OMB No. 1545-0047

corm 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30, 2009
B_Gheck if applcable: | Please | C Name of organization SAMUEI, WAXMAN CANCER RESEARCH FDN INC|P Employeridentification number
: Eorees ‘I.i::ellisr Doing Business As 13-3020943
Name change | PAintor|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
[ oo S§£c1249 FIFTH AVENUE 907 (212) 348-0136
|| Tormination | ciruc. City or town, state or country, and ZIP + 4
|| fofenied ] tions. | NFW YORK, NY 10029 G _Gross receipts § 5,479,486.
L :5::;?::0" F Name and address of principal officer: MTCHARI, NTERENBERG H(a) LSf ﬁtl?aitse:?group retum for Yes No
1249 FIFTH AVENUE, SUITE 907 NEW YORK, NY 10029 H(b) Are all affiliates included? Yes - No
1} Tax-exempt status: l X I 501(c)(3 ) « (insertno) —| | 4947 (a)(1) or I ; 527 If "No," attach a list. {see instructions)
J  Website: - WWW.WAXMANCANCER.ORG H(c) Group exemption number P
K Type of organization: Ix | Corporation ‘ l Tmstl | Association I l Other P L Year of formation. 197 6| M State of legal domicile:  NY
Part ] Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ e
o THE FOUNDATION PRIMARILY SUPPORTS_PROGRAMS FOR CANCER RELATED RESEARCH
g AND DEVELOPS DRUG THERAPIES FOR CANCER PREVENTION, TREATMENT AND ______
§| AN ULTIMATE CURE.
é 2 Check thisbox p l:] if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governing body (Part VI, tineta) . ... .. ... . 3 24
‘é 4 Number of independent voting members of the governing body (Part Vi, linetb 4 23
3|5 Total number of employees (PartV, fine2a), . . . ... ... 5 5
;6: 6 Total number of volunteers (estimate if necessary) . 6 50
7a Total gross unrelated business revenue from Part VIll, line 12, column(C) . 7a
b Net unrelated business taxable income from Form990-T,fine34 . . . . . . . . . . . i i v i v v o v v v v s o s 7b
Prior Year Current Year
o| 8 Contribution and grants (Part Vil lineth) 4,165,627. 1,941,631.
g 9 Program service revenue (Part Viil, line2g) . . NONE
é 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) ... ... 365,014. 554,431,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c, and11e) 1,003,007.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12), . . . . ... 4,530,641. 3,499,069.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .. .. ... 3,127,621. 3,143,368.
14 Benefits paid to or for members (Part IX, column (A), lined) NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,137,261. 1,256,711.
% 16 a Professional fundraising fees (Part IX, column (A), line 11e) NONE
£
Y117 other expenses (Part X, column (A), lines 11a-11d, 11£-248) . ... ... 335,461. 389, 040.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) =~ . . .. 4,600,343. 4,789,119.
19 Revenue less expenses. Subtractline 18 fromtine12 ., . . . . . . . . . . ... . v u... -68,702. -1,290,050.
5 § Beginning of Year End of Year
8520 Total assets (PartX,line 16) | ... ... . 9,785,550,  7,234,971.
%3 21 Total liabilities (Part X, line26) ... ... ... 119,859. 317,817.
%E 22 Net assets or fund balances. Subtractline21fromiine20, . . . . . . . ... v v v v v o .. 9,665,691. 6,917,154.
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 ali information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and titie
Paid girer?:tr;r;s > Date (s:gf?‘:k " (Psfg ?gsetﬁci?gséawing nurﬁber
Preparer's 'Q smployed P> l_}
Use only | I soitempiorey -~ PFULVIO & ASSOCIATES, L.L.P. EIN > 13-3311619
address, andZIP+4 7' 5 W, 37TH STREET, 4TH FL. NEW YORK, NY 10018 |Phonero. p

May the IRS discuss this return with the preparer shown above? (Seeinstructions) , . . . . . . . . v 4 i v v v v v v b v o v o }X | Yes | } No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

g§q0102.000
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200011 RIS (LTe0) IRS USH ONLY 1AM A
Department of the Treasury For assistanee, call:
Internal Revenue Service 1-N77-820.5500
OGDEN UT 84201-0074

Natice Number: CP2IHIA
Date: March 29,2010

Taxpayer tdentification Nunber:

=-3020¢8
053507.708034,0159.004 1 AT 0.357 375 13-3020943

7] ' + U
0TI U T O 1 O 2 1 8 O A | X o« 36,2000

SAMUEL WAXMAN CANCER RESEARCH
FOQUNDATION

1249 FIFTH AVE STE 907

NEW YORK NY 10029-46413493

053507

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is May 15, 2010.

When it's time to file your Form 990, 990-EZ. 990-PF or [ 120-POL. you should consider filing
electronically. Elcetronic filing is the fastest, casiest and most accurate way to file your return, For more
information, visit the Charities and Nonprofit web al wwwirs.cov/eo, This site will provide information
about:

- The typc of returns that can be filed electronically.
- approved c-File providers, and
- ilyou ave required to file electronically.

If you have any questions. please call us at the number shown above, or you may write us at the address
shown at the top of this letter.




Form 8868 (Rev. 4-2007) - Page 2

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Hl and check this box R ﬂ
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization - 7| Employer identification number
print Samuel Waxman Cancer Research Foundation, Inf¢, ... 13-3020943

File by the Number, street, and room or suite no. If a P.O. box, see instructions. - J For IRS use only

et or | 1249 Fifth Avenue, Ste. 907 b

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.
retumn. See

instructions. New York, NY 10029
Check type of return to be filed (File a separate application for each return):

Xl Form 990 [J Form 990-PF [J Form 1041-A [J Form 6069
[J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) [0 Form 4720 [J Form 8870
L] Form 990-EZ [J Form 990-T (trust other than above) [J Form 5227

STOP! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of

TelephoneNo.» FAXNo. ™
® If the organization does not have an office or place of business in the United States, check this box T R
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . ... .. » [] . ifitis for part of the group, check this box. .. ... » [] and attach a
list with the names and EINs of all members the extension is for.
4 1 request an additional 3-month extension of time until 5/15 ,2010

For calendar year

5
6 If this tax year is for less than 12 months, check reason: [ Initial return [J Final return {J Change in accounting period
7

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 0
b If this application is for Form 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 and any

amount paid previously with Form 8868. 0

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0.00

Signature and Verification v
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and ¢pmplete, and that | am authorized to prepare this form.
Signature » /Zt/up NA V&»J/d/n,,fy- wer (LA pate » 2/ Q’ﬁ °
— hd l

) Notice to Applicant. (To Be Completed by the IRS)

[0 we have approved this appiication. Please attach this form to the organization's return.

[0 we have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely refurn. Please attach this form to the organization's return.

[0 we have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

O we cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

L other

By:
Director ) Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.

Name

Fulvio & Associates, LLP

Type or Number and street (include suite, room, or apt. no.) or a P.0O. box number

print 5 W. 37th Street, 4th Floor

City or town, province or state, and country (including postal or ZIP code)

New York, NY 10018

Form 8868 (Rev. 4-2007)
STF XVWZ1000.2



rom 886 8 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury . L.
Internal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . ... .......

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
o R )2 » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
. time to file income tax returns. '

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part i) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization gaMUEL WAXMAN CANCER Employer identification number
print RESEARCH FOUNDATION INC. 13-3020943
File b Number, street, and room or suite no. If a P.O. box, see instructions.
y the
e e 1249 FIFTH AVENUE, SUITE 907
retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions. NEW YORK, NY 10029

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » ORGANIZATION

Telephone No. » _212 348-0136 FAX No. »

e |f the organization does not have an office or place of business in the United States, check this box
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box - > D . If it is for part of the group, check this box. . > I_I and attach a list with the
names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010 _ 1o file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> calendar year or
> tax year beginning 07/01.2008 . and ending 06/30,2009

2 {f this tax year is for less than 12 months, check reason: D Initial return D Final return {___l Change in accounting period

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

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

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3ci$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)



Form 990 (2008) 13-3020943 Page 2
m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE STATEMENT 1

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

the prior Form 990 0r 990-EZ2 . . . . . . . .. e [ IYes [x]INo
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
SOV ICES 2 e e e DYes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ 3,956,387, including grants of § 3,143,368. ) (Revenue $ 4,722,886, )
SEE STATEMENT #8 ATTACHED

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

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- $ 3,956, 387. (Must equal Part IX, Line 25, column (B).)
géﬁozo 1000 Form 990 (2008)

J1Y0J5 C546 05/11/2010 11:30:17 v08-8.3 11402/291 4



Form 990 (2008) 13-3020943
Part IV Checklist of Required Schedules

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

b

26

27

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A

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] = . . ... ... ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,"” complete

Schedule C’ Part N ....................................................
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . ... ...
Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D’ Part | e
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, Partli = . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”

complete Schedule D, Part IV L e e e e e
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,"” complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,"” complete Schedule D,

Parts VI, VI VIIL, IX, or X as applicable e
Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xil, and XilI
Is the organization a school described in section 170(b)(1)(AXii)? If "Yes,” complete Schedule £~~~
Did the organization maintain an office, employees, or agents outside of the U.S.? . .. ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? [f "Yes, " complete Schedule F, Part! = . . . ...
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance fo any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . ... . ...
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part! =
Did the organization report more than $15,000 total on Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Partll =
Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospitals? If "Yes,"” complete Schedule H .. ... ..
Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il

Did the organization report more than $5,000 on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill
Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes," complete

SChedUIe J --------------------------------------------------------
Did the organization have a fax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? == |
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . ... ......
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part] . . . ...,
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il _
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partlll . . . . .

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

JSA
8E1021 1.000
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Form 990 (2008)






