EXTENDED TO NOVEMBER 15, 2018

. . OME No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to p.ubﬁc
Intemal Revenue Sarvice P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B checkit  |C Name of organization D Employer identification number
applicable:

cange | ISRAEL CANCER RESEARCH FUND, INC.

Shange | Doing business as 51-0181215
e Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number

Cinaily 52 VANDERBILT AVENUE 1510 212-969-9800
termin-

ated

City or town, state or province, country, and ZIP or foreign postal code

wam | NEW YORK, NY 10017

retum

G Gross recsipts $ 7,948,706.

H(a) Is this a group retumn

Dﬁgﬁﬁf“' F Name and address of principal officerALAN BERK
P |SAME AS C ABOVE

for subordinates? DYes @ No

H(b) Are alf subordinates included?[:]Yes ‘:] No

|_Tax-exempt status: LX | 501(c)(3) L_1501(c) (

)< (insertno.) {__| 4947(a)(1)or ] 527 If *No," attach a list. (see instructions)

J Website: > WWW. ICRFONLINE. ORG

H{e) Group exemption number P

K_Form of organization: | X | Corporation | ] Trust |__] Association L] Other p- | L Year of formation: 197 5] m State of legal domicile: NY

[Part1] Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT CAN CER RESEARCH IN
‘é ISRAEL, FOR THE BENEFIT OF ISRAEL AND ALL MANKIND,
g 2 Checkthisbox P |__|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
§| 3 Numberof voting members of the goveming body Part V, fne 1a) 3 42
2 4 Number of independent voting members of the goveming body (Part Vi, finetb) . 4 42
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 28) e 5 17
E 6 Total number of volunteers (estimate if necessary) 6 46
;5 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants Part VIl fine th) . 3,908,909.] 6,640,195,
§ | 9 Programservice revenue (Part VIl ne2g) .. 0. 0.
é 10 Investment income (Part VIl column (&), lines 3,4, and 7d) 46,442, 56,062.
11 Other revenue (Part VIll, column (A), lines 5, 6d,8¢c,9¢c,10c,and 11e) . . -660,264. -745,576.
12_Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 3,295,087. 5,950,681.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 2,283,500. 2,670,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 o). 1,083,581. 1,398,305,
é’ 16a Professional fundraising fees (Part IX, column Alinette) 45,000. 55,000.
g b Total fundraising expenses (Part IX, column (D), line 25) P 1,315 ,196.
“'117  Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) 967,120. 1,342,805.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,379,201, 5,466,110.
19 _Revenue less expenses. Subtract line 18 fromline 12 ...~ -1,084,114. 484,571.
= § Beginning of Current Year End of Year
55|20 Totalassets Partxfnete) ... 13,328,897, 14,507,191,
=g| 21 Totalliabilties (Part X, ne26) ...~~~ 1,691,598, 2,251,670.
=

22

=7 Net assets or fund balances. Subtract line 21 from line 20
[Part il | Signature Block

11,637,299.] 12,255,521.

Under penalties of perjury, | declare that | have examined this return, including accom
trug, correct, and complgte. Declaration of preparer (other than officer

panying schedules and statements, and to the best of my knowledge and belief, it is
) is based on all information of which preparer has any knowledge.

} Il il | /&5
Sign Signature of offiger Date
Here ALAN BERK, TREASURER

} YPe Or print name and tiie

Print/Type preparer's name Preparer's signature Uate f;neck L_Jf FTW
Paid  |JOSEPH J. BARRECA 11/15/18] sarampoyes P00310073
Preparer | Firm's name » CITRIN COOPERMAN & CO, LLP Fim'sENw. 22-2428965
Use Only | Firm's address p 229 FIFTH AVENUE

NEW YORK, NY 10017-4683

Phoneno.212-697-1000

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

.......................................... X Yes '__] No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)



‘ IRS e-file Signatura Authorization OME Ko, 1545-+978
rem 8879=EO for an Exempt Organization

Zor calanoar yrar 2017, or finaal year baplanmp , 2017, anet gAging , 20 . 20 1 7

P Do not send to the IRS, Keep for your records,

Dapprimant of tha Treamity

Intains! Revenus Sahats W _Go to www.ira.pov/FormBSTBED for the Iatast infermation.

Neme of exempl arganization’ 5 emplayer [dentilioation number
ISRAEL CANCER RESEARCH FUND, INC. ) 51-0181215

-Name and titie of officer 5

ALAN BERK

TREASURER

mm " Type of Return and Heturn Miormation {(Whole Dollars Only)

Chack the box for tha ratum for which you are uging thls Farm 8578-EQ and enter the applicable amaunt, if any, from tme returm, If you check the box
on lina 1, 3a, 3u, da, or S, balow, and the amount on that line for the retum Baing filed with this form wes blank, then ieave line 1b, 2b, 3b, 4b, or 8b,
whichever Is applicable, blank (do not anter -0. But, if you entered -0- on the return, than enter «0- on the appiicabia ling below. Do not complsta more
than 1 line in Part |, ,

18 FormagDoheck here W LX] b Total revenus, if any (Form 990, Part VIII, column (A), fine12) . ... 1b 5,950,681.
26 Form BO0-EZ éheckhere e[ b Totel revanue, If any (Form BE0-EZ, line &) . @b
3 Form 1120POL checkhers B [ 1 b Torsltax (Form1120P0L, Ine22) . ap
48 Forn BB0-PFcheckhers B[ | b Taxbassdon Investment income (Form 880-PF, Part VI, tine 5) 4b
Ba Form 8888 ohockhers () b Balunce Dus (Form 8888, line 30) e 5b

[EEEE]_ Declaration and Signaturs Authorization of Officar

Under penalties of perury, | declars that | am an officer of the abova organization and 4at | have examined & copy of the organlzation's 2017
slscironic return wrd mecompanying schedulss and statsmants and 1a the best of my knowledge and baliaf, they are trus, carmat, snd completo, |
furiher dacisra that tha ameunt In Par | above is the ameount shown on the copy of sha orgenizasion's electranlc raturn. | consant to allow ny
intarmociinte service provider, transimitter, or alectroniz ratum otiginatar (ER0) to sand the organization's return to the IRS and to receive fom the IAS
[a) &n acknowladgement of ieceipt or rapson for rejection of the transmissian, (b) the rersan for &ny delay In protassing the retun or tefund, and |g)
tha date of any refund. If applicable, | authorize the U8, Treesury end its designatad Financial Agant to iniflats an slactranie funds withdrawsl (direct
debi) sntry to the finenciel Institution account Indicatad In ths tax praparation softwars for payment of the organization’s federal taxes owed an this
raturm, and the fineAolel instiution fo debit the entry to this aceount. To revoke & payment, | must contact the U.S. Treasury Finenciel Agent at
1-BBA-353-4527 no Ister then 2 business days prior to the payrreat (settlement) date, | also authorize the fimancial Institutions involved in the
pracessing of the elettronic payment of taxes to recelvs confidzntial information nacessary to amewae” inquires and resolve issues related 1o the
payment. | have selected 8 parsonal Idantifleation numbar (FIN) as my signature for the organization's electronit retum and, | applicable, the
organization's consent to elestronic fungds withdmwal, :

Otficer's PIN: check one box only

' [X) | athoriza CITRIN COOPERMAN & CO, LLP to amermypml:i?iiz___']
ERQflim name 5 Enter live numbers, but
4o not antar all zerns

as my signature onthe organization s tax year 2017 efectranically filed raturn. 11 have indicated within this raturts thet @ copy of the return
is being filed with a state agency(es) regulating charitiag as part of tha IRS Fed/State program, | alse suthorize tha aforamentionsd ERQ to
enter my PIN on the retum’s disclosura consent screern, . '

[ As an officer of the oeganization, | wll enter my PIN &3 my signatura an the arganization’s tax year 2017 electronically fild raturn. 11 have
Indicated within this retum that & copy of the return Is baing flled with a state agsney(iss) regulating charitias as part of the (RS Fed/State
program, | will enter my PIN & tha ratuin'z discloaure consent screar.

Ofcer's signature o L8k M Cate o £ f[ff[tﬁ‘
. 7

ERQ'e EFIN/PIN. Enter your six-digit electronic filing identlficatian

numbier (EFIN) fallowed: by your five-digit salf-salacted PIN. o [—'m == 753

Do notantsr all 2eros

_ Veartify ihat the above numetie entry is my PIN, which is my signaturs on the 2017 electronleully filad retutn for tha erganization indicated above. |
confimm that | am submittiag this return in accordanca with the requiraments of Pub. 4163, Modemnized e-File (MeF) Information for Auttiorized IRS
o-file Providers for Business Returns, )

R0aspnaiue e ol =) - Proisccon — © . Bwew 11715718

' ERO Must Retain This Form - See Instructions
Do Not Submit This Form 1o the IRS Unless Reguested To Do So

LHA For Paparwork Reduction Act Natics, sea Instructions, Form BB78-EQ (2017) -
123051 10-91-11




Form 9890 (201 ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 pgge?2
] Part II! | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... L]

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 the

PrOrFOMM 990 OF 990-EZ? || L ..ot [ Jves [XInNo

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 $ 3 11 1 230. including grants of $ 2 67 O 000. ) (Revenue $ 0. )
RESEARCH - AWARDS GRANTED TO SCIENTISTS IN ISRAEL FOR THE PURPOSE OF
FURTHER RESEARCH AND DEVELOPMENT IN CANCER TREATMENT.

4b  (cods: ) (Exponses s 227 376. including grants of § 0. ) (Revenue $ 0. )
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> 3,338,606.
Form 990 (2017)

732002 11-28-17



Form 990 (2017) ISRAEL. CANCER RESEARCH FUND, INC. 51-0181215 page
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," COMPIEte SCHEAUIE A ||| || .. .\ cciioooooo oot oo oo 1] X
2 s the organization required to complete Scheaule B, Schedule of Contributors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule C, Part | . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il | 4 X
5 s the organization a section 501(c){@), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part !t/ . . 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? /f "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? /f "Yes," complete Schedule D, Part ff | . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
SCNAUIE D, PAt Il ||| . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 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, VI, 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,
PaEVI b1 11a| X
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 167 If "Yes, " complete Schedule D, Part VIl 11c 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, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts XIand XII e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization aniswered "No" to line 12a, then completing Schedule D, Parts Xi and Xi is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "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, Parts 1and IV | e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland 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 llfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 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 VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il | e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f Yes,"
complete Schedule G, Part Il . . . T 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 Page 4

| Part iV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes," complete ScheduleH 20a X
b If "Yes" to line 202, did the organization attach a copy of its audited financial statements to this returmn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f Yes,” complete Schedule |, Parts fandfl 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule I, Parts fand itf . . . . .. . 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE J ..........ooiireeesece oo emereeneesee i seeseeeeses e sheess e oo eseoes et ssssmssesesseee e seeeeeeeeeeeeeeeeeeeeeeeseseoee e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes," answer lines 24b through 24d and complete
Schedule K Jf'NO', GOTOINE 258 ... oooooobiereroese e ecceeseseeseeseseeee e ee oo e eeee oot 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
Ny TaX-eXEMPL DONAS? | . e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) 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 s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
e 26b X
26 Did the organization repott any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
COMPIEte SCRETUIE L, PaIt Il ||| ...\ ooooooooooeocceeee oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part i . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part Iv
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "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 Schedufe 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? /f "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 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
7 *Yes, " complete SChedule Ny PArt ! . .. ...\ .ooooooooooeto e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChEAUIe Ny PAMt Il ||\ e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part{ 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ill, or Vv, and
PAIEVLENE T ... oot esssese s oo e ot eeeseseesee oo oo ees e seme oo eeeeee e oo eeeeeeeeseeee 4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
[t *Yes,” complete Schedule R, Part V, line 2 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 ... 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 page5

| PartV| Statements Regard'iﬁg Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... 1a 42
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 t0 PHZe WINMEIS? | ... ioiit it s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... 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? /f "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 authority over, a
financial account in a foreigh country {such as a bank account, securities account, or other financial account)? | .. .. . .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCtibIe? et 6b
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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM B2B2?  .......cutiieiiio ettt e 7c X
d [f "Yes," indicate the number of Forms 8282 filed during theyear .. . I 7d I
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? . ... ... ... .. 7f 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 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 fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the 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 health plans ., 13b
¢ Enterthe amountofreserves onhand | ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... .. ... 14a X
b I "Yes." has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 page6
- 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 in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the tax year 1a 42
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 42
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key €mpIOYee? ... __.....ccoooioi oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
3 THe GOVEMING DOUY? ... ..., i ceecinsern s mssssss e eeee e oo et oteeeee oo eeeeeoeeeeoo 8a | X
b Each committee with authority to act on behalf of the goveming body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part VI, 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.)
 Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
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," goto line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? _ 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily duriNg the YEar? . e S ooeeeee oo 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? ... ... i . T Ny T 16b

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, CO
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 ] Another's website X1 Upon request ] Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p

ILAN KATZ - 212-969-9800
52 VANDERBILT AVENUE, NO. 1510, NEW YORK, NY 10017
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)




Form 990 (2017) ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 page?
[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Title Average | ok cfifg'ggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week S nend Cldiac riusted) from from related other
(list any g the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related s % £ (W-2/1099-MISC) organization
organizations| £ | 3 gE. and related
below § £ 5 g é = organizations
line) HEBHEEHE
(1) ROBERT DENSEN 2.00
PRESIDENT X X 0. 0. 0.
(2) BRYNA GOLDBERG 2.00
CHATRMAN X X 0. 0. 0.
(3) JOEL N, PELOFSKY 2.00
FIRST VICE-PRESIDENT X X 0. 0. 0.
(4) PETER J. STAMBROOK, PH.D. 2.00
VICE-CHAIRMAN X X 0. 0. 0.
(5) CHARLES BEN DAYAN 2.00
VICE PRESIDENT X X 0. 0. 0.
(6) DAVID ABRAMSON 2.00
VICE PRESIDENT X X 0. 0. 0.
(7) JEFFREY BERNSTEIN 2.00
VICE PRESIDENT X X 0. 0. 0.
(8) ROBERT GREENE 2.00
VICE PRESIDENT X X 0. 0. 0.
(9) ALAN BERK 2.00
TREASURER X X 0. 0. 0.
(10) CYNTHIA PERL 2.00
SECRETARY X X 0. 0. 0.
(11) BENJAMIN BONAVIDA, PH.D, 2.00
EXECUTIVE COMMITTEE MEMBER X 0. 0. 0.
(12) VERA FINKELSTEIN 2.00
EXECUTIVE COMMITTEE MEMBER X 0. 0. 0.
(13) BRADLEY GOLDHAR 2.00
EXECUTIVE COMMITTEE MEMBER X 0. 0. 0.
(14) KENNETH E. GOODMAN 2.00
EXECUTIVE COMMITTEE MEMBER X 0. 0. 0.
(15) YASHAR HIRSHAUT, M.D, 2.00
EXECUTIVE COMMITTEE MEMBER X 0. 0. 0.
(16) MARK A, ISRAEL, M.D. 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(17) MYRON ARLEN, M.D. 2.00
AT-LARGE TRUSTEE X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 page8
|Fart U“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) (C) (D) (E) (F)
Name and title Average o cf&sir?ggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |35 the organizations compensation
hoursfor | S 3 organization (W-2/1099-MISC) from the
related | 5 | £ g (W-2/1099-MISC) organization
organizations| £ | £ 8 | and related
below 3|5 |8 %"g - organizations
(18) ROBERT BARD 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(19) BRUCE BARRON 2,00
AT-LARGE TRUSTEE X 0. 0. 0.
(20) JEFFREY BLY 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(21) LOUIS BRAUSE 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(22) MICHELLE CHREIN 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(23) STEVEN B, COHEN 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(24) HARRIET ELISOFON 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(25) MARTIN FINKELSTEIN 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(26) TAMIR GILAT 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
b SUb-OtAl | ..o > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA > 719,280. 0.] 110,553.
d Total{addlines tband 1c) ... ... > 719,280. 0.] 110,553,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 5
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual . ... 3 X
4  Forany 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
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f 'Yes, " complete Schedule J forsuchperson ... 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) (B) (©)
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 P>
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17



ISRAEL CANCER RESEARCH FUND,

INC.

51-0181215

Form 990
art Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} 8) (C) (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 N g the organizations compensation
{istany | 2 &} organization (W-2/1099-MISC) from the
hours for | S B (W-2/1099-MISC) organization
related § § . g and related
organizations 5 = £ls organizations
below HE N H B
ine) [2|Z[s)2|2]|=
(27) SAMUEL HERZFELD 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(28) IAN KADY 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(29) BARBARA KASELL 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(30) SHARON LONDON LISS 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(31) DAVID MALKIN, M.D, 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(32) PATRICK MUNDT 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(33) TOM PELED 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(34) CINDY POGRUND 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(35) JANE RABHAN 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(36) LISA SCHOENBERG 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(37) JOSEPH SHATTAH 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(38) NORMAN SHINER 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(39) HARVEY RAFOFSKY 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(40) GERALD WEINER 2.00
AT-LARGE TRUSTEE X 0. 0. 0.
(41) SIDNEY J. WINAWER, M.D,. 2.00
CHARTER BOARD MEMBER X 0. 0. 0.
(42) S. DONALD FRIEDMAN 2.00
CHARTER BOARD MEMBER X 0. 0. 0.
(43) ERIC G, HEFFLER 40.00
NATL EXECUTIVE DIRECTOR X 195,000. 0. 28,581.
(44) KENNETH J, GABEL 40.00
NY DIRECTOR OF DEVELOPMENT X 157,080. 0. 0.
(45) ILAN P. KATZ 40.00
CONTROLLER X 112,200. 0. 37,414.
(46) STEVEN B. MENDES 40.00
CHICAGO DIRECTOR X 125,000. 0.l 20,979.

Total to Part VI, Section A, line 1c

732201
04-01-17



ISRAEL CANCER RESEARCH FUND, INC.

51-0181215

Form 990
IEart u“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (€ (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 § organization (W-2/1099-MISC) from the
hours for | = (W-2/1099-MISC) organization
related |2 | % e and related
organizations| £ | gle organizations
below |Z|£|.|E|2]=
ICINEHEHHEEE
(47) HEATH B, BLUMSTEIN 40.00
EXECUTIVE DIRECTOR - LOS ANGELES CHA X 130,000. 0., 23,579.
Totalto Part VIl Section A line 16 ... 719,280. 110,553.

732201
04-01-17



Form 990 (2017) ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 Pag_ei
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ... . . . D
(A) (B) {C) LD)
Total revenue Related or Unrelated R??/(?rrr]]uta%cr:gg?d
exempt function business sections
revenue revenue 512-514
43:E 1 a Federated campaigns 1a
58| b Membershipdues . ... . . . 1b
EE ¢ Fundraisingevents ... ... 1c 1,869,651,
58 d Related organizations 1d
E‘% e Government grants (contributions) 1e
§ £ All other contributions, gifts, grants, and
gg similar amounts not included above 1 4,770,544,
Eg g Noncash contributions included in lines 1a-1f: § 66 , 347,
O&l h Total. Addlinesta-1f ... ... > 6,640,195,
Business Co
g |22
2 b
) e
5 f All other program service revenue
g _Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and
other similaramounts)_ ... > 56,857. 56,857,
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ... »
(i) Real (ii) Personal
6 a Grossrents ...
b Less: rental expenses
¢ Rental income or {loss}
d Net rental income or (I0SS) . ...c.ocoivioiioiiiiieei »
7 a Gross amount from sales of | (i} Securities (i) Other
assets other than inventory 988,217,
b Less: cost or other basis
and sales expenses . 989,012.
¢ Gainor(loss) . .. ... -795.
d Net gain or (I0SS) ..........ooooeiiiioieeiiieeee e | = -795. -795,
o | 8 a Grossincome from fundraising events (not
g including $ 1,869,651, of
? contributions reported on line 1c). See
o
5 PartlV,line18 ... ... a 250,824,
z b Less:directexpenses . ... . b{ 1,009,013,
¢ Netincome or (loss) from fundraising events ... . | 2 ~758,189. ~758,189.
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less: direct expenses ... b
¢ Net income or (Joss) from gaming activities ................. >
10 a Gross sales of inventory, less retums
and allowances . ... a
b Less:costofgoodssold .. .. . b
c¢_Net income or (loss) from sales of inventorvy ... »
Miscellaneous Revenue Business Code|
11 a OTHER 541700 12,613, 12,613,
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d ... . | 12,613,
12 Total revenue. Seginstructions. ... oo | 2 5,950,681, 12,613, 0. -702,127,

732000 11-28-17 Form 990 (2017)



Form 990 (2017) ISRAEL CANCER RESEARCH FUND, INC.
I |_53ﬂ IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

51-0181215 page10

Check if Schedule O contains a response or note to anylineinthis Part IX ... I_T
Do not Include amounts reported on lines 6b, Total g(\genses Progragr?,service Managég{ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 60,000. 60,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 2,610,000.] 2,610,000.
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 352,080. 109,416. 54,708. 187,956.
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 Othersalariesandwages . ... 779,414. 195,357. 316,805. 267,252.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,646. 3,955. 3,394. 4,297.
9 Otheremployee benefits 168,073, 60,371. 50,404. 57,298.
10 Payroll taxes 87,092. 22,904. 29,733. 34,455,
11 Fees for services (non-employees):
a Management
b Legal 16,309. 15,340. 969.
¢ Accounting .. . 43,762. 43,762.
d Lobbying | ... ...
e Professional fundraising services. See Part IV, line 17 55,000. 55,000.
f Investment managementfees |
g Other. (ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 148,113. 15,876. 31,826. 100,411.
12 Advertising and promotion 86,792. 5,948. 9,754. 71,090.
13 Officeexpenses ... . 437 ,453. 30,653, 88,582. 318,218.
14  Informationtechnology . 33,618. 7,958. 8,458. 17,202.
15 Royalties . . ..
16  Occupancy .. . 258,221. 72,645, 105,673. 79,903.
17 Travel ., 112,415. 20,971. 21,888. 69,556.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 78,251. 69,900. 6,026. 2,325.
20 Interest
21 Payments to affiliates ,
22 Depreciation, depletion, and am 5,296, 5,296.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Scheduls 0.)
a MEALS AND ENTERTAINMENT 89,887, 52,652, 13,123. 24,112,
b BAD DEBTS 25,152, 25,152.
¢ REVALUATION OF GIFT ANN 7,536, 7,536.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,466,110.] 3,338,606. 812,308.] 1,315,196.
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 P if following SOP 98-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)



Form 990 (2017)
| Part X I

ISRAEL CANCER RESEARCH FUND,

51-0181215 page11

Balance Sheet

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

(A)
Beginning of year

(B)
End of year

732011 11-28-17

1 Cash-nondnterestbearing ... 1,257,347.[ 1 2,797,613,
2 Savings and temporary cash investments 8,210,520.] 2 5,346,987,
3 Pledges and grants receivable, net 2,952,498.] 3 3,355,890.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L . s 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
g employees’ beneficiary organizations (see instr). Complete Partll of Sch L 6
@ | 7 Notesandloansreceivable, net . ... 7
< | 8 Inventoriesforsaleoruse ... ... 8
9  Prepaid expenses and deferred charges 49,015.| ¢ 118,766.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 141,186.
b Less: accumulated depreciation . 10b 102,219. 30,797.| 10¢c 38,967.
11 Investments - publicly traded securities . 808,866.| 11 2,800,481.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 . . 13
14 Intangible assets ... .. 14
15  Other assets. See Part IV, line 11 - 19,854.] 15 48,487.
16 Total assets. Add lines 1 through 15 (must equal line 13,328,897.| 16 14,507,191.
17  Accounts payable and accrued expenses 174,293.| 17 524,074.
18  Grants payable 1,417,000.] 48 1,649,750.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 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 third parties 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
T T o RO 100,305.] 25 77,846.
___| 26 Totalliabilities. Add lines 17 through25 ... . ... ... N 1,691,598.] 26 2,251,670,
Organizations that follow SFAS 117 (ASC 958), check here p- [X] and
3 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ._..._...............cooerimierrioscemieerrnees e 4,797,517.] 27 4,768,644.
& |28 Temporarily restricted net assets 4,290,490.| 28 4,937,585.
T |29  Permanently restricted netassets ... 2,549,292.| 29 2,549,292.
e Organizations that do not follow SFAS 117 (ASC 958), check here p- I:]
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... ... 11,637,299./a3| 12,255,521.
___134 Totalliabilities and net assets/fund balances ... 13,328,897.] a4 14,507,191.
Form 990 (2017)



Form 890 (2017) ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 page12
-

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPartX| ...~

© 0O ~NOO”O H WN

iy
(=]

Total revenue (must equal Part VIll, column (A), line 12)

5,950,681.

Total expenses (must equal Part IX, column (A), line 25)

5,466,110.

Revenue less expenses. Subtract line 2 from line 1

484,571.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column A)

11,637,299.

Net unrealized gains (losses) on investments

133,651.

Donated services and use of facilities

Investment expenses

Other changes in net assets or fund balances (explain in Schedule 0}

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (B)) ..o 10

12,255,521,

Part XII| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: ] Cash [X] Accrual  [_] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

separate basis, consolidated basis, or both:

Separate basis D Consolidated basis [___] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis I:] 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 compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

..... 3b

Yes | No

2a X

2b| X

2| X

3a X

732012 11-28-17
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SCHEDULE A OMB No. 1645-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

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

e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

|Partl | 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 12, check only one box.)

1
2 [
a [
a4 []

5 ]

~

0 00 EO

10

11 [
12 ]

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 (Form 990 or 990-E7).)

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 name,
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 II.)

An agricultural research organization described in section 170{b)({1)(A}{ix) operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 IIl.)

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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:‘ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ check this box if the organization received a written determination from the [RS that it is a Type |, Type Il, Type {ll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations I_ l

g _Provide the following information about the supported organization(s).

(i} Name of supported (i) EIN (iii) Type of organization (V] s e Organizaton TSed {v) Amount of monetary (vi) Amount of other

(described on lines 1-10  HILI2ULIoveing document?

nizati support (see instructions) | support (see instructi
el abova {see instructions)} Yes No pport { ) | support (ses insfructions)

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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] E || | §upport §che§uie for Organizations Described In Sections T70b)(1){A)(iv) and T70(b)(1{A)VI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) p>

1 Gifts, grants, contributions, and

(a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 {f} Total

6

membership fees received. (Do not
include any "unusual grants.")

6,190,143,

4,242,026,

6,476,570,

3,908,909,

6,640,195,

27,457,843,

Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

Total. Add lines 1 through3

6,190,143,

4,242,026,

6,476,570,

3,908,909,

6,640,195,

27,457,843,

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

6,065,552,

Public support. Subtract line 5 from line 4.

21,392,291,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11

{(a) 2013

{b) 2014

{c) 2015

(d) 2016

(e) 2017

{f) Total

Amounts from line 4

6,190,143,

4,242,026,

6,476,570,

3,908,909,

6,640,195,

27,457,843,

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

53,332.

57,743.

60,661.

39,187.

56,857.

267,780.

Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

34,209.

12,613.

46,822.

Total support. Add lines 7 through 10

27,772,445,

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

12 |

477,594.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here ... > D
Section C, Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f) 14 77.03 o
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 73.70 o
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...~~~
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .~~~
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ...
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 164, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17



Schedule A (Form 990 or 990-E2) 2017 ISRAEL, CANCER RESEARCH FUND, INC. 51-0181215 pages
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p- {(a) 2013 {b) 2014 (¢} 2015 {(d) 2016 (e} 2017 {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 govemmental 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
exceead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

8 Public support. (s biractfing 7¢ fram lina 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 (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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) -.coeee
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 DoX and SEOD eI .. .. i it ettt s et ee et eee et ee e » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, colurn (®) ... 15 %
16 _Public support percentage from 2016 Schedule A Partlil fine 15 ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, linet7 . 18 %

19a 33 1/3% support tests - 2017. 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 | 2
b 33 1/3% support tests - 2016. 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 > l:l
20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and seeinstructions ... . | 2 [ ]

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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| Part IV| Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A

and B. if you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? I/f “Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)(4), (B), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part V| what controfs the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
*Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i) the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes, * provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes,* provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated

supporting organizations)? /f "Yes,* answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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a | Supporting Organizations jontinye)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govermning body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the goveming body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a [IThe organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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a Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L_I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qld(W[N |-

oo |h|jw]|N]|=

-]

~y

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q|0 |T |

w
w

£

@I~ |O (O
@ INjO |0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
|__I Check here if the current year is the organization’s first as a non-functionally integrated Type Iil supporting organization (see

instructions).

Qa0 N[

DO AWM |

-~
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a Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyed
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annua! distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

O IN|O |0 |h W

(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

w

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

T (™o a0 |T|o

@ a0 |T|v
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art Supplemental Information. Provide the explanations required by Part |l, line 10; Part ll, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER

2016 AMOUNT: $ 34,209.

2017 AMOUNT: $ 12,613.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B Schedule of Contributors OB No. 1545.0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) > G . . .

Department of th;masury 0 to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service |

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D?_' 501(c)( 3 ) {(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U 0o0oodand

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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

X] Foran organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 980-EZ), Part Il, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions 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 Il.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don’'t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear .~ > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 |, fine 2, to
certify that it doesn’t 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, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

ISRAEL CANCER RESEARCH FUND, INC. 51-0181215
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | KENNETH GOODMAN FAMILY FOUNDATION Person X]
Payroll |:|
9 OAKLEY LANE 213,182. Noncash [ |
(Complete Part Ii for
GREENWICH, CT 06831 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HARVEY L. MILLER FAMILY FOUNDATION Person X]
Payroll  [_]
485 HALF DAY ROAD, SUITE 200 268,250. Noncash [ |
{Complete Part Il for
BUFFALO GROVE, IL 60089 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BRAUSE FAMILY Person [ XJ
Payroll  [_]
52 VANDERBILT AVE, SUITE 1507 1,070,063. Noncash [ |
(Complete Part [l for
NEW YORK, NY 10017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ESTATE OF HALINA WOLF Person  [X]
Payroll D
C/0 PESSIA GRYWAC , 9581 DRUMBECK DRIVE 580,419. Noncash [ |
(Complete Part Il for
HUNTINGTON BEACH, CA 92646 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ESTATE OF PAULA EPSTEEN Person  [X]
C/0 GARY S. BASSO, 1937 WILLIAMSBRIDGE Payroll. [ |
ROAD 150,000. Noncash [ ]
(Complete Part |l for
BRONX, NY 10461 noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NIKOH FOUNDATION Person  [XJ
Payroll |:|
425 HUEHL ROAD, BUILDING 7 371,247. Noncash [ |

NORTHBROOK, IL 60062

(Complete Part Il for
noncash contributions.)

728452 11-01-17
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

ISRAEL CANCER RESEARCH FUND, INC. 51-0181215
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No.
from Description of non(::lsh roperty given FMV {or estimate) Dat - ived
Part | N — g (See instructions.) ate recelve

(a)
{c)

No.

° . (b) . FMV {or estimate) (@ i
from Description of noncash property given . . Date received
Part | {See instructions.)

(a)

(c)

No.
fro(:n Description of norf:l!sh roperty givi FMV (or estimate) Dat: “ ived
Part | P prop given {See instructions.) ate receive

(a)

{c)

No.
froom Description of norf:)ash roperty given FMV or estimate) Dat - ived
Part | P prop 9 (See instructions.) aterecelve

{a)

(c)

No. e (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part (See instructions.)

(a)

(c)

No.
fro(:n Description of norfzsh roperty given FMV (or estimate) Dat: . ived
Part| P prop 9 {See instructions.) ate recelve

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

‘Name of organization

ISRAEL CANCER RESEARCH FUND, INC.

Employer identification number

51-0181215

art clusive, religious, cnaritapie, eic., CONUIDUUONS 10 organizauons aescripeq in secuon o C)i7), (B), or (Iﬁi ﬂiaitofai more than $i,ﬁUU Tor
the year from any one contributor. Complete 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. (Enter this info. once.}

Use duplicate copies of Part Il if additional space is needed.

{a) No.
g:rT' {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.
gg_r;ll (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.
lf)ra':)rr1n| {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.
gaorlt“l {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

723454 11-01-17
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements -W—

{Form 990) P Complete if the organization answered "Yes" on Form 990,

P v! i ’ y L) ) 1 y . .
art IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b Open to Public

Department of the Treasury P Attach to Form 990, -

Intemal Revenue Service »>Go to www.irs.gov/Form990 for instructions and the latest information. 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" on Form 990, Part IV, line 6.

A Hh OGN a

-]

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

Total numberatend ofyear ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? .. . . s D Yes |:] No
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? . i L_Ives [_INo

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 U o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) (] Preservation of a historically important land area
Protection of natural habitat |:] Preservation of a certified historic structure
I:] Preservation of open space
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
Total number of conservation easements e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structureincludedin{a) .. .. ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

fisted in the National Register | e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located p-
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»____

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

and SeCton 170MNANBNIN? ..o Clves [Cno

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

[Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 XlII,
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) Revenue included on Form 990, Part VIll, line 1 e, > 3
{ii) Assetsincluded in Form 980, PartX et > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VI, ine 1 e > $
b Assets included in Form 990. Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17



Schedule D (Form 990) 2017 ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 page2
art 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 d |:| Loan or exchange programs
b [] Scholarly research e [] Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xll.
§ 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 |:| No

[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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 included
ON FOMM 880, PANt X? | oo
b If "Yes," explain the arrangement in Part XIll and complete the following table:

l:]No

Distributions during the year
Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIl ... ..

I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- 0o a o0
2
=3
=
°
3
172}
Q.
c
=
3
@
-~
=
®
<
@
0
£

L_INo
L]

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance 2,599,706, 2,539,153, 2,519,673, 1,803,837, 1,428,837,

b Contributions | . ... .. ... 29,619, 715,836. 375,000.

¢ Net investment earnings, gains, and losses 153,929, 67,749.

d Grants or scholarships . 7,196,

e Other expenditures for facilities

and programs ... . 10,139,

f Administrative expenses

g End of year balance 2,753,635, 2,599,706, 2,539,153, 2,519,673, 1,803,837,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p- 5.45 %

b Permanent endowment p 92.58 %

¢ Temporarily restricted endowment P 1.97 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ba Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related OrganiZations ______..___...........ooooooiiiiiiiii oo 3ai) X
b 1 "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on 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

Ta Land
b Buildings ... .

¢ Leasehold improvements 4,707. 672, 4,035,

d Equipment 48,623, 37,684, 10,939,

e Other ... 87,856, 63,863, 23,993.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) > 38,967,

Schedule D (Form 990) 2017

732052 10-09-17



Schedule D (Form 990) 2017 ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 page3
| Part V|l| Investments - Other Securities.

Complete if the organization answered "Yes" on 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 (c) Method of valuation: Cost or end-of-year market value

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

(A

(B)

©

(B)

(=]

(9]

(G)

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

Complete if the organization answered "Yes" on Form 990, Part 1V, 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)

(9)
Total. (Col. (b) must equal Form 390, Part X, col. (B) line 13.) >
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

(1)

(2)

(3)

(4}

(5)

(6)

(4]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, Col. (B)lIN€ 15.) . .......coooooooviiiiioiieiooooe oo >
i Part X I Other Liabilities.

Complete if the organization answered "Yes" on 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 77,846.
()]
(4)
{5)
(6)
)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ... ... » 77,846.
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 Xlil II' ’

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 Page 4
Part XI | Reconciliation of Revenue per Audited Financial S Statements With Revenue per Retumn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .~~~ 1 7,135,629,
Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses) on investments .~~~ 2a 133,651.

b Donated services and use of facilities .. 2b 300,644.

¢ Recoveries of prioryeargrants ... 2c

d Other(Describein Part XL . 2d 758,189.

e Addlines 2athrough 2d ... 2 | 1,192,484.
3 Subtractline 2efromline 1 .. 3| 5,943,145,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in PartXIIL) ... . b 7,536.

C Addines 42 and db ... 4c 7,536.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part), line 12.) ... 5 5,950,681.

Part XII TReconciliation of E Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.

1 Total expenses and losses per audited financial statements .~~~ 1 6,517,407,
Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilites . 2a 300,644,

b Prioryearadjustments ... 2b

€ ONerIOSSES | .. . oot e 2c

d Other (Describe in Part XlL) _.___._..........ccccooiiiiiiiiiiooeoeieeeeeeee e 2d 758,1889.

e Addlines2athrough2d ... . . .. 2| 1,058,833,
8 Subtractline 2efromline 1 .. 3] 5,458,574.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) ... oo 4p 7,536,

¢ Addlinesdaanddb ... 4c 7,536,

Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part [, line 18.) ... 5 5,466,110,

|_Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, 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 V, LINE 4:

TO SUPPORT CANCER RESEARCH IN ISRAEL, SUBJECT TO DONOR RESTRICTIONS.

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION AND IS EXEMPT FROM

FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE

(THE "CODE"), AND FROM STATE INCOME TAXES.

THE ORGANIZATION RECOGNIZES AND MEASURES ITS UNRECOGNIZED TAX BENEFITS IN

ACCORDANCE WITH FASB ASC 740, INCOME TAXES. UNDER THAT GUIDANCE, THE

ORGANIZATION ASSESSES THE LIKELIHOOD, BASED ON THEIR TECHNICAL MERIT, THAT

TAX POSITIONS WILL BE SUSTAINED UPON EXAMINATION BASED ON THE FACTS,

CIRCUMSTANCES, AND INFORMATION AVAILABLE AT THE END OF EACH PERIOD. THE
732054 10-09-17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 pages
art | Supplemental Information (continued)

MEASUREMENT OF UNRECOGNIZED TAX BENEFITS IS ADJUSTED WHEN NEW INFORMATION

IS AVAILABLE, OR WHEN AN EVENT OCCURS THAT REQUIRES A CHANGE.

MANAGEMENT HAS EVALUATED THE ORGANIZATION'S TAX POSITIONS AND HAS

CONCLUDED THAT THE ORGANIZATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT

REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 758,189.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

REVALUATION OF GIFT ANNUITY 7,536.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 758,189.

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

REVALUATION OF GIFT ANNUITY 7,536.

Schedule D {Form 990) 2017
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SCHEDULE F Statement of Activities Outside the United States | -2ene. sswe
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 7
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, 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? Yes [ INo

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 the region (e) If activity listed in (d) ) Total
_ offices :&%‘g’%ﬁi (by type).(such as, fundraising, pro- isa program service, exgg?g:gres
in the region | inde entdent gram s.e'rwces, lnvestments, gr§nts to descrlbe sgecmc tyge investments
igﬂggﬁgq‘?{; recipients located in the region) of service(s) in the region in the region
MIDDLE EAST AND
NORTH AFRICA SRANTMAKING CANCER RESEARCH 2,550,000,
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED
STATES [SRANTMAKING ICANCER RESEARCH 60,000,
3a Subtotal ... 0 L 2 PIUR
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 2,610,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 pages
art V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "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) . .. . [ Ives [XINo
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

may be required to separately 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; don't file with Form 990) L Jves 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 Form8471) . . . Clves XINo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "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) [ Ives Xlno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes, "

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8868) . [ Jves Xlno
6 Did the organization have any operations in or refated to any boycotting countries during the tax year? /f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) |:| Yes [K] No

Schedule F (Form 990) 2017

732074 10-06-17



Schedule F (Form 990) 2017 I SRAEL CANCER RESEARCH FUND, INC. 51-0181215 pages
|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 lll (accounting method); and Part ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

SCIENTISTS IN ISRAEL ARE REQUIRED TO PROVIDE REPORTS THAT SHOW THAT THEY

COMPLIED WITH THE TERMS OF THE GRANTS FOR CANCER RESEARCH.

732075 10-06-17 Schedule F {Form 990) 2017



SCHEDULE G . . . . I DR
T Supplemental Information Regarding Fundraising or Gaming Activities
e or -EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 17
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Trs‘asury > Attach to Form 990 or Form 990-EZ. Open to Public
Intomal Revenue Service > Go to Www.lIrs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
ISRAEL CANCER RESEARCH FUND, INC. 51-0181215

Fundralsmg Activities. Complete if the organization answered "Yes" on 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 [X] Solicitation of non-government grants
b [X] Internet and email solicitations 1] Solicitation of government grants
c Phone solicitations g @ Special fundraising events

d L—X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L i) Did . v) Amount paid i .
(i} Name and address of individual . . flgn aiser (iv) Gross receipts té (or retalne?i by) (vi) Amount paid
N . (i) Activity have custody - to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) 9
EVENT ASSOCIATES INC. - 162 RDVISING AND COORDINATION |Yes| No
WEST 56TH STREET, SUITE 405, OF NEW YORK TOWER OF HOPE X 688,520, 55,000, 633,520,
Total ot | 4 688,520, 55,000. 633,520,
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.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2017
SEE PART IV FOR CONTINUATIONS

732081 09-13-17



Schedule G (Form 990 or 990-E2) 2017 ISRAEL CANCER RESEARCH FUND, INC.
aising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15, 000

51-0181215 page2

unc

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

(U FTELS (d) Total events

[PartTh

DEAL EVENINGCHICAGO (add col. (a) through
OF INSPIRAT [FOWER OF HOP| 12 e 9
° (event type) (event type) (total number) )
3
c
§ 1 Grossreceipts .. . 549,928. 499,322- 1,071,225. 2,120,475.
2 less:Contributions . ... .. 549,928- 434,822. 884,901. 1,869,651.
3 Gross income (line 1 minus line 2) ... 64,500. 186,324. 250,824.
4 Cashprizes | ..
5 Noncashprizes | .. ...
3
§_ 6 Rentfaciltycosts . 72,389. 45,005. 117,394.
]
§ 7 Foodandbeverages .............................. 34,044. 197,087. 231,131.
8
8 Entertainment . . ... 28,200. 28,200-
9 Other direct expenses 83,433. 55,591. 493,264, 632,288.
10 Direct expense summary. Add lines 4 through S incolumn(d) . . .~~~ » 1,009,013.
11 Net income summary. Subtract line 10 from line . column (d) ... > -758,189.

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

- Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[} A . b ! N
= {a) Bingo bingo/progressive bingo RO col. (a) through col. (c))
3
o
1 GroSSrevenuUe ...
ol|2 Cashprizes ...
&
&
ﬁ? 3 Noncashprizes ...
k3]
214 RentAacilitycosts
a
5 Otherdirectexpenses ... ...
L_IYes % |L_] Yes % |L_| Yes %
6 Volunteerlabor . . ... D No D No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) . . >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... »
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization ficensed to conduct gaming activities in each of these states? ...~ L_lves L_INo
b If "No," explain:
L _lves L_INo

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

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-7) 2017 TSRAEL CANCER RESEARCH FUND, INC. 51-0181215 pages

11 Does the organization conduct gaming activities with NONMeMbBeIS? e L_lyes L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... .. Clves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... oo 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:' Yes |:| 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 $
c 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

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

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax vear b~ $
-Part IV} Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: EVENT ASSOCIATES INC.

(I) ADDRESS OF FUNDRAISER:

162 WEST 56TH STREET, SUITE 405, NEW YORK, NY 10019

SCHEDULE G, PART I,LINE 2B (III)

EVENT CONTRIBUTIONS WERE COLLECTED AND DOCUMENTED BY PROFESSIONAL
FUNDRAISER AND THEN PHYSICALLY TRANSFERRED TO ORGANIZATION.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990£7) __ ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 pages.
[Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
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. Open to P.Ub“c
Intenal Revenue Service B> Go to www.irs.gov/Form@90 for instructions and the latest information. 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 on Form 990,
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel l:] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account D Personal services (such as, 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 il toexplain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online ta? . .~ 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 1ll.
Compensation committee E] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... . . 4a X
b 4b X
¢ Participate in, or 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 item in Part lIl.
Only section 501(c)}(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,
§  For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THe OrGaNiZation? .. ...t ctie e e oo 5a X
b Any related organization? .. ... 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TRE OFGANIZANIONT . ioiiiotieeeres e ssssor e sees e eeeee e eeeeooeeeeee oo 6a X
b Any related organization? . . .. 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7  For persons listed on Form 990, Part VHI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describeinPartl ... 7 X
8 Were any amounts reported on Form 990, Part VI, 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," describein Partm ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(0)? ..o - 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 890) 2017

73211

1 10-17-17
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Name of the organization

Noncash Contributions

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Employer identification number

ISRAEL CANCER RESEARCH FUND, INC. 51-0181215
|Part]l | Types of Property
(a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1  Art- Works of art
2
3
4 Books and publications ...
5§ Clothing and household goods .
6 Cars and othervehicles .~
7 Boatsandplanes ... ...
8 Intellectual property ...
9  Securities - Publicly traded X 13 53,747 .FMV
10  Securities - Closely held stock . . ..
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous X 4 12,600.[FMV
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other_
15 Real estate - Residential ... . .
16  Real estate - Commercial
17 Realestate-Other . ... ...
18 Collectibles ...
19 Foodinventory . ...
20 Drugs and medical supplies .. ... .. ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens . ...
24 Archeological artifacts ...
25 Other P ( )
26 Other P )
27 Other P ¢ )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part li.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS? it eeeee oo 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2017

732141 09-07-17



Schedule M (Form 990) 2017 ISRAEL CANCER RESEARCH FUND, INC. 51-0181215 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 17

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departrent of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ISRAEL CANCER RESEARCH FUND, INC. 51-0181215

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

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 12C:

MEMBERS OF THE BOARD, AS WELL AS ALL QFFICERS AND ALL EMPLOYEES, ARE

REQUIRED TO SIGN WRITTEN CONFLICT OF INTEREST STATEMENTS ON AN ANNUAL

BASIS. ANY CONFLICTS ARE DISCLOSED IN WRITING TO THE CHAIRPERSON OF THE

BOARD AND APPROPRIATE ACTION IS TAKEN TO RESOLVE ANY CONFLICTS, INCLUDING

REQUESTING THAT INTERESTED PERSON TO RECUSE THEMSELVES FROM VOTING AND

PARTICIPATING IN THE BOARD DISCUSSIONS OF SUCH INTERESTS. A COPY OF EACH

DISCLOSURE STATEMENT SHALL BE AVAILABLE TO ANY TRUSTEE OF THE ORGANIZATION

UPON REQUEST.

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

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,DC,0OH,RI, TN, SC,WA

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

THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS ARE AVAILABLE TO THE

GENERAL PUBLIC ON THE ORGANIZATION WEBSITE AND UPON REQUEST.

FORM 990, PART XII, LINE 2C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

ISRAEL CANCER RESEARCH FUND, INC. 51-0181215

THE ORGANIZATION'S OVERSIGHT PROCESS AND SELECTION PROCESS DID NOT

CHANGE DURING THE YEAR.

732212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)






