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rorm 990-PF

Department of the Treasury

Internal Revenue Service

' Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

E

701S 0820 000D Y35,

I OMB No 1545-0052

2016

Open to Public Inspection

For calendar year 2016 or tax year beginning

, and ending

Name of foundation

Dr Minam & Sheldon G Adelson Medical Research Foundation

A Employer identification number

Number and street (or PO box number if mail 1s not deltvered to street address) Room/suite 04-7023433
300 First Ave 300 B Telephone number (see instructions)
Cty or town, state or province, country, and ZIP or foreign postal code

Needham MA 02494 (781) 972-5900

Foreign country name

Foreign province/state/county

Foreign postal code

G Check all that apply

] Initial return
[ Finat return
D Address change

L1 irutial return of a former public chanty
[] Amended return

D Name change

Check type of organization
Section 4947(a)(1) nonexempt charitable trust

Section 501(c)(3) exempt private foundation

D Other taxable private foundation

H
O
|

Vi

§
0t

A

B 0c

pr
N

Fair market value of all assets at
end of year (from Part Il, col (c),

J Accounting method [] Cash [] Accrual

C If exemption application 1s pending, check here » l:]

>[]

D 1. Foreign organizations, check here

2. Foreign organizations meeting the 85% test,
check here and attach computation »

E If private foundation status was terminated under
section 507(b){(1)(A), check here »

F If the foundation 1s In @ 60-month termination
under section 507(b)(1)(B), check here

>

line 16) » $ 438,819 (Part |, column (d) must be on cash basis )

Part [l Analysis of Revenue and Expenses (The total of (d) Disbursements
amounts in columns (b), (c), and (dj may not necessarily (az:x'::::;‘: i::‘ @ Nler:c'g‘r’rf:'mem i ’T:é‘fr:;d net f°;ﬁ?:£:2:'e
equal the amounts in column (a)} (see instructions) ) books (cash basis only)

1 Contributions, gifts, grants, etc , received (attach schedule) 27,418,452 !
2 Check Pl:] if the foundation 1s not required to attach Sch B s
3  Interest on savings and temporary cash investments |
4 Dividends and interest from securities X
5a Gross rents
b Net rental ncome or (loss) F.?‘Eﬁ;: n ,:E D
g 6a Net gamn or (loss) from sale of assets not on line 10 - o
g b  Gross sales price for all assets on line 6a NnrTr 49
o | 7  Capital gain netincome (from Part IV, line 2) @l Vvt e i
| 8 Netshort-term capital gain PN =
9  Income modifications et M LN
10a  Gross sales less returns and allowances |
b Less Costof goods sold {
¢ Gross profit or (loss) (attach schedule)
1 Other income (attach schedule)
12 Total. Add lines 1 through 11 27,418,452 0 Y] |
@ 13  Compensation of officers, directors, trustees, etc
[ 14 Other employee salaries and wages 237,947 237,947
g_ 15 Pension plans, employee benefits 166,953 166,953
Lﬁ 16a Legal fees (attach schedule) 15,501 15,501
P b Accounting fees (attach schedule)
.E ¢ Other professional fees (attach schedule) 48,461 48,461
©[17 Interest
B|18 Taxes (attach schedule) (see instructions) 28,556 28,556
£1l19 Depreciation (attach schedule) and depletion 132,697 X
.§ 20  Occupancy
< |21 Travel, conferences, and meetings 369,443
‘é‘ 22  Printing and publications
g, 23  Other expenses (attach schedule) 166,535 166,535
£]24 Total operating and administrative expenses.
E Add lines 13 through 23 1,166,093 0 0 663,953
2125 Contributions, gifts, grants paid 26,441,310 26,441,310
O | 26 Total expenses and disbursements. Add lines 24 and 25 27,607,403 0 0 27,105,263
27  Subtract line 26 from line 12 o |
a Excess of revenue over expenses and disbursements -188,951 i
b Net investment income (if negative, enter -0-) 0 |
¢ Adjusted net income (if negative, enter -0-) 0 ]

For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2016}

Dr Minam & Sheldon G Adelson Medical Research Foundation

04-7023433

Page 2

Beginning of year End of year
Balance Sheets /Ss‘l‘t\t:&zegesf((:;e:nurgf—a;i??rgglr]ntstslor:)m; ?gzgﬁtsl?r:;?(l)l::? (ga) Booi Val:le (b) Book Value y(c) Fair Market Value
1  Cash—non-interest-bearing 68,624 12,369 12,369
2 Savings and temporary cash investments
3 Accountsrecewvable » e . R P
Less allowance for doubtful accounts » |
4  Pledges recevable » 1 . o D
Less allowance for doubtful accounts »
5  Grants receivable
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedute) ®» 1 _ o e
Less allowance for doubtful accounts »
% 8 Inventories for sale or use
3 9  Prepaid expenses and deferred charges
< | 10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule)
1 Investments—land, bulldings, and equipment basis » | L B L o
Less accumulated depreciation (attach schedule) »
12 Investments—mortgage loans
13 Investments—other (attach schedule)
14 land bulldings, and equipment basis » 1,398,707 ol e
Less accumulated depreciation (attach schedule) » 972,257 559,146 426,450 426,450
15  Other assets (descrpe » )
16  Total assets (to be completed by all filers—see the
Instructions Also, see page 1, item |) 627,770 438,819 438,819
17  Accounts payable and accrued expenses ‘
w» | 18 Grants payable {
2119  Deferred revenue i
:;; 20 Loans from officers, directors, trustees, and other disqualified persons
E 21 Mortgages and other notes payable (attach schedule) !
22 Other iabities (describe » ) !
23  Total liabilities (add lines 17 through 22) 0 i
" Foundations that follow SFAS 117, check here » “
g and complete lines 24 through 26 and lines 30 and 31. |
S124  Unrestncted 627,770 438,819 |
W |25 Temporarly restricted |
m .
o | 26  Permanently restricted '
§ Foundations that do not follow SFAS 117, check here » |:] f
u and complete lines 27 through 31. (
O |27  Capital stock, trust principal, or current funds !
g 28  Paid-in or capital surplus, or land, bldg , and equipment fund l
o129 Retained earnings, accumulated income, endowment, or other funds g
i 30 Total net assets or fund balances (see instructions) 627,770 438,819 ,
2 31  Total liabiiities and net assets/fund balances (see :
instructions) 627,770 438,819 !
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part !l, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 627,770
2 Enter amount from Part |, line 27a 2 -188,951
3 Other increases not included inline 2 (itemize)  ®» 3
4 Addlines 1,2, and3 4 438,819
5 Decreases notincluded in ine 2 (ttemize) B 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part ll, column (b), line 30 6 438,819

Form 990-PF (2016)



Form 980-PF (2016)

Dr Minam & Sheldon G Adelson Medical Research Foundation

04-7023433  page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(¢) of property sold (e g, real estate,
2-story bnck warehouse, or common stock, 200 shs MLC Co )

{b) How acquired
P—Purchase

(c) Date acquired
(mo , day, yr)

(d) Date sold
(mo , day, yr)

D—Donation
ia
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e} Gross sales price (or allowabtle) plus expense of sale (e) plus (f) minus (@)
a
b
C
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Co! (h) gan minus
() Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
(MFMV asof 12/31/69 as of 12/31/69 over col ()), If any Losses (from col (h))
a
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital los { ' ' }
pialg ( P s) If (loss), enter -0-1in Part |, 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 i, ine 8, column (c) (see Instructions) [f (loss), enter -0- In }
Part |, line 8 3 0

Qualification Under Section 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 penod?

If “Yes," the foundation does not qualify under section 4940(e) Do not complete this part

] Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

@ (@)
(b) (c)
Calendar yEZ??o’:T;f;g:ra;ngnmg n) Adjusted qualifying distributions Net value of nonchantable-use assets {col g)j':gg?ji?gg‘ «©)

2015 52,133,700 402,990 129 367230
2014 6,525,731 356,235 18 318613
2013 25,206,779 2,328,896 10 823488
2012 23,957,669 537,366 44 583522
2011 4,260,115 101,300 42 054442
2  Total of line 1, column (d) 2 245 147295

3  Average distnibution ratio for the S-year base period—divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years 3 49 029459
4  Enter the net value of nonchantable-use assets for 2016 from Part X, line § 4 175,262
§  Muitiply ine 4 by line 3 5 8,593,001
6  Enter 1% of net investment income (1% of Part I, line 27b) 6 0
7 Addlnes5and6 7 8,593,001
8  Enter qualifying distnbutions from Part XIi, line 4 8 27,105,263

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

Part VI instructions

Form 990-PF (2016)
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Form 990-PF (2016) Dr Miriam & Sheldon G Adelson Medical Research Foundation 04-7023433 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)
Exempt operating foundations described in section 4940(d)(2), check here ~ » [J and enter "N/A" on line 1 }
Date of ruling or determination letter . (attach copy of letter if necessary—see instructions) I T R
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here » and enter 1% of Part |, line 27b !
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of N T
Part |, ine 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
Add lines 1 and 2 3 0
Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 0
Credits/Payments ]
2016 estimated tax payments and 2015 overpayment credited to 2016 6a 155 ‘
Exempt foreign organizations—tax withheld at source 6b ;
Tax paid with application for extension of time to file (Form 8868) 6¢c ':
Backup withholding erroneously withheld 6d 1 B e
Total credits and payments Add lines 6a through 6d 7 155
Enter any penalty for underpayment of estimated tax Check here [ 1f Form 2220 is attached 8
Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed > 9 0
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid » | 10 155
1 Enter the amount of ine 10 to be Credited to 2017 estimated tax > 155| Refunded » 11 0

Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign? 1a X
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions for the definition)? 1b X
If the answer s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials 3
published or distributed by the foundation in connection with the activities I R .
Did the foundation file Form 1120-POL for this year? 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) mposed during the year 3
(1) On the foundation » $ (2) On foundation managers P $ ;
Enter the reimbursement (If any) paid by the foundation during the year for political expenditure tax imposed 1
on foundation managers » $ B R
Has the foundation engaged In any activities that have not previousily been reported to the IRS? 2 X
If "Yes, " attach a detailed description of the activities |
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles . N
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3 X
Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
If "Yes," has it filed a tax return on Form 990-T for this year? 4b | N/A
Was there a hiquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes, " attach the statement required by General Instruction T !
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either '
® By language In the governing instrument, or :
e By state legislation that effectively amends the governing instrument so that no mandatory directions that N T
conflict with the state law remain in the governing instrument? 6 X
Did the foundation have at least $5,000 in assets at any time durning the year? If "Yes," complete Part Il, col (c), and Part XV 7 | X
Enter the states to which the foundation reports or with which 1t is registered (see instructions) » 1
MA |
If the answer I1s "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
Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) I I
or 4942(j)(5) for calendar year 20186 or the taxable year beginning in 2016 (see instructions for Part XIV)? /f
"Yes," complete Part X1V 9 X
Did any persons become substantial contributors during the tax year? /f "Yes, " attach a schedule listing their
names and addresses 10 X

Form 990-PF (2016)



Form 990-PF (2016) Dr Minam & Sheldon G Adelson Medical Research Foundation 04-7023433

Page 5
Statements Regarding Activities (continued)
1 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 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) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website address ®»  www adelsonfoundationorg o
14  The books are in careof » DawidBloom Telephone no » (702)791-9400
Located at » 410 South Rampart Blvd , Suite 440 Las Vegas NV ________________. ZIP+4 » 89145 .
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041—Check here »
and enter the amount of tax-exempt interest received or accrued during the year » | 15 |
16  Atany time during calendar year 2016, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If '
"Yes," enter the name of the foreign country  » i
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. Yes | No ‘
1a 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? D Yes No i
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a :
disqualified person? [] Yes No i
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No |
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? EI Yes No “ {
(5) Transfer any income or assets to a disqualified person (or make any of either available for t
the benefit or use of a disqualified person)? E] Yes No : i
(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 .
b If any answer is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in N
Regulations section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? 1b | N/A
Organizations relying on a current notice regarding disaster assistance check here > |:] !
¢ Did the foundation engage in a prior year in any of the acts descnibed In 1a, other than excepted acts, that - N
were not corrected before the first day of the tax year beginning in 2016% 1c X
2  Taxes on fallure to distribute Income (section 4942) (does not apply for years the foundation was a private :
operating foundation defined in section 4942(})(3) or 4942())(5)) '
a Atthe end of tax year 2016, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20167 D Yes No
If "Yes," istthe years » 20 .20 .20 .20
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) i
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to R “_J
all years hsted, answer "No" and attach statement—see instructions ) 2b [ N/A
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here {
» 20 ,20 ,20 .20 :
3a Did the foundation hold more than a 2% direct or indirect interest 1n any business enterprise ]
at any time during the year? . [ Yes No ‘
b If"Yes," did it have excess business holdings in 2016 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 period approved by the
Commissioner 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 T T
foundation had excess business holdings in 2016 ) 3b | N/A
4a Did the foundation invest during the year any amount 1n a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its D #__I
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20167 4b X

Form 990-PF (2016)




. Form 990-PF (2016) Dr Minam & Sheldon G Adelson Medical Research Foundation 04-7023433 Page 6
) Part VIl-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to l
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))”? |:] Yes No !l
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, ‘
directly or indirectly, any voter registration drive? [ Yes No '
(3) Provide a grant to an individual for trave!, study, or other similar purposes? D Yes No !
(4) Provide a grant to an organization other than a charitable, etc , organization described in i
section 4945(d)(4)(A)? (see instructions) [ Yes No !
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational '
purposes, or for the prevention of cruelty to children or animals? D Yes No
’ b If any answer is "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described in R P
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? 5b | N/A
Organizations relying on a current notice regarding disaster assistance check here > D :
¢ Ifthe answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax ’
because It maintained expenditure responsibility for the grant? [JYes [ 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 premiums 1
on a personal benefit contract? [ Yes No | | |
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 |
i
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? I:l Yes No | _f._ ||
b If"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b | N/A

and Contractors

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

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

(a) Name and address

{b) Title, and average
hours per week
devoted to position

{c) Compensation
(If not paid,
enter -0-)

{d) Contnbutions to
employee benefit plans
and deferred compensation

(e} Expense account,
other allowances

Sheldon G Adelson .. Trustee
410 South Rampart Blvd Suite 440 Las Vegas, NV 891« 100
Dr MimamAdelson ... Trustee
410 South Rampart Blvd Suite 440 Las Vegas, NV 891« 100
Steven Garfinkel ... VP & Gen Counsel
300 1st Ave Needham, MA 02494 500

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

"NONE."
(d) Contributions to
(b) Titte, and average
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation pTaT\ZIZﬁZediigrerfeﬂd (etglzﬂegiaziaim'
devoted to position compensation

Shelley DIRUSSO . Audit & Finance Mg
300 First Ave , Needham, MA 02494 40 00 128,500 44 190
Andrea Swiman . Funding & Contract
300 First Ave , Needham, MA 02494 40 00 78,487 19,244
KnstanHedstrom . Program Officer
300 First Ave , Needham, MA 02494 40 00 88,400 55,639
Carmen Danielson__ . Office Administrator
300 First Ave , Needham, MA 02494 40 00 56,960 38,093
"""""""""""""""""""""""""""""""""""""""""""""""""" 00 0
Total number of other employees paid over $50,000 » 4

Form 990-PF (2016)




Form 990-PF (2016) Dr Minam & Sheldon G Adelson Medical Research Foundation 04-7023433 page 7

mnformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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
Interface Operations LLC .
410 South Rampart Blvd , Suite 440, Las Vegas, NV 89145 Mgmt inc VP (123,000), Legal, Acct 134,100
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 durning the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1 NN
2
K
A
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 NN
2
All other program-related investments See instructions
K
Total. Add hnes 1 through 3 » 0
Form 990-PF (2016)




Form 990-PF (2016) Dr Minam & Sheldon G Adelson Medical Research Foundation 04-7023433 Page 8

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

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes e
a Average monthly fair market value of securities 1a
b Average of monthly cash balances 1b 177,931
¢ Fair market value of all other assets (see instructions) 1c
d Total (add hines 1a, b, and ¢) 1d 177,931
e Reduction claimed for blockage or other factors reported on lines 1a and .
1c (attach detalled explanation) | 1e ]
2  Acquisttion indebtedness applicable to line 1 assets 2
3  Subtract line 2 from line 1d 3 177,931
4  Cash deemed held for charitable activites Enter 1% % of ine 3 (for greater amount, see
instructions) 4 2,669
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 175,262
6  Minimum investment return. Enter 5% of line 5 6 8,763
Distributable Amount (see instructions) (Section 4942())(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 8,763
2a Tax on investment income for 2016 from Part V1, line 5 2a »?
b Income tax for 2016 (This does not include the tax from Part VI ) 2b T
¢ Add lines 2a and 2b 2c
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 8,763
4  Recoveries of amounts treated as qualifying distnbutions 4
5 Addhnes3and4 5 8,763
6  Deduction from distnbutable amount (see instructions) 6
7  Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIil,
line 1 7 8,763
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes {iff‘
a Expenses, contributions, gifts, etc —total from Part |, column (d}, line 26 1a 27,105,263
b Program-related investments—total from Part IX-B 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charntable, etc,
purposes 2
3  Amounts set aside for specific chantable projects that satisfy the .
a Sutability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIlI, fine 4 4 27,105,263
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) 5
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 27,105,263

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calcuiating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2016)



Form 990-PF (2016)
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Dr Minam & Sheldon G Adelson Medical Research Foundation

04-7023433

Page 9

Undistributed Income (see instructions)

Distributable amount for 2016 from Part XI,

(a)

Corpus

(b)
Years prior to 2015

(c)
2015

(d)
2016

line 7

Undistributed income, If any, as of the end of 2016
Enter amount for 2015 only

8,763

Total for prior years 20 , 20 , 20

Excess distributions carryover, if any, to 2016

From 2011 4,255,066
From 2012 23,930,845
From 2013 25,090,368
From 2014 6,507,929
From 2015 52,113,580
Total of lines 3a through e

111,897,788

Qualifying distributions for 2016 from Part XII,
lined4 » $ 27,105,263
Applied to 2015, 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 2016 distrbutable amount

8,763

Remaining amount distributed out of corpus

27,096,500

Excess distributions carryover applied to 2016

(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 line 5

138,994,288

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 2015 Subtract line
4a from line 2a Taxable amount—see
Instructions

Undistributed income for 2016 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2017

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see Instructions)

Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions)

4,255,066

Excess distributions carryover to 2017.
Subtract lines 7 and 8 from line 6a

134,739,222

Analysis of line 9

Excess from 2012
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

23,930,845
25,090,368

6,507,929
52,113,580
27,096,500

Form 990-PF (2016)
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Form 990-PF (2016)

Dr Minam & Sheldon G Adelson Medical Research Foundation

04-7023433  page 10

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

N/A

If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling I1s effective for 2016, enter the date of the ruling

»

Check box to indicate whether the foundation Is a private operating foundation described in section

Enter the lesser of the adjusted net
income from Part | or the minimum

investment return from Part X for
each year hsted

85% of line 2a

Qualifying distributions from Part XII,
hine 4 for each year listed

Amounts included In line 2c not used directly

for active conduct of exempt activities

Qualifying distnbutions made directly

for active conduct of exempt activities

Subtract ine 2d from line 2¢

Complete 3a, b, or ¢ for the

alternative test relied upon

"Assets" alternative test—enter

(1) Value of all assets

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

"Endowment" alternative test—enter 2/3
of mimmum investment return shown in
Part X, ine 6 for each year histed
"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())(3)(B)(n)

(3) Largest amount of support from
an exempt organization

] 49420x3)0r  [] 4942()(5)

Tax year

Prior 3 years

(a) 2016

(b) 2015

(c) 2014

@ 2013 {e) Total

0

0

0

E4i Gross investment income

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

Sheldon G Adelson

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

Dr Miriam 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

None

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 » [_] If the foundation only makes contributions to preselected charitable 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 or e-mail address of the person to whom applications should be addressed

Andrea Swiman 300 First Ave Needham, MA 02494 781-972-5900

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

Via Cybergrants com See attached for current application matenal

c
None

Any submission deadlines

d Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors

Medical research within funded diseases

Form 990-PF (2016)



Form 990-PF (2016) Dr Minam & Sheldon G Adelson Medical Research Foundation

04-7023433

Page 11

IPAA Supplementary 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 contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year
Baylor College of Medicine
One Baylor Plaza BCM 310
Houston, TX 77030
Boston Children's Hospital
- 401 Park Dr, Suite 602
Boston, MA 02215
Dana Farber Cancer Institute
" 10 Brookline Place West, 6th Floor
Brookline, MA 02445
H Lee Moffitt Cancer Center
12902 Magnolia Drive
Tampa, FL 33612
Hadassah the Women's Zioriust Organization
50 West 58th St
New York, NY 10019
Harvard Medical School
25 Shattuck St
Boston, MA 02115
Hebrew University of Jerusalem
Edmund J Safra Campus - Givat Ram
Jerusalem |srael
Johns Hopkins University
733 N Broadway, Suite 117
Baltimore, MD 21205
John Wayne Cancer Institute
2200 Santa Monica Blvd
Santa Monica, CA 90404
Jonsson Cancer Center Foundation
700 Tiverton Factor Bldg 8th Floor
Los Angeles, CA 90095
Maimonides School
34 Philbrick Rd
Brookline, MA 02445

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

Medical research

Medical research

Medical research

Medical research

Medical research

Medical research

Medical research

Medical research

Medical research

Medical research

General charitable

313,262

1,164,280

365,563

349,128

520,900

384,575

1,116,271

2,826,047

703,134

435,842

1,000

Total See Attached Statement

3a

26,441,310

b Approved for future payment

Total

>

3b

0

Form 990-PF (2016)



Form 990-PF (2016)

Dr Minam & Sheldon G Adelson Medical Research Foundation 04-7023433  page 12
KU PUIDN Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 ©

1

[, I 7 B V]

-
=2 0O WwWoOO~N®

-

12
13

(See worksheet In line 13 instructions to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

Part XVI-B

Line No.
v

Program service revenue
a Contributions

(a)

Business code

(b)

Amount

(c)

Exclusion code

(d)

Amount

Related or exempt
function income
(See instructions )

900099

27,418,452

b

© Q0

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental iIncome or (loss) from real estate

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory
Net iIncome or (loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue a Other

900099

N R

900099

b

c

d

e

Subtotal Add columns (b), (d), and (e)
Total. Add line 12, columns (b), (d), and (e)

0 27,418,452

13

27,418,452

1

Contributions received support the Foundation's grant making

Form 990-PF (2016)



i Form 990-PF (2016) Dr Minam & Sheldon G Adelson Medical Research Foundation 04-7023433 page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to “‘1
political organizations? O]
a Transfers from the reporting foundation to a nonchantable exempt organization of [ R ;;;j
(1) Cash 1a(1 X
(2) Other assets 1a(2 X
b Other transactions P T ___i
(1) Sales of assets to a nonchantable 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
i (4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising sohcitations 1b(6) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paild employees 1¢ 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 noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affihated 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 5277 [ ves No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
)
Under penalties of perjury, | declare that | have exal e\thns return, including accompanyl knowl Ii
| Si gn comect, and complete Declam(ong%Weﬂ informat]
Here }
Signature of officer or trustee Date
Pnnt/Type preparer's name Pre| r's signatu
Paid .
Preparer Stephen J O'Connor
Frm'sname » StephenJ O'Connor
Use Only Firm's address ® 300 First Avenue, Needham, MA 024




Schedule B

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury >
internal Revenue Service
— AR

Schedule of Contributors

» Attach to Form 990, Form 990-EZ, or Form 990-PF.

Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gow/form990.

OMB No 1545-0047

2016

Name of the organization
Dr Miram & Sheldon G Adelson Medical Research Foundation

Employer identification number
04-7023433

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

OOxood

501(c)(3) taxable private foundation

4947(a)(1) nonexempt chantable trust not treated as a private foundation

4947(a)(1) nonexempt charitable trust treated as a 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 filng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and || See instructions for determining a

contributor's total contributions

Special Rules

D For an organization described 1n section 501(c)(3) filng 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)(w1), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIll, iine 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and Il

[:] For an organization described 1n section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chiidren or animals Complete Parts |, II, and Il

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, chantable, etc , purposes, but no such
contributions totaled more than $1,000 If this box i1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc, contributions

totaling $5,000 or more during the year

|

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, ine 2, of its Form 890, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.
HTA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
Dr Minam & Sheldon G Adelson Medical Research Foundation

Employer identification number

04-7023433

m Contributors (See instructions). Use duplicate copies of Part | if additional space I1s needed

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Dr_Minam and Sheldon G Adelson Charitable Trust __ Person
410 South Rampart Bivd Sute 440 Payroll [ ]
lasVegas NV 89145 | S 27135310 Noncash [ ]
Foreign State or Province . ___ (Complete Part Il for
ForeignCountry noncash contributions )
T (@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | Dr MamandSheldonG Adelson Person
410 South Rampart Bivd Sute 440 Payroll [ ]
lasVegas NV 89145 |8 283,142 Noncash [ ]
Foreign State or Province (Complete Part Il for
Foreign Country noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash
Foreign State or Provinee (Complete Part Il for
ForegnCountry noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash [:I
Foregn State or Provinee (Complete Part Il for
ForegnCountry noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person I:I
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash
Foreign State or Provinee (Complete Part Ii for
Foreign Country noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province
Foreign Country

Person [:l
Payroll D
Noncash D

(Complete Part |l for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3
Name of organization Employer identification number
Dr_ Miram & Sheldon G Adelson Medical Research Foundation 04-7023433

Noncash Property (See instructions) Use duplicate copies of Part Il If additional space s needed

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

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

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

(a) No. () (c) (d)
from s . FMV (or estimate) Date received
Part | Description of noncash property given (See instructions)

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

(a) No. (c)

(b} ; (d)

from e . FMV (or estimate) Dat ived
Part | Description of noncash property given (See instructions) ate receive

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




. Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number
Dr Miram & Sheldon G Adelson Medical Research Foundation 04-7023433

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

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry For organizations completing Part Ili, enter the total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year (Enter this information once See instructions ) » & o
Use duplicate coples of Part (li if additional space Is needed

(a) No.
’f,roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov__ couwnty |\
{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_____ cowntry | @
(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 county | -
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
X [ [ [ U
T S (N K
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv county | o

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Dr Minam & 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
Massachusetts General Hospital

Street
101 Huntington Ave , Suite 300

City
Boston

State
MA

Zip Code
02199

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Medical research

Amount

722,284

Name
MD Anderson Cancer Center

Street
6900 Fannin St 6th Floor

City
Houston

State
TX

Zip Code
77030

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Medical research

Amount

1,640,867

Name
National Cancer Institute

Street
9000 Rockville Pike Bldg 10

City
Bethesda

State
MD

Zip Code
20892

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Medical research

Amount

366,500

Name
Rockefeller University

Street
1230 York Ave

City
New York

State
NY

Zip Code
10065

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Medical research

Amount

2,000,000

Name
South Carolina Research Foundation

Street
901 Sumter St 5th Floor

City
Columbia

State
SC

Zip Code

29208

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Medical research

Amount

349,034

Name
Stanford University

Street
2700 Sand Hilt Rd

City
Menlo Park

State
CA

Zip Code

94025

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Medical research

Amount

362,403




Dr Minam & 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
Technion Israel Institute of Technology

Street
Technion City

City
Haifa

State

Zip Code

Foreign Country
Israel

Relationship

Foundation Status
PC

Purpose of grant/contribution
Medical research

Amount

364,625

Name
Tel Aviv University

Street
Ramat Aviv

City
Tel Aviv

State

Zip Code

Foreign Country
Israel

Relationship

Foundation Status
PC

Purpose of grant/contribution
Medical research

Amount

1,024,874

Name

The Regents of the University of Michigan

Street
3003 South State St 5000 Wolverine

City
Ann Arbor

State
Mi

Zip Code
48109

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Medical research

Amount

378,262

Name
The Medical Research Fund

Street
6 Weizmann St

City
Tel Aviv

State

Zip Code

Foreign Country
Israel

Relationship

Foundation Status
PC

Purpose of grant/contribution
Medical research

Amount

224,000

Name

The Regents of the University of CA, San Francisco

Street
3333 California St Suite 315

City
San Francisco

State
CA

Zip Code
94118

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Medical research

Amount

1,390,304

Name

The Winifred Masterson Burke Medical Ctr

Street
785 Mamaroneck Ave

City
White Plains

State
NY

Zip Code
10605

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Medical research

Amount

769,913




Dr Minam & 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 Wistar Institute

Street
3601 Spruce St , Room 172

City
Philadelphia

State
PA

Zip Code
19104

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Medical research

Amount

454,814

Name
Thomas Jefferson University

Street
1020 Walnut St , Room 539

City
Philadelphia

State
PA

Zip Code
19107

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Medical research

Amount

297,482

Name
University of CA, Santa Barbara

Street
Office of Development

City

Santa Barbara

State
CA

Zip Code
93106

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Medical research

Amount

350,000

Name
University of CA, San Diego

Street
9500 Gilman Dr MC0934

City
La Jolla

State
CA

Zip Code
92093

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Medical research

Amount

678,652

Name
University of CA, Los Angeles

Street
11000 Kinross Ave Suite 211

City
Los Angeles

State
CA

Zip Code

90095

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Medical research

Amount

4,364,272

Name
University of Copenhagen

Street
Univeristetsparken 1

City

Copenhagen

State

Zip Code

Foreign Country
Denmark

Relationship

Foundation Status
PC

Purpose of grant/contribution
Medical research

Amount

235,645




Dr Mirtam & 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
University of Pennsylvanta

Street
3451 Walnut St, Room 221

City
Philadelphia

State
PA

Zip Code
19104

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Medical research

Amount

308,110

Name
University of Rochester

Street
518 Hylan Bldg

City

Rochester

State
NY

Zip Code
14642

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Medical research

Amount

215,588

Name
USC Nornis Cancer Center

Street
1975 Zonal Ave , KAM 306

City
Los Angeles

State
CA

Zip Code
90033

Foreign Country

Relationship

Foundation Status
PC

Purpose of grant/contribution
Medical research

Amount

346,242

Name
Weizmann Institute of Science

Street
1 Herzl St

City

Rehovot

State

Zip Code

Foreign Country
Israel

Relationship

Foundation Status
PC

Purpose of grant/contribution
Medical research

Amount

1,417,437

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




“®r Miriam & Sheldon G Adelson Medical Research Foundation

04-7023433 '

Part |, Line 16a (990-PF) - Legal Fees
15,501 15,501
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1 |Loune & Cutler, PC 4,341 4,341
2 |Milbank, Tweed, Hadley & McCloy 11,160 11,160
3 0 0
Part |, Line 16c (990-PF) - Other Professional Fees
48,461 48,461

Revenue and

Disbursements
for Charitable

Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only
1 _|Cybergrants 43,155 43,155
2 [Collaborative Technologies 5,306 5,306
3 0 0
Part |, Line 18 (990-PF) - Taxes
28,556 28,556
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description _per Books Income Net Income Purposes
1 [State tax - MAForm PC 1,000 1,000
2 |FICA 23,408 23,408
3 [State unemployment 4,148 4,148

© 2017 Universal Tax Systems Inc and/or its affiliates and licensors All nghts reserved




Dr Minam & Sheldon G Adelson Medical Research Foundation

Part |, Line 19 (990-PF) - Depreciation and Depletion

' 04-7023435 1

132,697 0
Beginning Revenue Net Adjusted
Date Method of Cost or Accumulated and Expenses Investment Net

Description Acquired Computation Asset Life Other Basis Depreciation per Books Income Income
1 |Equipment, SL5yrs 48,412 2,878
2 |Furniture & fixtures, SL 5 yrs 40,072 0
3 |Software, SL 3yrs 6,116 0
4 |Leasehold improvements, SL 5 yrs 9,789 0
5 |Capital Purchases, equipment 509,935 129,819

© 2017 Universal Tax Systems Inc and/or its affilates and licensors All nghts reserved




“Dr Minam & Sheldon G Adelson Medical Research Foundation 04-7023433
. Partl, Line 23 (990-PF) - Other Expenses
166,535 0 166,535
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Charitable
Description per Books Income Income Purposes
1 |Postage and shipping 1,622 0 1,622
2 |Payroll processing 2,511 0 2,511
3 _|Supplies 719 0 719
4 |Telecommunications 12,480 0 12,480
5 |Insurance 7,159 0 7,159
6 |Other expense 5,182 0 5,182
7 |Recruiting costs 2,862 0 2,862
8 |Shared services 134,100 0 134,100

® 2017 Universal Tax Systems Inc and/or its affliates and licensors All nghts reserved



Dr Minam & Sheldon G Adelson Medical Research Foundation

Part ||, Line 14 (990-PF) - Land, Buildings, and Equipment

I v
04-7023433

1,398,707 839,381 972,257 559,146 426,450 426,450
Accumulated Accumulated
Cost or Depreciation Depreciation Book Valug Book Value FMV
Asset Description Other Basis Beg of Year End of Year Beg of Year End of Year End of Year

1 |Computer equipment 14,385 5,246 8,303 8,959 6,082 6,082
2 |Furniture and fixtures 0 0 0 0
3 [Computer programs 0 0 0
4 [Leasehold improvements 0 0 0
§ |Capital purchases - equipment 1,384,322 834,135 963,954 550,187 420,368 420,368

© 2017 Universal Tax Systems Inc and/or its affiiates and hicensors All nghts reserved



Dr Minam & Sheldon G Adelson Medical Research Foundation

Part VIll, Line 1 (990-PF) - Compensation of Officers, Directors, Trustees and Foundation Managers

[ L}
04-7023435

0 0 0
Check X" Avg Hrs Expense
Name ff Business Stree! City State | Zip Code Foreign Country Title | PerWeek | Compensation Benefits Account
Sheldon G Adelson 410 South Rampart Blvd Sutte 440 |Las Vegas NV 189146 Trustee 100 0
1
Dr Miriam Adelson 410 South Rampart Blvd Sute 440 |Las Vegas NV 189145 Trustee 100 0
) i
Steven Garfinke! 300 15! Ave Neegham MA (02494 VP & Gen 500 0
Counse!
3

© 2017 Universal Tax Systems Inc and/or its affihates and ficensors All nghts reserved
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Project Application: APNRR

Ltogout
Economic
Weicome  Profect [TYESHEAMOr gyagiqq INVESHigator Interest ang EXPectations
Page Information Contact Institution Profect Bu“"'efslnst:ltutlcmal of
Information Description Investigator

Assurances
»

Project Information

Click Overview Applications to dispiay the wabpage with the links to the APNRR QOverview Applications When
the screen displays, click the link to the specific cellaboratton that you want to review,

Principal Investigator First Name [

(reaquired)

Principal Investigator Last Name ‘

{required}

Project Type (raguired) ﬁ

Collaborstive Project Title (required)
Please enter the Overview Project Tstie that
the Coflabaration Projecx Leader used in the
“Overview Application” for the collaboration

NOTE. The "Overview Applications” nk
displayad below the “Project Infarmation”
heading enables you to access the Overview
Applications

Individual Project Titie (required)
Please enter the project title for your
individual project.

NIH Biographical Sketch (required) Upload File (Click for instructions)
Please uplosd the most current NIH

Blographical Sketch for the certifying

Ilavestigator named

Total Funding Requested (required)
Please enter the amount you are requesting
for this project Do not include any
wsttutional overhead in your requested
amount Requested amount should be for one
year only

Additional Sources of Funding {required) Upload File (Click for instructions)
Please upicad a Jocument that descnbes your

currant and pending research-related sources

of funding in this format

Titie of project

Name of PY

% time on project

funding agency name

Dates of funding

Two sentence descnption of aims of
this granc

Explain any overiaps between the
AMRF project and present funding
Explaln how the additonal Foundation
funding will advance the project If no
overiaps, please smats, “There are no
overlaps ©

If you have no addiuonal sources of funcing,
piease upload 3 document thas states, "1 nave
no agdianal saurce of funding *

Publicatuons Upioad File {Chck for nsirucuons)
Upload pubiications related to AMRF research

Praject Start Date (required) 07/01/08

Project End Date (required) 06/30/09

Research Group (required) APNRR

{ ot I

http://www.cybergrants.com/pls/cybergrants/ao_application.display_step?x_gm_id=2627... 11/17/2008




The Adelson Foundation
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HOME PROGRAMS FUNDING ABOUTUS CONTACT

Project Application: APNRR

Welcoame Project

Page Information

Investigat Investigator Economic
o ae " Funding TMEL980  dgets Interest and
Infomtact  Institution | ~rolef BUCESLSpnstitutional
nrormation cre Assurances
»

Investigator Contact Information

Please provide your contact information.

NOTE: Check the "Match" checkbox next to at least one contact you created

O Match: Click to
associate this
Individual with this
application.

O Match: Cick to
associate this
individua! with this
applcation.

DMatch: Chick to
associate this
individua!l with this
application.

Name: (Unknown)
Phone:
E-mail:

Name: (Unknown)
Phone:
E-mail:

Name: (Unknown)
Phone:
E-mail:

LSave and Proceed J [ Create New ]
Need Support?

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

http://www.cybergrants.com/pls/cybergrants/ao_req.formcheck

Logout

Expectations
of
Investigator

PRIVACY POLICY

710

11/1772008



The Adelson Foundation

Page 1 of |

HOME PROGRAMS FUNDING ABOUTUS CONTACT

Project Application: APNRR

) Zip (required)
Country (required)
Telephone (required)

E-mail Address (required)

'01810

Uniteg States

Lagout
Economic
Welcome  Project ln\ézs"ttl::twr Funding lnv:;';leg;tor Budgets Interest and EXPectations
Page Information Institution Institutional
Iaformation Description Assurances Investigator
»
Investigator Contact Information
Pleass p ide your t {infar, L1
NOTE" Check the “Match” checkbox next to at leas: one contact you created
Salutation
Please enter a salutation that would be usec in
correspondence to you (Example Mr, Mrs, Dr)
First Name (required) I
Last Name (required) I
Degrees (required)
Please list the degcees for this person. -
Example MD, PhO, etc.
Remove from List

Address (required) l
Address 2 I
Clty (requtred) lAndover
State {raquired) Massachusertts ‘.;.%

(__Save and Proceea |}

{Deiete Contact_}

© 2008 DR MIRIAM AND SHELOON G ADELSON MEDICAL RESEARCH FOUNDATION

http://www.cybergrants.com/pls/cybergrants/ao_con.form?x_source flag=&x_style_id=...

Neaed Support?

ALL RIGHTS RESERVED  LEGAL DASCLAIMER

PRIVASY POLICY
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11/17/2008




The Adelson Foundation Page 1 of 1

HOME PROGRAMS FUNDING ABOUTUS CONTACT

Project Application: APNRR

Logout

. Economic
Welcome  Project In\é?;lttig:ttor Funding In\;ersot]géxttor Budgets Interest and
Page Information Institution Ject g Institutional
Information Description
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) [
Please enter the malling address to which the check
would be sent if the application 1s approved.

City (required)

Andover

State (required) Massacnusetts %

Zip (required) {01810

Country (required) United States

Funding Office {required)

Enter the office (for example, "Funding Office" or
“"Contracts” or "Grants Admunsitratlon™} within the
institution that would answer questions or
receive/process the payment(s) if the application is
approved.

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

E-mall Address (required) r
Please enter the email address of the person you listed
as the "Contact with the Funding Office”

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

the Funding Office who you listed as the "Contact within

the Funding Office”.

Fax | “P ‘ O
Please enter the Fax number for the person you listed as 1%

http//www.cybergrants.com/pls/cybergrants/ao_con.formcheck 11/17/2008
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HOME PROGRAMS FUNDOING ABOUTUS CONTACT

Project Application: APNRR

Logout
Economic
Weicome  Project ln\(l:eos“t::‘a:ttor Funding Invperit;;;:ttor Budgeulnterest and Expectations
Page Information - . Institution Institutional
Information Description Assurances Investigator
»

Investigator Project Description

Click Overview Applications to display the webpage with the links to the APNRR Overview Applications When
the screea displays, chick the link to the spec fic collaboration that you want to review,

Individual Project Progress Report Uplaad Fite (Click

If this 12 a renewel projact | & an ongoing project from a previcus year, please upload for instructions)
8 file that addresses the following

* MUl / Accomp
1 Please iist your milestones from the previous year and describe your
research progress in relation to these midestones
2 How s the data you have previously collected correlated to your
milestones for the commg year?
e Dersonnel in your lab 3sscclated with the project
* Sudget row the funds were appropnated in the previous year

Individus) Project Description (requirad)
Please upload a document that addresses the following 3 tems
The respanse for these 3 items should not exceed 5 pages.

Upload File (Chck
for instrucuons)

e What s the significance of the proposed wark both to the success of your
ndividual project and to the coltaboration in general? In what ways will you
10 of collaborative opportunities?
* What do you prooose to do? Briefly describe the rationale, research design and
any “non-siandarc” procedures 1o be utiized
e Orscuss the chalienges, diffi and
alternatives that may be pursued.

of the proposed aoproach and

Include ane page to address the following 2 quastions:

¢ What are the measurable milestores for this project?
* What s the timeline for the achievement of these milestones?

Project Budget Justification (required) Upload File (Click
Please upload a file with a detailed explanaon of requested equioment, 13 suoples, for instructions)

animal procurement and per diem costs For lab personnel include the following
information

* Name of person

e Titte of person

o Person s role withun this project

e Percentage of time the person spends on this project

Need Support?

© 2008 DR MIRIAM AND SHELDON G. ADELSON ¥E0ICAL RESEARCH FOUNDATION ALL RIGHTS RESERVED LEGAL DISCLAIMER PRIVACY POLICY

5 & 10
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The Adelson Foundation

HOME PROGRAMS FUNDING ABOUTUS CONTACT

Project Application: APNRR

Logout
Economic
Weicome Project lmézs:tl:::'" Funding In\;er:?::ltor Budgets Interest and Expectations
Page Infarmation Institution Institutional
Information Description Assurances Investigator
124
Budgets

Click Budget Guidelines 1o review the most recent AMRF budge: guidsiines

Summary Budget Breakdown (required) Persannel from Project
IMPORTANT: Accurately completing this 100t

wnformation s important to our budgeung
pracess If you have any questions, piease
contact Marissa White at (781) §72-5306

Equipment from Project
wget

Sub-total from Project
The “Persoanal from Project Budget™ s dpet

the “Personnel Totai” line from the Project B
Budget Worksheet. Equipment Budget Totai

The “Equipment from Praject Budget™ is
the "Equipment Total” hne from the Project
Budget Warksheet

$3 00 Total

The “Sub-total from Project Budget” is
the “Sub-total (Lab & Other)” une from the
P-oject Bucger Workshaet

The "Equipment Budget” is the "Total” hne
fram the Equipment Budget Worksheert (used
tor any plece of eqguipment over $50,000 00)

Project Budgat Worksheet (required) Upload File (Chick for instructions)
A Project Budget Worksheet s available to
downicad to your computer and complete.

1 Qlick Praject Budget Worksheet

2 Select "Save” to save the form to your
computer

3 Complete all the information in the
worksheet

4 Uptoad the flle using the “Upioad File®
hnk t the nght

NOTE. Use only the template available from
the "Prafect Budget Worksheet” ink

Parsonnel Budget Worksheet (requirad) Upload File (Click for instrucuang)
A Personnel Budget Woarksneet Is availabie to
do 1o your >} and

Click Personnel Budget Worksheet.

Select “Save" to save the form to your

computer

3 Comglete all the inforrmation i the
worksheet

4 Upload the file using the “Uploag Fiie*

ink to the right

~o

NOTE: Use anly the tempiate avaiable from
the “Personne! Budget Worksheet™ hnk

Equipment Budgat Worksheat Upload File (Clck for instructions)
If you have any individual piece of

equipment that costs over 50K, please

complete tha Equipment Budget

Worksheet.

1 Clck Equipment Budget Worksheat.

2, Select “Sapve* to save the form to your
computer

3 Complete ail the information n the
worksheet

4 Uploagd the file using the "Upload File®

http://www.cybergrants.com/pls/cybergrants/ao_req.formcheck

Page 1 of 2
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HOME PROGRAMS FUNDING ABQUTUS CONTACT

Project Application: APNRR

Laogout
Economic
Welcome Project !"‘ézsnt::::‘" Funding xm::';':::w Budgets Lnterest and Expectations
Page Information Information Instltution Description Institutional Investigator

Assurances

k24

Ecanomic Interest and Institutional Assurances

When relevant to the project, the foundatlon requires the foliowlng documentation before
an award can be made.

NOTE: For funded applications an annual update is required when the progress report is
submitted.

* Humaean subjects.
1. A copy of the protocol submicted to the Institutional Review Board(s) for thus project and the
notification of protocol approval frem all relevant IRBs,
2. Documentation from the spphicant insttution that the lead gator has g on
the protect:on of human research partsapants
Anitmal subjects:
1 A copy of Institutional Animal Care and Use Committee approval for this project
* Biosafety
Research supported by The Adelson Medical Reseach Foundation is expected to tonform to the relevant
NIH Guidelines far biosafety, including those for handling hazardous reagents and those for research
involving recombinant DNA and gene transfer
(References Guideilnes far Research Involving Recombinant DNA Molecules and
Blosafety in Microbloiogical and Biomedical Laboratones (3MBL) )
1. A copy of Institutianal Biosafety Commitiee approval for this project®
* Racombinant DNA!
1 A copy of Recombinant DNA Committee approvat for this project®
2 Embryonic Stem Cell Research Committee approval of the protocol for this project® If it involves
embryanic stem cells,

Confiict of Interest - Study Specific {required)
A Conflict of Interest docament for your research investigation 1s available to
downicad to you~ computer anc complete

Upload File (Cllck for
instructlons)

Cuck Study Specific Questionnaire

Select “Save” to save the form tC you- computer ‘
Complete all the information in the worksaeet

Upioad the file using the “Upload File”™ link to tne right

s WA~

NOTE: Use only the template avadable from the "Study Specific Quastionnawe” link

Animels (required)

1ndicate if certificatons are requiced for this researcn Indicate status of institutional ‘E
compliance

Animal Subject Assurance Documentation Upload File (Click for

nsructions)
If you answered "Yes - Approved” to the previous question, please attach a
copy of Instizutional Ammat Care and Use Committee approval for this project (for
fundec awaras an annual update will be required at the time of the progress report)

Human Subjects (required)

Indxcate if certifications are required for this research Indicate status of institutional
complance

Not Applicadie -_m

Human Subject Assurance Documentaton Uptoad File (Ciick for

nstructhions)
If you answered "Yes - Approved” to the previous question, please attach all

relevant documentation indicating that the principal iavestigator has completed
training on the protection of human reseasch participants

Blo-hazards (requtred)

Indicate «f certifications are required for this research Indicate status of st :utional "E
comphance

Bio-safety Assurance Documentation Upload Fite (Click for

instrucuons}
If you answered “Yes - Approved” to the previous question, please attach a
copy of lnsttutional Bio-safety Commitiee approval for this project.

Recombinant DNA (ragquired) ﬁ

Indicate If ceufications are required for this resea-th 1ndicate status of insttunonal
compliance

Recombinant ONA Assurance Documentation Upload File (Click far

mstructions)
If you answered "Yes - Approved” to the previous question, please attach a
copy of Recombinant ONA approval for this project

A b6\ D

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




The Adelson Foundation Page 1 of |

HOME PROGRAMS FUNDING ABOUTUS CONTACT

Project Application: APNRR

Logout
. . Economic
Welcome Project Im{:iitt'ngor Funding Im;isot;_legcattor Budgets Interest and Expec;?tions
Page Information Information Institution Description Institutional Investigator

Assurances

»

Expectations of Investigator
Expectations of Investigators (required)
Collaboration in research is a basic premise of the Adelson Medical Research Foundation. As

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

* meet in-person or by audio or internet conference with other collaborators penodically;
' e aitend and participate In worksnops to freely discuss ongoing studtes,

By placing a check in the box below, you agree to the above expectations:
3 1have read and agree with these expectations.
Name of Certifying Investigator (required) ;."ﬁ

Please sefect your name from ths list. If your name does not display,
please contact Marissa White.

{__saveand Proceed |}
Need Support?

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