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SCANNED Jaj ¢ 7 20§,

OMB No 1545-0047

Form 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 Publlc:

Oepartment of Uho Troasury X X
Intemat Revenue Sorvice » The organization may have to use a copy of this return to salisfy state reporting requirements -+ Inspection. .
A For the 2011 calendar year, or tax year beginning 10/01, 2011, and ending 09/30,2012 L
& C Name of organization D Employer Identification number
B cwaiwsksn | 5ASS FOUNDATION FOR MEDICAL RES. INC 11-2785757
piphe Doing Business As ) o
Neme changs Numbar and street {or P O box if mail 1s not delivereg to street address) Room/suite E Telephone number
Iovttal resern 1025 NORTHERN BLVD (516) 365-7277
Tererdnated City or town, stale or country, and ZIP + 4 - T
Amended ROSLYN, NY 11576 G Gross roceipts § ) 1, 1§_3, 264_.
::’P_::"'"“‘ F Name and address of pnncipal oflicer SAME AS C ABOVE H(a) Innmllr:;lso:,oroup roturn for Yos o
‘ H(b) Aro all affiliaies includea? | | Yos No
l_——;;x—exempl status. ] X l 501(cK3) ]_l 501(c) ( ) 4 (inserinoj ] li_sd 7{a)(1) or { J 527 i “No ~ atiach » st [s8e nsIruchions)
J  Website. p WWW, SASSFOUNDATION.ORG H(c) Group axemplion number - B
K Form of erganization rx ]Corporaﬂon ] LTrusq TAssocnauon l l Other P ] L Year of formation 1985¥ M State of Isgal domicile NY
Summary o o
1 Briefly describe the organization’s mission or most significant actvities _ _ . ...
TO PROMOTE A BETTER UNDERSTANDING OF CANCER AND RELATED LIFE L L
§|  THREATENTNG DISEASES, 70 EDUCATE ON THE THERAPIES AND TRERTMENTS, "~ 777" """ 7
5 AND TO_ FUND RESEARCH AIMED AT COMBATING THESE DISEASES. = _____. ]
é 2 Check this box » [j if the organization discontinued its operations or disposed of more than 25% of Its net assets
sl 3 Number of voting members of the governing body (Part VI, ne 1a) |, , | , . L R _§_~
§ 4 Number of independent voting members of the governing body (PartVi.tme 1b) . ., ., ., ... ..... 41 . L __3-
:z: § Total number of Indivduals employed in calendar year 2011 (PartV, e 2a), . . . . .. . . .. . ... .... 1S ] _ ; __3_
& | 6 Total number of volunteers (estimate I NECESSANY) . . . . . o v v e e e e e 16 46,
7a Total unrelated business revenue from Part VIil, column (C), ine 12 . . ., . P £ o 0
b Net unretated business taxable income from Form 990-T. ine34 . . . . . . . . . . . ... q7b i 0
Prior Year Current Year
g| & Contributions and grants (Part VI, ne th) | R 636, 350, 600,679.
§| 9 Program service revenue (Part Vil line2g) . | . . . . . . .. L 0 _ 0
é 10 Investment income (Part VIIl, column (A), hnes 3.d=andi7d), . . . . . . . 29,763. 35,478.
11 Other revenue (Part VilI, co) c, B¢, {0c,and 11}, | ~-61,819. -60,597.
12 Total revenue - add ines B0 , 604,294. 575, 560.
13 Grants and similafamounls-berd(Far IX, column (A), 336,360.  309,336. i
14 Benefits paid to or embersé‘?ar( 1X @.ﬁ?\}/\) i - 0y b
§ 18 Salaries, other com &n auonD pio&ée‘g‘;neﬂls (Part 181,465. 201, ?9}_
i 16a Professional fundrai I@ ees (g_m./w\_umn-(ﬁq.’f nﬁ-ﬂe) . . . 0 ) __O
3 b Total fundraising expgns &K @%EED).‘QD; 25);#:1“__ L. 115, 633. ____
g 7 Other expenses (Par} 1X, col ‘ ':(\A‘ %Mﬁﬁﬂe) 184,327. 178,573.
\ i) = L e PP N -
18 Total expenses Add IhesT3-17 (must equal Part IX, column (A), ine 25) . . . .. 704,152, 689, 205.
19 Revenue less expenses Subtractline 18fromiine12. . . . . , . . . . . . .« o . v . .. -99,858. -113, 64:5_‘
5 § Bepinning of Current Year End of Year
82|20 Towlassets(Panx.inetS) . ... ... ...... 1,287,012, 1,150,022,
28121 Tota liabiities (Part X, ne26) L L. ... ... ... ... ... 298,424, 167,219,
25122 Net assets or fund balances Subirac! line 21 from hine 20 e e 988, 588. 1,022,803

e

|

|

i

|

t

)

!

)

{

Signature Block - ‘
Under genaltiss of perjury, | degifire that | have exf e this return, including aLcompanying schedulos and statemonts and to the besf of my knowledge and bshef, 1t 1s true, l
|

|

cotrect and compiele Dacl

Sign Sig etw of officer b S Date
Here a ]l . .
Philip Sivin_, cEFQ . _ghsl>
Type or print naineo and tille v !
Punl/Type prepare’s name r"PTUpwer;_ Tunal 9 Dat Check L_j I'H PTIN -
Pald \\il N g
A JUDE COARD S\ N Q€113 [setrempiored | P00169376
reparer = b — -
UsepCa)nely Fiurms name » BERDON LLP - Firm's EIN _!__1_.:5_'048507_9 — '/ﬂz_ }1
Firm's address P 360 MADISON AVE NEW YORK, NY :".2017 Phone no 212~832-0400 L
May the IRS discuss this return with the preparer shown above? (see instructions) S ] . 1 [ves 1X|we .
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2011) 672_
JSA

1E1010 1 000
. 5383AU 1608 v 11-6.5 PAGE 1 q




&

RECEIPT
7129 3047 BOGO 1045 0416

FROM
Berdon LLP
RE Sass Foundation

NP lax conlio!
PB st

A
SEND TO -~
Deparlmenl i mo:[reasury
ln(emal@bvenuejs_ervnco Cenler

die}UT’B‘d?Ol‘ ""
L5/ CZ?? \\

Posmg&?

“Corlfiod Fo% / C 30 j/’
 Retlin pRocept .. 0 A 7 £
' Reslnclnd 8o

TOTAL l$a4“’42
POSTMARK OR DATE




8868 Application for Extension of Time To File an
Form Exempt Organization Return

(Rov January 2?13) . OMB No 1545-1709

Depeartment of the Treasury
Internal Revenue Service

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

» File a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed 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

YN 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
Partionly . . » O

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.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print THE SASS FOUNDATION FOR MEDICAL RESEARCH, INC 11-2785757
Fle by th Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
e by the
due gate for 1025 NORTHERN BLVD, SUITE 302
ﬁhtng yosur City, town or post office, state, and ZIP code For a foreign address, see instructions.
retum ee

instructions ROSLYN, NY 11576

Enter the Return code for the return that this application is for (file a separate application for each return) f:lj
Application Return | Application Return
Is For Code |ls For Cade
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » PHIL SIVIN

TelephoneNo » __  _  212-730-2000 FAXNo » ... 212-843-8838 |
¢ If the organization does not have an office or place of business in the United States, check this box . »
« if this 1s 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 » [Jand attach
a hist 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 980-T) extension of time
until MAY 15 .20 13 ,to file the exempt organization return for thWed-abUVE’T e extension is
for thé_o"r'g-é.ﬁ;zétion's return for - @E\\]ED
» [Jcalendaryear20 ____ or ‘ RE L(I))
n}{)\')j O.
» /] tax year beginning OCTOBER1 = 20 11, and end! A @E_P_TE_I_\@}B__F{___Q{J ______ w20 12
2  If the tax year entered in line 1 1s for less than 12 months, check reason [J1 f{:@ retuﬂw Final return {82
{7J Change in accounting period wl J — Qﬁf\‘ \
3a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the ten ﬁﬁ)@)\(@t&&i&té}icﬁﬂ
nonrefundable credits See instructions - VBT s
b If this application s 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 3b |$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
For Prnivacy Act and Paperwork Reduction Act Notice, see instructions Cat No 27916D Form 8868 (Rev 1-2013)




Form 8868 Application for Extension of Time To File an

xempt Organizati m
(Rev January 201?) E ¢ p g t on Retu OMB No 1545-1709

Department of the Treasury P File a separate application for each return.
Internal Revenue Service

= If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically fite Form
8868 to request an extension of time to file any of the forms listed n Parl | ar 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 Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submut original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . » O
All other corporations (including 1120-C filers), partnershlps 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

Fe by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
1l {

due date for

hikng your City, town or post office, state, and ZiP code For a foreign address, see instructions

ceturn Sec

instryctions

Enter the Return code for the return that this application is for (file a separate applhcation for each return) . .o L—_E'
Application Return { Application Return
Is For Code |lIs For Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

* The books are in the care ot

Telephone No. W FAX NG P
* If the orgamzation does not have an office or place of business in the United States, check this box . . . >
 |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check this box . » [J Ifttis for part of the group, check this box » [Jand attach
a list with the names and EINs of ali 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
untd .20 . to file the exempt organization return for the organization named above The extension is
for the organization’s return for
» (Jcalendaryear20 __ or
» [Jtax yearbeginong . .20
2 If the tax year entered in hine 1 is for less than 12 months, check reason [ inmal return) ol ] Final return ®)
] Change in accounting penod 9— NEC 1 @ 20\3 (;’)

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative {ak; ess any %”_A%
nonrefundable credits. See instructions \U-‘ .33 ol

ﬁT—’
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable Eredné\)‘#@i[))f_@ N/_L\_JM

estimated tax payments made. Inciude any prior year overpayment allowed as a credit. i J—

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

Caution [ you are going lo make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 279160 Form 8868 (Rev 1-2013)




Form 8868 (Rev 1-2013) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . »>
Note. Only complete Part Il 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).

IEXXl  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (N copies needed)

- Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instruclions Employer identification number (EIN) or

print | THE SASS FOUNDATION FOR MEDICAL RESEARCH, INC 11-2785757

Fiie by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

due datefor  |1p75 NORTHERN BLVD. SUITE 302

:L')"':J?ny"s“;e City, town or post office, state, and ZIP code For a foreign address, see instruclions

mstructions  |ROSLYN. NY 11576

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 {ls For Code
Form 990 or Form 990-£Z 01
Form 990-8BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

* The books are in the care of » AvnI PATEL

TelephoneNo » 212-710-2000 ... FAX NO. B
« If the organization does not have an office or place of business in the United States, check this box . . . N AN
* If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Af this1s
for the whole group, check this box . » [. It it s for part of the group, check this box . . » [Jandattach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until AUGUST1S 120 13
5 Forcalendaryear , or other tax year beginning .20 11 .and ending __.SEPTEMBER 30 .20 12 .
6 If the tax year entered in line 5 15 for less than 12 months, check reason  [] Intial return (O Final return

[ Change in accounting penod

8a I this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Sese instructions 8a |$

b i this application i1s 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 8b |9
¢ 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 |$

Signature and Verification must be completed for Part i1 only.

Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and lo the best of my
knowledge and belief, 1t s true, correct, and complete, and that | am authorized to prepare this form

_ //
Signature » K.A’\M Q’ cAAAA Title » CORPORATE commmg’v&fg A / lo| 3.

Form 8868 {Rev 1-2013)




