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SHORT YEAR RETURN - CHANGE OF ACCOUNTING PERIOD

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 Public |
Department of the Treasu
Intemal Revenue Semcaﬁl » e organization may have to use a copy of this returmn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 01/01, 2010, and ending 06/30,2010
B checxit Please |C Name of organzaton LUNGEVITY FOUNDATION, INC. D Employer identification number
] v ::e:’:sr Doing Business As 36-4433410
}_ Name change | PANtor|  Number and street (or P.O box if mail is not delivered to street address) Room/suite { E Telephone number
] Initial retum z‘: 435 NORTH LASALLE STREET k1o (312) 464-0716
| Termmnated m’: City or town, state or country, and ZIP + 4
T—’A;;:T“ vons. | CHICAGO, IL 60654-4533 G Gross receipts $ 1,333,264.
: fopicauon | F Name and address of principal office. ANDREA STERN FERRIS H(a) Is this 2 group retum fos B Yes H No
435 NORTH LASALLE STREET CHICAGO, IL 60654-4533 H(b) Are all affiiates included? Yes - No
|  Tax-exempt status l mouc)( 3 )4 (nsert noTLTSH(a)ﬁ)or r ] 527 I "No," attach a list. (see instructions)
J  Website: p WWW.LUNGEVITY.ORG H(c) Group exemption number P
K Form of orgamzatlonT X ] Corporation TJ Tmitl JAssoc:at:on l LOther > l L Year of formation ZO(ﬁ’ M State of legal domicile IL
3 Summary
1 Briefly describe the organization's mission or most significant activities* _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
o| IHE MISSION OF LUNGEVITY FOUNDATION IS TO FUND THE MOST PROMISING _______ ___ __ _
£|  RESEARCH INTO THE EARLY DETECTION AND SUCCESSFUL TREATMENT OF LUNG =~
§| CANCER, AND TO PROVIDE SUPPORT TO THOSE AFFECTED BY LUNG CANCER. __ ________ _____
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S— | 3 Number of voting members of the governing body (Part VI, neta) _ . . . . ... ... ... ... ... 3 9
Eu &1 4 Numberof independent voting members of the governing body (Part VI, line1b) . . .. 4 9
s 2|5 Total number of employees (PartV,Ine2a) . . . . ... ............... . 5 0
63 g| 6 Total number of volunteers (estimate fnecessary) | . . . . . . . ... ... 6 300
o 7Ta Total gross unrelated business revenue from Part Vill, column (C), inet2. 7a
g b Net unrelated business taxable ncome from Form990-T,Ine34 . . . . . . . . . . 0 . i v i v it v au 7b
Prior Year Current Year
Ej o| 8 Contnbutions and grants (Part Vill, netb) 2,029,558. 994,885.
= g 9 Program servicerevenue (PartVIll,kne2g)y .. .. 0. 0.
% E» 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) _ . . ... ... -5,341. 18,851.
Q 11 Other revenue (Part VIli, column (A), Iines 5, 6d, 8¢, 9¢c, 10c,and 11¢) -95,142. -22,151.
22 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), lne 12) . . . . . . .. 1,929,075. 991, 585.
13 Grants and similar amounts paid (Part IX, column (A), bnes 1-3) 1,262,088. 143,223.
14 Benefits paid to or for members (Part IX, column (A), ined) ... ... 0. 0.
215 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10), . 346,747. 227,907.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . ... ... 0. 0.
2| b Total fundraising expenses, Part IX, MUW_ $2,271. e ,
Wiz Other expenses (Part IX, column (A), ings 11a- / D— r_ __________ 230,241. 123,435.
18 Total expenses. Add lines 13-17 (must équgl Part IX, column (A), line 2 8 __________ 1,839,076. 494,565.
19 Revenue less expenses. Subtract line 1 T AP (o FR 89,999, 497,020.
53 ! ARY 0 UTl U') Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . . . ————— oy 2,818,385, 3,344,823.
52 21 Total hiabilities (Part X, ine 26) OGDEN, UT .. L....... .. . 74,309, 127,769.
25|22 Net assets or fund balances Subtract line 21 from lne 20. . . « + « o s . . . . . .. .. 2,744,076. 3,217,054.
m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it , correct, agd complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
N N sl “Zslai
Here Sgfaturg Lt officer Date’ 7
JRSon Swanison
Type or print name and title
[P ), FEBTS 0N [ T
signature employed P P00079652
Preparers ) & im's name (or yours L OSTROW FEISIN BERK & ABRAMS, LTD. EN > 36-2938874
Use only :dﬁggn:rla%ygfg'ﬂ ’455 N CITYFRONT PLAZA DR, STE 1500 CHICAGO, IL 60611-5313 Phoneno P 312-670-7444
_May the IRS discuss this return with the preparer shown above? (see Instruchions) . . . . . . . . . . .. ..ttt RALYGS l Jo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
9&101?3 000
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Form 990 (2009) 36-4433410 page 2
Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission.
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 08 990-EZ? . . . . . ... [Ives [X]No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICRS ? L e [ Jves No
If "Yes," describe these changes on Schedule O.

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

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

4a (Code: ) (Expenses $ 194,773. Including grants of $ 143,223. ) (Revenue $ )
FUND CLINICAL RESEARCH AWARDS IN LUNG CANCER TO BRING ADVANCES IN

CLINICAL RESEARCH MORE RAPIDLY TO PATIENT CARE.

4b (Code. ) (Expenses $ Including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Descrbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 194,773.
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009) 36-4433410

Part

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

v Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . - « o o o i i e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . ... ... ....
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . i i i i it i it et e eunnn
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” compiete
Schedule C Partll . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,"” complete Schedule C, Partill . . . . .. .. ... ....
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"
complete Schedule D, Part] . . . . . . . . . i i i i i i it it e e e e et e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . .. . ...
Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlil . . . . . . . . i i i i i e i e e e e e e e e e e
Did the orgamzation report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . o v i i i e e e e e e e e e e e
Did the orgamization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /" Yes,"complete Schedule D, Part V.. . . . . . . . . . @ i i e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL DX, or Xasapplicable . . . .« . o v i i i i e e e i e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167? If "Yes,"” complete Schedule D, Part Vil

Did the organization report an amount for iInvestments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil

Did the organization report an amount for other assets in Part X, hne 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habihities in Part X, line 257 If "Yes,” complete Schedule D, Part X
Diud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts XI, Xll, and XIIl. . . . . . . o i i i i et e e e e e e e e e e e e e e

Yes

No

10

11| X

w ¥
¥
FOGIRE:

LN

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

if "Yes, " completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . « . . v v v v v v v v v v |1 2A X

o
Y

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," conplete Schedule E. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside ofthe Unted States?. . . . . . . ... ...
D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete ScheduleF, Part! . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F,Part!ll. . . . . ... . ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partil . . . . ... .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part| . . .. . . .. .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . i i ittt eennn
Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, ine %a?
If "Yes,” complete Schedule G, Partlll . . . . . . . . . o i i i e i et e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If “Yes,"” complete Schedule H . . . . . .. ... ... ....

13

14a

14b

15

16

17

18| X

19

X

20

X

JSA
9E1021 2 000
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Form 990 (2009) 36-4433410 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), ine 2? If "Yes,” complete Schedule I, Partslfandill. . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule d . . . . . . . .. ot e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If ‘N0, go o QUESHION 25 . . . . . . . v v i e i e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bONdS? . . . . . . L L. L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . .. ... ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part!. . . . . . . . v v it i e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . i i e i e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’
Part IV instructions for applicable filing thresholds, conditions, and exceptions). ,
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
PartlV . o e e e e e e e e et et et e et et et 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,”"complete Schedule M . . . . . . . . i i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Partll . . . . . . o ot e e e e e e e e e e et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R Part!. . . . . . . . .« v v v i v e v e .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts I,
L VA Ty Te VA ¢ - 34 X
35 Is any related organization a controfled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V. IINe 2 . . . . . . o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R Part V, line 2 . . . . . . . i i i v i i i i i et e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R
e 1 0 37 X
38 Did the organizatton complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are requiredtocomplete Schedule O . . . . ... . ... .. v viivi.u.. 38 X
Form 990 (2009)
JSA

9€1030 2 000
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Form 990 (2009) 36-4433410 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retums Enter O-ifnotapplicable, . . . .. ... .. ... ... . . ..... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize Winners? . . . . . . ... e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a | 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
his FEtUM? L 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No, " provide an explanation in Schedule O, , . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNEI? | L L e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . ... ... ... e e S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
-organization solicit any contributions that were not taxdeductible? | _ . . . . . .. ... ... . ... .. .. ... 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . ... L L. 6b
7 Organizations that may receive deductible contributions under section 170(c). g
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ’
and services provided to the Payor? . . . . . . . . .. ... e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or servces prowded? . . . . . . ... ... 7b X
¢ Did the orgamzation sell, exchange, or othermise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . L o . L i e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . ... ... .. ... .. | 7d | > NIERE
e Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal |_- - ’
benefit contract? . . . . .. L 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . 7
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUITEU? | L e e e e e e e e e e e e, 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |- -
organizations. Did the supporting organization, or a donor adwised fund maintaned by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . ... ... ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under sectiond4966?. . . . . . . . . . . . s . 9a
b Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? , . . . . . ... ... .... 9b
10 Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . ... . ... . .\ 11a e
b Gross income from other sources (Do not net amounts due or paid to other sources against ,
amounts due or received fromthem ) , . . . . ... ..., 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . | 12b ' |
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) 36-4433410

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . ... ..., ... .. 1a 9
b Enter the number of voting members that areindependent . . . . . . . . ... ... ... .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . ... Lo e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other persor?? . . . | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members orstockholders? . . . . . . . . . .. i i it i i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVerNINgDOGY? . . . . o v it it it it e e e e e e e e e et e e e Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persors? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following .
a Thegoverning body?. . . o . vt it ittt e e i e et e e e e e e e et 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . o i v i v oo 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, “ provide the names and addressesmn Schedule O . . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . ... ... .. o v i oo oL, 10a X
b if "Yes," does the organization have written policies and procedures governing the actvities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . .. . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o112 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 i
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . o o oo o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gve
L ToT= 3 (o oY 11 o - 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O howthiSiSdONE . . . . . o . i i i i i e i st e et e e et e e e e 12¢| X
13  Does the organization have a written whistleblower policy?. . . . . . . .. .. .. ... en.. 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . .. ... ... ¢cc.v ... 15a| X
b Other officers or key employees of theorganzation . . . . . . . . . . . . . i i i it i it ittt it ee e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See nstructions ) ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . .. .. ... 0.0 .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ ATTACHMENT _4

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubhc

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

BARBARA NETTER 435 NORTH LASALLE STREET, SUITE 310 CHICAGO, IL 60654-~4533

organization - 2020 TR S BT RIS ST RAROALRE Do TbE Ny e oth oY Mo 22 2F22F

312-464-0716
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Form 990 (2009) 36-4433410 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if addtional space s needed

e List all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) f no compensation was pad.
® List all of the organization's current key employees. See instructions for defintion of "key employee "

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

e list all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 12 = [ 1 O [ 8 Z| 3| compensation compensation amount of
week gg 213 - 23 g from from related other .
scig| " l13[5%2]° the organizations compensation
il I g1°8 organization (W-2/1099-MISC) from the
E 5 3 }'?, (W-2/1099-MISC) organization
g 3 é and r.elated
] g organizations
JILL LIBLES FELDMAN
CHAIR - TERM T TTTTTTTTT 1 s.00l| x X 0) 0 0.
MARC SWERDLOW
DIRECTOR T 1.00| x 0. 0 0.
MIKE OETTINGER
TREASURER - TERM ] 2.00] X X 0 0 0.
MELISSA PONTIKES
"PRESIDENT - TERM ] 1.00] X X 0, 0 0.
GORDON SHNEIDER
DIRECTOR - TERM 1.00| X 0 0 0.
DIANA C. FUSCO
“SECRETARY - TERM 1.00| X X 0] 0 0.
SUSAN BERSH
"SECRETARY T 1.00| x X 0. 0 0.
CRAIG LERNER
DIRECTOR T TTTTTTTTTTT 1.00] X 0. 0 0.
PATRICK NIMROD
DIRECTOR - TERM 1.00} X 0. 0 0.
JEROME D. SORKIN
VICE CHAIR T T 1.00| X X 0. 0 0.
JASON SWANSON
“TREASURER T 2.00| X X 0. 0 0.
ANDREA STERN FERRIS
"CHAIR OF BOARD, PRESIDENT | 40.00| X X 04 0 0.
ALEXANDER STERN
DIRECTOR T 1.00( X 0. 0 0.
ANDREW STERN L
DIRECTOR T TTTTTTTTT 1.00| X 0. 0 0.
pPAUL G. STERN
DIRECTOR 0T 1.00] X 0 0 0.
BETH IDA STERN
EXECUTIVE DIRECTOR | 40.00 X 0. 0 0.
ISA Form 990 (2009)
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Form 990 (2009) 36-4433410 Page 8
CIiQUll  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) € F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 55| Q = g o compensation compensation amount of
week |22|2(8 121853 from from related other
3 g ;5; Sl2lsef® the organizations compensation
°zZl2 g|°8 organization (W-2/1099-MISC) from the
g3 8| 3 (W-2/1099-MISC) organization
3l 2 and related
L3 z organizations
a

_________________________________ ]
b Total . ... ... e e e e e e, > 0 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INdividual. . . . L e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete ScheduleJ forsuchperson . . . ... .. ... .......

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1
compensation from the organization

00,000 of

(A) (8}
Name and business address Description of services

€
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

@

o, L [

JSA
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Form 990 (2009) : Page 9
GEIsRIl]  Statement of Revenue 36-4433410
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

24| 1a Federated campaigns . . . . . . . . 1a 57,432,
c
E£3| b Membershipdues ......... 1b
g E|l ¢ Fundrassingevents . . ....... ic 115,541.
3;'5 d Related organizations . . . . . . . . 1d
g% e Government grants (contnbutions) . . | 1€
5 .‘g f All other contnbutions, gifts, grants,
-
o and similar amounts not included above 1f 821,912
§‘.§ g Noncash contnbutions included in ines 1a-1f $ 1.720.
®] h TotalAddhnesta-1f . . . . o« oo ..., > 994,885.
§ Business Code
5 2a
© b
L1}
T c
ol d
by f All other program service revenue . . . . .
[ g Total. Addhnes2a-2f . . . . . . . . . o v e s 4 e .. » 0.
3  Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 5> = » 18,946. 18,946.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... > 0.
(i) Real (n) Personat |- " - % N P ¥ PR =
6a GrossRents. . . ..... % » e fa 2 I ﬁ ‘ ; -
b Less. rental expenses . . . o v 3 ey : ’ N M ’ f
¢ Rental income or (loss) . . R SR * ¥ i ot 2T -
d Netrentalincomeor(10SS). . - « o v « o o o o v o o o . . » 0
(1) Secunties (n) Other . " . . " g~ e &
7a Gross amount from sales of coF : ) : ¥
assets other than inventory 298,989 . : . M Y kS .3
b Less: cost or other basis P N 3 - LI i
and sales expenses . . . . 299,084. . , PR s z . -
¢ Ganor(loss) - - - - . - . -95 . N o e
d Netganor(loss) . « « v « v v v v v v v v e o o v o oo - -95.
@ | 8a Gross income from fundraising ' S PR A , k
S events (not including $ 115,541 ATCH 6 . )
5 of contributions reported on line 1c). o )
'E SeePartiV,lne18 . . . .. .. .. .. a 20,444. ) ! ! )
21 b tess directexpenses . . . . . T 42,595 :
o ¢ Netincome or (loss) from fundraising events . ATCH. 7. » -22,151.
9a Gross income from gaming activties
SeePartIV,hne19 , . ., . . ... .. a
b Less drrectexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming actmties. . . . . . . . . » 0.
10a Gross sales of nventory, less
retums and allowances _ _ ., ., .. ..
b Less costofgoodssold. . . ... ...
¢ Net income or (loss) fromsales of inventory. . . . . . . .. » 0.
Miscellaneous Revenue Business Code _i
11a
b
c
d Allotherrevenue . . . . . . ... .
e Total Add lines 11a-11d . . . - . e e e R & 0. |
12  Total Revenue. Seeinstructions - . . . . . . . . . ... . 991,585 18,946.
Form 990 (2009)
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Form 990 (2009) 36-4433410 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total ggens&s Prog ra(nsw)semce Manag t(aﬁ\)ent and Funélr)a)xsm
7b, 8b, 9b, and 10b of Part VI expenses general expenses oponses
1 Grants and other assistance to governments and

organizationsinthe US See Part IV, line21 ., . 143,223. 143,223.
2 Grants and other assistance to individuals in

theUS. SeePart IV, line22 .. ........ 0.

3 Grants and other assistance to governments,
orgamizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0.

Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trus(ees'andkeyempk,yees 55, OOO. 16, 500- 33, 000. 5, 500.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)3)(B) . . . 0.

Other salanesandwages. . . . ... ..... 144,826. 3,483. 34,941. 106,402.
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . 0.

9 Other employeebenefits . . . . . . . ..... 8,907. 891. 3,028. 4,988.
10 PayrofltaXes - « « « « o o v o nw et e 19,174. 1,917. 6,519. 10,738.
11 Fees for services (non-employees)

a Management . . ... ............ 0.

blegal ... .........¢000oo... 0.

€ ACCOUNIING « v v « « o v v o e e e e e 11,181. 11,181.

dLobbying -+« v+ v v vt e i 0.

e Professional fundraising services See Part IV, line 17 0. -

f Investment managementfees . . .. ... .. 7,191. 7,191.

g Other . . . ... & i i ittt it e 13,385. 13,385.
12 Advertising and promotion . . . . . . . ... 0.
13 OffiCEeXPENSES « v v v v v v v v v e e e e 11,300. 947. 5,052. 5,301.
14 Informationtechnology. . . . . . . . ... .. 0.
15 Royalties, . . ... ... ... ........ 0.
16 OCCUPANCY « « ¢ v v v o v v o v v o v e e 16,373. 1,637. 5,567. 9,169.
17 Travel . o v e e e e e e e e 4,949. 4,949,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings . . . . 38,332. 24,892. 7,959. 5,481.
20 interest . . .. .. ...t 0.
21 Paymentstoaffilates . ............ 0.
22 Depreciation, depletion, and amortization . . . . 7,188. 719. 2,444. 4,025.
23 INSUMANCE . . . o\ v o e e e e, 1,793. 179. 610. 1,004.

24 Other expenses Itemize expenses not
covered above (BExpenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below) | - . -

aCREDIT CARD AND ADMIN FEES 7,509. 7,509.

pMEALS AND ENTERTAINMENT 364. 364.

cDUES AND SUBSCRIPTIONS 25. 25.

4¢LICENSE AND REGISTRATION 639. 64. 217. 358.

¢ OTHER MISCELLANEOUS 1,925. 193. 653. 1,079.

f All otherexpenses _ __ _ _ ____________ 1,281. 128. 436. 717.
25 TYotal functional expenses. Add lines 1 through 24f 494,565. 194,773, 137,521. 162,271.

26 Joint Costs. Check here » M If following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

Form 990 (2009)
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Form 930 (2009) 36-4433410 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nomdnterest-bearng _ . . . ... .. .................. 1
2 Sawings and temporary cashinvestments . . . . .. ... .. ... .. .. 1,572,329 2 1,892,790.
3 Pledges and grantsrecenvable, net | . . . .. .. ... ... ... .. ... 6,862. 3 419,836.
4 Accountsreceivable, net . . ... ... ... ... . ... 4
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L, . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f){(1)) and persons described in section 4958(c)(3)(B) Complete )
- Partilof ScheduleL . . . . . ... .........ouiuunennnn... 6
§ 7 Notesandloansreceivable,net . . . . ... ... ... .. .. ... ... 7
2| 8 Inventoriesforsaleoruse, . . .. ... .................... 8
9 Prepaid expenses and deferredcharges | . . . . ... ... ... ... ... 128,175, 9 132,197.
10a Land, buildings, and equipment. cost or |10a 68,901
other basis. Complete Part VI of Schedule D i
Less: accumulated depreciation, . . . ... ... 10b 46,158 17,684 .J10c 22,743.
11 Investments - publicly traded securities. . . . . . . ... ... ATCH.9.. 1,066,178.] 11 845,707.
12 Investments - other securities. See Part M, line 11. . . . ... ........ 20,604.112 23,363.
13 Investments - program-related See PartV, ine 11 . . . . ... ... .... 13
14 Intangbleassets. . . . . . . . .. it e e 14
16 Otherassets SeePartM,line 11 . . . . . . ..ot v i i i 6,553.[15 8,187.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) . . . .. ... .. 2,818,385. 16 3,344,823.
17 Accounts payable and accrued eXpenses., . . . . . . .. e e e 27,679.] 17 2,732.
18 Grantspayable . | . . .. ... .. 35,000.| 18 0.
19 Deferredrevenue . . .. .. .................. ATCH, 10, 19 103,372.
20 Tax-exemptbondhabilites . . . . . ... ... .. ... . ... .. ... 20
@21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key 1
:,-_5! employees, highest compensated employees, and disqualified
= persons Complete Part Il of ScheduleL , ., . ... .............. 22
23 Secured mortgages and notes payable to unrelated third parties . . , . . . . 23
24 Unsecured notes and loans payable to unrelated thurd partes, , . ., .. .. 24
25 Other liabilities. Complete Part X of ScheduleD , , . . ... ......... 11,630.] 25 21,665.
26 __ Total liabilities. Add lines 17 through2s 74,309.] 26 127,769.
Organizations that follow SFAS 117, check here » m and R ’
3 complete lines 27 through 29, and lines 33 and 34. PR
|27 Unrestricted netassets . . . .. .. .. ...t 2,744,076 27 3,211,368.
g 28 Temporarily restrictednetassets | . . . . ... ... ... ... 28 5,686.
T|29 Permanentlyrestrictednetassets. . . . . ... ... ... ... . ..., .. 29
e Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds , , . . ... ......... 30
@131 Paid-in or capital surplus, or land, bullding, or equpment fund _ , | . ., . 31
:f 32 Retained earnings, endowment, accumulated income, or other funds , , . . 32
2133 Totalnetassetsorfundbalances . . . . . . . . ..ttt 2,744,076.] 33 3,217,054.
34 Total liabilities and net assets/fund balances, , . . . ... .......... 2,818,385, 34 3,344,823.
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Form 990 (2009)

Page12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 [:] Cash Accrual (:l Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

¢ If"Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , , . . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate bass, or both
Separate bass |:] Consolidated basis D Both consolidated and separate bass
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in
b If "Yes,” did the organizatton undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis.

Yes | No

2a

2b

2c

3a

3b

JSA
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(séfme%‘Jfg‘éo.ez, Public Charity Status and Public Support

Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public

of
ﬂ?@ﬁmnf:\femf%:ﬁ’i"" P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LUNGEVITY FOUNDATION, INC. 36-4433410

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s° (For lines 1 through 11, check only one box)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)iii)-

4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the

hospttal's name, city, and state: ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il')

A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part 1)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally recewves: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part i )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type Il - Functionally integrated d [:] Type |l - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

(-]

5 O OG0 OO

10
11

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lil supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1)) Yes [ No
and (m) below, the governing body of the supported organization? . ... ... .. 11g(i)
(i) Afamily member of a persondescribed m (i) above? L 11g(ii)
(ili) A 35% controlled entity of a person described in () or (i) above? _ . . . . . ... .. ... ... .... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | n co! (i) listed in your | the organization in | organization in col support
above or IRC section | goverming document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 890-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2009 36-4433410 page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv} and 170{b){1)(A){vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ™) - . . . . . 633,732. 780,854. 1,818,454. 1,730,207. 994,885. 5,958,132
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . ............
3 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total Add lines 1 through 3. . . . . . . 633,732. 780, 854 1,818,454. 1,730,207, 994,885 5,958,132
5§ The portion of total contributions by each
person (other than a governmental unitor| - ° # -
R . <
publicly supported orgamzation) included e 4
on line 1 that exceeds 2% of the amount i . .
shown on line 11, column(f), . . . ... . . P 130,704.
6 Public support. Subtract line 5 from line 4 ) -, 5,827,428.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined . . ... ..... 633,732 780, 854. 1,818, 454. 1,730,207. 994, 885. 5,958,132
8 Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royalties and income from similar
SOUMCES . . . o v o oeoe e 33,366. 23,705. 68,815. 54,877. 18,851. 199, 614
9 Net income from unrelated business
activities, whether or not the business s
regularlycarrredon . . - . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . ATCH 1. .. .. 5,281 -7,078 -60,517 -108, 483 -22,151. -192,948.
i ' PR < H Yo e < 5 . s KO E "
11 Total support. Add lines 7 through 10. . E v e co B 5 k v 5,964,798
12  Gross receipts from related activities, etc. (See INSIIUCIONS) « « « v ¢ v o v o 4 bt v v i v v e o v v e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . L it i i e e e e e e u e e e e e a e e e e s e e e e e e e »
‘ Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 100.00¢,
15 Public support percentage from 2008 Schedule A, Partil,ine 14 . . . . . . ... ... ....... 15 92.90¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

17a

this box and stop here. The organization qualifies as a publicly supported organization , . . .. ... ............ >
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

check this box and stop here. The organization qualfies as a publicly supportedorganization, . ., .. ............
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo o g1 (o o >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the orgamzation meets the “"facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCHONS | . . . i i i it i e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

36-4433410

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilites
furnished tn any activity that is related to the
organization’s tax-exempt purpose |
Gross receipts from activites that are not an
unrefated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfl |, ... ... .. ...
The wvalue of services or facilities
furnished by a governmental unit to the
orgamzation without charge
Total. Add lines 1 throughS5_, | . . . .
Amounts included on lines 1, 2, and 3

recelved from disqualified persons . . .

Amounts mncluded on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
g5,000 or 1% of the amount on line 13
fortheyear. . . .. ..........

Addhnes7aand7b. . . . . ... ...
Public support (Subtract ine 7c from
ne®) . . . ...

{a) 2005

(b} 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

c
11

12

13

14

Amounts fromlne6. . . .. ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES ., . o v v & v o o v o e e v s =
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activittes not included in hne 10b,
whether or not the business is regularly
carfed OnN = + « « « ¢ ¢ 4 4 e e s 0o

Other income. Do not include gain or
loss from the sale of capital assets
(EplaininPartivyy . . ... ......
Total support. (Add lines 9, 10c, 11,
and 12)

......

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

First five years. If the Form 990 s for the organization's fiwst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) dvded by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, line 15

..............

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10¢, column (f) divided by ine 13, column (f))
Investment income percentage from 2008 Schedule A, Part ll], line 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The orgamization qualfies as a publicly supported organization P>
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3% check this box and stop here The organization qualifies as a publicly supported organization »
Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
9E1221 1000
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36-4433410
Schedule A (Form $30 or 990-E2) 2009 Page 4

144\ Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part Il, line 17a or 17b; or Part lii, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEOUS REVENUE 5,281. -7,078. -60,517. -108,483. -22,151. ~192,948
TOTALS 5,281, -7,078. -60,517. -108,483. -22,151. -192,948.
JSA Schedule A (Form 990 or 990-EZ) 2009
9E1225 2 000
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements |owe e
(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. ;

Department of the Treasury . . Open to RUb“c
Intemal Revenue Service > Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identificabon number
LUNGEVITY FOUNDATION, INC. 36-4433410

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part iV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear . . . ... ... ..

2  Aggregate contributions to (during year) . . . .

3  Aggregate grants from (duringyear) ... ...

4  Aggregate value atendofyear .........

§ Dd the organization inform all donors and donor advisars 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legatcontrol? . . . . ... .. .. D Yes ':] No

6 Did the organization inform all grantees, donors, and donor advisors n writing that grant funds canbe

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . . L. L L . D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply)

Preservation of land for public use (e g, recreaton or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
Held at the End of the Year
2a
2b

a Total number of conservationeasements . . . . . . . . . . . ... .. e e e e
b Total acreage restricted by conservationeasements . . . ... ... ... ... . .. ...
¢ Number of conservation easements on a certified historic structure included n{a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... .. ... 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during
the tax year »

4  Number of states where property subject to conservation easement Is located »

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementstholds? . . . .. .. ... ... ... .¢c..... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requrements of section
170(h)(4)(B)(N and 170(N)(A)(B)()? . . . . . . o o e e e e e e e e e e e e e D Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descrbes

the organization's accounting for conservation easements
mnizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide, in Part XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-

(i) RevenuesincludedinForm 990, PartVilLlne1 . . .. ... ... ... ... . ... ... >3
(ii) Assetsincluded in Form 980, Part X . . . . . . . . . L i e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 1186 relating to these items

a Revenuesincludedin Form 990, Part Vil IIne 1 . . . . . . . . . . i i i i i i i i i e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e » 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
JSA
9E 1268 2 000

8887BC 8981 2/26/2011 2:53:02 PM V 09-9.3 89261-000STYEAR PAGE 20




Schedule D (Form 990) 2009

5

36-4433410

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition
Scholarly research

=

Loan or exchange programs

Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose n
Part XIV.
Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

r—] Yes D No

HCIII]  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

- ® 0o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PartX?. « .« o v vt vttt et et e e e e [ Jves [ INo
If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
Beginningbalance . . . . .. ...t e e e e e e e 1c
Additions duringtheyear . .. .. .. ..ottt it it 1d
Distributions duringtheyear. . . . . . . ..o o L oo oo 1e
Endingbalance . . . . . . . ... e e e e e e 1f

Did the organization include an amount on Form 990, Part X, Iine 217
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

b
4

(a) Cument Year (d) Three years back
Beginning of year balance . . . . . -
Contnbutions
Net investment earnings, gans,
andiosses. . . ... ...
Grants or scholarships
Other expenditures for facilities .
and programs
Administrative expenses .
End of yearbalance. . . .. ... . - . -
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated OFganIZatIoNS . . . &« . o i v it e e e e e e e e e e e e e e e e e e e e e e
(i) related organizations
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds

{b) Prior year (c) Two years back

(e) Four years back

...........

Yes | No

3a(i)
3a(ii)
3b

................................................

Ul Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other basis {d) Book value

(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

Buildings
Leasehold improvements. . . . . . .. ..
Equipment . . . .. ... oo 0
Other -« « v vt it e it e e e 0

12,860 1,800
52,178 42,891
3,763 1,467

11,160.
9,287,
2,296.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurm (B), ine 10(c) ). . . . . .

22,743.

JSA
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Schedule D (Form 990) 2009 36-4433410 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) fne 12) »
GEIgQ'lll} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) > -
FY14) 8 Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
Total. (Column (b) must equal Form 890, Part X, col (B)Ine 15) . . v v v v v v v o o v e 0 o v s 4 o o o e o o o o s a oo o >
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of hability {b) Amount
Federal income taxes
ACCRUED PAYROLL LIABILITIES 21,665,
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W 21,665,

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

oE17 000 Schedule D (Form 990) 2009
8887BC 8981 2/26/2011 2:53:02 PM V 09-9.3 89261-000STYEAR PAGE 22




Schedule D (Form 990) 2009 36-4433410
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-
O WO K WN=

N

o a o o

oo

N =
(1 - N I -

oo

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, ine 2, Part Xi, line 8; Part X}, ines 2d and 4b; and Part Xlii, lines 2d and 4b. Also complete

Page 4

Total revenue (Form 990, Part VI, column (A), fine 12) 1

........................

991, 585.

Total expenses (Form 990, Part X, column (A), line 25) 2

494,565.

497,020.

Net unrealized gains (losses) oninvestments 4

-24,042.

Donated services and use of faciities 5

.............................

-24,042.

Excess or (deficit) for the year per audited financial statements Combine lines3and9 .. ... .. 10

472,978.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

978,891.

Amounts included on line 1 but not on Form 990, Part VIH, hne 12:
Net unrealized gains on investments 2a -24,042.

Donated services and use of facilities 2b 11, 348.

Recoveries of pror year grants 2¢

Other (Describe in Part XIV ) 2d

2e

-12,694.

991, 585.

Amounts included on Form 890, Part VIlI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl ine 7b_ . _ . . . 4a

Other (DescribemPartXlV) _ . . .. ... ... ... .......... 4b
Addlinesd4aand4b . L e e

4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl ine 12 ) . . . . . v v v v v v . .

5

991, 585.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1

505,913.

Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a 11,348.

Prior year adjustments 2b

Other losses 2¢

Other (Describe n Part XIV ) 2d

2e

11,348.

494, 565.

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vil ine7b 4a

Other (Describe inPartXV) . ... .. ... . .. ... 4b
Add lines 4a and 4b

4c

494,565.

Supplemental Information
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Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 990, Part {V, lines 17, 18, or 19, or if the

I OMB No 1545-0047

Open To Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ  J» See separate instructions. Inspection
Name of the organization Employer identification number

LUNGEVITY FOUNDATION,

INC.

36-4433410

Part |

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1

Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization
(i) Name of indvidual (ii) Actimity (in) Oid fundraiser have |  (iv) Gross receipts {v) Amount pad to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity {or retained by) {or retained by)
contnbutions? fundraiser listed n organization
col (i)
Yes No
B 1+ 3 - 1 »

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified It 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

JSA
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Schedule G (Form 990 or 990-EZ) 2009 36-4433410

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
CHICAGO WALK MEMPHIS PLAYINCG 51 (addcol (a)through
{event type) (event type) {total number) col. (c»
(0]
3
9|1 Grossrecepts . . . ... ... ... 34,506. 18,112, 83,367, 135, 985.
& | 2 Less Chantable
contributions . _ _ . . .. ... ... 28,222 16, 919 70, 400. 115,541.
3 Gross income (line 1
minusine2) . « . v v v oot oo, 6,284. 1,193/ 12,967, 20, 444.
4 Cashprizes .. .......
5 Noncashprees | . . . . ... ..
0
8| 6 Rentffacilitycosts . . .. .. .
3
Q.
ai | 7 Food andbeverages . . . . . . . ..
]
g .
a | 8 Entertainment ... ...
9 Otherd"ectexpenses ........ 8, 932. 3, 868 . 29, 795. 42, 595.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . .. ... . ... ... ..... > [ 42,595,
11 Net income summary Combine line 3, column(d),andhne10. . . . . . . . .. . . .. .. ...... > -22,151.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b} Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col (c))
2
4
1 Grossrevenue . . . .. .. .....
#| 2 Cashprzes , . . ... .......
g
u% 3 Noncashprizes ...........
é 4 Rent/ffacilitycosts _ . ... . ..
o
5 Otherdirectexpenses. . ......
|| Yes %N | _{Yes % ||__|Yes %
6 Volunteerlabor = . . ... No No No
7 Direct expense summary Add hnes 2through Sincolumn(d) . . . . . . . . . ... ... ..., ... » |( )
8 Net gaming income summary Combine ine 1, columnd,andline7 . . . . . . . . ... ... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtes __
a ls the organization licensed to operate gaming activities ineachofthese states? , _ . . . . . ... ... ...... 9a
b if "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or termnated dunng the taxyear? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers?, . . . . . .. .. .. ..............|11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admtmister chartablegaming? . . . . . .. .. ... ... e e e 12

JSA

SE1282 1 000

8887BC 8981 2/26/2011 2:53:02 PM V 09-9.3 89261-000STYEAR

Schedule G (Form 990 or 990-EZ) 2009

PAGE 26




Schedule G (Form 990 or 990-EZ) 2009 36-4433410

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated n.
The organization'sfacility . . . . . . . . . . . . i i i e e e e 13a %

Yes | No

Anoutsidefacility . . . . . . . ... e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records

If "Yes,"” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party

Description of services provded »

[:] Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming license?. . . . . . . . . L. i i e e e e e e e e e e e e e
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $

152

17a

JSA

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O | omsNo 1545-0047

(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
LUNGEVITY FOUNDATION, INC. 36-4433410

ATTACHMENT 2

FORM 990 REVIEW PROCESS

PART VI: SECTION B: LINE 11 A

FORM 990 IS REVIEWED FIRST BY THE ORGANIZATION'S PRESIDENT AND VICE
PRESIDENT OF FINANCE AND ADMINISTRATION AND REVISED TO INCLUDE THEIR
FEEDBACK. IT IS THEN CIRCULATED TO THE FINANCE AND AUDIT COMMITTEE FOR
THEIR REVIEW, REVISED TO INCLUDE THEIR FEEDBACK, AND THEN APPROVED BY THE
FINANCE AND AUDIT COMMITTEE. AN APPPROVED COPY OF FORM 990 IS THEN

CIRCULATED TO ALL MEMBERS OF THE BOARD OF DIRECTORS FOR THEIR FILES.

CONFLICT OF INTEREST POLICY

PART VI: SECTION B: LINE 12 C

THE CONFLICT OF INTEREST POLICY IS REGULARLY AND CONSISTENTLY MONITORED
AND ENFORCED THROUGH PERIODIC REVIEW OF THE POLICY WITH BOARD AND STAFF,

AS WELL AS VETTING OF ANY POTENTIAL NEW VENDORS AND CONTRACTORS.

PROCESS FOR DETERMINING EXECUTIVE DIRECTOR COMPENSATION

PART VI: SECTION B: LINE 15

PRIOR TO HIRING THE ORGANIZATION'S EXECUTIVE DIRECTOR, A MARKET
ASSESSMENT OF REASONABLE COMPENSATION WAS PERFORMED BY INDEPENDENT
PERSONS. THE DETERMINED COMPENSATION STRUCTURE AND AMOUNT WAS APPROVED
BY THE BOARD OF DIRECTORS DURING THE EXECUTIVE SESSION OF THE BOARD
MEETINGS AND DOCUMENTED IN THE SESSION'S NOTES. PERFORMANCE EVALUATIONS
ARE PERFORMED ANNUALLY BY THE BOARD OF DIRECTORS AT WHICH TIME A

REASONABLE PERCENTAGE INCREASE IS DETERMINED TAKING INTO ACCOUNT THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Name of the organization Employer identification number
LUNGEVITY FOUNDATION, INC. 36-4433410

ATTACHMENT 2 (CONT'D)
EXECUTIVE DIRECTOR'S PERFORMANCE EVALUATION AND COST OF LIVING. THE

Page 2

PERCENTAGE INCREASE IS APPROVED BY THE BOARD OF DIRECTORS, AND

DOCUMENTED.

THE PRESIDENT OF THE ORGANIZATION, ANDREA STERN FERRIS, WHO ALSO SERVES

AS THE CHAIR OF THE BOARD, CURRENTLY SERVES WITHOUT PAY.

LIST OF OFFICERS, DIRECTORS
PART VII SECTION A LINE 1A
JOAN GROSSMAN, MARY ELLEN HAND, PATTI HELFAND, ROZ TOPOLSKI, JORI WITT

AND GLENN ZAGON, HONOARARY DIRECTORS, ARE NON-VOTING MEMBERS OF THE

BOARD.

GOVERNING DOCUMENTS
PART VI SECTION C LINE 19

ALL GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

ALL OTHER EXPENSES
PART IX LINE 24F

TOTAL PROGRAM M&G FUNDRAISING

UTILITIES 1,281 128 436 17

CHANGE IN FISCAL YEAR-END
EFFECTIVE JANUARY 1, 2010, LUNGEVITY FOUNDATION CHANGED ITS YEAR-END FROM
DECEMBER 31 TO JUNE 30 TO MORE CLOSELY COINCIDE WITH THEIR CYCLE OF

FUNDRAISING EVENTS, WHICH ARE THE PRIMARY SOURCE OF REVENUE FOR LUNGEVITY

JSA Schedute O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
LUNGEVITY FOUNDATION, INC. 36-4433410

ATTACHMENT 2 (CONT'D)

FOUNDATION.

2010 SALARY AMOUNTS WILL BE REPORTED ON THE NEXT (2010) FILING.

PROTECT YOUR LUNGS

PART III: LINE 3

EFFECTIVE JUNE 1, 2010, THE FOUNDATION MERGED WITH PROTECT YOUR LUNGS, AN
UNINCORPORATED ENTITY OPERATING WITHIN THE STRUCTURE OF PREVENT CANCER, A
501 (C) (3) CHARITABLE ORGANIZATION (PREVENT CANCER DBA PROTECT YOUR
LUNGS). THE COMPLEMENTS BETWEEN THE ORGANIZATIONS INCLUDE: SIMILAR
MISSIONS, COMPLEMENTARY SCIENTIFIC ADVISORY BOARD MEMBERS, ACCESS TO
FUNDRAISING OPPORTUNITIES AND EXPANDING CONSTITUENCY ACROSS THE UNITED

STATES.

PRIOR TO JUNE 1, 2010, THE FOUNDATION HAD AGREEMENTS WITH ADMINISTRATORS
OF THE FOUNDATION'S RESEARCH AWARDS IN FUTURE YEARS. THE FOUNDATION'S
MEDICAL ADVISORY BOARD AND RESEARCH COMMITTEE REVIEW MULTI-YEAR RESEARCH
AWARDS ANNUALLY THROUGH PROGRESS REPORTS, WHICH ARE PROVIDED BY THE GRANT
ADMINISTRATORS. SUBSEQUENT TO THE MERGER WITH PROTECT YOUR LUNGS, THE

FOUNDATION WILL ISSUE AND FUND ITS OWN REQUESTS FOR APPLICATIONS.

| FAMILY RELATIONSHIPS
PART VI: SECTION A: LINE 2
ANDREA STERN FERRIS, ANDREW STERN, AND ALEXANDER STERN ARE SIBLINGS AND

CHILDREN OF PAUL G. STERN.

ATTACHMENT 3
Schedule O (Form 990) 2009

JsA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
LUNGEVITY FOUNDATION, INC. 36-4433410

ATTACHMENT 3 (CONT'D)

FORM 990, PART III, LINE 1 -~ ORGANIZATION'S MISSION

THE MISSION OF LUNGEVITY FOUNDATION IS TO FUND THE MOST PROMISING

RESEARCH INTO THE EARLY DETECTION AND SUCCESSFUL TREATMENT OF LUNG

CANCER, AND TO PROVIDE SUPPORT TO THOSE AFFECTED BY LUNG CANCER.

ATTACHMENT 4

FORM 990, PART VI, LINE 17 - STATES

AK, CA,
DC,FL,GA,IL, IN,MD,MA,MI,
MN, MO, NV, NJ, NY, NC, OH, PA,

TN, TX,VA,WI,

ATTACHMENT 5

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 18,946 18,946
TOTALS 18,946 18,946
ATTACHMENT 6
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
CHICAGO - GAYLE LEVY WALK 28,222.
MEMPHIS PLAYING FOR A CURE 16,919,
15A Schedule O (Form 990) 2009
9E 1228 2 000
8887BC 8981 2/26/2011 2:53:02 PM V 09-9.3 89261-000STYEAR PAGE 33




Schedule O (Form 990) 2009

Page 2

Name of the organization

LUNGEVITY FOUNDATION, INC.

Employer identification number
36-4433410

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION

VARIOUS WALKS AND OTHER EVENTS

TOTAL

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 6 (CONT'D)

AMOUNT

70,400.

115, 541.

ATTACHMENT 7

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
CHICAGO - GAYLE LEVY WALK 6,284. 8,932. -2,648.
MEMPHIS PLAYING FOR A CURE 1,193. 3,868. -2,675.
VARIOUS WALKS AND OTHER EVENTS 12,967. 29,795. -16,828.
TOTALS 20,444. 42,595. -22,151.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 8

DESCRIPTION

PREPAID EXPENSES

TOTALS

ENDING
BOOK VALUE

132,197.

132,197.

ATTACHMENT 9

JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
LUNGEVITY FOUNDATION, INC. 36-4433410

ATTACHMENT 9 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
U.S. GOVERNMENT AND GOV'T 226,520. FMV
CORPORATE STOCK 492,081. FMV
MUTUAL FUNDS 113,223. FMV
CERTIFICATES OF DEPOSIT FMV
CORPORATE BONDS 13,883. FMV

TOTALS 845,707.

ATTACHMENT 10

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 103,372.
TOTALS 103,372.
JSA Schedule O (Form 990) 2009
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Form 8368 (Rew 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, ., , . , . .. » X
Note. Only complete Part l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¢ |f 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).

Type or Name of exempt organization Employer Identification number
print LUNGEVITY FOUNDATION, INC. 36-4433410

File by the Number, street, and room or suite no If a P.O, box, see instruclions.

Sended @ | 435 NORTH LASALLE STREET

fiting your City, town or post office, state, and ZIP code. For a foreign address, see instructions,

eum-Se2 | CHICAGO, IL 60654-4533

Enter the Return code for the return that this application is for (file a separate application foreachretum) , . . . ... ..... ﬂ

Application Return | Application Return ‘
Is For Caode |ls For Code
Form 990 01
Form 990-BL 02 Form 1041-A ) 08
Form 990-E2 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 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously flled Form 8868,
e The books are in the care of » BARBARA NETTER

Telophone No. » _ 312  464-0716 FAX No. »
¢ If the organization does not have an office or place of business in the United States, check thisbox , , . . . .. ... ..... > D '
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthisis i
for the whole group, check thisbox _ | | . _ . > E:I . Ifitis for part of the group, check thisbox . . . » and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 05/15 201l
5 For calendar year , or other tax year beginning 01/01 2010  andending 06/30 2010

6 If the tax year entered in line 5 is for less than 12 months, check reason: I , Initial return L_] Final return
Change in accounting period
7 State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ; 8al$
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. 8bl$
¢ 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
Under penalies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and {o the best of my knowledge and belief,

Signature b~ - Tise P CPA pate pr 02/12/2011
OSTROW REISIY)BERK & RBRAMS, LTD. Form 8868 (Rev. 1-2011)
455 N CITYFRONT PLAZA DR, STE 1500
CHICAGO, IL 60611-5313

JSA
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Ffom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
3?2;:?;;;:&2%“” P Flie a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . .. ... ..... » [ X]

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (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.

Automatic 3-Month Extenslion of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

Palt L 0Nl e v ¢ v e et et e e e e e e e e et e e et > D

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 retums.

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

Type or Name of Exempt Organization Employer identification number
print LUNGEVITY FOUNDATION, INC. 36-4433410
File by the Number, street, and room or sulte no. If a P O. box, see Instructions.
glt::gd;;z:vf 435 NORTH LASALLE STREET
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. CHICAGO, IL 60654-4533
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

Form 9380-BL Form 990-T (sec 401(a) or 408(a) trust) Form 6227
Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Faorm 1041-A Form 8870

e The books are in the care of » BARBARA NETTER

Telephone No. p _312 464-0716 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox , , ., ., .. ...... » D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lfthis is
for the whole group, check this box . > . If itis for part of the group, check this box. . » |—| and attach a list with the
ame EINs of al b he e ion wil_cover
1 | request an autggxftic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 15 . 20 . to file the exempt organization return for the organization named above. The extension is

for the organization's retum for:

» | | calendaryear or
» tax year beginning 01/01, 2010 , and ending 06/30, 2010

2 [fthis tax year is for less than 12 months, check reason: D Initial return I:] Final return Change in accounting period

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

made. Include any prior year overpayment allowed as a credit 0.
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 0.
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
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