990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

Depariment of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at yuw irs gou/formaQn. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
change | ISRAEL CANCER RESEARCH FUND, INC.
yﬁgge Doing Business As . 51-0181215
fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
femin- | 295 MADISON AVENUE 1030 212-969-9800
rlen’®®| City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 6,329,070,
D{}gﬁ"?“*‘ NEW YORK, NY 10017-7754 H(a) Is this a group return
pending
F Name and address of principal officerALAN BERK for subordinates? [_Ives No
SAME AS C ABOVE H(b) Are all subordinates included?[__—IYes I:I No

I Tax-exempt status: LXJ 501(e)(3) [ 501(c)(

) (insertno.) [_| 4947(a)(1)or [__] 527

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

If “"No," attach a list. {see instructions)
H(c) Group exemption number P

K_Form of organization: | X | Corporation [ | Trust | | Association [ | Other B

| L Year of formation: 197 5[ m State of legal domicite: NY

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activites; TO SUPPORT CANCER RESEARCH IN
% ISRAEL, FOR THE BENEFIT OF ISRAEL AND ALL MANKIND
g 2  Check this box P> Ll the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 53
g 4 Number of independent voting members of the governing body (Part Vi, Ilne 1b) ____________ 4 53
8| 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) . . . . . 5 12
g 6 Total number of volunteers (estimate if necessary) 6 44
E 7 a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... i | 7B 0.
Prior Year Current Year
) 8 Contributions and grants (Part VI, line 1h) 4 ,852,932. 6 ' 190 F 143.
S| 9 Program service revenue (Part VIl line 29) ... ... 0. 0.
E 10 Investment income (Part VIIl, column (A), lines 8,4, and 7d) ... 58,427. 53,332.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) -488,436. -382,984.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) ... 4,422,923, 5,860,491,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,440,000. 2,193,332,
14 Benefits paid to or for members (Part IX, column (A), line 4y . . 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 582,273. 895,804.
g 16a Professional fundraising fees (Part X, column (A), line 11€) ... ... ... 0. 0.
s b Total fundraising expenses (Part IX, column (D), line 25) P> 775,294.
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 987,654. 850,326.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ime 25) 3,009,927, 3,939,462,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 1,412,996, 1,921,029.
5§ Beginning of Current Year End of Year
£S| 20 Totalassets (Part X, line 16) 11,766,600.] 13,419,547.
<3| 21 Totalliabilties (Part X, ne26) 1,500,951, 1,474,386,
25[ 22 Net assets or fund balances. Subtract line 21 from € 20 ... 10,265,649.] 11,945,155,

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } oignalure ot officer - | Date
Here ALAN BERK, TREASURER (2 7)_(@,( (fech
Type or print name and title
Print/Type preparer's name Preparer's signature Uate Check || PTIN

Paid  |AVERY E. NEUMARK , wromgiops [P01451568

Preparer | Firm's name ROSEN SEYMOUR SHAPSS MARTIN & CO. LLP Firm's EIN p 13-5653927

Use Only [Firm'saddressp, 757 THIRD AVENUE

NEW YORK, NY 10017 Phoneno.212 303-1800

May the IRS discuss this return with the preparer shown above? (see instructions) e T LKJ Yes !_J No

Form 990 (2013)

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2013) ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 page?
]E art Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part Il ... [ ]
1  Briefly describe the organization’s mission:
TO SUPPORT CANCER RESEARCH IN ISRAEL, FOR THE BENEFIT OF ISRAEL AND
ALL MANKIND.
2  Did the organization undertake any significant program services during the year which were not listed on
DYes No

the prior Form 990 or O90-EZ? e et e
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 2,520,254, indudinggrants of § 2,193, 332, ) (Revenue $ }
RESEARCH AWARDS - GRANTED TO SCIENTISTS IN ISRAEL FOR THE PURPOSE OF
FURTHER RESEARCH AND DEVELOPMENT IN CANCER TREATMENT.

4b  (Code: ) (Expenses $ 92,350 . inctuding grants o $ ) (Revenue $ )
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 ACROSS THE GLOBE TO STEM THE

SPREAD OF THE DISEASE.

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

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

(Expenses $ Including grants of § ) (Revenue § )
4e Total program service expenses P 2 ’ 612 r 604.
Form 990 (2013)
332002
10-29-13 '
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Form 990 (2013) ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A S I B .
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors? ) X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvrtles or have a sectlon 501 (h) electron 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) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parttf . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partil .. |.8 X
9 Did the organization report an amount in Part X Irne 21 for €escrow or custodral account Irabrlrty, serve as a custodran 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 organrzatron hold assets in temporarrly restrrcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PRI VI essismmiseissiiiisoss st it eSS est s s ssamsimsmmsmrsssssssrveenss. Ji1a ) &
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl L 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX L i 1d X
e Did the organization report an amount for other Irabrlrtres in Part X Irne 25’7 If "Yes " complete Schedule D PatX 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII et i | 122 X
b Was the organization included in consolidated, independent audrted financial statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes," complete Schedule £~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . 1w X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15| X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland tv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, lines
1cand 8a? If "Yes," complete Schedule G, Part 11 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part il e R |19 X
20a Did the organization operate one or more hosprtal faC|I|t|es'7 If "Yes ! comp/ete Schedule H ... |20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return’7 ..... ceiasiisisisaiiicsias | 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 Page 4
| Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . ... 121 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A), line 22 If "Yes," complete Schedule I, Parts land Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIB U oo e oo e |28 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 December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If INO", GO 10 N8 258 e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i 1 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandnng at any t|me durlng the year” ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . . . ... 25a X

b Is 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 990 or 990-EZ? If "Yes, " complete
ScheduleL, Part! S |©-:. X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part il |26 X
27 Did the organization provide a grant or other aSS|stance to an offlcer d|rector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll . .. i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? 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 family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... . | 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete 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 SCheaUIe M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! - 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets’7lf "Yes . comp/ete
Schedule N, Partll R X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, M, or 1V, and
PartV,line1 e | B4 X
35a Did the organlzatlon have a controlled entlty W|th|n the meanlng of sectlon 512(b)(1 3)’7 ______________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes, " complete Schedule R, Part V, N8 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e, | 98 X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) ISRAEL CANCER RESEARCH FUND, TINC. 51-0181215 page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv -~~~ [7]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 18

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? .. ... 1c

2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2 | X

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? .. 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... ... ... 4a X

b If "Yes," enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... | 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? [ - : X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were Not tax deductible? e, | BD

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 provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... ... 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. .. Lt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 L 92
b Did the organization make a distribution to a donor, donor advisor, or related person’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
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 duringtheyear .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e s e s s || 138
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 113D
¢ Enter the amount of reservesonhand | ... | 18c
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year’7 B 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ___________________________ 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 page6

Part Governance, Management, and Disclosure For each "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 O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI . E
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 53
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 53

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

3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervusnon
of officers, directors, or trustees, or key employees to a management company or other person? . T

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’? _______________

Did the organization become aware during the year of a significant diversion of the organization's assets? ... .

6 Did the organization have members or stockholders? |

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members Of the QOVEIMING DOTY 2 e e 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? 7b

N
>

(3}

[ BN  )

LT o B o P E o

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . .. . e 8a | X

b Each committee with authonty to act on behalf of the governlng body’? TR sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, 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 )

<
[}
7
4
=]

10a Did the organization have local chapters, branches, or affiliates? . . ... |10a
b If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters afﬂhates
and branches to ensure their operations are consistent with the organization's exempt purposes? ~ | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fnlung the form’7 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 i 122

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts’? _________________ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done .. OO UUURUPEPRORSRN [ .- X
13 Did the organization have a written whlstleblower pohcy'? e i 28
14 Did the organization have a written document retention and destructlon pollcy'7 T 114
15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... .. ... R —— 15a
b Other officers or key employees of the organization . e sz | 16D
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the YEar? et 16a X
b If "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
exempt status with respect to such arrangements? diec e e 1 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »NY ,CA, CT ,FL, IL,MD,MA,NJ,OR, PA, VA, Cco
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:i Another’s website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organlzatlon made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
ILAN KATZ - 212-969-9800
295 MADISON AVE., SUITE 1030, NEW YORK, NY 10017
332006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
6
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Form 990 (2013) ISRAEL. CANCER RESEARCH FUND, INC. 51-0181215 page?
] Eart VilI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all 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."

® List the organization's five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List 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 organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4 not ctigsﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g -3’;, 2 (W-2/1099-MISC) organization
organizations| £ | 5 g s and related
below [S|2]|.|E 2| organizations
ine)  |S|Z[5|5|2E|5
(1) AL MEYER 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(2) ALFRED ROSENBAUM, M.D, 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(3) ANDREW KAPLAN 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(4) BARAK PALATCHI 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(5) BARBARA KASSELL 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(6) BENJAMIN BONAVIDA, PH.D. 2.00
VICE CHAIRMAN X X 0. 0. 0.
(7) BRADLEY GOLDHAR 2.00
PRESIDENT X X 0. 0. 0.
(8) BRYNA GOLDBERG 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(9) CAROLE HERMAN ZUCKER 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(10) CHARLES BEN DAYAN 2.00
EXECUTIVE COMMITTEE MEMBER X 0. 0. 0.
(11) CLAUDIA FREED 2.00
VICE PRESIDENT X X 0. 0. 0.
(12) DAVID N, WEINSTEIN 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(13) PETER J. STAMBROOK, PH.D, 2.00
EXECUTIVE COMMITTEE MEMBER X 0. 0. 0.
(14) EVE WALD 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(15) EVELYN BIENENFELD 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(16) FAITH G, MILLER 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(17) GERALD WEINER 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (B) ©) (D) (E) (F)
Name and title Average — cri‘zfirf‘i(‘))rgman one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(listany | = the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | 3 | £ Z (W-2/1099-MISC) organization
organizations| 2 | £ 8 |E and related
below |55, [E 58|+ organizations
(18) HARRIET ELISOFON 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(19) HARVEY KAYLIE 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(20) IAN KADY 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(21) JANE RABHAN 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(22) JEANNINE SEFTON 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(23) JEFFREY BLY 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(24) JOEL N, PELOFSKY, CPA 2.00
EXECUTIVE COMMITTEE MEMBER X 0. 0. 0.
(25) JOSEPH SHATTAH 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(26) JUDITH SHERMAN 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
b Subtotal 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 42 2,750, 0. 63,684.
d Total (add lines 1b and 1c) .. 422,750. 0.] 63,684,
2 Total number of individuals (|nclud|ng but not Ilmlted to those I|sted above) who received more than $100,000 of reportable
compensation from the organization B 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for suCh individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4] X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dua| for services
rendered to the organization? /f "Yes," complete Schedule J forsuch person . . ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.

(A) (B8) (©)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization B 0
232008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
10-29-13
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INC. 51-0181215

Form 990 ISRAEL CANCER RESEARCH FUND,
lpal't Vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g ?E organization (W-2/1099-MISC) from the
hours for | = g (W-2/1099-MISC) organization
related | | & 2 and related
organizations| £ | 5 - organizations
below 2l2l:|Elz]s
i) |Z|Z|E|8|2|5
(27) JULIE MITNICK, M.D, 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(28) KAMRAN HAKIM 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(29) KENNETH E, GOODMAN 2.00
CHATRMAN X X 0. 0. 0.
(30) LOUIS BRAUSE 2.00
FIRST VICE PRESIDENT X X 0. 0. 0.
(31) LYNDA BRAFMAN 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(32) MARALYN FRIEDMAN 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(33) MENASHE BAR-ELI, PH,D, 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(34) MICHAEL BURSTYN 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(35) MICHAEL ROSENFELT 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(36) MICHEL STEINBERGER 2.00
VICE PRESIDENT X X 0. 0. 0.
(37) MICHELLE CHREIN 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(38) MYRON ARLEN, M,D, 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(39) RICHARD EDELHEIT 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(40) ROBERT BARD 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(41) RON PLOTKIN 2.00
VICE PRESIDENT X X 0. 0. 0.
(42) S, DONALD FRIEDMAN 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(43) SAMUEL HERZFELD 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(44) SHARON LONDON LISS 2.00
VICE PRESIDENT X X 0. 0. 0.
(45) STEVEN B, COHEN 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(46) STEVEN J, HIRSCH 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
Total to Part VIl, Section A, line 1¢
s
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Form 990 ISRAEL CANCER RESEARCH FUND, INC. 51-0181215
]Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any -:'l _§ organization (W-2/1099-MISC) from the
hours for | % B (W-2/1099-MISC) organization
related | £ g e and related
organizations| £ = £ g organizations
below 2|21z |El8]s
R HEHEHE
(47) THEODORE T, MILLER, M.D. 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(48) VERA FINKELSTEIN 2.00
NON-RECORDING SECRETARY X X 0. 0. 0.
(49) YASHAR HIRSHAUT, M.D, 2.00
EXECUTIVE COMMITTEE MEMBER X 0. 0. 0.
(50) ALAN BERK 2.00
TREASURER X X 0. 0. 0.
(51) BEDE LEVINSON 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(52) DAVID ELISOFON 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(53) ELAINE HOCHBERG 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(54) JEFFREY BERNSTEIN 2.00
EX OFFICIO EXECUTIVE COMMITTEE MEMBE X 0. 0. 0.
(55) MARK A, ISRAEL, M,D, 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(56) ERIC HEFFLER 40.00
NATIONAL EXECUTIVE DIRECTOR X 162,500. 0.| 36,892.
(57) SHOSHANA ELLIHOU 40.00
NY DIRECTOR OF DEVELOPMENT X 110,250. 0.] 12,668,
(58) DONNA OSTROWER 40.00
LA EXECUTIVE DIRECTOR X 150,000. 0.] 14,124,
Totalto Part VI, Section A, lIN@ 1€ ... 422,750. 63,684.
05511
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Form 99@12013) ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 page9
| Eart Vii | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ... [ ]
(A (E) © R LDL luded
Total revenue Related or Unrelated ?F(ﬁlﬁutaf uﬁlge?
exempt function business sections
revenue revenue 512-514
%g 1 a Federated campaigns . |1a
gg b Membershipdues . |1b
w'E‘ ¢ Fundraisingevents ... . |1c 837,194,
‘gi d Related organizations . |1d
g‘g e Government grants (contrlbutlons) 1e
= 5 £ All other contributions, gifts, grants, and
35 similar amounts not inclitded above 1f 5,352,949,
TO o - 6,137
co g Noncash contributions included in lines 1a-1f: § , .
G&| h Total.Addlinestatf ... ... ... b 6,190,143,
Business Code|
g | 2=
25|
o f All other program service revenue
g Total.Add lines2a2f ... _»
38 Investment income (including dividends, interest, and
other similaramounts) > 53,332, 53,332,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalies ... P
{i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (10SS) ..o P
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) ...
d Net gain or (I0SS) ... B
o | 8 a Gross income from fundraising events (not
g including $ 837,194, of
E contributions reported on line 1c). See
& PartiV,line18 .. a 85,595,
g b Less: direct expenses b 468,579,
¢ Net income or (loss) from fundra|smg events _______________ > -382,984. ~382,984,
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances ... ... ... @&
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... | -
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue
e Total. Add lines11ai1td ... b
12  Total revenue. Seeinstructions. ... ... [ 5,860,491, 0. 0. -329,652,
e Form 990 (2013)

i
18131117 100793 11820.101 2013.04030 ISRAEL CANCER RESEARCH FUND 11820_15



Form 990 (2013) ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 page10
[ Part |xt[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... et |__]
Do not include amounts reported on lines 6b, Total e(%enses Prograg?)service Managggﬁjent and Functllr:yising
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 | 2,193,332.] 2,193,332,
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages 715,436, 171,543, 260,344. 283,549.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,673. 2,853. 2,301. 7,519.
9 Other employee benefits 111,838. 33,544, 29,041. 49 ,253.
10 Payrolltaxes . . . 55,857- 13,764- 19,811. 22,282-
11 Fees for services (non-employees):
a Management
b Legal . 27,966. 20,541. 7,425.
¢ Accounting 47,709. 47, 709.
d Lobbying ... .. ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 3,350. 2,135. 1,215.
12 Adbvertising and promotion 48,804. 24,000. 3,480. 21,324,
13  Office expenses 259,346- 17,235. 50,486- 191,625-
14 Information technology .. .. ... 36,028. 6,027. 20,321. 9..680-
15 Rovalties
16 Occupancy .............................................. 144,221. 38,201. 63,837. 42,183-
17 Travel e 79,714, 34,985. 15,207. 29,522.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 14,359. 7,166. 539. 6,654.
20 Interest i,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 22,357. 7,3 94. 5,770. 9,193,
23 Insurance .
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a RE-EVALUATION OF ANNUIT 95,958. 7,879, 88,079.
b MEALS & ENTERTAINMENT 67,847. 57,758. 3,083. 7,006.
¢ LOSS ON DISPOSAL OF ASS 2,667, 2,667,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,939,462.| 2,612,604. 551,564. 775,294.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp [:] if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

ISRAEL CANCER RESEARCH FUND,

51-0181215 page1d

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L

(A)

(B8)

Beginning of year End of year
1 Cash-non-interest-bearing ... . 2,298,637, 1 832,836-
2 Savings and temporary cash |nvestments 4,878,549.| 2 6,712,232,
38 Pledges and grants receivable, net 2,175,764- 3 3,703,851,
4 Accounts receivable,net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part 1 of SChedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
§ 7 Notes and loans receivable, net 7
= 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges .l 62,25 6. o 77, 072.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 139,513.
b Less: accumulated depreciation 10b 101,211. 53,869.] 10¢ 38,302,
11 Investments - publicly traded securities . e 2,028,183.] 11 1,785,906,
12 Investments - other securities. See Part IV, line 11 Cere. . A 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 250,000.] 14 250 ’ 000.
15 Other assets. See Part IV, line 11 19,342- 15 19;342-
16 Total assets. Add lines 1 throuqh15(must equal I|ne 34) e i SR i ’ 766 ’ 600.] 16 13 ’ 419 v 541.
17  Accounts payable and accrued eXpenses 297,397.| 17 205, 058.
18 Grants PAYADIE 1,120,000.] 18 1,121,251,
19 Deferredrevenue . ... 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties ... ... . 24
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
Schedule D 83,554.] 25 148,077.
26 Total liabilities. Add I|nes17throuqh 25) it 1,500,951.] 26 1,474,386,
Organizations that follow SFAS 117 (ASC 958), check here } I.X_l and
o complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted Net assels 5,946,707. 27 5,692,341.
g 28 Temporarily restricted netassets . ... 2, 890,105.( 28 4,448,977.
g 29 Permanently restricted netassets s 428,837.| 29 1,803,837.
. Organizations that do not follow SFAS 117 (ASC 958), check here P i:'
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . 31
4% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances i S e B S RS 10 ’ 265,649.| 33 11,945, 155.
34 Total liabilities and net assets/fund balances ... 11,766,600, 34 13,419,541,
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI_ ... e eeiiiiiis i []
1 Total revenue (must equal Part VI, column (A), ine 12) 1 5,860,491.
2 Total expenses (must equal Part IX, column (A), iNe 25) s 2 3,939,462.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,921,029.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 10,265, 649.
5 Net unrealized gains (losses) on investments 5 -241,523.
6 Donated services and use of facilities i, 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule O) ________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33
column (B) ... 10 11,945,155.
| Part XI | Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthis Part X1l ... i ]:]
Yes | No

1 Accounting method used to prepare the Form 990: I:l Cash @ Accrual I___l Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . ...l 2 X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
Separate basis l:] Consolidated basis [:] Both consolidated and separate basis
¢ 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? . il 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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 A133? e |00 X
b If "Yes," did the organization undergo the reqwred audlt or audlts'? If the organlzatlon d|d not undergo the reqwred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits o aa s 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

ibmaiasenh ki P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

[Part] | Reason for Public Charity Status (All 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.)

]
2 []
3
4

00 80 0

10
11

[0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

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

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the hospital's hame,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part Il.)

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

A community trust described in section 170(b)(1)}{A){vi). (Complete Part il.)

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 exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization 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 509(a)(4).

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

a |:] Type | b l:‘ Type ll c D Type llI - Functionally integrated d l:] Type Ill - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 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).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type {ll
supporting organization, Check this DOX | e []
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? ... | 110K
(i) A family member of a person described in () @bove? . | 110
(iif) A 35% controlled entity of a person described in (i) or (i) above? . . . . | 110
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization EiV) Is the organization| (v)Did you notify the | _(WIMISthe | (vii) Amount of monetary
organization (described on lines 1-9  fn col. (i) listed in your qrganization in col. (i)gorganized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yoo No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-£7) 2013 ISRAEL CANCER RESEARCH FUND,

[Par‘t ll|

INC.

51-0181215 page2

Support Schedule for Organizations Described in Sections 170(5)( ){A)(iv) and 170(b){T){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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3590333.| 3253154.| 4233768.| 4852932.| 6190143.[22120330.
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 governmental unit to
the organization without charge
4 Total.Addlines1throughd | 3590333.] 3253154.] 4233768.] 4852932.] 6190143.[22120330.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () 2928744.
6_Public support. Subtract line 5 from line 4. 19191586.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromined 3590333.| 3253154.| 4233768.] 4852932.] 6190143.]22120330.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 14,446. 3,548. 3,971. 57,672. 53,332. 132,969.
9 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 (Explain in Part IV.)
11 Total support. Add lines 7 through 10 22253299.
12 Gross receipts from related activities, etc. (see instructions) I 12 ]
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or f|fth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

pl ]

Section C. Computation of Public Supﬁdﬁ Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ...
15 Public support percentage from 2012 Schedule A, Part Il, line 14

14

86.24

15

78.65 o

16a 33 1/3% support test - 2013. If the organization did not check the box on ||ne 13 and I|ne 14 is 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

stop here. The organization qualifies as a publicly supported organization

p[X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 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

g

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, 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-and-circumstances" test. The organization qualifies as a publicly supported organization

ol
]

332022
09-25-13
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Schedule A (Form 990 or 980-E7) 2013 Page 3

m, Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (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 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 ]

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

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

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Addlines7aand 7b

8 Public support {ng '
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 {(d) 2012 {e) 2013 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand10b
11 Net income from unrelated busmess
activities not included in line 10D,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) -----oooeee
13 Total support. (add lines 9, 10c, 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 section 501(c)(3) organization,

]

check this box and stop here _........... RN Y P v
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ... ... ... [15 %
16 _Public support percentage from 2012 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ... .. ... > I:l

b 33 1/3% support tests - 2012. If the organization did not check a box on line 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 .. > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > D

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 pages
art Supplemental Information. Provide the explanations required by Part II, line 10; Part {1, line 17a or 17b; and Part lll, line 12,
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
18
18131117 100793 11820.101 2013.04030 ISRAEL CANCER RESEARCH FUND 11820 15



Tt pPUDLLIL DilidLluudurkn LUKrX ¢

Schedule B Schedule of Contributors
g:ogg'o?gg)’ 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury T i )
Internal Revenue Service its instructions is at ww.jrs.gov/form990 -

OMB No. 1545-0047

2013

Name of the organization

ISRAEL CANCER RESEARCH FUND, INC.

Employer identification number

51-0181215

Organization type(check one):

Filers of: Section:

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

Form 990-PF D 501(c)(3) exempt private foundation
El 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:I 501(c)(3) taxable private foundation

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

Note. 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and II.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations 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 II.

I:] 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 $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

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

I:l 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,
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 theyear . . .

e P 8

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

ISRAEL CANCER RESEARCH FUND, INC.

Employer identification number

51-0181215

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 835.

]
]
X1

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 3,000.

L]
]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,800.

Cl
[]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 220,054.

[X]
]
]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 365,000.

1
[]

(Complete Part 1l for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 250,000.

X1
[

Person
Payroil
Noncash

{Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

ISRAEL

CANCER RESEARCH FUND, INC.

Employer identification number

51-0181215

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 150,974.

[X]
[]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 125,000.

X1
]
]

{Complete Part 1l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 115,250.

[X]
[]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

10

$ 502.

]
]
(X1

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

[]
]
1]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

]
L]
]

(Complete Part il for
noncash contributions.)

Person
Payroll
Noncash

323452 10-24-13

18131117 100793 11820.101
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

ISRAEL CANCER RESEARCH FUND, INC.

Employer identification number

51-0181215

:Part 1l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) FMV () . (d)
from Description of noncash iven (or estimate) Dat i
p of noncash property g X . ate received
Part| (see instructions)
2 SHARES OF BIOGEN IDEC INC, 2 SHARES
1l | OF BOEING CO
835. 12/05/13
(a)
. (b) FMV (or(:)stimate) (d)
from Description of noncash property given X . Date received
Part | (see instructions)
ISRAEL BOND
2
3,000. 04/01/13
(a)
No. (b} FMV (or(z)stimate) (@
from Description of noncash property given i . Date received
Part| (see instructions)
ISRAEL BOND
3
1,800. 06/01/13
(a)
No. (b) FMV (or(:)stimate) (@)
from Description of noncash property given . . Date received
Part| (see instructions)
5 SHARES OF EXXON MOBIL CORP
10
502. 12/30/13
(a)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given i . Date received
Part| (see instructions)
(a)
No. (b) i @ (d)
from Description of noncash pro iven (or estimate) Da i
p sh property give! . . te received
Part| (see instructions)
323453 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
22
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

ISRAEL CANCER RESEARCH FUND, INC.

Employer identification number

51-0181215

Part 1M ively religious, charianle, efc., individual contribulions to section ¢)(7), (8), or organizalions that fotal more than 1,000 for the
omplete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. entr s information once.)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
IgraorTl (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.
Ff’l’aorl'tﬂl {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.
Igr:rTl (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.
Il;r:rrtnl {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

323454 10-24-13

18131117 100793 11820.101
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. : OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f 12a, or 12b.
Department of the Treasury P Attach to Form 990 Open to Public
Internal Revenue Service | B> Information about Schedule D (Form 990) and its instructions is at yyw irs gov/form990 Inspection
Name of the organization Employer identification number

ISRAEL CANCER RESEARCH FUND, INC. 51-0181215

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

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

Total number at end of year . T
Aggregate contributions to (during year)
Aggregate grants from (duringyear)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? e |:] 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 benefit? ... D Yes D No
] Partll | Conservation E Easements. Complete |f the organizatron answered "Yes“ to Form 990 Part IV I|ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:' Preservation of an historically important land area
[___] Protection of natural habitat Preservation of a certified historic structure

A H ON =

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 conservation easements . | 2@
b Total acreage restricted by conservation easements ]l 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ____________________________ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modlfled transferred released extmgmshed or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . N |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements durlng the year }
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 1700@®)@? Clves [ Ino

9 In Part XlIl, describe how the organlzatron reports conservatlon easements in |ts 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

conservation easements.

] Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, 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 XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 990, Part VIl line 1 . D> S
(ii) Assetsincluded in Form 990, Part X . . . >3

2  |f the organization received or held works of art, h|stor|cal treasures or other S|m|Iar assets for flnancral galn provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, iNe 1 > %

b Assets included in Form 990, Part X N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013

ISRAEL CANCER RESEARCH FUND,

INC.

51-0181215 Page 2

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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 Public exhibition
b D Scholarly research
c [:] Preservation for future generations

Other

d D Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

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 collection? .. ...

[:[ Yes

l:INo

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

|:| Yes

|:|No

Amount
C Beginning DalanCe et 1c
d Additions during the year e e 1D
e Distributions during the year 1e
f OENnding balance . e if
2a Did the organization include an amount on Form 990, Part X, line 21? . . l_l Yes L] No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has baan prowded in Part XIII ................................. |:|
[PartV | 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 | (e) Four years back
1a Beginning of year balance 3,542,794, 3,065,074, 3,007,864, 2,997,821, 2,896,846,
b Contributons 1,345,186, 985,906, 542,297, 184,721, 205,422,
¢ Net investment earnings, gains, and losses -187,225, 54,755, 8,413, 322, 10,553,
d Grants or scholarships . 1,321,100, 562,941, 493,500, 175,000, 115,000,
e Other expenditures for facilities
and programs
f Administrative expenses ...
g Endofyearbalance 3,379,655, 3,542,794, 3,065,074, 3,007,864, 2,997,821,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> 53.37 %
¢ Temporarily restricted endowment P> 46.63 %
The percentages in lines 2a, 2b, and 2¢ 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 OrganiZatioNS e | 30 X
(i) related organizations e 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .. 3b

4 Describe in Part X! the intended uses of the organization's endowment funds.

]Part Vi [

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1o Land o wmisssmmmsmn
b Buildings ..

¢ Leasehold improvements 4,883, 2,790. 2,093,

d Equipment 112,418. 77,022. 35,396.

e Other 22,212, 21,399. 813.

Total. Add I|nes 1athrough 1e {Co?umn (d) must equai Form 990, Part X, column (B), line 10(c).) . > 38,302,

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 paged
] Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives R
(2) Closely-held equity interests
(3) Other

(A)

(B)

©)

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part VIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
8)
(©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

[Part IX] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
)
@)
(4)
(5)
(6)
7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15.) .. ... ... i B

] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ANNUITIES PAYABLE 148,077.
3)
(4)
(6)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . = 148,077.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill D
Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 6 ’ 318 ' 265.
2 Amounts included on line 1 but not on Form 990, Part VIl|, line 12:

a Netunrealized gains on investments 2a -241,523.

b Donated services and use of facilities 2b 316,313.

¢ Recoveries of prioryeargrants ... ... | 2C

d Other (Describe in Part XIL) . |2d

e AdAlNes 2athrough 2d . e |28 74,790.
3 Subtractline2efromine 1 i |8 | 6,243,475,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . ... .. 4a

b Other (Desctibe in Part XIIL) 4ab -382,984.

¢ Addlines4aand4b | ol 4 -382,984.

Total revenue. Add lines 3 and dc. (Th.-s must equaf Form 990, Part |, line 12} 5 5,860,491.

] Part XII | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e, 1 4,638,759.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 316,313.

b Prior yearadjustments i | 2D

€ ONErIOSSES e | 2C

d Other (Describe in Part XIIL) . o |L2d 382,984.

e Addlines2athrough 2d ... . ... e | 2 699,297.
3 Subtract line 2e fromline 1 e |8 ] 3,939,462,
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne1

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XUL) 4b

c Addlinesdaand4b ) 4c 0.

3,939,462,

4]

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part I Ilne 1 8 )
]T’art Xill[ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS

PART V, LINE 4

EXPLANATION: TO SUPPORT CANCER RESEARCH IN ISRAEL, SUBJECT TO DONOR

RESTRICTIONS

83-2355-413 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 pages
[Part XIll| Supplemental Information (continued)

Schedule D (Form 990) 2013

332055
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SCHEDULE F Statement of Activities Outside the United States 0561_51“55’3"‘”

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at wyww.jrs, gov/form990. Inspection
Name of the organization Employer identification number
ISRAEL CANCER RESEARCH FUND, INC. 51-0181215

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, 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? Ijﬂ Yes I:l No

2  For grantmakers. Describe in Part V the organization's procedures for monitoring 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. 3&%}&3:%%3& (by type) (e..g., fundraising, program is a program s.(?rvice, exggpgggres
in the region | independent services, investments, grants to descrlb.e Spe.CIfIC type investments
C?r?rgzjcié%m recipients located in the region) of service(s) in region in region
3a Subtotal 0 0 0.
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
332071
10-03-13
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Schedule F (Form990) 2013 ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 pages
art IV | 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 Form926) ..o ]Yes No

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

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

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

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

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

Certain Foreign Corporations. (see Instructions for FOrm 547 1) e I:l Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for FOrm 8621 ) (1 ves 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 file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see InStructions for FOIm 8865 e ] Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713)  [ves Xlno

Schedule F (Form 990) 2013

332074
10-03-13
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Schedule F (Form 990) 2013 ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 Page 5 _
|PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

FORM F, PART V

EXPLANATION: SCIENTISTS IN ISRAEL ARE REQUIRED TO PROVIDE REPORTS THAT

SHOW THAT THEY COMPLIED WITH THE TERMS OF THE GRANTS FOR CANCER

RESEARCH.

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE G OMB No. 1545-0047

(Form 890 or 890-EZ) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 3

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ Open To Public
Internai Revenue Service < s I Inspection
» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at wwy irs goviform 990
Name of the organization Employer identification number
ISRAEL CANCER RESEARCH FUND, INC. 51-0181215
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [___| Mail solicitations e Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g |:| Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D 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.

iii) Did v) Amount paid . :
(i) Name and address of individual .. - fl(m raiser (iv) Gross receipts tg) zor retaine% by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have Cl:st?d from activit tundraiser to (or retained by)
contributions? d listed in col. (i) organization
Yes | No
TORAl e P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-E7) 2013 ISRAEL: CANCER RESEARCH FUND,

INC.

51-0181215 Page 2

a Fundraising Events. Complete 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 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CHICAGO MAN [DEAL EVENING (add col. (a) through
OF DISTINCTIOF INSPIRAT cc.>l ©)
- (event type) (event type) (total number) '
=}
[
§|1 Grossreceipts . 423,3717. 246,122. 253,290. 922,789.
2 Less: Contributions 377,027, 234,122, 226,045, 837,194.
3 Gross income (line 1 minusline2) ... 46,350. 12,000. 27,245, 85r595-
4 Cash prizes 0. 0.
5 Noncashprizes . .. ...
2]
[
Zi) 6 Rent/ffaciltycosts 8,535. 25,220. 8,884. 42,639.
x
L
B |7 Food and beverages 41,438. 15,737. 32,008. 89,183.
.5
8 Entertainment 7,575. 600. 26,935. 35,110.
9 Other direct expenses 45,599, 4,884, 251,164. 301,647,
10 Direct expense summary. Add lines 4 through 9 in column (d) N 468,579.
1 Net income summary. Subtract line 10 from line 3, column (d) | - -382,984.

1
[Part Il

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

Giaming. Complete if the organization answered "Yes" to For;m 990 Part IV ||ne 19 or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add

[0}]
3 (a) Bingo bingo/progressive bingo |  (€) Othergaming o1 o) through col. (c))
2
()]
o

1 GroSS reVENUR.......coiis s snsisiasiiaid
o |2 Cashprizes
]
o
2|3 Noncashprizes .
i
°
214 Rentfacilitycosts
[}

5 Otherdirectexpenses ...

I_I Yes % I_I Yes_ == % |__| Yes %

6 Volunteer labor |:] No D No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column )i covrerncaiinins s s s saavisesess st yssasns

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

a Is the organization licensed 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:

L ves I___] No

I_IYes L_InNo

332082 09-12-13

18131117 100793 11820.101
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Schedule G (Form 990 or 990-£7) 2013 ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 pages

11 Does the organization operate gaming activities with nonmembers? [_l Yes \_-l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty formed
to administer charitable gaming? ... R |:| Yes |:] No

13 Indicate the percentage of gaming aotlwty operated in:
a The organization's facility

e A e S R A e b s | 1R %
b Anoutside facility ... | 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specral 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? . . ‘:] Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name p

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer I:l Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o D Yes [INo
b Enter the amount of distributions requrred under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year | ]
|Part WI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OMB No. 1545-0047

(FOl‘m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at yaww irs gov/formaqn Inspection
Name of the organization Employer identification number
ISRAEL CANCER RESEARCH FUND, INC. 51-0181215
[Part] | Questions Regarding Compensation
Yes | No
1a Check 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 relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees
D Discretionary spending account I:[ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 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 ill toexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked infine 1a? . . .. .. ... 2
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 CEO/Executive Director, but explain in Part Il
Compensation committee D Written employment contract
Independent compensation consultant l:] Compensation survey or study
!:[ Form 990 of other organizations ,_Z] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? i | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 i L4 X
¢ Participate in, of receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OTGANIZANON? e, | B0 X
b Any related organlzatlon'7 i, | BB X
If “Yes" to line 5a or 5b, descnbe in Part I||
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFGANIZAtON? e | 68 X
b Any related organlzatlon’7 N 6b X
If "Yes" to line 6a or 6b, descrlbe in Part IIl
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart Il .. BT 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part W e s 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... i A S S e e R SRR 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
38
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 13
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Hevenue Service P Informa ab edule Ol EZ) and its instructi is at wanae irs aov/formaaq Inspection

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

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: THE RELATED PARTY RELATIONSHIPS ON THE BOARD OF DIRECTORS ARE

AS FOLLOWS:

1 HARRIET ELISOFON IS RELATED TO DAVID ELISOFON

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

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 IS REVIEWED BY THE TREASURER AND CONTROLLER AND

DISTRIBUTED TO THE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: EXECUTIVE COMMITTEE MEMBERS ARE INVOLVED IN THE DECISION

MAKING PROCESS ON THE COMPENSATION OF THE EXECUTIVE DIRECTOR

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

NY,CA,CT,FL,IL,MD,MA,NJ,OR,PA,VA,CO,GA,KS,ME,MI,NH,NC,0H,RI,SC,TN,WA,DC

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC

ON THE ORGANIZATION WEBSITE. ALSO AVAILABLE UPON REQUEST.

PART VI, SECTION A, LINE 1A

EXPLANATION: EXECUTIVE COMMITTEE IS COMPOSED OF MEMBERS OF THE BOARD OF

TRUSTEES AND HAS BROAD AUTHORITY TO ACT ON BEHALF OF THE BOARD OF

TRUSTEES ON MOST MATTERS. EXECUTIVE COMMITTEE MEMBERS ARE ELECTED TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
08-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

ISRAEL CANCER RESEARCH FUND, INC. 51-0181215

2-YEAR TERMS.

SCHEDULE F PART II LINE 1 NAME OF ORGANIZATION

EXPLANATION: 1. TECHNION RESEARCH & DEVELOPMENT FOUNDATION

$115,000

2. TEL AVIV UNIVERSITY $300,000
3. WEIZMANN INSTITUTE OF SCIENCE $§283,333
4. THE HEBREW UNIVERSITY OF JERUSALEM $623,333
5. HADASSAH MEDICAL ORGANIZATION $190,000
6. CHAIM SHEBA MEDICAL CENTER $258,333
7. BAR-ILAN UNIVERSITY $188,333
8. TEL AVIV SOURASKY MEDICAL CENTER $60,000
9. BEN-GURION UNIVERSITY OF THE NEGEV $105,000
10. RAMBAM MEDICAL CENTER $35,000
11. UNIVERSITY OF HAIFA $35,000
85-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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