015, =4 9,820,969,
Form 990 (2011)
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Form 990 (2011) ISRAEL CANCER RESEARCH FUND, INC, 51-0181215 Pagel2
-Part XI'| Reconciliation of Net Assets
Chack if Schedule O contains a response to any guestioninthisPart Xl oo e

3,817,184,

Total revenue {must equal Part VIIl, column {A), line 12} 1
Total expenses (must equal Part [X, column {A), line 25) 2 2,743,606.
Revenue less expenses. Subtract line 2fram ine T . oo s 3 1,073,578.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . ..., e 4 7,779,196,
5
5]

Other changes in net assets or fund balances (explain in Schedule O) 634.
Net assets or fund balances at end of year. Combine fines 3, 4, and 5 {must equat Part X, line 33, column (B)) 8,853,408,
X1l Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIE ...

[« T4 B S < T VI

1 Accounting method used to prepare the Form 880: [T casn (X Acerual [ ] other
If the organization changed its method of accounting from a prior year oF checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
b Were the organization’s financial statements audited by an independent ACCOUNE BN e
o If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
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, explain in Schedule Q.
d If "Yes" to line 2a or 2h, 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 m Consolidated basis D Both consolidated 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 Circular A-1337 | 8a X
b I “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b
Form 990 2011)
132012
01-23-12
14
1EATED1T1 1TANTe7 11090 TN An11 NACADA TODATT MARNADD DROWADST THINM 119790 19




SCHEDULE A . . . OMB Na. 1545-0047
Form 990 or 990-E2) Public Charity Status and Public Support 20 1 1

Complete if the organization is a section 501(c}(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. :Oper'g to Pub'ltc;
tntemal Revenua Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. ‘ IR
Name of the organization Employer |dent|ficatlon number

_ ISRAEL .CANCER RESEARCH FUND, INC. 51-0181215
[Patt] E;| Reason for 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 D A church, convention of churches, or association of churches described in section 170(b)( 1A}

2 D A school described in section 170(b)( 1)(A}(ii}. {Attach Schedule E.)

3 D A hospital or a cooperative haspital service organization described in section 170(k){1)(A)(i).

4 r:] A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A)(ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170{b){1{ANiv}. (Complete Part H.)
A fedaral, state, or local government or governmental unit described in section 170{b){THA) V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A){vi). (Complete Part it}
A community trust described in section 170(b){1}{A){vi}. {Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exermpt functions - subject to certain exceptions, and (2) ne more than 33 1/3% of its support from gross investment
income and unreiated business taxable income {iess section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509{a)}(2). (Complete Part ill}
An organization organized and operated exclusively to test for public safety. See section 502(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpoeses of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check the box that
describes the type of supporiing arganization and complete lines 11s through 11h.

Type | b D Type Il ¢ D Type |l - Functionally integrated d |_____| Type it - Other
e D By checking this box, | certify that the organization is not contralled directly or indirectly by one or more disgualified persons other than

foundation managers and other than.one or more publicly supported organizations described in section 509(a){1} or section 509(a)(2}

0 E0 O

10
11

10

f _if the organization recéived-a written determination from the IRS that it is a Type |, Type il, or Type Il
“supporting organization, check thishex .. D
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the fol[owmg persons’?
{i) Aperson who directly or indirectly controls, either alone or together with persons described in (i} and (iii) below, Yes | No
the governing body of the supported organization? o)
{ii} A family member of a person described in {i) above? 11a(ii}
{ii} A 35% controlled entity of a person described in {i) or (i) above? 11gfiii)
h - Provide the following informatien about the supported organization(s).
(i) Name of supported (i) EIN ({)lr'é)alé f:t}igri rll\'g(ljf t{'ﬂiflftﬂzﬂmm” v) Did‘yot'-_' notify “|15 orga|(1‘1’z|21t||smt1hﬁ1 col| i) Amount of
organization (described on lines 1-9 (i) i youry ogania Ian MEEC | iy organized in the support
abave or IRC section governing document?; (i) of your support? Us?
(see Instructions)) Yes No Yes No Yes No
Total : :
LHA For Paperwark Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-67) 2011_ISRAEL CANCER RESEARCH FUND, INC, 51-0181215 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests histed below, please complete Part [l1}

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a) 2007 {b} 2008 {c) 2009 {d) 2010 {e} 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3518741.] 3125022.] 3590333.] 3253154. 4233768.[17721018.

2 Tax revenues 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 gavernmental unit fo
the organization without charge

4 Total Add lines 1 through 3 3518741

& The portion of total contributions s i
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,

17721018,

3125022, 3590333.| 3253154. 4233768

column(f} 3011702,
& _Public SUPPOrt. Subtrast fine  from Ene 4. 14709316,
Section B. Total Support
Calendar year {of fiscal year beginning in) {a) 2007 (k) 2608 {c) 2002 {) 2010 {e) 2011 {f) Total
7 Amountsfromlined ... 3518741.] 3125022.| 3590333.] 3253154, 4233768.[17721018.

8 Gross income from interest,
" dividends, payments received on
securities loans, rents, royalties . - - .
_ and income from similar sources | 194.,.534.] 92,698, 14,446. 3,.548. 3,971. 309,197 ...
g- Net income from unrelated business - - - -
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) . ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

80430215.

organization, check thisbox and stop here ..o, e iiiiiiiiriieieessssseeseseseesisgsesiieissesreseeis » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column {f) divided by tine 11, column {f) ... 14 81.58 %
15 Public support percentage from 2010 Schedule A, Part H, e 14 oo 15 96.97 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifios as a publicly supported organization || ... »
b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... » D

17a 10% -facts-and-circumstances test - 2011, if the organization did not check a box on line 13 16a, or 16b, and line 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 | ... e, [ 2 L___l
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on fing 13, 18a, 16b, or 173, and line 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-ang-circumstances” test. The organization gualifies as a publicly supporied organization ... » D
18 Private foundation. If the arganization did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and see instructiens ........ » D
Schedule A {(Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 Page 3
[-Part:ll_lé Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box en ine 9 of Part | or if the organization failed to qualify under Part li. If the organization fails to

qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p= (a} 2007 {b} 2008 {c] 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Qross receipts from activities that
are not an unrelated trade or bus-
ingss under section$13

4 Tax revenues levied for the organ-
ization's benefit and either paid to
ar expended on its behalf

5 The value of services or facilities
furmished by a governmentaf unit to
the organization without charge

6 Total. Add lines 1 through b ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

3 Armounta included on lines 2 and 3 received
{rom other than disqualified persans that
exceed the greater of $5,000 or 1% of the
amount on fine 13 far the year

¢ Add lines 7aand 7b

8 Public support {Subtactine 7c from line 6.}
Sectign B. Total Support . S

Calendar year (o7 fiscal year beginning in) (a) 2007 - {p) 2008 {c) 2008 {d) 2010 {e) 2011 {f) Total

9 Amounts fromiine6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated businass taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
requiarly carriedon
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) «ooovees
13 Total support (add fines 9, 105, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secticn 501{c}(3) organization,

CHock His DOX NG ST MBIE o oot et e et it e et e g e e s »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by tine 13, column () ... 15 %
46 Public support percentage from 2010 Schedule A, Part I ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2011 (line 10¢, column {f) divided by line 13, column @)} ... 17 %
18 Investment income percentage from 2010 Schedule A, Part ill, fine 17 T TT T T T T 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 /3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization | ... > [3
b 33 1/3% support tests - 2010. {f the crganization did not check a box online 14 or line 19a, and line 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 > I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ..o » l:l

132023 61-24-12 Schedule A {(Form 920 or 290-EZ) 2011
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 990-E2,
or 990-FF) P Attach to Form 990, Form 990-EZ, or Form 920-PF.

Department of ihe Treasury
Internal Revenue Service

OMB Na. 1545-0047

2011

Name of the organization

ISRAEI. CANCER RESEARCH FUND, INC.

Employer identification number

51-0181215

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ E_Tﬂ 501(c){ 3 )} (enter number) organization
1:| 4947(a){1) nonexempt charitable trust not treated as a private foundation
:] 527 political crganization

Form 990-PF {1 501(0)@3) exempt private foundation
D 4947(a}{1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

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

Nota. Only a section 501(c){7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:l For an organization filing Form 980, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one

contributor. Complete Parts | and il -

Special Rules

IXI For a section 507 (c)(3) arganization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulaticns under sections
509(a)(1) and 170(b)}(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 (i} Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts [ and |1,

|:| For a section 501{c){7), (8}, or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $%,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of crueity to children or animals. Complete Parts |, [I, and 1L

D For a section 501 (c){7), (8), or {10) crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

> §

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, 990-EZ, or 990-PF. Schedule B {Form 990, 99C-EZ, or 990-PF} (2011)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2011)

Page 2

Name of orgarization

ISRAEL, CANCER RESEARCH FUND,

INC.

Employer identification number

51-0181215

Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a} ] (c} {c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
payrall |
$ 200,000. | Noncash [ ]
{Complete Part 1l if there
is a noncash contribution.)
(@ (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person L]
Payroll [:]
$ 198,722, Noncash [X]
(Complete Part It if there
is a noncash contribution.}
@ (b} (c) (d)
No. Name, address, and ZIP + 4 TFotal contributions Type of contribution
3 Person
Payroll [:]
. $ = 770,000, | Noncash { }
T | (Gomplete Part |l if there
is a noncash contribution.)
(a) {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
4 Person
Payroli
$ 336,640, | MNoncash [ ]
{Complete Part il if there
is a noncash contribution.)
(a) (b} {c) {d)
Na. MName, address, and ZIP + 4 Total contributions Type of contribution
5 Person (x]
Payroll [:l
$ 100,000, Noncash |
{Complete Part il if there
is & noncash contribution.)
{a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total gontributions Type of contribution
b Person [Kl
Payroll | |
$ 100,000, | Noncash [ 1
{Complete Part il if there
is a noncash contribution )

123452 01-23-12
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Schedute B (Form 990, 990-EZ, or 990-PF} (2011)

Page 3

Name of arganization

ISRAEI: CANCER RESEARCH FUND, INC.

Employer identification number

51-0181215

Parl:ll Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

{a)
{c)
f:“;';_l D ot ‘ (k) h . FMV {or estimate) o (d) N
escription of noncash property given (see instructions) ate received
Partl
6,700 SHARES OF FOREST LABS
2
$ 198,722, 12/09/11
()
(c) .

No. e (&) . FMV {or estimate) @ ]
from Descrintion of noncash property given ) . Date received
Part | {see instructions)

$

(a)

{c

No.

o Lo (b} : FMYV (or estimate) (d) )
from Description of noncash property given . . Date received
(see instructions)
Part |
3
{a)
{c)
Na. o (b) ) FMV (or estimate) ) .
from Description of noncash property given : . Pate received
(see instructions)
Part1 .
$
(a)
{c)
No.
o - {b) ) EMV (or estimate) (d
from Description of noncash property given N - Date received
{see instructions)
Part i
$
(a}
(c)
No.
o o {b) ] FMV {or estimate} 0 .
from Description of noncash property given ) . Date received
{see instructions}
Part i
$

123453 01.23-12
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Schedule B (Form 390, 990-EZ, or 990-PF) (2011} Page 4

Name of organization Employer identification number
ISRARL CANCER RESEARCH FUND, INC. 51-0181215

Partlll  Exclusively religious, charitable, ets., individual contributions to section 501{c}{7}, {8), or (1€) crpanizations that total mere than $1,000 for the
S year, Complete columns (a) through (e} and the foflowing line entry. For arganizaticns cormpleting Part IIl, enter
tha total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Eter inis informaton once)

Use duplicate copies of Part ill ff additional space is needed.

{a}No .
g‘ﬂl;nl - {b)Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor fo transferee
{a) No.
'EI'EOTI {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
r -
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransfercr to transferee
{a) No.
;g:m {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 Relationship of transferor to transferee
{a) No.
!graorrtnl (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 Relationship of transferor to transferee
123454 01-23-12 ’ ) Schedule B (Form 990, 990-EZ, or 990-PF) (2011}
21 :
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SCHEDULE D Supplemental Financial Statements Ve
(Form 990) - Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b. . Ope to Public: -
E?Si’éi“ri’:ﬁ;’n’d';%gi?;”” P Attach to Form 890. - See separate instructions. - Inspection. .
Name of the organization Employer identification number
ISRAEL CANCER RESEARCH FUND, INC. 51-0181215

‘Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yss" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofysar ...

2 Aggregate contributions to (during year} ...

3 Aggregate grants from (during year) | ...

4 Aggregate valueatendofyear ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | | ... ... D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? i [ 1ves El No
|Part.ll ;| Conservation Easerments. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization (check all that apply}).
Praservation of land for public use (e.g., recreation or education} Preservation of an historically important land area
|:| Protection of natural habitat I:l Preservation of a certified historic structure
I:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

.| Held at the End of the Tax Year

a Total number of consServation GASEMEBNIS .. ciiiiieieeiieereianas e e eseneraran et e e eae e 2a
b Total acreage restricted by conservation SasemeNtS . e 2h
¢ Number of conservation easements on a certified historic structure Inciuded in (&) ... 2¢
d MNumber of conservation sasemenits included in {c) acquired after 8/17/08, and not on a historic structure

listed in the National Register | . . e 2 T e e 2d

3 Number of conservation easements modified, transferred, released, extmguxshed or termmated by the organization during the tax
~ yaarp

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year |
8 Does each conservation easernent reported on line 2(d) above satisfy the requirements of section 170()(4}{BK)
and $8CtiON TZOMMANBIIT ... eep s S [ dves [ no
g 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 organization's financial statements that describes the organization’s accounting for

congernvation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the arganization answered "Yes" to Form 936, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b if the organization sfected, as permitted under SFAS 118 (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 foflowing amounts
relating to these items:

(i) Reverues included in Form 990, Part Vii, ine 1

{ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vil tine 1

b Assets inciuded in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 290} 2011
5 .
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Scheduie D {Form 990) 2011 ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 Page2
[Part'lll-] Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets gontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{(check all that apply}:
a D Public exhibition d ':] Loan or exchange programs
b D Scholarly research e D Other

c i:l Preservation for future generations
4 Provide a description of the organization's collections and expiain how thay further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coliection? .............. b [:] Yes D No

reported an amount on Form 990, Part X, line 21.

1a is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7? [ 1ves |:| No

£ H "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
G Beginning DalanCe e et 1¢
d AGItIONS AUING thE YEAT || ..ottt ettt s e ssseas s er s et es st as b eoirebs b s enbabsaes id
e Distributions during the YRAr ettt e 1e
f Ending balance 1#
2a Did the organization include an amount on Form 990, Part X, 06 210 e !:l Yes |:| No

_b If "Yes," explain the arrangement in Part XIV,
I Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

{a} Current year {b) Prior year {c} Two years back | (d) Three years back i

1a Beginning of year balance 3,007,864, 2,997 821, 2,886 B46, 3,122,357, k

b Contributions . 542 297, 184,721, 205,422, 5 000,

¢ Net investment earnings, gains, and Iosses 8,413, 322, 10,553, 58,495,

d Grants or scholarships ... 493 500, 175,600, 115 006, 289 006,

& Other expenditures for facilities

and programs 1 ' <

f Administrative expenses e

g Endof yearbalance . = 3. 065 074, 3,007, 864, 2,997 821, 2,896 846,
2  Provide the estimated percentage of ihe current year end balance {fine 1g, column {a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment p» 47.00 %

¢ Temporarily restricted endowment » 53.00 %

The percentages in lines 23, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: : Yes | No
@) unrelated OFGaNIZALIONS | e e e e e e 3afi} X
(i} related organiZationS .. ...t B U OSSOSOV UUTUOP RN |3alii) X
b I "Yes" to 3afii), are the related organizations listed as required on Schedule L TR 3b
4 Descnbe in Part XiV the intended uses of the grganization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descripticn of property (a) Cost or cther (b) Cost or other (c) Accumulated (d) Book value
basis (investment} basis {other) depreciation
ta band e
b Bulldings ... .
¢ Leasehold improvements 4,883. 1,385, 3,488.
d EQUIpment s 94,885, 52,845, 42,040,
e OMer e, 22,482, 12,012, 10,470.
Total, Add lings 1a through 1e. (Column (&) must equal Form 990, Part X, column (B}, ine T0(Eh) . oo > 55,998.
Schedute D {Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 Paged
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{c} Method of valuation:

{b) Book vaiue Cost or end-of-year market vaiue

(1) Financial derivatives ...
(8) Closely-held equity interests
(3) Other

(A

(B)

(©)

{8)]

(E)

{F)

{G)

{H)

{
Total, {Col (b} must equal Form 990, Part X, col (B) line 12.}
; 11l investments - Program Related. See Form 990, Part X, line 13,

{c} Method of valuation:

{a) Description of investment type {b) Book value Cost or end-of-year market value

]

2

3

4

5)

(6)

@

]

©}
o o
----Tot l. (Col {b) must equal Form 990, Part X, col (B} tine 13.) >

Other Assets. See Form 990, Part X, line 15. :
{a) Description : {b) Book value

Colurmn {B) must equal Form 990, Part X, col{B)Iine 18.) ooz |
I Other Liabilities. See Form 990, Part X, line 26.
1. {a) Description of liability {b) Book value

{1} Federal income taxes

2y ANNUITIES PAYABLE 109,100,

3

4

5)

(6)

()

{8}

]

{10}

{11}
Total (Column (b) must aqual Form 990, Part X, col (B) fine 25} .............. »> 109,100,

5 I AsTaaE ramh solnole. Tn Tprovide Ine 16xl of he Tootnole To the organization™s financial stalernents that reports the organ

RS ' Schedule D {Form 980) 2011
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Schedule D Form 990) 2011 ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 paged
[PartXI- ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column {4), fine 12) i 1 3,817,184.
2 Total expenses (Ferm 990, Part IX, cofumn (A), line 25} ) 2,743,606.
3 Excess or {deficit} for the year. Subtract line 2 fromline 1 3 1,073,578.
4 Net unrealized gains (I05S88) On INVESIMENIS e 4 634.
5 Donated services and use of fAclities | ... 5
B Investmentexpenses ... 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) e 8
5 Total adjustments (net). Add lines 4 througl 8 | ... 9 634.
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3 and9 10 1,074,212,
iPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements b 4,765,225,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: i

a Net unreafized gains oninvestments e, 2a 634.

b Donated services and use of facilities 2h 527,486.

¢ Recoveries of prior year grants

d Other (Describe in Part XIV.}

e Add lines 2a through 2d 528,120,

3  Subtract line 2e from fing 1 3 4,237,105,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 57
a Investment expenses not included on Form 890, Part Vill, line 7b
b Other {Describe in Part XIV.}

¢ Add lines 4a and 4b

4 | <419,921.>

5 _Total revenue. Add lines 3 and dc. (This must equal Forn 990, Part {18 12) oo, 5 3,817,184,
 Part XlI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial SLELEMENtS .. . .. 1 3,691,013,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i
a Donated services and use of facilities =z
b Prior year adiUStMENtS ... ....ooooceeersrosso S Tt L
C OtherloSSeS . ..o Do
d Other (Describe in Part XIV.)
e AdGiNes 2 throUGh 2d  ___...........coocooiiiierirsssssseeeeesees oot 947,407,
3 Subtractline 28 TOMING 1 . . .o 2,743,606,
4 Armounts included on Form 890, Part [X, line 25, but not an fine 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe in Part XIVL) e e
¢ Addlinesdaanddb e 0.
& Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 2,743,606,
V| Supplemental Information
Gomplete this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part Itk, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part XIlj, lines 2d and 4b. Also complete this part to provide any additional information.

PART XIT LINE 4B SPECIAL EVENT INCOME

PART XIII LINE 2D SPECTAL EVENT INCOME

Schedule D [Form 980} 2011

132054
G1-23-12
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SCHEDULEF Statement of Activities Outside the United States U o 15250047
(Form 990) P Complete if the organization answered "Yes" to Form 9890, 20 1 1
Part IV, line 14b, 15, or 16. —
Department of the Treasury P Attach to Form 890. P See separate instructions. - ‘Opgen to Public—
Internal Revenue Service .- Inspegtion
Name of the organization Employer identification humber

ISRAEL, CANCER RESEARCH FUND, INC. 51-0181215
Partl | General Information on Activities Qutside the United States. Complete if the organization answered "Yes®
to Form 990, Part {V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? E Yes [j No

2 For grantmakers. Describe in Part V the organization’s procedures for monitering the use of its grants and other assistance outside the

United States.
3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | {c) Number of | ({d) Activities conducted in region {e) If activity listed in (d) (f} Total
offices employees, | (hy type) (e.g., fundraising, program is & program service, expenditures
. ) agents, and _ ; . - for and
in the region | independent services, investments, grants to describe specific type investments
contractors ini i i i H i p :
It region recipients located in the region) of service(s) in region i region

3a Subtotal . . 0 0 0.
b Total from continuation
sheetstoPart| . 0 0 :
c Totals (add lines 3a
and3b) ... 9 ] 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
132071
01-23-12
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Schedule F (Form 990) 2011 TSRAEL CANCER RESEARCH FUND, INC. 51-0181215 pPagea
|[Part1V| 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 U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 826}

|__—| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? ff "Yes," the organization

may be required fo file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Fosm 3520-A, Annual Information Retum of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3820-A) . D Yas m No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required fo fife Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form §471) . S [ ves 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 to file Form 8621,

information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Efecting Fund.

(588 INStructions FOr FONM BB2T) e r ettt s e e et ea et e e ae e L es No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"

the organization may be required to fila Form 8865, Retum of U.S. Persons With Respact To Certain

Foreign Partnerships. (see INStructions fOr FOMM 8865) ... .....o...eemroseoooreoersoeee oo oo [Jves [EIno
] 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) C] Yes IXI No

o ' Schedule F {Form 990) 2011

132074
01-23-12
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Schedute F Form 990) 2011 TSRART, CANCER RESEARCH FUND, INC. 51-0181215 Pages

{PartV | Supplemental Information
Complete this part to provide the information required by Part |, fine 2 {monitoring of funds); Part 1, line 3, column (£} {(accounting method;

amounts of investments vs. expenditures per region); Part [, line 1 {accounting method); Part 1l (accounting metnod); and Part |ll, celumn
{c) {estimated number of recipients), as applicable. Also complete this part to provide any additionat information.

SCTENTISTS IN ISRAEL ARE REQUIRED TO PROVIDE REPORTS THAT SHOW THAT

PHEY COMPLIED WITH THE TERMS OF THE GRANTS FOR CANCER RESEARCH.

132075 01-28-12 Schedule F {Form 990} 2011
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

{Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 47, 18, or 19,
Depariment e id or if the organization entered more than $15,000 on Form 990-EZ, line 6a. e pel
mal Revenup Servies P Attach to Form 990 or Form 980-EZ. P See separate instructions. Ansn
Name of the organization Employer identification number
TISRAEL CANCER RESEARCH FUND, INC. 51-0181215

Fundraising Activities. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 880-EZ filers are not
required to complete this part.

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

a Mait solicitations e Solicitation of non-government granis
b [ internet and email solicitations f [:‘ Solicitation of government grants
¢ [__| Phone soficitations a ] Special 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 Vil) or entity in connection with professional fundraising services? |:| Yes |:] No
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.

jii} o v} Amount paid . .
(i) Name and address of individual e ) o, {iv) Gross receipts tﬁ, %gr retainegi by} {vi) Amount paid
or entity {fundraiser} (ii) Actiity havecustady | * from activity fundraiser to {or retained by}
contributions? listed in col. {i) organization
Yes | No
TORAL oot oeiretiiisisiomeimeseensesiestperieiatieieiiiiiiieiiniiiiiiisieesresseseiitiseiieeizies >
2 List all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. : Schedule G (Form 990 aor 990-EZ) 2011
132081 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 TSRAEL CANCER RESEARCH FUND,

INC.

51-0181215 Pagez

]fE'__art’ ] } Fundraising Events. Corplete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with grass receipts greater than $5,000.

(a) Event #1 (b) Event #2 (e} Other events ()} Total events
CHICAGO NY TOWER OF fadd col. {a) through
DINNER HOPE col. fcl)
@ {event type) {event type) {total number) i
=
=
5|1 Grossreosipts ... 457,112.]  367,660.] 1,039,028. 1,863,800.
2 Less: Charitable contributions ... 387,112. 287,020. 915,287. 1,589,419.
3 Grossincome (ine 1 minus line 2y .. 70,000. 80,640, 123,741. 274 ,381.
4 Cashprizes .
§ 5 Noncashprizes . ...
c
é & Rentfaciitycosts 19,550. B,539,. 47,692, 75,781.
N
g 7 Foodand beverages . . 45,183. 86,297, £9,590. 201,070.
8 Entertainment 500. 11,920, 12,420.
9 Otherdirectexpenses . ... 24 372. 13,358- 367;301- 4051031-
10 Direct expense summary, Add !lnes Athrough B in ColUmMN (O e » | 694,302
11 > <419,582).>

Net income summary. Combine line 3, column {d), and line 10,
5 (Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

) {b) Pull tabsfinstant : {d) Total gaming (add

@
2 ta) Bingo bingo/progressive bingo (c) cher gaming oo, {a) through col. {c))
[

1 Grossrevenue ... ..............ceeeeeeeen..
w|2 Cash brizes .............................................
&
&
28 Noncashprizes . | ...
L
S
214 Rentfaciitycosts . ...
[a

5 Otherdirectexpenses . ...

(] Yes. = % LI ves % |L_] ves

6 Volunteerlabor Ne E:] No f:? No

7 Direct expense summary. Add lines 2 through 5 in colUmMN (Q) e viesre e v e eee e > }

8 Net gaming income surnmary. Combine line 1, columnd and ine 7 ... ... iiiiiirrniens | -

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization lcensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain.

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedufe G (Form 990 or 990E2) 2011 TSRAEL, CANCER RESEARCH FUND, INC. 51-0181215 Pages

11 Doses the organization operate gaming activities with nonmembers? | ..o |:] Yes [:l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charftable GAMINGT | oot ee e cme s e m e e e Cves L Ino
13 Indicate the percentage of gaming activity operated in:
a The organization's TACIItY .. et . 182 %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the o;gamzatmn s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes L__I No
b If “Yes," enter the amount of gaming revenue received by the organization | and the amount

of gaming revenue retained by the third party P~ §
¢ If "Yes," enter name and address of the third patty:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation - §

Description of services pravided

|:| Cirector/officer |:l Employee |:| independent contractor

17 Mahdatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the SEAE GAMING NCENSEY oo o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orgamzatlon s own exempt activities during the tax yvear >3
Supplementa! Information. Complete this part to provide the explanations required by Part §, line 2b, columns (i} and (v), and Part I,
fines @, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complate this part to provide any additional information (see instructions}.

|:] Ygs l:l No

132083 01-23-12 Schedule G (Form 990 or 890-EZ} 2011
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SCHEDULE J Compensation Information OMB No. 15450047

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Dapartment of the Treasury

Internal Revenue Service P Attach to Form 990. P> See separate instructions. i .

Name of the organization Employer identification number
& LSRARL, CANCER RESEARCH FUND, INC. 51-01831215

[Part | Questions Regarding Compensation

1a Chack the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part Il to provide any refevant information regarding these items.

D First-class or charter travel [:] Housirg allowance or residence for personal use
[:] Travel for companions I:j Payments for business use of personal residence
[:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[:l Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on iine 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part Hl to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in lins 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part Til.

EI Compensation commitiee EE] Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 980 of other organizations : IE Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: H

a Receive a severance payment or change-of-contral payment?
b Participate in, or receive payment from, a supplemental nongualified retirement pian?

c Participats in, of receive payment from, an equity-based compansation AmangemMent? | e

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For parsons listed in Form 990, Part VII, Sectien A, line a, did the organizaticn pay or accrue any compensation
contingent on the revenues of:
B TR OFGANIZALONT oo oo oo e oe oo e oot eeee et et s emessamemeses 4 o8 e£ et Eaesaem s s s mnmn s s e e e em e de RS T A s nE e e
b ANy related OrgANIZEIONT e e et e g bR e e ea e o £ eE S Rttt
If "Yes" to line H5a or 5b, describe in Part (Il
6 For persons listed in Form 990, Part VIi, Section A, ling 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

b Any refated organization?
If "Yes" to line Ba or 6b, describe in Past Il
7  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any ron-fixed payments

not described in lines 5 and 87 1 "Yes," descriDe N Part b et eaa s 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(a)(3)? If "Yes," describeinPart il ) X
@ 1f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-B{C)7 . ioceeii e e g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2011
132141
01-23-12
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 201 1 |

P Complete it the organizations answered "Yes" on Form

Depariment of the Treasury 800, Part IV, lines 29 or 30. . - :Open -t_h Pibli
Internal Revenue Service P Attach to Form 990. - Inspect [ IR
MName of the organization Employer identification number
- ISRAEL CANCER RESEARCH FUND, INC. 51-0181215
Part]{ Types of Property
{a) (b} (c) {d}
Check if Number of Noncash contribution Methed of determining
applicable | contributions or | amounts reported on novicash contribution amounis

items contributed| Form 980, Part Vil, ine 1g

Art - Fractional interesis
Books and publications
Clothing and household goods
Cars and other vehicles
Boatsand planes | ...

Intellectual property ...
Securities - Publicly traded X 3 214,831, FMV

Securities - Closely held stock ...
Secuwrities - Partnership, LLC, or
trust interests ...
12 Securities - Miscellanecus ... X 4 8,100. [FMV
13 Qualified conservation contribution -
Historic structures
14  Gualified conservation contribution - Other
15 Real estate- Residential .. ...
16 Reaiestate - Commercial .. ...
= 17 Realestate-Other . ... : -
18 Coligctibles.. . o

-
- 0O Do ~ND0s LN

16 Foodinvenory ..o
20 Drugs and medical suppfies ..
21 TaXidermy ...
29 Historical artifacts ...
23  Scientific specimens

24  Archeological artifacts
25 Other P
26 Other P (
27 Other P

28 Other B )
89 Number of Forms 8283 received by the organization dufing the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

30z During the year, did the organization receive by contribution any property reported in Part |, fines 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
THE BITHIE OIGING PEIIOUT oo et e eee oo ee e eben s saes £ e et oo nnm e b bR SRS e 30a X
b K "Yes," describe the arrangement in Part [l. L
31 Does the arganization have a gift acceptance policy that requires the review of any non-standard contributions?
323 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . : 32a X
b #"Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (@} is checked,

describe in Part 1.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Scheduie M (Form 980) (2011)
132141
01-23-12
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

{Form 990 or 990-EZ) Complete ta provide information for responses to specific questions on

Departrent of the Treasury Form 990 or 990-EZ or to provide any additional information. e ._._O_pgn' t6 Public - -

Internal Revenue Service P Attach to Form 930 or 890-EZ. » singpection -

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

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

PUBLICIZING INFORMATION THAT ENCOURAGES AN UNDERSTANDING OF ALL ASPECTS

OF CANCER, ITS TREATMENTS, AND THE RESEARCH THAT IS ONGOING IN ISRAEL

AND ACCROSS THE GLOBE TO STEM THE SPREAD OF THE DISEASE.

PORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

PUBLICIZING INFORMATION THAT ENCOURAGES AN UNDERSTANDING OF ALL ASPECTS

OF CANCER, ITS TREATMENTS, AND THE RESEARCH THAT IS ONGOING IN ISRAEL

AND ACCROSS THE GLOBE TO STEM THE SPREAD OF THE DISEASE.

FORM 990, PART VI, SECTION A, LINE 1: EXECUTIVE COMMITTEE GIVEN AUTHORITY

TQ QVERSEE DATLY ORGANIZATiONAL OPERATIONS

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

THE BOARD OF DIRECTQORS ARE AS FOLLOWS:

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

2.FATTH MILLER AND DR. THEODORE T. MILLER ARE SIBLINGS.

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

TREASURER AND CONTROLLER AND DISTRIBUTED TO THE BOARD UPON FILING.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE COMMITTEE MEMBERS ARE

INVOLVED IN THE DECISION MAKING PROCESS ON THE COMPENSATION OF THE

EXECUTIVE DIRECTOR

iHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ. Schedute O (Form 920 or 920-EZ) {2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

ISRAEL CANCER RESEARCH FUND, INC. 51-0181215

FORM 55950, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

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

FORM 990, PART VI, SECTION C, LINE 19: AUDITED FINANCIAL STATEMENTS

AVATLABLE TO THE GENERAL PUBLIC ON THE ORGANIZATICN WEBSITE. ALSO AVAILABLE

UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GATNS ON INVESTMENTS: 634,

FORM 950, PART XI, LINE 2C

THE ORGANIZATION DID NOT CHANGE EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

SCHEDULE F PARTII LINE 1 NAME OF ORGANTZATION

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

1. TECHNION RESEARCH & DEVELOPMENT FOUNDATION LTD $200,000
2. TEL AVIV UNIVERSITY $ 35,000
3. WEIZMANN INSTITUTE OF SCIENCE $ 70,000
4. THE HEBREW UNIVERSITY OF JERUSALEM $365,000
5. HADASSAH MEDICAIL. ORGANIZATION $ 90,000
6. CHAIM SHEBA MEDICAL CENTER % 80,000
7. BAR-TLAN UNTIVERSITY | $ 17,500
8. TEL AVIV SOURASKY MEDICAL CENTER $ 8,750
A \8 Schedule O (Form 990 or 990-EZ) (2011)
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