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r 990:PF Return of Private Foundation OMB No 1545-0052
«“  Form - or Section 4947(a)(1) Nonexempt Charitable Trust
¥ * Treated as a Private Foundation 2@1 1
Department of the Treasury
Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2011 or tax year beginning , and ending
Name of foundation A Employer identification number
Dr. Miriam & Sheldon G. Adelson Medical Research Foundation 04-7023433
Number and street (or P O box number iIf mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
300 First Ave. (781) 972-5900
City or town, state, and ZIP code C If exemption application is pending, check here B [:]
Needham MA 02494
G Check all that apply:  [] Initial return (] initial return of a former public charity | D 1. Foreign orgamizations, check here »[]
D Final return D Amended return 2. Foreign organizations meeting the 85% test,
[___| Address change [:] Name change check here and attach computation > E]
H Check type of organization: Section 501(c)(3) exempt private foundation E If prvate foundation status was terminated
[] Section 4947(a)(1) nonexempt charitable trust [[] Other taxable private foundation under section 507(b)(1)(A), check here »[]
| Fair market value of all assets atend | J Accounting method: [ ] Cash [_] Accrual | F If the foundation is n a 60-month termination
of year (from Part Il, col. (c), Other (specify) Modifiedcash __________ under section 507(b)(1)(B), check here »[]
line 16) » $ 406,900} (Part I, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The total of (a) Revenue and (d) Disbursements
amounts n columns (b), (c), and (d) may not necessanly equal expenses per (b) Netinvestment (c) Adyusted net for chantable
the amounts in column (a) (see instructions) ) books income income purposes
(cash basis only)
1 Contnbutions, gifts, grants, etc , received (attach schedule) 4,282,903 C R R - i
S.“.! 2 Check bl:] if the foundation 1s not required toattach Sch B .. o & 5t S | : e
< 3 Interest on savings and temporary cash investments 753 753 - T
=t 4 Dwvidends and interest from securities . 0 R
& 5 a Gross rents 0 o
> o b Net renta! income or (loss) 0 ’ . S, i B !
% 2| 6 a Net gain or (loss) from sale of assets not on line 10 _ Ol.. : . R L ]
g b Gross sales pnce for all assets on line 6a 0}- : T R - . . ) A ‘
8 &’ 7 Capital gain net income (from Part IV, line 2) "‘ R 0f - . . ;U 3
= 8 Net short-term capital gain . . _ : 0 Co
A 9 Income modifications . ’ i
é 10 a Gross sales less returns and allowances 0 e f Ve ey, ] 5
75 b Less' Cost of goods sold . 0 ) S K RN RGO S |
¢ Gross profit or (loss) (attach schedule) 0 BRI Y !
11 Other iIncome (attach schedule) . . 500 0 ol - R i
12 Total. Add lines 1 through 11 - 4284156 753 0 i ;
@ 13 Compensation of officers, d:—ewct_o_w_\ee - g" \ 12,944 12,944
2 14 Other employee salaries an agﬁ Na m! ‘ 496,243 496,243
g- 15 Pension plans, employee bf_ne . \\".’ \\ 231,399 231,399
x| 16 a Legal fees (attach sched ; (0] 22,937 0 0 22,937
% b Accounting fees (attach s ;% Ie)_[,\,“z & 1 RDN \3\ 0 0 0 0
.E ¢ Other professional fees (a %@)ﬁw,"“\zr‘ \ 3,701 0 0 3,701
g 17 Interest . . ) - I\\aoa i
L2118 Taxes (attach schedule) (seg instr 744 0 0 744
£l19 Depreciation (attach schedule) and depletion . 92,671 0 0 - |
-cE; 20 Occupancy . 1,445 1,445
: 21 Travel, conferences, and meetings . 77,860 77,860
% 22 Printing and publications . 1,170 1,170
d 23 Other expenses (attach schedule) . . 43,744 0 0 43,744
.g 24 Total operating and administrative expenses.
s Add lines 13 through 23 . . 984,858 0 0 892,187
8125 contrbutions, gifts, grants paid .. 3,367,936 3,367,936
O| 26 Total expenses and disbursements. Add lines 24 and 25 . 4,352.794 0 0 4,260,123
27  Subtract line 26 from line 12. . . T
a Excess of revenue over exp and disbt ts -68,638 i
b Net investment income (if negative, enter -0-) . ) 753 |
¢ Adjusted net income (if negative, enter -0-) 0

(HTA) \’\J

For Paperwork Reduction Act Notice, see instructions. 0\ \% Form 990-PF (2011)
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Form 890-PF (2011)  Dr. Miriam & Sheldon G. Adelson Medical Research Foundation 04-7023433 Page 2
m Balance Sheets Attached schedules and amounts in the descnption column Beginning of year End of year
should be for end-of-year amounts only (See instructions.) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing 150,765 145,868 145,868
Savings and temporary cash investments
3  Accounts receivable » | 0 ) : N
Less' allowance for doubtful accounts » 0 0 0 0
4 Pledges receivable » | 0 o b
Less. allowance for doubtful accounts > 0 0 0
5 Grants receivable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) 0 0 0
7  Other notes and loans recevable (attach schedule) » | 0 . Ll !
Less allowance for doubtfut accounts ®» 0 0 0 0
1<) 8 Inventories for sale or use .
3 9 Prepaid expenses and deferred charges 15,721 44 650 44,650
2 10 a Investments—U S and state government obligations (attach schedule) 0 0 0
b Investments—corporate stock (attach schedule) 0 0 0
¢ Investments—corporate bonds (attach schedule) 0 0 0
11 Investments—land, bulldings, and equipment basis » | 0 Lo A -
Less accumulated depreciation (attach schedule) ®» ___ | 0 0 0 0
12 Investments—mortgage loans
13 Investments—other (attach schedule) 0 0 0
14 Land, buldings, and equipment basis® 470980 1 T4 5 7o S L
Less accumulated depreciation (attach schedule) » 254,598 309,052 216,382 216,382
15 Other assets (descnbe »_ ) 0 0 0
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item I) 475,538 406,900 406,900
17 Accounts payable and accrued expenses ' e
» | 18 Grants payable
;g 19 Deferred revenue :
:-_::, 20 Loans from officers, directors, trustees, and other disqualified persons 0 0
S| 21 Mortgages and other notes payable (attach schedule) . 0 0
=1 22 Other abilities (descnpe ®» ) 0 0
23 Total liabilities (add lines 17 through 22) . 0 ol
» Foundations that follow SFAS 117, check here >
8 and complete lines 24 through 26 and lines 30 and 31.
S| 24 Unrestncted 475,538 406,900} =
g 25 Temporarily restricted
- | 26  Permanently restricted Coe
§ Foundations that do not follow SFAS 117, check here . > D
u and complete lines 27 through 31.
6 27 Capital stock, trust principal, or current funds 0 0],
% 28 Paid-in or capital surplus, or land, bidg , and equipment fund :
8 29 Retained earnings, accumulated income, endowment, or other funds
5 30 Total net assets or fund balances (see instructions) 475,638 406,900 ‘
é\ 31 Total liabilities and net assets/fund balances (see . ; |
instructions) 475,538 406,900] * i
LcUdlll Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 475,538
2 Enter amount from Part |, line 27a . 2 -68,638
3 Other increases not included in line 2 (|tem|ze) P 3 0
4 Addiines 1,2 and3 4 406,900
§ Decreases not included inline 2 (temize)® 5 0
6 Total net assets or fund balances at end of year (line 4 minus hne 5)—Part Il, column (b), line 30 6 406,900

Form 990-PF (2011)




Form 990-PF (2011)

Dr. Miriam & Sheldon G. Adelson Medical Research Foundation

04-7023433  Page 3

Part I\ Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, (b'),T;L f:r?:;;ed {c) Date acquired {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) D—Donation (mo, day, yr) {mo , day, yr)
1a
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales pnce (or allowable) plus expense of sale (e) plus () minus (g)
a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
(J) Adjusted basts (k) Excess of col (1) co!l (k), but not less than -0-) or
(HFMV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h))
a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
. . . If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part I, line 7 2 0
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (Ioss). enter -0- }
in Part |, line 8 . 3 0
Quailification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part.
1 __Enter the appropriate amount in each column for each year; see the instructions before making any entries
(a) (d)
(b) (c)
Base penod years Distribution ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col (b) divided by col (c))
2010 4,053,487 141,124 28.722875
2009 10,632,575 157,345 67.574915
2008 6,746,117 473,110 14.259088
2007 24 397,259 1,206,081 20 228541
2006 7,618,186 577,637 13 188535
2 Total of line 1, column (d) .. 2 143.973954
3 Average distribution ratio for the 5- year base perlod—dlwde the total on Ime 2by 5 or by
the number of years the foundation has been in existence if less than 5 years 3 28.794791
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line 5 4 101,300
5§ Multiply line 4 by line 3 5 2,916,912
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 8
7 Add lines 5 and 6 7 2,916,920
8 Enter qualifying distributions from Part Xli, line 4 8 4,260,123

If line 8 is equal to or greater than line 7, check the box in Part VI Ilne 1b, and complete that part using a 1% tax rate. See

the Part V! instructions.

Form 990-PF (2011)




Form 890-PF (2011) Dr. Miriam & Sheldon G. Adelson Medical Research Foundation

04-7023433  Page 4

m Excise Tax Based on Investment Income (Section 4940(a), 4940(b}, 4940(e), or 4948—see instructions)
1 a‘Exempt operating foundations described in section 4940(d)(2), check here |:| and enter "N/A" on line 1 i
Date of ruling or determunation letter _________________. (attach copy of letter If necessary—see instructions) . e |
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 8
here » and enter 1% of Part |, line 27b .
¢ All other domestic foundations enter 2% of line 27b Exempt forelgn orgamzatlons enter 4%
of Part |, hine 12, col (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0
3 Addlines 1and 2 3 8
4 Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatnons only Others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 8
6 Credits/Payments v i
a 2011 estimated tax payments and 2010 overpayment credited to 2011 . 6a 39 , |
b Exempt foreign organizations—tax withheld at source . .. 6b e
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢ 0 N
d Backup withholding erroneously withheld . . . 6d * N ;
7 Total credits and payments Add lines 6a through 6d . 7 39
8 Enter any penalty for underpayment of estimated tax Check here [:] If Form 2220 1s attached 8 0
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . >l 9 0
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . .. > 10 31
11 Enter the amount of line 10 to be Credited to 2012 estimated tax b 31| Refunded | 11 0
Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes| No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or |nd|rectly) for political purposes (see page 19 of the
instructions for definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed descnptlon of the act/wt/es and copies of any matena/s " §
published or distnbuted by the foundation in connection with the activities :
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed durlng the year 5
(1) On the foundation » $ (2) On foundation managers P $ . T
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed ; ; M )
on foundation managers » $ i 1
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed descnption of the activities ’ ., >j
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles Jl
of incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of the changes 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more durning the year? 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 4b [ N/A
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year’? 5 X
If "Yes," attach the statement required by General Instruction T ‘* ) .
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either -
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions ]
that conflict with the state law remain in the governing instrument? 6 | X
7 Dd the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I, col (c), and Part XV 71 X
8 a Enter the states to which the foundation reports or with which 1t is registered (see instructions) b ‘
e e
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney <
General (or designate) of each state as required by General Instruction G? If "No," attach explanation 8b| X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) |
or 4942(j)(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes,"
complete Part XIV 9 X
10 Did any persons become substantlal contnbutors dunng the tax year’7 If ”Yes " attach a schedule Ilstmg
their names and addresses 10 X

Form 990-PF (2011)




Form 990-PF (2011) Dr. Miriam & Sheldon G. Adelson Medical Research Foundation 04-7023433 Page §

11

12

13

14

15

16

1a

3a

4a

CURAID N Statements Regarding Activities (continued)

‘At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions)

Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If "Yes," attach statement (see instructions)

Did the foundation comply with the public mspectlon requirements for its annual returns and exemptlon application?

Located at » 3355 Las Vegas Blvd. South Las Vegas NV Zip+4 » 89109

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF n lieu of Form 1041—Check here . .
and enter the amount of tax-exempt interest received or accrued during the year 4 | 15 L

At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes," enter the name of
the foreign country »

16 X

ELAYIH-R Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? S o [ ] Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . [:] Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . Yes I:l No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either avallable

for the benefit or use of a disqualified person)? e . . D Yes No
{6) Agree to pay money or property to a government official? (Exception. Check "No"

if the foundation agreed to make a grant to or to employ the official for a period

after termination of government service, If terminating within 90 days ) . . D Yes No

If any answer 1s "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? .
Organizations relying on a current notice regarding disaster assistance check here . > D
Dud the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,

that were not corrected before the first day of the tax year beginning in 2011?

Taxes on faiure to distnbute Income (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942(j)(3) or 4942(})(5))

At the end of tax year 2011, did the foundation have any undistributed income (Iines 6d
and 6e, Part Xill) for tax year(s) beginning before 2011? . . Ce D Yes No

If"Yes" Isttheyears ®» 20 , 20 . , 20 , 20
Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)

to all years listed, answer "No" and attach statement—see instructions ) .

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

> 20 . 20 , 20 , 20 .

Did the foundation hold more than a 2% direct or indirect interest in any business

enterprise at any time during the year? . . . I:l Yes No
If "Yes," did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation

or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer penod approved

by the Commusstoner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)

the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine

if the foundation had excess business holdings in 2011 )

Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2011?

"|Yes | No

~<mi¥f~w~& L

e
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L e
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2b | N/A

3b | N/A
4a ‘ X

)

4b X

Form 990-PF (2011)



Form 990-PF (2011) Dr Miriam & Sheldon G Adelson Medical Research Foundation 04-7023433 Page 6

U AUI0:3 Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to*
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? .

I:] Yes m No

DYes m No
|:| Yes m No

|:| Yes m No
DYes m No

b If any answer is "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described In o
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . .. 5b
Organizations relying on a current notice regarding disaster assistance check here . » D

c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? |:| Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay : B
premiums on a personal benefit contract? D Yes E No > 5 J’

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 6b X

If "Yes" to 6b, file Form 8870 & cp B
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? |:| Yes No _y
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b

Information About Officers, Directors, Trustees, Foundation Managers, nghly Paid Employees,
and Contractors

(3) Provide a grant to an individual for travel, study, or other similar purposes? .
(4) Provide a grant to an organization other than a chartable, etc , organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions)

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?

N/A

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address ) r.mre;ﬂ?s E:;? ;\ele:;(age :;)n(‘:,ct)r;gﬁ’r:s:;zr: er\('\%)ltglggtgzlr‘:gg?zlgjns (e) Expense account,
devoted to position 0-) and deferred compensation other allowances

Sheldon G Adelson_________________________. Trustee

3355 Las Vegas Blvd South Las Vegas NV 891 1.00 0 0 0

Dr. Miriam Adelson Trustee

3355 Las Vegas Blvd South Las Vegas NV 891 1.00 0 0 0

Steven Garfinkel . ___ ... Vice President and

300 1st Ave Needham MA 02494 3.00 12,944 0 0
|
i .00 0 0 0
‘ 2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none,

enter "NONE."
(b) Title, and average (d) Contributions to
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation employee benefit (e) Expense account,
devoted to position plans and deferred other allowances
compensation

Kenneth Fasman ... VP/CTO

300 First Ave., Needham, MA 02494 40.00 277,318 44,486 0

Shelley Fortini ________ Audit & Finance M:

300 First Ave , Needham, MA 02494 40.00 107,278 43,033 0

Marissawhite Funding & Contrac]

300 First Ave., Needham, MA 02494 40 00 69,729 42,162 0

Andrea Swiman____ . Contracts & Specid

300 First Ave., Needham, MA 02494 40.00 61,980 15,412 0

.00 0 0 0
Total number of other employees paid over $50,000 > 0

Form 990-PF (2011)



Form 890-PF (2011) Dr. Miriam & Sheldon G. Adelson Medical Research Foundation

04-7023433  Page 7

and Contractors (continued)

Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NoOne
0
0
0
0
0
Total number of others receiving over $50,000 for professional services
m Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as Expen
the number of organizations and other beneficianes served, conferences convened, research papers produced, etc xpenses
L Lt
2,
B e,
B,
Part IX-B Summary of Program-Related Investments (see instructions)
Descnibe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 NN e
2,
All other program-related investments See Instructions
B e,
0
Total. Add lines 1 through 3 0

Form 990-PF (2011)
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Form 890-PF.(2011)  Dr. Miriam & Sheldon G. Adelson Medical Research Foundation

04-7023433

Page 8

see Instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of securities 1a
b Average of monthly cash balances 1b 102,843
¢ Fair market value of all other assets (see |nstruct|ons) 1¢c
d Total (add lines 1a, b, and c) 1d 102,843
€ Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) . I 1e I
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract line 2 from line 1d 3 102,843
4 Cash deemed held for chantable activities Enter 1 %2 % of ine 3 (for greater amount, see
instructions) 4 1,543
5 Net value of noncharitable-use assets Subtract line 4 from line 3 Enter here and onPartV, line 4 5 101,300
Mmlmum investment return. Enter 5% of line 5 6 5,065
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 5,065
2a  Tax on investment income for 2011 from Part Vi, line 5 . 2a 8
b  Income tax for 2011 (This does not include the tax from Part VI ) 2b 0
C  Add hnes 2a and 2b 2¢ 8
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 5,057
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5 5,057
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIII,
line 1 7 5,057
Qualifying Distributions (see instructions)
1 Amounts paid (Including administrative expenses) to accomplish charntable, etc , purposes
a Expenses, contributions, gifts, etc —total from Part I, column (d), line 26 1a 4,260,123
b Program-related investments—total from Part IX-B 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purposes 2
3 Amounts set aside for specific chantable prOJects that sat|sfy the
a Sutability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b 0
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, Iine 4 4 4,260,123
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, line 27b (see instructions) 5 8
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 4,260,115

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2011)



Form 990-PF (2011)

Dr. Miriam & Sheldon G. Adelson Medical Research Foundation

04-7023433

Page 9

HCIR Al Undistributed Income (see instructions

1

2

o

-0 Q00U

10

O Qa0 oL

Distributable amount for 2011 from Part XI,

line 7 . . .
Undistributed income, if any, as of the end of 2011
Enter amount for 2010 only .
Total for prior years 20 , 20 , 20

(a)
Corpus

(b)
Years prior to 2010

{c)
2010

(d)
2011

5,057

Excess distributions carryover, if any, to 2011.
From 2006 7,602,153

From 2007 24,340,157

From 2008 6,722,814

From 2009 . 10,624,776

From 2010 4,046,458

Total of hnes 3a through e
Qualifying distributions for 2011 from Part

X, ine4 » 3 4,260,123

Applied to 2010, but not more than line 2a

Applied to undistributed income of prior years
(Election required—see instructions)

Treated as distributions out of corpus (Election
required—see instructions)

Applied to 2011 distributable amount

Remaining amount distributed out of corpus .
Excess distributions carryover applied to 2011

(If an amount appears in column (d), the

same amount must be shown in column (a) )
Enter the net total of each column as

indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract ine 5
Prior years' undistributed income. Subtract

line 4b from line 2b .

Enter the amount of prior years' undistributed
income for which a notice of deficiency has

been issued, or on which the section 4942(a)

tax has been previously assessed

Subtract line 6¢ from line 6b Taxable
amount—see instructions

Undistributed income for 2010 Subtract line

4a from line 2a. Taxable amount—see

instructions . .
Undistributed income for 2011 Subtract

lines 4d and 5 from line 1. This amount must

be distributed in 2012

Amounts treated as distributions out of

corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4942(g)(3) (see instructions)
Excess distributions carryover from 2006

not applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2012,
Subtract lines 7 and 8 from line 6a

Analysis of line 9
Excess from 2007

24,340,157

53,336,358

0

Py

4,255,066

(o

0

57,591,424

g
£

G~

o bl

et .

7,602,153

49,989,271

Excess from 2008 . 6,722,814

Excess from 2009 . 10,624,776

Excess from 2010 4,046,458

Excess from 2011

4,255,066

i
'
i
i
|

f
t
'
|
|
|
|

Form 990-PF (2011)
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Form 9890-PF (2011) Dr. Miriam & Sheldon G. Adelson Medical Research Foundation 04-7023433

Page 10

LAY Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1 a Ifthe foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2011, enter the date of the ruling . . . >

b Check box to indicate whether the foundation Is a private operating foundation described in section [:I 4942())(3) or E] 4942(1)(5)

2 a Enter the lesser of the adjusted net

X Tax year Prior 3 years
income from Part | or the minimum
investment return from Part X for each {a) 2011 (b) 2010 {c) 2009 (d) 2008

{e) Total

year listed . .. . . 0

o
(=}
(=]

o

b 85% of ine 2a . 0 0 0 0

¢ Qualifying distnbutions from Part Xil,

line 4 for each year listed .. 0 0 0 0

d Amounts included in fine 2¢c not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities

Subtract line 2d from line 2¢ . . 0 0 0 0

3  Complete 3a, b, or c for the
alternative test relied upon
a "Assets" alternative test—enter

(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b "Endowment" alternative test—enter 2/3
of minimum investment return shown in

Part X, line 6 for each year listed . 0 0 0 0

¢ "Support" alternative test—enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(m)

(3) Largest amount of support
from an exempt organization

(=]

(4) Gross Investment income

119481 Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year—see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundatton
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

Dr Miriam and Sheldon G. Adelson

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here B [_] if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed

Marissa White 300 First Ave. Needham MA 02494 781-972-5900

b The form in which applications should be submitted and information and maternials they should include

Via Cybergrants.com. See attached for current application matenal

¢ Any submission deadlines

None

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

Medical research within funded diseases

Form 990-PF (2011)




Form 990-PF (2011)

Dr. Miriam & Sheldon G. Adelson Medical Research Foundation

04-7023433

Page 11

Wjupplementaw Information (continued)

3  Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager
or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or
contnbution

Amount

a  Paid during the year
The Rockerfeller University
1230 York Ave.

New York NY 10065

Tel Aviv University

Ramat Aviv

Tel Aviv Israel

Harvard Medical School

25 Shattuck St.

Boston MA 02115

UCLA Foundation

710 Westwood Plaza

Los Angeles CA 90095
Johns Hopkins University
710 Westwood Plaza
Baltimore MD 21287

Hebrew University of Jerusalem
Giva'at Ram

Jerusalem lIsrael

Weizmann Institute of Science
PO Box 26

Rehovot 76100 Israel

MD Anderson Cancer Center
6900 Fannin 7th FL

Houston TX 77030

Childrens Hospital Trust

1 Autumn St.

Boston MA 02115

The Regents - University of California
405 Hilgard Ave.

Los Angeles CA 90095

Dana Farber Cancer Institute

501(c)3

501(c)3

501(c)3

501(c)3

501(c)3

501(c)3

501(c)3

501(c)3

501(c)3

501(c)3

501(c)3

Medical research

Medical research

Medical research

Medical research

Medical research

Medical research

Medical research

Medical research

Medical research

Medical research

Medical research

500,000

457,608

280,328

280,000

200,000

160,000

160,000

120,000

120,000

120,000

80,000

Total See Attached Statement

» 3a

3,367,936

b  Approved for future payment
The Rockerfeller University

1230 York Ave.

New York NY 10065

Tel Aviv University

Ramat Aviv

Tel Aviv Israel

501(c)3

501(c)3

Medical research

Medical research

1,000,000

250,000

Total

» 3b

1,250,000

Form 990-PF (2011)



Form 990-PF (2011)

Dr Miriam & Sheldon G. Adelson Medical Research Foundation

04-7023433

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue’
a Contributions

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

{c)

Exclusion code

(d)

Amount

(e)

Related or exempt
function income
(See instructions )

900099

4,282,903

b

-0 Qo0

(=) [=][{=}{=3[=][=]

[} el[ohle}e]

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income e
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue. a Miscellaneous

900099

w
¥
e
£

4l

900099

b

[+

d

e

12 Subtotal Add columns (b), (d), and (e)

13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in ine 13 instructions to verify calculations )

[} o] [=][=]{=][=]

B s

[=){=] [=][=}[=][=]

4,284,156

13

4,284,156

TP QYUB:Y Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to

v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions )

1 Contributions received support the Foundation's grant making

3 Interest earned directly supported the funding efforts for grants and donations given during the year.

11 Miscellaneous income received supports the Foundation's grant making.

Form 990-PF (2011)




Form 990-PF (2011) Dr. Miriam & Sheldon G Adelson Medical Research Foundation 04-7023433 Page 13

(1P 8Ull Information Regarding Transfers To and Transactlons and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of:
(1) Cash
(2) Other assets

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membershlp or fundralsmg SO||CIta'(IOnS 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no {b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharnng arrangements

[e)[e][el[=[=)(=L(=][=3(=] (=) =k {=][=){=][=][=]

2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . . . . . . . |:] Yes No

b If"Yes," complete the following schedule.

{a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perury, | 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 D eparer {other than taxpayer) 1s based on alt information of which preparer has any knowledge
Slg n May the IRS discuss this retum
\ \ with the preparer shown below (see
Here ' -\ \ (Xh g : ' Trustee nstructions)? Yes [ |No
Signature of officer or trustee Date Title

Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid A"K/ Check D if
Preparer Stephen O'Connor 7/15/’201 2 self-employed [P01247314

. ) 2 ,

Use Only |[fmsname ¥ StephenJ O'Confor - Fim's EIN_»_27-3942383

Firm's address ™ 300 First Avenue, Needham, MA 02494 Phoneno  (781) 707-2540

Form 990-PF (2011)



Schedule B Schedule of Contributors OMB No 1545 0047

(Form 990, 990-EZ,

or 920-PF) 2@ 1 1
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
Dr. Miriam & Sheldon G. Adelson Medical Research Foundation 04-7023433

Organization type (check one):

Filers of: Section:

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

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

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

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and
Il.

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contrnibutions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . .. . £ D
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

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) (2011)
(HTA)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

Dr. Miriam & Sheldon G. Adelson Medical Research Foundation 04-7023433
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
A | Dr.Mriam & Sheldon G. Adelson. .. Person
3355LasVegasBIvd.S._________.._..__._._..._.. Payroll [ ]
lasVegas ... | NV.___..89109 | $_._....._.___...3418903 Noncash [ ]
Foreign State or Province __________________________. (Complete Part Il if there 1s
Foreign Country . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.2... | Dr.Miriam & Sheldon G. Adelson Charitable Trust __ Person
3355LasVegasBvd.S. ... Payroll [ ]
lasVegas ... NV._...89109 . | S ... 864,000 Noncash [ ]
Foreign State or Province  _________________.____..._. {Complete Part Il if there 1s
Foreign Coumtry . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O S Person [:]
__________________________________________________ Payroll D
___________________________________________________________________________ 0 Noncash l:]
Foreign State or Province _____________ . . __________.. (Complete Part Il if there 1s
Foreign Country e a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O S Person |:|
__________________________________________________ Payroll l:]
___________________________________________________________________________ 0 Noncash |:]
Foreign State or Province. ________ . __________.._____. (Complete Part Ii if there 1s
Foreign Country . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- S R Person [:I
__________________________________________________ Payroll [:]
___________________________________________________________________________ 0 Noncash D
Foreign State or Province ______________________._... (Complete Part Il if there 1s
Foreign Coumtry. a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- T Person D
__________________________________________________ Payroll [:]
0 Noncash D

Foreign State or Province  ___ ___ . __________.___.
Foreign Country:

(Complete Part Il if there I1s
a noncash contribution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 3

Name of organization
Dr. Miriam & Sheldon G. Adelson Medical Research Foundation

Employer identification number

04-7023433

UMl Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (c)

from Description of nor(lz h prope ive FMV (or estimate) Dat - ived

Part | scription sh property given (see instructions) ate receive
e |8 O |

a) No. c

(fr)'om Description of norfb:\ h prope iven FMV (or(e)stimate) Dat o ived

Part | escription cash property g (see instructions) ate receive
e B Q| e

a) No. c

(fr)-om Description of norS:;sh rope iven FMV (or(e)stimate) Dat - ived

Part | ptio property g (see instructions) ate receive
e | B S

a) No. c

(fzom Description of norf:;sh rope iven FMV (or(eLtimate) Dat - ived

Part | cription property g (see instructions) ate recelve
e | S O | e

a) No. c

(fl)'om Description of norf:;sh roperty given FMV (or(e)stimate) Dat - ived

Part | P prop g (see instructions) ate recelve
RS I S O | e

a) No. c

(f:om Description of norib) h brope . FMV (or( e)stimate) Dat (d) ived

Part | iption cash property given (see instructions) ate receive
..................................................... 0

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4

Name of organization

Employer identification number

Dr. Miriam & Sheldon G. Adelson Medical Research Foundation 04-7023433

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

total more than $1,000 for the year. 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 information once. See instructions.) » $ 0
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv County | e
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv county | o
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv County T T
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Dr. Miriam & Sheldon G. Adelson Medical Research Foundation

04-7023433  Page 1

of 4

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name

John Wayne Cancer Institute

Street
2200 Santa Monica Blivd.

City
Santa Monica

State
CA

Zip Code
90404

Foreign Country

Relationship

Foundation Status
501(c)3

Purpose of grant/contribution
Medical research

Amount

80,000

Name

University of California San Diego Foundation

Street
9500 Gilman Dr.

City
La Jolla

State
CA

Zip Code
92093

Foreign Country

Relationship

Foundation Status
501(c)3

Purpose of grant/contribution
Medical research

Amount

80,000

Name
Winifred Masterson Lab

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status
501(c)3

Purpose of grant/contribution
Medical research

Amount

80,000

Name
Soursasky Medical Center

Street

City
Tel Aviv

State

Zip Code

Foreign Country
Israel

Relationship

Foundation Status
501(c)3

Purpose of grant/contribution
Medical research

Amount

50,000

Name
Baylor College of Medicine

Street
One Baylor Plaza

City
Houston

State
TX

Zip Code
77030

Foreign Country

Relationship

Foundation Status
501(c)3

Purpose of grant/contribution
Medical research

Amount

40,000

Name
Drexel University

Street
3142 Market St

City
Philadelphia

State
PA

Zip Code
19104

Foreign Country

Relationship

Foundation Status
501(c)3

Purpose of grant/contribution
Medical research

Amount

40,000




Dr. Miriam & Sheldon G. Adelson Medical Research Foundation 04-7023433 Page 2 of 4

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
H. Lee Moffitt Cancer Center

Street
12902 Magnolia Dr.

City State |Zip Code Foreign Country
Tampa FL 133612

Relationship Foundation Status
501(c)3

Purpose of grant/contribution Amount
Medical research 40,000

Name
Hadassah Women's Zionist Organization of America

Street
50 West 58th St.

City State |Zip Code Foreign Country
New York NY 110019

Relationship Foundation Status
501(c)3

Purpose of grant/contribution Amount
Medical research 40,000

Name
Jonsson Cancer Center Foundation

Street
700 Tiverton

City State |Zip Code Foreign Country
Los Angeles CA 190095

Relationship Foundation Status
501(c)3

Purpose of grant/contribution Amount
Medical research 40,000

Name
National Cancer Institute

Street
9000 Rockville Pike

City State [Zip Code Foreign Country
Bethesda MD 120892

Relationship Foundation Status
501(c)3

Purpose of grant/contribution Amount
Medical research 40,000

Name
Stanford University

Street
3145 Porter Dr.

City State |Zip Code Foreign Country
Palo Alto CA (94304

Relationship Foundation Status
501(c)3

Purpose of grant/contribution Amount
Medical research 40,000

Name
Technion Research Development Foundation

Street
Israel Institute of Technology

City State [Zip Code Foreign Country
Technion City, Haifa 32000 Israel

Relationship Foundation Status
501(c)3

Purpose of grant/contribution Amount
Medical research 40,000




Dr. Miriam & Sheldon G. Adelson Medical Research Foundation

04-7023433

Page 3 of 4

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
The Medical Research Fund

Street
6 Weizmann St.

City
Tel Aviv

State

Zip Code

Foreign Country
Israel

Relationship

Foundation Status
501(c)3

Purpose of grant/contribution
Medical research

Amount

40,000

Name
The Wistar Institute

Street
3601 Spruce St Rm 172

City
Philadelphia

State
PA

Zip Code

19104

Foreign Country

Relationship

Foundation Status
501(c)3

Purpose of grant/contribution
Medical research

Amount

40,000

Name
UCl

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status
501(c)3

Purpose of grant/contribution
Medical research

Amount

40,000

Name
University Health Network

Street
700 University Ave. 10th FL

City
Toronto Ontario

State

Zip Code

Foreign Country
Canada

Relationship

Foundation Status
501(c)3

Purpose of grant/contribution
Medical research

Amount

40,000

Name
University of Michigan

Street
3003 South State St.

City
Ann Arbor

State
MI

Zip Code

48109

Foreign Country

Relationship

Foundation Status
501(c)3

Purpose of grant/contribution
Medical research

Amount

40,000

Name
University of Rochester

Street
1325 Mt. Hope Ave

City
Rochester

State
NY

Zip Code
14620

Foreign Country

Relationship

Foundation Status
501(c)3

Purpose of grant/contribution
Medical research

Amount

40,000




Dr. Minam & Sheldon G. Adelson Medical Research Foundation

04-7023433 Page 4 of 4

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name

USC Norris Comprehensive Cancer Center

Street
1441 Eastlake Ave. Ste 8

City
Los Angeles

State
CA

Zip Code

90033

Foreign Country

Relationship

Foundation Status
501(c)3

Purpose of grant/contribution
Medical research

Amount

40,000

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount
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The Adelson Foundation

HOME PROGRANMB FUNDING ABOUTUS CONTACT

()»%6 o forr WY oL

Project Application: APNRR

togout
Econormic
Welcome  Projact Investigatoc Funding Investigator lntercstandexpemd""‘
Page Information Contact Institution Project Buuge"“lnnltl.llzlonul o
Information Description “Investigator

Assurances
_»

Project Information

Click Overview Applicatlons to dispisy the webpage with the finks to the APNRR Oyervnew Applications When
the screen displays, click the {ink to the specific collaboration that you want to review,

Principal Investigator First Name [

(requirad)

Princlpal Investigstar Last Narhe '

(required)

Project Type {raquired) .15

Collaborative Project Title (required)
Please enter the Ovarview Project Title that
the Collaboration Project Leader used in tha
*Overview Application” for the collaborstion,

NOTE* The "Overview Applications” jink
displayed below the "Project Information™
heacing enables you to access the Overview
Applications

Individual Project Title (required) -

Please enter the project title for your
Individuai project.

NIH Blographical Sketch (required) Upload File (Click for instructions)
Pleass upload the most current NIH

Blographical Sketwch for the certifying

investigator named, B -

Total Funding Requasted (raquired)
Please enter the amount you are requesting
for this project Do not inciude any
Institutionel overhead In your requested
smount Requested emount should be for one
yaar only

Additional Sourcas of Funding (required) Upload Fite (Click for instructions)
Please upload 8 document that describes your *

current and pending research-related sources

of funding 1n this format.

Title of project:

Mame of PI:

% time on project

funding agency name:

Oates of funding.

Two sentence description of sims of
this grant:

e Explain any overiaps between the
AMRF project and present funding.
Explain how the additional Foungation
funding will advante the project if no
ovariaps, plagse siate, “Tnere sre No
overlaps ¢

1* you have no additwnal sources of funcing,
please uplosc a document thas siates, °I have
ao adatwnal source of funding *

Publicatians Upload File, (Click for instructions)
Upload publications reisted to AMRF research

Projoct Start Dats (required) 07/01/G8

Project End Date (required) 06730709

Research"Group (raquired) APNRR

http://www.cybergrants:com/pls/cybergrarits/ ao_application.display_step?x_gm_id=2627...

Page 1 of 2

{ob D

11/17/2008




The Adelson Foundation Page 1 of 1

HOME PROGRAMS FUNDING ABOUTUS CONTACT

Project Application: APNRR

Logout
. Economic .
Welcome Project Investigator Funding Invest.lgator Interest and Expectations
Contact e . Project Budgets e e s of
Page Information N Institution . o Institutional
Information Description Investigator
Assurances
»

Investigator Contact Information

Please provide your contact information,

NOTE: Check the “Match” checkbox next to at least one.contact you created.

[ Match: Click to Name: (Unknown)-

associate this Phone:
individual with this  g.matt:
applicatian.

[ Matceh: Ghick to Name: (Unknown)

assoclate this Phone:
Indlvidual with this  g-mait;
application.

[CImatch: Click to yame: (Unknown)

assoclate this Phone:
individual with this  g.mail:
application.

(" save and Proceed ] ([ Create New |
) Need Support?

® 2008 DR. MIRIAM AND.SHELDON G ADELSON MEDICAL RESEARCH FOUNDATION  ALL RIGHTS RESERVED  LEGAL DISCLAIMER PRIVACY POLICY

2010

http.//www cybergrants.com/pls/cybergrants/ao_req.formcheck 11/17/2008




The Adelson Foundation

HOME PROORAMS FUNDING ABQUTUS COMTACT

Project Application: APNRR

Logout
. Economic
Weicome Project !n\ée‘;snt:::tmr Funding ' lnvperi?:;:er Budgets Interest and Expect:tlons
Page Information Institution Institutional
Information Description Assurances Investigator
”»
Investigator Cantact Information
Please provide your contact infarmation,
NOTE: Check the "Match® checkbox next to at'laast one contact you creatad
Salutation
Please enter a saiutation that would be used In
cor to you Mr, Mrs , Or.)
Pirst Name {required) l
Last Name (requirad) l
Dagreas (reauirnd)
Pleage list the degrees for ths person. fme—
Exampla, MD, POD, atc.
Remova from List

Addrass (required) l
Addrass 2 |
City (required) [Andnver
State (required) Massachuserts ’ 'é,%‘

Zp (required) c1810

Country‘(required), Uniteo States

ﬁ.‘

Telephons (required) {

€-mall Address (required) ‘

((_sove and Proceed ] {Deiete Contact ]
Nasd Support?

© 2008 DR MIRIAM AND SHELDON G ADELSON MEDICAL'RESEARCH FOUNDATION  ALL'RIGHTS RESERVED  LEGAL DISCLRIMER  PRIVATY POLICY

http://www.cybergrants.com/plis/cybergrants/ao_con.form?x_source_flag=&x_style_id=...

Page 1 of 1

2d 10

11/17/2008




The Adelson Foundation Page 1 of 1

HOME PROGRAMS FUNDING ABOUTUS CONTACT

Project Application: APNRR

. Economic
Welcome Project Investigator Funding Investigator

N Interest and
Contact e et Project Budgets et

Page Information Information Institution Description Institutional

Assurances

Expectations
of
Investigator

»

Funding Institution

Institution Legal Name (required)
Please enter the institution to which checks are to be
made out,

Test Organization

Address (required) I
Please enter the malling address to which the check
would be sent If the appllcation is approved.

Clty (required)

‘]Andover

State (required) Massachusetts @

Zip (required) ‘01810

Country (required) United States ‘E

Funding Office (required)

Enter the office (for example, "Funding Office” or
"Contracts” or "Grants Adminsitration”) within the
institution that wouid answer questions or
receive/process the payment(s) If the application s
appraved.

Contact within Fundling Office (required)
please enter the first and last name of a person within
the Funding Office with whom we can contact.

E-mall Address (required) l
Please enter the'emall address of the person you fisted
as the "Contact with the Funding Office”.

Telephone (required) [
Please enter the telephone number of the person within

the Funding Office who you listed as the "Contact within -
the Funding Office”.

Fax UG ‘ =5
Please enter the Fax number for the person you listed as L/

http://www.cybergrants.cori/pls/cybergrants/ao_con.formcheck 11/17/2008




The Adelson Foundation

.

HOME PROGRAME FUNDING ABOUTUS CONTACT

Project Application: APNRR ’

Logout
:Economic
Walcome Project l"::z:ﬁ:::m Funding ln\::;:t]leq:ttor Budgets Interest and Expectations
Paga Information Institution Institutional
Information Description Assurances Investigator

2

Investigator Project Description

Click Overview Applications'to dispiay the webpage with the links to the APNRR Overview Applications When
the screen displays, click the Jink to the apacific collaboration that you want to raview,

Individual Projact Progress Report Upload File (Click
1f this is a ranewal project | e, an ongolng project from a previous year, please uplosd for instructions)
8 fiie that eddresses the followlng.

. b /A
1. Please list your miestones from the previous year snd describe your
research progress In relation to these milestonas
2 How is the dats you have previously collected corretated to your
milestones for the coming year?
« Personnal in your lab associated with the groject
« Budgat How the funds were appropriated In the previous year

1ndividun! Project Description (ruqulr-‘d) Upload Flla {Chick
Please upload a document that addresses the following 3 Items: far instructions)
The response for thase 3 Itema should not exceed 3 pages.

« What is the significance of the proposed work bath to the success of your
Individual project and to the collaboration In general? In what ways will you
optimize utliization of collaborstive opportunities?

What do you propose to do? Briefly describe the rationale, rassarch design and
any “non-standard” procedures to be utllizad, N
Discuss the chall and | of the proposed aoproach and
atternatives that may be pursuad, ‘

Include ons page to addrass the followlng 2 questions:

e Whet are the messurable milestanes for this project?

« Wwnat is the dmeline.for the ac of these mi ?
Projact Budgat Justification (regquired} Upload Flla (Click
Please upload & file with & ¢ d of r d equipment, iab for instry
animal procurement and per diem costs For.lab | include the folk ]

infarmation,

« Name of persan

e Title.of pesson

3 (Pmaq‘i role within‘this project

o Percentage of ime the person spends on this project

MNeed Support?

© 2008 DR. MIRIAM AND SHELDON G ADELION MBOICAL RESEARCH FOUNDATION  ALL AUGHTS RESERVED LEGAL DISCLAIMER  PRIVACY POUCY

http://www.cybergrants com/pls/cybergrants/ao’_org.formcheck

Page 1ot

5d 10

11/17/2608



. The Adelson Foundation Page 1 of 2

.

HOME PROGRAMS FUNDING ABOUTUS CONTACT

Project Application: APNRR

Logout
Economic
Welcome  Project 1nvestigator Punding Investigator Interest and EXPectations
‘ Page Information Ins:rntziltun Institution D:s::-{eatnn Budgets 1astitutional 1 :l &
m P Assurances -nvestigator

»

Budgets

Click Budget Guidelinas to review the most recent AMRF hudget guldelines

Summary Budgst Breakdown {required) Personnel fram Project

IMPORTANT: Accurately completing this dget

infarmation is Important to our budgeting

process If you heve any questlons, please
‘ contact Marissa Whita at (781) 972-5506,

Equipment from Project
dget

Sub-totei from Project
The "Parsonnel from Project Budget™ is  idget, ’
the “Personne Total® fine from the Project N
Budget Worksheet. , Equipment Budget Total

‘ The “"Equipment from Project Budget®” is $0 00 Total
the "Equipment Total” llne from tha Project
Budget Warkshest.

The “Sub-totai from Project Budget” is B
the "Sub-total (Lab & Other)” line from.the
Project Budget' Workshaeet.

The "Equipmant Budget” is the *Tata!l” line
from the Equipmant Budget Worksheet (used
for any plece of equipment over $50,000 00)

‘ Project Budget Worksheet (requirad) Uptload Fils (Click for instructions)
‘ A Project Budget Worksheer is available o
‘download to your computer snd complete.

Clek Prafect Budget Worksheet
Select “Save” to save the form to your
computer.
Complete all the Information in the
worksheat,

4, Upioad the flie using the “Upicad Flle*
‘ link to the right.

W N

NOQOTE. Use only the template available from
e “Project Budger Worksheet* fink,

‘ Parsonnol Budget Worksheat (requirsd) Upload Fila (Chck for instructons)
A Personnel Budget Worksheet Is availsbie to
! to your P and |

‘ 1 Click Personnel Budget Worksheet.

‘ 2, Select "Save” to save the form to your,
computer, -

1 3. Complete 2li the mformation In the |

‘ worksheat,

| 4. Upioad the file using the “Upload File*

| Rnk 10 the nght.

‘ HOTE: Use oniy the tempiate avafiable from
the “Personnel Budget Worksheet” link.

\ Equipment Budget Worksheat Uptoad Flla {Click for instructions)
| If you havs any individual piece of

squipmant that costs over 50K, plozsa

complate tha Equipment Budgat

Worksheet.

1. CQhck Equipment Budget Worksheet

2, Selecx "Save” o save the form to your
computer.

3 Campleta all the information in tha

worksheet ¥ \ O
4 Upload the fiie using the "Upicag File* li/

http:/;ww.cybergrants.com/pls/cybergrants/ao_req.formcheck 11/17/2008




Dr. Miriam and Sheldon G. Adelson Medical Research Foundation
‘i'\,#:-;_;'.zi -=2f" 'gqu p-,,d;‘ "Z"T :‘7’\1”"' ‘t'-fl ,i"‘\l;,..f.“ “rv_:,*‘ SANE '3 Iy,
ﬁd eet‘iBudge Worksheetit it mmeiniiadn il oy

i
% T % “-"a'ﬁ 'fﬂ‘J.‘.\'i"-.:‘"'-"‘“.'___ ¢
%grﬁg jotinhg %“?'e - "‘i Ji@]ﬁefitl,t

hIDe n.(ﬁ?% ]gx 0

icdtion s;,\t'%o;g,—fh -
lA dgo,_ s as n&e ; ‘wl-a«i

‘f’f"“géﬁ'“’e%@”ﬁ%ﬂ%% = dy’h‘:'u;.;*.’i«'-u‘i"‘ ;

Llst detail on Personnel Budget
Worksheet

Personnel Total $0
e TR Gofer
v"med:ams.m@o -g;ﬁ’sdg%g\% S E’@mﬂgf f&‘ T

Equnpment Total $0
R A T E ST rToem
TS e

S T z
A wup'p.;lz,e, SR B
e T \‘ e
1 6"

f X
fa«.:&»ﬁ E‘ﬁf nru'géh‘%": RS . m@

Ammal Procurement

Animal Per Diem Costs

CREldenan e prles ;rr E ; §
Mo m;: o e &‘f&ﬂ“

LR ~'.=-m»aw —,w.:,-

Lab Supplies Total
Ot eSS p s S

Other Total $0
N A T '»“Ja’ l_' I‘L rﬁq‘rﬁ A ST _q{_._ 5 A
SOt R R R S e O R A T

T,

Ly SRS * u.‘ S RBan e v d e T e 4 Ay -7743-
¢ AL AN P GO .xf‘ T:.r,,
BT Cra O B A e o e b
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Dr. Miriam and Sheldon G. Adelson Medical R_esg_arch Foundation

ARG oYes e o e s Sy ey o ey e oy -
f@»ﬁi&wf-ﬂﬂﬁmﬁ%"w}, }k. R SRS e
i Si RS TR

LYVorkshee R

A
i 3 4l el
e By S G

‘PBrsonnel-Budge S
SETaig T s S i % « Ly,
P Na e e
Rleaseenteryour namerand:

5 i B gl dn

ol &

3 0
>y 27 =38 2%
Name o o £ o g’ﬂ)ﬂ)E.&L
mg,s_g :53_-.9
nwgea u-mq,)eﬁ.
24 ['4

Total $0 $0
Grand Total $0

Show salary and fringe benefits calculation in as much detail as possible.
Include description and how you arrived at the amount.
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‘ ) HOME PROGRAMS FUNDING ABOUTUS CONTACT
. . .
Project Application: APNRR
Logout
Economlie
Weicome  Project ‘"‘é?;t‘:::'" Funding x";hr:?:::m Budgets Interest and Expec:atlons
Page Information Instltution Inatitutionst
Information Descriptian Assurnnces Investigator
”
‘ Economic Interest and Institutional Assurances
When relevant to the project, the foundation requires tha following documentation before
an award can be made,
NOTE: For funded applications an annual update Is requirad when the progress report Is
submitted,
: ¢ Humen subjectst .
1. A copy of the protocal submirted to the Institutianat Review Board(s) for this project and the
notification of protacnl approval from afl relevant IR3s.
. 2. D fon from the that the tead Investigator has completed training on
B the pr of human particip
» Animal subjacts:
1. A copy of Institutionsl Anima; Care and Use Committee approva! for this project
» Blosafaty:
| Ragearch supparted by The Adel Medical R F d is to conform to tha relevant
NIH Guidell: for ) those for hazargous reagents and those for research
involving recombinant DNA and gene transfer,
(References. Guidell for Research tving ONA M and
Blasafety in { and dical Laboratones (8MBL) )
1. Acopyof | Biosafety C spproval for this project™
s Rscombinant DNAL
1 A copy of Recombinant DNA Committes approval for this project®.
2. Embryonic Stem Cell Research Committee approval of the pratocolifor this project® If It tnvoives
embryonic stam cells,
Conflict of Intarest - Study Specific (required) Upload File (Click for
* A Conflict of Interest document for your resesrch Investigation Is avaliable to instructions)
' downlfoad to your computer enc complete.
: 1 Cuck Study Specific Questionnaire

2 Select “Ssve" to save the form to your computer. '
3, Complete 2ll the information in the worksheet.
. 4, Upload the fim using the “Upload File” ink to the right.

NOTE: Use only the template avaiiable from the “Study Specific Questionnaira™ {ink

Animals (raquired) ° ﬂ
Indicata If certifications are required for this research Indicate ctatus of Insttutional

compllance

Anlmal Subject Assurance Documentation Uplaad File (Click for

instructions)
If you snswered "Yes - Approved® to the pravious question, please atxach a

capy of Institutional Animal Care and Use Committee approval for this project (for
tunded swards an annual update wilt be required at the time of the progress report).

Human Subjects (required)

Not Aoplicabte ﬁ
Indicate If cerufications are required for this resexrch Indicate status of institutional -

complianca.
Human Subjact Assursnce Documentation ' Upload File< {Cllck for
- . instructong)
If you answered “Yat - Approved” to the previous question, please sttach sll”
|l that the princpal Invesbgator has compieted
. training on the protection of human researcn participants
Blo-hazards (required) i’g
Indicate If certifications are requured for this resea-th Indwcate status of institutional
complience.
Bio-safety Assursnce Documentation Upload Pile {Click for
Instructions}
If you answerad "Yes - Approved” to tha previous question, plezse arach a
copy of lasututionat Bio-safety Commitee approval for this project.
Recombinant DNA {required) ga
Indlicate ¥ certifications are required for this research Indicate status of institutional
compilanca.
Rscombinant DNA Assurance Documentation Upload File (Click far
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. Expectations of Investigator
Expectations of Investigators (required)
Collaboration in research Is a baslc premise of the Adelson MedicaliResearch.Foundation. As

such, we expect our investigators to talk frequently and openly with one anather. As a
Collaborating Investigator you are expected to:

| s meet In-person or by audlo or internet conference with other collaborators penodically,
e attend and participate In workshops to freely discuss ongoing studies,

By placing a check in the box below, you agree to the above expectations:
{7 1have read and agree with these expectations.
Name of Certifying Investigator (required)

Please select your name from this list. If your name does not display,
please contact Marissa White.

&

{__ saveand Proceed ]

Need Support?
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Fm\8868 Application for Extension of Time To File an ? T Ae ﬁib

Exempt Organization Return
(Rev January 2012) P g OMB No 1545-1709

Department of the Treasury » File a separate application for each return.

Internal Revenue Service

* If you are filing for an Automatlc 3-Month Extension, complete only Part | and check this box > D
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form).

Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868

Electronic filing (e-file). You can electronicall J file, For[n 8§68 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or ani addlfr aHnot'automatlc) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the fofms Ilsted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which 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/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only > D

All other corporations (including 1120-C filers), padnersh/ps 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

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print Dr. Minam & Sheldon G_Adelson Medical Research Foundation 04-7023433

File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
oo 300 First Ave

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions Needham MA 02494

Enter the Return code for the return that this application is for (file a separate application for each return) .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form' 990-T (corporation) 07
Form 990-BL sy ue ) o 0247 ¥ Form1041-A 08
Form 990-EZ RGN e | Fosm.4%20 09
Form 990-PF : v b thn s 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

e The books are in the care of P» David Bloom

o |f the organization does not have an office or place of business in the United States, check this box . > D
o If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box N [:l If 1t 1s for part of the group, check this box . . PD and attach a
list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl . 8/15/2012 . , fo file the exempt organization return for the organization named above. The extension

is for the organization's return for
b calendar year 2011 or

» [ ] tax year beginning .andending L L. ...

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

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits See instructions 3a [ $ 39
b If this apphcation is for Form 990-PF, 990.T, 4720, or’ 606§ ié‘ﬁtér any refundable credits and
estimated tax payments made Include anyﬂ.prié eaabx/ewba?n‘rl ‘nt'allowed as a credit. 3b|[$ 39
¢ Balance due. Subtract line 3b from line 3af Inclide yourpayfment 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 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 1-2012)

(HTA)




Form 8868 (Rev 1-2012) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . W
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization Employer identification number (EIN) or
print Dr. Miriam & Sheldon G. Adelson Medical Research Foundation 04-7023433

Number, street, and room or suite no. If a P O box, see instructions. Social security number (SSN)
File by the .
due date for 300 Flrst Ave D
filing yosur City, town or post office, state, and ZIP code For a foreign address, see instructions
retum See
nsiucuons __|Needham MA 02494
Enter the Return code for the return that this application is for (file a separate application for each return) . . e
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 _ |eiEniissalh i Bt e T R
Form 990-BL ‘ 02 Form 1041-A
Form 990-EZ 01 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P David Bloom

* |f the organization does not have an office or place of business in the United States, check this box . . . [:l
e |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 . . . >|:]. If it is for part of the group, check thisbox. . . . . . DD and attach a
list with the names and EINs of all members the extension is for.

4 I request an additional 3-month extension of time until 11/15/2012

,andending ________

If the tax year entered in line 5 is for less than 12 months, check reason: [:I Initial return |:] Final return
Change n accounting period
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8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8
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. 39
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature b Titte » Trustee Date »
Form 8868 (Rev 1-2012)




