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Return Vof Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2018 calendar year, or tax year beginning 07/01, 2018, and ending 06/30,20 19
C Name of organization D Employer identification number
B cheok fapcate: | CANCER RESEARCH INSTITUTE
fress Doing Business As : - o R 13-1837442
Name change Number and street (or P.O. box if mail iS not dehvered to street address) L ‘Room/suite: 7 E Telephone number
miarown | 29 BROADWAY 4TH FLOOR (212) 688-7515
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended NEW YORK, NY 10006 G Gross receipts $ 48,328,207,
';m‘cnﬂgm" F Name and address of principal officer: JILL O'DONNELL-TORMEY, CEO H(a) ‘siézi}%lﬁgg;lf?l) return for |___j{ Yes H No
29 BROADWAY 4TH FLOOR, NEW YORK, NY 10006 H(b) Are all subordinates included? Yes
I Tax-exempt status: | X I 501(c)(3) I l 501(c) ( ) « (insertno.) | | 4947(a)(1) or l l 527 If "No," attach alist, (see instructions)
J  Website: pr WAW.CANCERRESEARCH ., ORG H{c) Group exemption number P>
K Form of organization: ! X | Corporation | | Trust] | Association | | Other P I L Year of formation: 1953| M State of legal domicile: ~ NY
Summary
1 Briefly describe the organization's mission or most significant activities: THE CANCER RESEARCH INSTITUTE'S MISSION
g| IS TO SAVE MORE LIVES BY FUELING THE DISCOVERY AND DEVLEOPMENT OF
§| ~ POWERFUL IMMUNOTHERAPIES FOR ALL TYPES OF CANCER. "~ """~ "~~~
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, fine1a) , . . . . . . . . v v v v i i i 3 37
°3 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . .. ... ... .. 4 37
:3 § Total number of individuals employed in calendar year 2018 (Part V, line2a), , . . . . . . . v v v v v v v . .. 5 35
'% 6 Total number of volunteers (estimate if necessary) |, . . . . . . . . . . 6 385.
<| 7a Total unrelated business revenue from Part VIl column (C), ine 12 _ . . . . . . . . . v it 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . v v v v v v v v s v v o v o o v v o o o 7b 0
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIIl, fineth) , . . . . .. ...... 23,657,555, 40,376,590.
2| o Program service revenue (Part Vill, line 2g) COPYFOR 0. 0.
g . STttt PUBLIC INSPECTION
&[10  Investment income (Part VIll, column (A), lines 3, 4,and 7d), , ., , , 1,525,018. 1,455,927,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e), . . . . . . . . ... 26,898, 163,175,
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 25,209,471, 41,995,692,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} _ . . . . . ... ... ... 21,638,503. 25,520,160.
14 Benefits paid to or for members (Part IX, column (A), lined) , ., . . . ... ... ...... 0. 0.
9 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 3,847,248, 4,535,893,
% 16a Professional fundraising fees (Part IX, column (A}, line11e) , . . . . .. .. ... ..... 0. 0.
%| b Total fundraising expenses (Part IX, column (D), line 25) p» - 2,737,455,
“117  Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) , , . . . ... ... ... .. 4,330,426. 4,692,337,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , . . . . . . ... 29,816,177. 34,748,390.
19  Revenue less expenses. Subtract ine 18 from N 12, v v v v v v s v e vt ot s e n e e -4,606,706. 7,247,302,
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX, ine 16) . . . . .. ...\t 111,819,063.] 127,608,094,
22121 Total liabilities (Part X, N€26), . . . . . . oo v s e e e e e 59,626,657, 68,809,751.
25|22 Net assets or fund balances. Subtract fine 21 from e 20, . » » « 2 2 s 2 s v x s nn s 52,192,406. 58,798,343,

Signature Block

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

O1/05/2020
Sign Sig ature of officer — e 7« Date
Here NS Tl O Dopntre -0/ e, =2
Type or print name and title /
. Print/Type preparer's name Preparer’s signature Date Check |_! it | PTIN

Paid  |cANDICE METH 01/08/2020 | seifemployed | PO1306891
E;‘Z"g’nel; Firm'sname P EISNERAMPER LLP FimsEIN B 13-1639826

Fimm's address p» 750 THIRD AVENUE NEW YORK, NY 10017-2703 Proneno.  212-949-8700
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . i i i v i L}(_I Yes [_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Frm 83868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OMB No. 15451709

Department of the Treasury P File a separate application for each return.
interal Revenue Senvice » Go to www.iIrs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers}, partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print CANCER RESEARCH INSTITUTE 13-1837442
22: ?i);:gior Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 29 BROADWAY 4TH FLOOR
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions. | ypW YORK, NY 10006
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . v o v . v . v . L_I__lo 1
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A : 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ALFRED MASSIDAS
e The books are inthe care of » 29 BROADWAY 4TH FL NEW YORK NY 10006

Telephone No. » 212 688-7515 FaxNo. » 212 832-9376
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . .. .. ... v | 2 |::|
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox | , . . .. > D . If it is for part of the group, check this box. . . . . . . » |____| and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 05/15 ,2020 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

» calendar year 20 or

> tax year beginning 07/01 ,2018 ,andending 06/30 ,20 19

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:] Final return
Change in accounting period

3a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment

instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

JSA

8F8054 2.000

17931Y L161 11/13/2019 8:47:10 AM V 18-7.6F 305168
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CANCER RESEARCH INSTITUTE 13-1837442

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartill . ., . .. . ... ... . .. .. ......

1

Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 990 0F 990-EZ2 | . . . . . ot e [ves [X]No
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
oL, T D Yes 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 $ 10,371,973. including grants of $ 10,371,973, ) (Revenue $ )
ATTACHMENT 2

4b (Code: ) (Expenses $ 6,250,000. including grants of $ 6,250,000. )(Revenue $ )

THE LLOYD J. STAR PROGRAM, LAUNCHED IN 2019, PROVIDES GRANTS OF
$1.25 MILLION OVER 5 YEARS TO MID-CAREER SCIENTISTS. THIS
LONG-TERM FUNDING IS NOT TIED TO A SPECIFIC RESEARCH PROJECT, BUT
RATHER AIMS TO PROVIDE A DEGREE OF FLEXIBILITY AND FREEDOM FOR
INVESTIGATORS TO EXPLORE OUT-~OF-THE-BOX AND DISRUPTIVE AVENUES OF
RESEARCH. CANDIDATES SELECTED FOR THIS AWARD ARE EXPECTED TO BE
FUTURE "STARS" IN THE FIELD OF CANCER IMMUNOLOGY: SCIENTISTS
TAKING RISKS.
4c (Code: ) (Expenses $ 4,769,750. including grants of $ 4,769,750, ){(Revenue § )

THE CRI IRVINGTON POSTDOCTORAL FELLOWSHIP PROGRAM PROVIDES SUPPORT
TO FUND AND TRAIN YOUNG IMMUNOLOGISTS AND CANCER IMMUNOLOGISTS AT
TOP UNIVERSITIES AND RESEARCH CENTERS AROUND THE WORLD. FELLOWS
RECEIVE UP TO $175,500 OVER THREE YEARS TO COVER THE COST OF
STIPEND OR SALARY, INSURANCE, AND OTHER RESEARCH-RELATED EXPENSES,
SUCH AS TRAVEL TO CONFERENCES AND MEETINGS. OF THE MORE THAN 1,400
CRI POSTDOCTORAIL FELLOWS FUNDED TO DATE, MANY HAVE SINCE BECOME
HEADS OF MAJOR MEDICAL RESEARCH INSTITUTES, ACADEMIC LEADERS IN
PRESTIGIOUS UNIVERSITIES, AND ADMIRED MENTORS TO THE NEXT
GENERATION OF IMMUNOLOGISTS AND TUMOR IMMUNOLOGISTS.

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

(Expenses $ 8,831,145, including grants of $ 4,128,437. ){Revenue $ )

de

Total program service expenses » 30,222,868,

JSA
8E1020 1.000

Form 990 (2018)
17931Y Ll1l6l 1/8/2020 8:48:37 AM V 18-7.6F 305168




CANCER RESEARCH INSTITUTE 13-1837442

Form 990 (2018) Page 3
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,"
complete SChedule A, v . v v v o s e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 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!. . . . . . .« v o s v it i i i s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . .. . .. . .. 4 X
5 Is the organization a section 501(c)(4), 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, Partlll .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Partl, . . . . . v v i v i i i it e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . v i i i i i i e e e e e e e e e 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 . . . . . . . . . . i i v i e 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, VIIL, 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, Part VI . . . v v v v v i it e i e e e e e e 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, PartVil . . . . . ... ... . ... .. 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, Part IX. . . . . v v« v v i v v it e v v i s s e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl, . .« « v v v i i e e i st e s e e e e e e e E e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E. . . . . ... ... 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 land V. . . . . ... ... 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, Partslland IV . . . . . .. ... v 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? If "Yes," complete Schedule F, Parts llland IV . . . . . .. .. ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions), . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . v v v v v e i v s i e s i i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll , . . . . ... .. .. i iennannan e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 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 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . 21 X

JSA
8E1021 1.000 Form 990 (2018)

17931y L161 1/8/2020 8:48:37 AM V 18-7.6F 305168




CANCER RESEARCH INSTITUTE 13-1837442
Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll . . . . . . ... .. . i v 22 X
23 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? If "Yes," complete Schedule d . . . . . @ . i i e e e e 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, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K If 'No,"gotoline26a . . . . . .« c v v i v v v it v i v it oo e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . i i i i e s e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part [, . . . . v o v v i i et et e et e e e e e e 25b X

26 Did the organization report 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? If "Yes," complete Schedule L, Partil. . . . . . . .« o i i v i i i i i i e i e 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? If "Yes," complete Schedule L, Partlll . . . . .. ......... 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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV., . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . v v s e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . .. i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part ! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . v v o i v i i i e i e it e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!. . . . . . . v« v v v v s v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll,
oriV,and PartV, ine 1. . . v i v v i i e i e e e e e e e e e e s 34 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)? If "Yes," complete Schedule R, Part V,line 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line2 . .. ... . i v it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. . . . ... .. ........ S
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . .« ¢ 4 4 4 4 e e e e e a4 e e e e s 1c X

JSA Fom 990 (2018)
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CANCER RESEARCH INSTITUTE 13-1837442

8E1040 1.000
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Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 this return. . | 2a 35
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . 4a X
b If "Yes," enter the name of the foreign country. p-
See instructions for filing requirements for FInNCEN 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 taxyear?. . . . . .. . . 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? . . . . . . « v v v s vttt v v v e v et v s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... ... ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . o i e e e e e e e e 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 t0 the PAYOI? . o . . v v v v v i e e e e e e e e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . « . .« . . 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 &« v v v v v v v s e e e e et n e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . v o0 hw ! 7d |
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
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
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 theyear?. . . . . . .. ... ..o .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . ... ... ... .. 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 . . . . . . ... 0o o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . v v v o o oo oo oo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.}. . . o v v o oo v o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?., . . . .. ... ... ... ... 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 healthplans . . . . . ... ... ..o 13b
¢ Enterthe amountofreservesonhand. . . ... v v vt i it it s i e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O - . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . i i i i it i i e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) CANCER RESEARCH INSTITUTE 13-1837442 Page 6
EYR Al Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo 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 noteto any lineinthisPart VI | . .. . ... ... . ... uuuuo.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 317
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 O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 37
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . .+ o« v v v it e e e e 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 other person? . 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? . . . . . . . v v i o i i i e 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? . « « v v v v v vt h d e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? + « « « v v v v v i v 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The gOVEIMING DOAY?. « v v v v vt s e et vt e et e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . v v v v v v v v v i e e 8b | 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 affiiates? . . v v v v v v v e v v v v v s s n e e 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
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," gotoline 13 . v « « « v v v v v i v v v us 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICES? + + &« v v v e v e e e et e e m e et e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O HOW thIS WAS AONE « « v v v v v e s v e e e m e e e e st e e e s o 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . .« v v v v v i v v s i e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v oo v v v L 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 CEOQ, Executive Director, or top managementofficial . . . . . . .« v v v v v v oo 15a| X
b Other officers or key employees of the organization » « « v v v v v v v v o vt v et e e 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 ataxable entity dUNNG thE YA .+« « v v v e v e e e it et i 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 sucharrangements? . . . . . .. . .. ... e e ae e 16b| X

Section C. Disclosure

ATTACHMENT 3

17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website I____I Another's website Upon request [:] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the 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 orglanization's books and records p

ALFRED MASSIDAS 29 BROADWAY 4TH FL' NEW YORK, NY 10006 212-688-7515

Form 990 (2018)
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Form 990 (2018) CANCER ,RESEARCH INSTITUTE 13-1837442 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or noteto anylineinthisPartVIL. . . . . . o o v o v e o v v e v v v v v v s v v |:|
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.

e 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.

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

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

e 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.

e 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.

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

(©)
A {®) Position () 5] )
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) . from related other
hours for [ o slslolxlez|[x the organizations compensation
related ; % % %‘5 '(<‘: -g_ a 5 organization (W-2/1099-MISC) from the
organizations| 8 &| E| S [ 3|2 & | & (W-2/1099-MiSC) organization
below dotted| § £ é E‘ g and related
line) 5 é_' 2 % organizations
2
(1)PAUL C. SHIVERICK 4.00
CO-CHAIRMAN 0. X X 0. 0. 0.
(2)ANDREW K. TSAI 4.00
CO~CHAIRMAN 0. X X 0. 0. 0.
(3)JOHN B. FITZGIBBONS 2.00
VICE CHAIRMAN 0. X X 0. 0. 0.
(4)EDGAR R. BERNER 3.00
VICE CHAIRMAN 0.1 X X 0. 0. 0.
(5)DONALD J. GOGEL 3.00
VICE CHAIRMAN 0.} X X 0. 0. 0.
(6)JACQUES C. NORDEMAN 1.00
VICE CHAIRMAN 0.} X X 0. 0. 0.
(7)ANDREW M. PAUL 2.00
VICE CHAIRMAN 0.] X X 0. 0. 0.
(8)GEOFFREY O. COLEY 2.00
TREASURER 0.] X X 0. 0. 0.
(9)THOMAS G. MENDELL 1.00
SECRETARY 0. X X 0. 0. 0.
(10)YACOV ARNOPOLIN 2.00
TRUSTEE 0.] X 0. 0. 0.
(11)PETER L. BLOOM 1.00
TRUSTEE 0.] X 0. 0. 0.
(12)JENNIFER L. BRORSEN .50
TRUSTEE 0.] X 0. 0. 0.
(13)JBAMES M. CITRIN .50
TRUSTEE 0.] X 0. 0. 0.
(14)W. ROBERT DAHL 1.50
TRUSTEE 0.] X 0. 0. 0.
JSA Form 990 (2018)
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CANCER RESEARCH INSTITUTE 13-1837442
Form 990 (2018) Page 8
PR ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) € F
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (iistany | DOX, unless person is both an from related other
hours for ofﬂmcer Td a director/trustee) the organizations compensation
related |82 Z1Q1F[SF| S| organization | (W-2/1099-MISC) from the
organizations | £ 2. | g g :g—, § g (W-2/1099-MISC) organization
below dotted | 0 & | & 8|8 a and related
line) S| 2 g|%sg organizations
g1z 3| 2
a1d | 3
[o] 0 3
(o] f~4 0
& 8
a
15) (EL_ENN J.__DESIMO_N_E _______ 1. 50_
TRUSTEE 0.] X 0. 0. 0.
16 )__LI ClHN E. _E_CKER_S_O_N ___________ . 5_0_
TRUSTEE 0. X 0. 0. 0.
17)_ SEAN P_ FAHE_Y ________ 1 _._OO
TRUSTEE 0. X 0. 0. 0.
18 )_ MARGOE[L E. F_R_E_EDMAE\] __________ .50
TRUSTEE 0.] X 0. 0. 0.
152) OLEYELR R. _G_R_ACE JR. L ___l .50
TRUSTEE 0.1 X 0. 0. 0.
20) SAND_EEA COUD_E_RT GR_A_H_AM _____ .50
TRUSTEE 0.] X 0. 0. 0.
21) DEICHAEL _M . KELL_E_N _____ 2. O_O_
TRUSTEE 0. X 0. 0. 0.
22) ALE‘_.}SANDER _P_. LYNC_H_ . 50
TRUSTEE 0.] X 0. 0. 0.
2%)_ BRIAI\i_RIANO___ _ ___._50
TRUSTEE 0.1 X 0. 0. 0.
24) L_IEF D. _ROSENBL_ATT - L .50
TRUSTEE 0.] X 0. 0. 0.
25) FEEANK V. _SICA _ _ .50
TRUSTEE 0. X 0. 0. 0.
1b SUB-OMal | e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA |, ., ... ...... »| 2,144,243. 0. 503,933.
d Total (add lines 1b and 1€) - - - v v vt i e e e e »| 2,144,243, 0. 503,933.
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 » 11

3 Did the organization list any former officér, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. ... . i e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
76 To /1YL« (37 |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . .« s o+ ..
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 Description of services Compensation

ATTACHMENT 4

1
$

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 5

-

321055 1.000 Form 99()—-(2018)
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