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AMENDED RETURN

OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 15
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www. Irs.gov/form990. Inspection J
A For the 2015 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
apphlicable

cange | LUNG CANCER RESEARCH FOUNDATION

E‘ﬁa'ﬂ%e Doing business as 14-1935776

e Number and street (or P.0. box ff mail is not delivered to street address) Room/suite | E Telephone number

Final 155 EAST 55TH STREET SUITE 6-H 212-588-1580

e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 4 ,327,892.
@anﬁgded NEW _YORK, NY 10022 H(a) Is this a group retum

2081 | E Name and address of principal officer NANCY SANFORD for subordinates? _ L_lYves [XINo

pending SAME AS c ABOVE H(b) Are all subordinates mduded?DYes D No
|_Tax-exempt status' [ X 501(c)3) [ 501(c)( ) (nsertno.) L1 4947(a)(1)or 1527 If *No," attach a list. (see mstructions)
J Website: p WAWW . LUNGCANCERRESEARCHFOUNDATION.ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation | [ Trust | [ Association | T Other B> I'L Year of formation: 200 5] m State of legal domicile: NY

[Part 1] Summary

o | 1 Bnefly describe the organization’s mission or most signfficant activiies: THE MISSION OF THE LUNG CANCER
g RESEARCH FOUNDATION IS TO SUPPORT NATIONAL RESEARCH STUDIES AND
§, 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part V1, line 1a) 3 15
:: 4 Number of Independent voting members of the goveming body (Part VI, iine 1b) . 4 15
2| 5 Total number of ndividuals employed in calendar year 2015 (Part V, ine 2a) . 5 10
:‘;-.‘-' 6 Total number of volunteers (estimate if necessary) R . 6 0
§ 7 a Total unrelated business revenue from Part VIli, column (C) line 12 i . i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 A ] 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line th) L o 1,658,863. 3,745,414.
g 9 Program service revenue (Part VI, ine 2g) R . . 0. 0.
E 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) Lo . ) 2,358. <4,888.>
11 Other revenue (Part VIII, column (A), lines 5, 64, 8¢, Sc, 10c, and 11e) . 0. 0.
12 Total revenue - add Ines 8 through 11 (must equal Part VIll, column (A), line 12) 1,661,221. 3,740,526,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) R i 1,016,769. 2,079,270.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5 -10) 360,144. 808,974.
g 16a Professional fundraising fees (Part IX, colu e 11e) - 0. 0.
3 b Total fundraising expenses (Part IX, column (D), |II‘W©F \/[Eﬁ3 8,]870. !
W1 47  Other expenses (Part IX, column (A), ines 11a-T7d, T1F-248) 103 377,874, 666,033.
18 Total expenses. Add lines 13-17 (must equ Wr@gﬂ jf\) Zﬁﬁ?& %’ 1,754,787. 3,554,277.
19 Revenue less expenses Subtract line 18 fi Ine e <93,566.p 186 ’ 249.
Eg 62 Beginning of Current Year End of Year
B=[20 Totalassets (Part X, ine 16) . . . @@DEN Q/T’ 1,232,622. 3,478,030.
5‘”§ 21 Total liabilities (Part X, lne 26) - ) 36,983, 792,209.
25] 20 Net assets or fund balances Subtract ine 21 from ling 2 20 1,195,639. 2,685,821.

Part Il | Signature Block
Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officgr) is based on all information of which preparer has any knowledge,

ANV OVERY Yol T q,,ygbn
Sign Signature of officer N
Here NANCY SANFORD, EXECUTIVE DIRECTOR
Type or print name and title

Uate Check [__j PTIN

04/10/17 :ehm,ou 00020963
Firm's EIN 22-2428965

Print/Type preparer's name

Paid jIJAMES R. GRIMALDI
Preparer |Frm'sname _p CITRIN COOPERMAN & {Cd
Use Only |Firm's address ), 529 FIFTH AVENUE A

NEW YORK, NY 10017-4683 Phoneno.212-697-1000
May the IRS discuss this retum with the preparer shown above? (see instructions) EZ—J Yes u No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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+ Form 990 (2015) LUNG CANCER RESEARCH FOUNDATION 14-1935776  page?2

[ Part I | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part i1l . . E]

1

Briefly descnbe the organization’s mission:

THE MISSION OF THE LUNG CANCER RESEARCH FOUNDATION IS TO SUPPORT

NATIONAL RESEARCH STUDIES AND ACTIVITIES FOCUSED ON DEVELOPING
INNOVATIVE STRATEGIES FOR BETTER TREATMENTS, SCREENING, AND PREVENTION

OF ALL CANCERS OF THE LUNG.

2 Dd the organization undertake any significant program services dunng the year which were not hsted on
the pnor Form 990 or 990-EZ? X . i . L . L o DYes I:KINO
If *Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes DT.' No
If “Yes," descnbe these changes on Schedule O.
4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 2:868:8300 including grants of § 2,079,270. ) (Revenue$ 1,216,787. )
THE LUNG CANCER RESEARCH FOUNDATION IS FOCUSED SOLELY ON SUPPORTING
LUNG CANCER RESEARCH.ITS MISSION IS TO IMPROVE AND SAVE LIVES BY
‘ FUNDING GROUNDBREAKING RESEARCH FOR THE PREVENTION,DIAGNOSIS, TREATMENT
AND CURE OF LUNG CANCER.
\
‘ 4b (Code } (Expenses § including grants of $ ) (Revenue s )
4c  (Code ) (Expenses $ ncluding grants of $ )} (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue )
4e Total program service expenses P 2 ’ 868 ’ 830.
Form 990 (2015)

532002

12-16-15



+ Form 990 (2015) LUNG CANCER RESEARCH FOUNDATION 14-1935776  page3
[Part1V.] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A _ . B 1| X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? /f "Yes, " complete Schedule C, Part! 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes, " complete Schedule C, Part Il L 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershnp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " compiete Schedule C, Part il o i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part| | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part I . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes," complete
Schedule D, Partlll o . 8 X
9 Did the organization report an amount n Part X Itne 21, for escrow or custodnal account llabllrty serve as a custoduan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VI, 1X, or X R A
as applicable. AN S
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI ) . . . S . mal X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported n Part X, ine 167 /f "Yes," complete Schedule D, Part Vili . R i § [ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of lts total assets reported n
Pant X, line 167 If "Yes, " complete Schedule D, Part IX . . 1d X
e Did the organization report an amount for other habilities in Part X, Ilne 257 If 'Yes complete Schedule D, Part X 11e X
{f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 ] X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XIl . o 12a| X
b Was the organization included in consohdated mdependent audlted f' nancnal statements for the tax year’?
If "Yes, " and if the orgaruzation answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional i 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(1i)? /f "Yes," complete Schedule E . ] L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng. buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV o ) 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or other assnstance to or for any
foreign orgamzation? If *Yes, " complete Schedule F, Parts Il and IV . . 15| X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts illand IV . o 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX,
column (A), lnes 6 and 11e? If “Yes," complete Schedule G, Part | o el X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbu‘tlons on Part Vi, ||nes
1c and 8a? /f "Yes, " complete Schedule G, Part Il L . 18| X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Itne 9a? If "Yes, "
complete Schedule G, Part lil 19| X
Form 990 (2015)
532003

12-16-15



+ Form 990 (2015) LUNG CANCER RESEARCH FQUNDATION 14-1935776  page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes, * complete Schedule H . 20a X
b If "Yes"® to hne 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), ne 1? If "Yes," complete Schedule I, Parts land Il . L 21 ] X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes," complete Schedule I, Parts | and /il . 22 X

23 D the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ o . . L 231X

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, go to line 25a . L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? i . 24b
c Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . L o 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstandrng at any time dunng the year’? L 24d
25a Section 501(c)3), 501(c)4), and 501(c)}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, * complete Schedule L, Part | . ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, * complete
Schedule L, Part! .. . l2sb X

26 Did the organization report any amount on Part X, line 5, 6 or22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes, "
complete Schedule L, Part li ] 26 X

27 Did the organization provide a grant or other assrstance to an off icer, drrector trustee key employee substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ) 427 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes,® complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, * complete Schedule L Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employese (or a family member thereof) was an ofﬁcer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . . 1 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M ]2 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M . o ) N ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'?
If "Yes," complete Schedule N, Part | S ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'7lf "Yes," complete
Schedule N, Part Il . L 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R Part ll i, or IV and
PartV linet1 B R 7 X
35a Did the organization have a controlled entrty within the meanrng of sectron 512(b)(13)? . . ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt nonchantable related organrzatron?
If “Yes," complete Schedule R, Part V, line 2 L X 36
37 Did the organization conduct more than 5% of its actrvrtres through an entrty that 1S not a related organrzatron
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O : s | X
Form 990 (2015)
532004

12-16-15



* Form 990 (2015) LUNG CANCER RESEARCH FOUNDATION 14-1935776 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) E:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L. 1a 2],
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 pnze winners? . L. . 1c | X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 10 '
b |If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . i 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _ . '
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3 B 3a X
b If "Yes,” has 1t filed a Form 990-T for this year? /f "No, " to line 3b, 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 authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? L. 4a X
b If "Yes," enter the name of the foreigh country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o \
5a Was the organization a party to a prohibted tax shelter transaction at any ime dunng the tax year? . o X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? i L 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the orgamzatlon sollcrt
any contnbutions that were not tax deductible as chantable contnbutions? .= . L. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutuons or gifts
were not tax deductible? . . L . R R . 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Dud the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 1™
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . - . . .. . 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year . . i . . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i 7t
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as requlred? 7
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? F'v'g
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 | . X . . 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? _ . . . 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, ine 12 R 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facmtles X X 10b
11 Section 501{c)12) organizations. Enter:
a Gross income from members or shareholders . L . 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against ’
amounts due or received from them.) . 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fitng Fonn 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b '
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans in more than one state? . L . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . L . oL 13b
c Enter the amount of reserves onhand . . 13¢ !
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? = C .. . {14a X
b If “Yes,® has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule (o] . 14b
Form 990 (2015)
532005

12-16-15



Form 990 (2015) LUNG CANCER RESEARCH FOUNDATION 14-1935776 Page6
| Part VI I Govemance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part Vi IZ'
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 15
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent __ . 1b 15
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over ma.nagement dutres customanty perfom'\ed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? _ 3 X
4 Did the organization make any significant changes to ts governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? . . . | 7a X
b Are any govemnance decisions of the organization reserved to (or subjec1 to approval by) members, stockholders or
persons other than the goveming body? . . 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the followmg '
a The goveming body? o o ] . o |sa] X
b Each committee with authority to act on behalf of the govemlng body’? . sb | X
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 addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. i 10a X
b If “Yes,” did the organization have wntten policies and procedures govemmg the achvrtnes of such chapters affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its govemning body before f I|ng theform? [11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. (
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nise to conﬂlcts’7 126 X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes," descnibe
in Schedule O how this was done . N . . i . . . .. {12¢ X
13 Did the organization have a written whlstleblower pohcy’) . . L . 13 [ X
14 Dud the organization have a written document retention and destruction pollcy? i 17| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision? i
a The organization's CEO, Executive Director, or top management official . . L . .. | 15a X
b Other officers or key employees of the organization . B 15p | X
If “Yes® to ine 15a or 15b, describe the process in Schedule 0 (see |nstruchons)
16a Did the organizahion invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng the year? = . . | 16a X
b If "Yes," did the organization follow a written pohcy or procedure requiring the organlzatron to evaluate its parhcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed ®NY , AL ,AR ,FL ,GA ,KS,KY,ME ,MD ,MA ,MI ,MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only) avalable

r public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website ‘X‘ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records' P

NANCY SANFORD - 212-588-1580
155 EAST 55TH STREET SUITE 6-H, NEW YORK, NY 10022
532006 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)




Form 990 (2015) LUNG CANCER RESEARCH FQUNDATION _ 14-1935776  page?
{ Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl . |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved report-
able 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 organzations.

® | st 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 receved, 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.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (%)) (D) (E) (F)
Name and Title Average | oot cf&sﬁ'ggmn one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for | = . ] organization (W-2/1099-MISC) from the
related § £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g lg and related
below Els|.|2|cE| 5 organizations
we) |S|Z|S|5(EE] =
(1) KIMBERLY KRAVIS SCHULHOF 3.00
VICE CHAIRMAN X 0. 0. 0.
(2) PIPPA G, GERARD 3.00
CHAIRPERSON X 0. 0. 0.
(3) MARY ANN TIGHE 1.00
VICE CHAIRPERSON X 0. 0. 0.
(4) JAMES DOUGHERTY 5.00
MEDICAL/SCIENTIFIC ADVIS X 0. 0. 0.
(5) LAURE SUDREAU-RIPPE 1.00
SECRETARY X 0. 0. 0.
(6) ALAN MNUCHIN 1.00
DIRECTOR X 0. 0. 0.
(7) DAVID MONK 1.00
DIRECTOR X 0. 0. 0.
(8) AMALIA DAYAN LINDERMANN 1.00
DIRECTOR X 0. 0. 0.
(9) LARA STEIN 1.00
DIRECTOR X 0. 0. 0.
(10) ROSE ANN WEINSTEIN 1.00
DIRECTOR X 0. 0. 0.
(11) AARON TIGHE 1.00
TREASURER X 0. 0. 0.
(12) RAYMOND CHALME 1.00
DIRECTOR X 0. 0. 0.
(13) RONALD SERNEAU 1.00
DIRECTOR X 0. 0. 0.
(14) MERYL BRALOWER 1.00
DIRECTOR X 0. 0. 0.
(15) DAVID HIDALGO, MD 1.00
DIRECTOR X 0. 0. 0.
(16) NANCY SANFORD 40.00
EXECUTIVE DIRECTOR X 287,177. 0.] 30,521.
(17) DELIA NAUGHTON 40.00
VP, BUSINESS DEVELOPMENT X 154,471. 0.] 13,599.

532007 12-16-15 Form 990 (2015)



Form 990 (2015) LUNG CANCER RESEARCH FOUNDATION 14-1935776 Page8
IP art VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © (D) (B) (F)
Name and title Average | o FOSHION anone Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week Sficer and a drector/irustee) from from related other
(istany |3 the organizations compensation
hoursfor |3 = organization (W-2/1099-MISC) from the
refated | 2| 2 2 (W-2/1099-MISC) organization
organizations| £ = g s and related
below 212} 28 . organizations
1b Sub-total o o > 441,648. 0.] 44,120.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) [ 441,648. 0.f] 44,120.
2 Total number of individuals (including but not imrted to those listed above) who receved more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on N T
line 1a? If “Yes, " complete Schedule J for such individual L. L 3 X
4 For any indmidual listed on ine 1a, is the sum of reportable compensation and other compensation from the organization I T ‘
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I P }
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A) (B) )
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than <‘
$100.000 of compensation from the organlzatlcm 0 )
Form 990 (2015)

532008
12-16-15



* Form 990 (2015 LUNG CANCER RESEARCH FOUNDATION 14-1935776 _ Page9
_—)§Etement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill X X D
(A) (B) (C) gD)
Total revenue Related or Unrelated Rﬁ’:r?]umfﬁﬂgg?d
exempt function business sections
revenue revenue 512-514
£ €| 1a Federated campaigns 1a
ga b Membershipdues _ . . . .. .. |1b
qi‘s; ¢ Fundraising events . .. 11c 2 ’ 528,627.
:'-.,: 5 d Related organizations . 1d
g‘g e Govemment grants (contnbutlons) ie
) o f All other contributions, gifts, grants, and
25 similar amounts not ncluded above |1 [1 ,216,787.
28
'g‘ -g @ Noncash contributions included in lines 1a-1f $ 4 4 ’ 1 0 8 .
O8] h Total. Add lines 1a-1f _ . p 13,745,414.
Business Cod '
3 2a
Egl ®
2] 5 c
§3| «
5| .
o f All other program service revenue
] g Total. Add lines 2a-2f »
3 Investment income (including dividends, mterest and
other similar amounts) . » 7,207. 7,207.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . . . ) L. »
(i) Real (i) Personal )
6 a Gross rents . |
b Less: rental expenses I
¢ Rental income or (loss) o . } ) (
d Net rental income or (loss) . . '
7 a Gross amount from sales of (i) Securtties | (i) Other f
assets other than inventory i
b Less: cost or other basis !
and sales expenses i 12,095. t
¢ Ganor(loss) _ . <12,095. o o I
d Net gain or (loss) . . > <12,095.p <12,095.
8 8 a Gross income from fundraising events (not
£ including $ 2,528,627. of |
E contnbutions reported on line 1c). See |
5 Part IV, ine 18 a559,081. !
g b Less: direct expenses b(555,571. i o 4
¢ Netincome or (loss) from fundralsmg events » 3,510. 3,510.
9 a Gross income from gaming activities. See '
Part IV, line 19 a| 16,190.
b Less: direct expenses bl 19,700, B .
¢ Netincome or (foss) from gaming activities > <3,510.p <3,510.>
10 a Gross sales of inventory, less returns
and allowances o a
b Less: cost of goods sold | b ,
¢ _Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Business Cod
11 a
b
c
d Al other revenue .
e Total. Add lines 11a-11d _ | 2
12 Total revenue. See mstructions. » |3,740,526.] <12,095. 0. 7,207.

532009 12-16-15 Form 990 (2015)



*  Form 990 {2015)

LUNG CANCER RESEARCH FOUNDATION

14-1935776 page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX |:_|
Do not Include amounts reported on lines 6b, Total éégenses Prograﬁ )serwce Managég)ent and Funcg?a)xsm
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1  Grants and other assistance to domestic organizations !
and domestic governments. See Part IV, line 21 2,079,270.f 2,079,270. |
2 Grants and other assistance to domestic |
indviduals. See Part IV, tne 22 |
3 Grants and other assistance to foreign ll
organizations, foreign govemments, and foreign |
indwiduals. See Part IV, lines 15 and 16 I
4 Benefits paid to or for members ]
5 Compensation of current officers, directors,
trustees, and key employees . 300,000. 225,000. 30,000- 45,000.
6 Compensaton not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(c){(3)(B)
7 Other salaries and wages 386,252. 147,985- 37,093. 201,174-
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 21,269. 11,560. 2,079. 7,630.
9  Other employee benefits 59,472. 32,324. 5,814. 21,334.
10 Payrolitaxes 41,981. 22,817. 4,104. 15,060.
11 Fees for services (nonemp|oyees)
a Management
b Legal 22,559, 22,559.
¢ Accounting _ 111,121, 18,234. 83,770. 9,117.
d Lobbying
e Professional fundralsmg services. See Part IV, hne 17
t Investment management fees
g Other. (Ifline 11g amount exceeds 10% of line 25
column (A) amount, list fine 11g expenses on Sch 0.) 68,685, 19,458. 9,685. 39,542,
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties . |
16 Occupancy 105,882. 57,548. 10,352. 37,982.
17 Travel . 15,955, 8,516. 766. 6,673.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affilates
22 Depreciation, depletion, and amortezation 9,609. 5,223. 939. 3,447.
23 Insurance . . .
24 Other expenses. itemize expenses not covered {
above. (List miscellaneous expenses in line 24e. If ine '
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . i
a PUBLIC RELATIONS 167,837. 160,140. 7,697.
v COMPUTER EXPENSES 59,451. 42,356. 5,900. 11,195,
< TEMPORARY HELP 39,241. 7,848. 23,545, 7,848.
¢ ADMINISTRATIVE EXPENSES 34,616. 13,659, 6,933. 14,024.
e Ali other expenses 31,077. 16,892. 3,038. 11,147.
25 Total functional expenses. Add lines 1 through 24e 3,554,277.] 2,868,830. 246 ,577. 438,870.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp» if following SOP 98-2 (ASC 958-720)

532010 12-16-15
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LUNG CANCER RESEARCH FOUNDATION

14-1935776 Page 11

Part X | Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X . L_'
(A) (8)
Beginning of year End of year
1 Cash - nonnterest-beanng B 1,151,991.1 4 2,293,155,
2 Savings and temporary cash investments 2
3  Pledges and grants recevable, net 49,545.] 3 1,067,071.
4 Accounts recewvable, net 4
5 Loans and other recevables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . L. B 5
6 Loans and other recevables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting .
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see tnstr). Complete Part ll of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use _ . 8
9 Prepaid expenses and deferred charges 9 25,367.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a 54,067. {
b Less: accumulated depreciation 10b 14,0091. 23,586 . 10¢ 39,976.
11 Investments - publicly traded secunties ) 11 40,671.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets | A 14
15 Other assets. See Part IV, ne 11 ) 7,500.( 15 11,790.
__116 Total assets. Add hnes 1 through 15 (must equal ine 34) 1,232,622.| 1¢ 3,478,030.
17  Accounts payable and accrued expenses __ 36,983.] 17 86,024.
18  Grants payable 18 696,185.
19 Deferred revenue _ - 19 10,000.
20 Tax-exempt bond habllrhes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons. _ B ) o
K Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
ScheduleD | . 25
26 __ Total liabilities. Add lines 1 17 throAh 25 36,983.] 26 792,209.
Organizations that follow SFAS 117 (ASC 958), check here ) BJ and '
-4 complete lines 27 through 29, and lines 33 and 34. _ ) |
E 27  Unrestncted net assets ) 1,195,639.| 27 2,685,821.
n_‘g 28 Temporanly restricted net assets | 28
° 29 Permanently restncted net assets 29
a Organizations that do not follow SFAS 117 (ASC 958). check here ) [:l
- and complete lines 30 through 34. N - ) o
‘3 30 Caprtal stock or trust principal, or current funds i 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 1,195,639.| a3 2,685,821.
134 Total habiltties and net assets/fund balances 1,232,622.] 34 3,478,030.
Form 990 (2015)
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; " Form 990 (2015) LUNG CANCER RESEARCH FOUNDATION 14-1935776 Ppage12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

X]

© 0O ~NOOOLEON

-
o

Total revenue (must equal Part VIIl, column (A), line 12)

3,740,526.

Total expenses (must equal Part IX, column (A), ine 25) |

3,554,277.

Revenue less expenses. Subtract line 2 from line 1

186,249.

Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A))

1,195,639.

Net unrealized gans (losses) on investments

<442.>

Donated services and use of facilties

Investment expenses

Pnor period adjustments

QIO IN[® | ]d | IN ]

Other changes in net assets or fund balances (explam in Schedule 0)

1,304,375.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33
column (B))

-
o

2,685,821.

| Part Xlll Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XIi

2a

3a

Accounting method used to prepare the Form 990: D Cash IJ_LI Accrual D Other

If the organization changed its method of accounting from a pnior year or checked “Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? A
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both-

Separate basis D Consolidated basis ] Both consohdated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate ba5|s
consoldated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed erther its oversight process or selection process dunng the tax year, explan in Schedule o.
As a result of a federal award, was the organization required to undergo an audrt or audrts as set forth in the Single Audrt
Act and OMB Circular A-1337 _ . L L . . L .
If “Yes," did the organization undergo the required audit or audits? iIf the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audrts

Yes | No

]
v
>

3b

532012
12-16-15
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2015

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Oepartment ot the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_Ut;“‘; \}

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WwW.irs.gov/form990. Inspection i

Name of the organization Employer identification number
LUNG CANCER RESEARCH FOUNDATION 14-1935776

jPart} | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For ines 1 through 11, check only one box)

1
2
3
4

5

~N o

MO OO O

© ™

10
1"

i

d

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

[:I A school described in section 170{b){ 1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hosprtal or a cooperative hosprtal service organization descnbed in section 170{b)}{ 1){A)(iii).
A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b){1)(A}iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental untt descnbed in
section 170{b)(1)}{A){iv). (Complete Part I1)
A federal, state, or local government or governmental unit descnbed in section 170{b){ 1}(A){v).
An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b){1)(A){vi). (Complete Part 11.)
A community trust descnbed in section 170{b)(1)(A){vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 1ll.)
An organization orgamized and operated exclusively to test for public safety. See section 509{a)(4).
An organwzation 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g
Type 1. A supporting organization operated, supervised, or controlled by 1its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see nstructions) You must complete Part IV, Sections A and D, and Part V.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e l___l Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lil

functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations _ _ . . L. L. A . .. . [ l
g Provide the following information about the supported organization(s).
(i) Name of supported () EIN {iii) Type of organization [iv) is the organization| (v) Amount of monetary {vi) Amount of
organization (descnbed on lines 18 listed in your support (see other support (see
above (see Imstructions)) [GOVErIng document? nstructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



Schedule A (Form 990 or 990-E2) 2015 LUNG CANCER RESEARCH FOUNDATION 14-1935776 page2
] Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b){(1){A){vi)
{Complete only if you checked the box on Ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part |11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not -
include any “unusual grants.*)

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,
column (f)

Public support. Subtract ine 5 from line 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e} 2015 {f) Total

7 Amounts from line 4

8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources

9 Net income from unrelated business
actwvities, whether or not the
business is regularty carried on

10 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explan in Part VI.) |

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . . | =2 L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (lIine 6, column (f) divided by line 11, column (f)) _ R I ) %
15 Public support percentage from 2014 Schedule A, Part i), ine 14 15 %

16a 33 1/3% support test - 2015. If the organization did not check the box on Ilne 13 and line 14 1533 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organizaton = .
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163 and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization L »
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13 16a or 16b and Ilne 14.1s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization L i | 4 [:l
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part Vi how the

»[ ]

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization L. > D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15



Schedule A (Form 990 or 990-E7) 2015 LUNG CANCER RESEARCH FOUNDATION
| Part HI | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |1. If the organization fails to
_qualify under the tests listed below, please complete Part Il )

14-1935776 pages

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) _
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

The value of services or facilties
furruished by a governmental unrt to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. btz ine 7¢ from fine 6.}

{a) 2011

(b) 2012

(c) 2013

{d) 2014

{e) 2015

(f) Total

387,739.

330,402,

1,142,173,

1,658,861,

3,745,414,

7,264,589,

387,739.

330,402.

1,142,173,

1,658,861,

3,745,414,

7,264,589,

136,000.

137,325.

453,900.

130,877.

823,565.

1,681,667,

0‘

136,000.

137,325,

453,900.

130,877,

823,565.

1,681,667,

5,582,922,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

Amounts from hine 6

10a Gross income from interest,

dividends, payments received on
securnties loans, rents, royalties
and income from similar sources _

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add tines 10a and 10b

11

12

13
14

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty camed on

Other income. Do not include galn
or loss from the sale of caprtal
assets (Explain in Part V1)

Total support. (Add ines 9, 10¢, 11, and 12)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015

(f) Total

387,739.

330,402.

1,142,173,

1,658,861,

3,745,414,

7,264,589,

4,777.

2,345.

2,858,

2,358.

6.,765.

19,103.

4,777.

2,345-

2,858.

2,358.

6,765.

19,103.

392,516.

332,747.

1,145,031,

1,661,219,

3,752,179,

7,283,692,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio!

check this box and stop here

n 501(c)(3) organization,

pl ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (Iine 8, column (f) divided by line 13, column (f))
168 Public support percentage from 2014 Schedule A, Part Ill, ine 15

15

76.65 o

16

48.39 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (Iine 10c¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2014 Schedule A, Part lil, ine 17
19a 33 1/3% support tests - 2015, If the organization did not check the box on Ilne 14 and Ilne 15 IS more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualiffies as a publicly supported organizaton . | .
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or ine 19a, and line 16 ts more than 33 1/3%, and

ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization

17

.26 o

18

.31 o«

_20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» (X1

»[ ]
p[ ]
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Schedule A (Form 990 or 990-62) 2015 LUNG CANCER RESEARCH FOUNDATION

[Part V] Supporting Organizations

(Complete only if you checked a box in line 11 on Part | 1f you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

14-1935776 Pages

Section A. All Supporting Organizations

Sa

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If *“No" descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization descnbed in section 501(c){4), (5), or (6)? If “Yes,* answer
(b) and (c) below.

Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the orgamzation put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization®)? /f
"Yes, " and if you checked 11a or 11b n Part I, answer (b) and (c) below

Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, ® descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substrtute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if appiicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substrtution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or faciltties) to
anyone other than () its supported organizations, (i) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined In section 4958(c)(3)(C}), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? /f *Yes, * complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

9a

9b

10a

10b

532024 09-23-15
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Schedule A (Form 890 or 990-E7) 2015 LUNG CANCER RESEARCH FOUNDATION 14-1935776 pages
[Part IV | Supporting Organizations ontinyeq)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type 1 Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to ;
regularty appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the !
tax year? If "No, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year. 1
2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated, '
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majorty of the organization’s directors or trustees dunng the tax year also a majonty of the directors .
or trustees of each of the organization’s supported organization(s)? /f "No, ® descnbe in Part VI how control i
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the pnor tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the i
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No," explan in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? /f "Yes," descnbe in Part VI the role the organization's 7 » |
supported orgarnzations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test dunng the yeafsee instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization 1s the parent of each of ts supported organizations Complete line 3 below.
c D The organization supported a govemmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

2 Actwities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of i
the supported organization(s) to which the organization was responsive? /f “Yes, ® then in Part VI identify ‘
those supported organizations and explain  how these activities directly furthered their exempt purposes, !
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities descnbed in (a) constrtute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations, Answer (a) and (b) below.

a Did the organization have the power to regularty appoint or elect a majonty of the officers, directors, or i

L

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of its supported organizations? If "Yes,” descnbe in Part VI_the role played by the organization in this regard 3b
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14-1935776 pages

[PartV

Type lll Non-Functionally Integrated 509(a)(3)} Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross ncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

Ol IN =

OO |h | N |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1

Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o0 |T|o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisttion indebtedness applicable to non-exempt-use assets

()

Subtract line 2 from ine 1d

(2]

H

Cash deemned held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of pnor-year distributions

®iNio |0

Minimum Asset Amount (add line 7 to line 6)

@ INJO [0 [&

Section C - Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 oriine 3

Income tax imposed in pnor year

QbW iN |=

O |Ols [N |=

Distributable Amount. Subtract line 5 from Iine 4, unless subject to
emergency temporary reduction (see instructions)

6

L Check here if the current year i1s the organization’s first as a non-functionally-integrated Type 11l supporting organization (see

instructions).

532026
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{PartV | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations ;~ontnued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O IN|® |0 |+

Distnbutions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions

9 Distnbutable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

(i (ii)
E istributi Underdistributions
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2015

(jii)
Distributable
Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6

Underdistnbutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions camryover, if any, to 2015.
1

|

From 2013

From 2014

=lo |ajo |T |

Total of ines 3a through e

g _Applied to underdistributions of pnor years

h Applied to 2015 distnbutable amount -

i Carryover from 2010 not apphed (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
ine 7: $

a Applied to underdistributions of prior years

o

Applied to 2015 distnbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistnbutions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3)
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o |0 |T |

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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[BatVl] Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part i, lne 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See Instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




" SCHEDULE D Supplemental Financial Statements Y v
(Form 990) »> Complete if the organization answered "Yes” on Form 990, 20 1 5
‘ PartiV,line6,7,8,9, 10 11a, 11b, 11c, 11d, 11e, 111, 12a, or12b .
Department of the Treasury P Attach to Form 990. Open to Public
Internat Revenue Service p» Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
LUNG CANCER RESEARCH FOUNDATION 14-1935776

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? X L . [:] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

' for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? D Yes D No

rart ] [ Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habntat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . X L » X 2a
b Total acreage restncted by conservation easements X ] 2b
¢ Number of conservation easements on a certified histonc stmcture mcluded in (a) . B . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . 2d
3 Number of conservation easements moduﬁed transferred released extlnguushed or tennlnated by the orgamzatlon duning the tax
year p-

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? B l:l Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

> __ O
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170N@EB)Y@? . . S Clves [Tlno

9 In Part Xlll, descnbe how the organization reports conservatnon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet works of ant,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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) Revenueincluded on Form 990, Part Vill, ine 1 = . . . L > 3
(ii) Assets included in Form 990, Part X R L | K
2 If the orgamization received or held works of art, historical treasures or other similar assets for financial gain, provide
‘ the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenue included on Form 990, Part VIiI, ine 1 . L. . . > 3

b Assets included in Form 990, Part X . | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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14-1935776 page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a I:l Public exhibition
b D Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e

Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’'s exempt purpose in Part XIil.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[__—] Yes

DNO

l Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, Iine 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? |

D Yes

DNO

b If "Yes," explain the arrangement in Part Xlll and complete the followmg table
Amount

¢ Begnning balance . 1ic
d Addrtions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 1t

2a Did the organization |nclude an amount on Form 990 Part X line 21 for escrow or custodlal account liabilty? . L_Jves [ _I'no
b_If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xlil E:]

I Part V | Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10
{a) Current year {b) Pnor year ¢) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions X

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilties

and programs .

Administrative expenses

g End of year balance

® aobt

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as’

a Board designated or quasi-endowment P>
b Permanent endowment P>

%

%

¢ Temporarily restricted endowment P

%

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations __
(ii) related organizations

b If *Yes"® on line 3a(ii), are the related orgamzatlons listed as requnred on Schedule R?
Descnbe in Part XIli the intended uses of the organization's endowment funds.

| Part Vi | Land, Buildings, and Equipment.

Yes | No

3a(i)
3alii)

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements _ 2,590. 259. 2,331.
d Equipment 51,477. 13,832. 37,645,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 39,976.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 LUNG CANCER RESEARCH FOUNDATION 14-1935776 page3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12,
(a) Description of securrty or category (including name of secuntty) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
{3) Other
_{A)
(B)
_©)
(D)
B
@)
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) Ine 12.) >
] Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13
(a) Descrniption of iInvestment (b) Book value {c) Method of valuation® Cost or end-of-year market value

(1)
(2)
(3)
(4)
{5)
(6)
{7
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > .
I Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descrniption (b) Book value

(1)

(2)

(3)

{4)

(5)

{6)

(7)

8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) . >

Part X | Other Liabilities.
Complete # the organization answered “Yes" on Form 990, Part |V, line 11e or 111. Sese Form 990, Part X, ine 25,

1. (a) Descnption of liability (b) Book value

(1) Federal ncome taxes

@) ‘

3)

@)

(5)

(6)

@)

(8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) >
2. Liability for uncertamn tax positions. In Part Xlil, 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 (ASC 740). Check here if the text of the footnote has been provided mn Part Xiil
Schedule D (Form 990) 2015
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|Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per er Return.
Complete Iif the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audted financial statements L 1 3,791,173.

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gans (losses) on investments 2a <442.pb

b Donated services and use of facilities ) o R - 38,994.

¢ Recovenes of prior year grants . e L. 2c

d Other (Descnbe inPart Xill.) = . e . . 2d

e Addlines2athrough2d . . . . .. .. ... . L L ] ] 2e 38,552.
3 Subtract line 2e fromine 1 L L ) 3 3,752,621,
4 Amounts included on Form 990, Pan Vi, hne 12 but not on hne 1

a Investment expenses not included on Form 990, Part VI, line 7b B 4a

b Other (Descnbe mPart Xill) ) . N 4b <12,095.p

c Addlines4aand4b o o ac <12,095.>

Total revenue. Add hnes 3 and 4c. (This must equ. wal Form 990, Partl Iine 12, ) 5 3,740,526.

] Part Xit I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . ] ] ] 1 3,605,366.
Amounts included on line 1 but not on Form 990, Part IX, ne 25:
Donated services and use of facilities
Pnor year adjustments i X i . i L.
Other losses L . .. B N . . 2c
Other (Describe in Part XilL) . L L. .. . lLod 12,095,
Add lines 2athrough2d . L L L N L 2e 51,089.
3 Subtract Iine 2e fromline 1 . o . i 3,554,277.
4 Amounts included on Form 990, Part IX, llne 25, but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, ine7b .
b Other (Descnbe in Part Xiit.) . .. . X o
cAddIines4aand4b o o o S ac 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 3,554,277.
[T’art Xill] Supplemental Information.
Provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, Iine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any addrtional information.

38,994.

B®

QO.OU'NN

& &

PART X, LINE 2:

THE FOUNDATION RECOGNIZES AND MEASURES ITS UNRECOGNIZED TAX BENEFITS IN

ACCORDANCE WITH FASB ASC 740, INCOME TAXES. UNDER THAT GUIDANCE, THE

FOUNDATION ASSESSES THE LIKELIHOOD, BASED ON THEIR TECHNICAL MERIT, THAT

TAX POSITIONS WILL BE SUSTAINED UPON EXAMINATION BASED ON THE FACTS,

CIRCUMSTANCES, AND INFORMATION AVAILABLE AT THE END OF EACH PERIOD. THE

MEASUREMENT OF UNRECOGNIZED TAX BENEFITS IS ADJUSTED WHEN NEW INFORMATION

IS AVAILABLE OR WHEN AN EVENT OCCURS THAT REQUIRES A CHANGE.

THE FOUNDATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE

U.S. INTERNAL REVENUE CODE (THE "CODE") AND FROM STATE INCOME TAXES UNDER

STATE STATUTES AND REGULATIONS. CONTRIBUTIONS TO THE ORGANIZATION ARE TAX
09?21-15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 LUNG CANCER RESEARCH FOUNDATION 14-1935776 pages
[Part XNI] Supplemental Information (continueq)

DEDUCTIBLE WITHIN THE LIMITATIONS PRESCRIBED BY THE CODE. THE

ORGANIZATION HAS BEEN CLASSIFIED AS A PUBLICLY SUPPORTED ORGANIZATION,

WHICH IS NOT A PRIVATE FOUNDATION UNDER SECTION 509(A) OF THE CODE.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS -12,095.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS 12,095.

532055 Schedule D (Form 990) 2015
09-21-15




SCHEDULE F Statement of Activities Outside the United States r———°”2"“6‘jis§“

(Form 990) P> Complete if the organization answered "Yes® on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. Open to Public '
Internal Revenue Service P information about Schedule F (Form 990) and its instructions is at www./rs.gov/form990. Inspection

Name of the organization Employer identification number

LUNG CANCER RESEARCH FOUNDATION

14-1935776

[Part1 ] General Information on Activities Outside the United States. Complete if the organization answered "Yes* on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of ts grants and other assistance,
the grantees’ ehgibility for the grants or assistance, and the selection cntena used to award the grants or assistance? [X] Yes D No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoning the use of its grants and other assistance outside the

United States.
3 Activities per Region (The following Part |, line 3 table can be duplicated if addrtional space 1s needed.)
(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices :garr)ml?sy%ens& (by type) (e g., fundraising, program IS a program service, exp;endrtures
in the region | independent services, investments, grants to descnb.e spef:rﬁc type inv:;trann:nts
C?r:‘ggfi;?‘fs recipients located in the region) of service(s) in region In regron
3a Sub-total . 0 0 0.
b Total from continuation
sheetsto Part| _ Y 0 0,
¢ Totals (add lines 3a
Ta_rg 3b) 0 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

532071
10-01-15
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Schedule F (Form 990) 2015 LUNG CANCER RESEARCH FOUNDATION 14-1935776

Page 4

[RartVi Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If “Yes, " the
organization may be required to file Form 926, Retumn by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust dunng the tax year? If "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,®
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471}

Was the organization a direct or indirect shareholder of a passive foreign mnvestment company ora
qualified electing fund dunng the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes, "
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certan
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnies durng the tax year? If
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

|:| Yes

l:] Yes

D Yes

D Yes

|:] Yes

D Yes

@No

[X]No

I_leo

@No

@No

'X]No

532074
10-01-15

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 LUNG CANCER RESEARCH FOUNDATION 14-1935776  pPages
|;E;,a§tdgvxifl Supplemental Information
Provide the information required by Part |, line 2 (monitonng of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part ii, ine 1 (accounting method); Part }il (accounting method); and Part 11, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information.

532075 10-01-15 Schedule F (Form 990) 2015



HEDULE . . . ) L OMB No. 1545-0047
ic ggou 99? Supplemental Information Regarding Fundraising or Gaming Activities F—mam—Zw=—
(Form or -E2) Complete if the organization answered "Yes"® on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5

organization entered more than $15,000 on Form 990-EZ, line 6a. ]
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open lO_ Public
Internal Revenue Service p> _Intormation about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW-’TS-EOV”O""990- Inspection
Name of the organization Employer identification number
LUNG CANCER RESEARCH FOUNDATION 14-1935776

Fundraising Activities. Complete if the organization answered “Yes® on 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 solictations e Solicitation of non-govemment grants
b Intemet and ema solicitations f D Solicitation of govemment grants
c Phone solictations g @ Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? @ Yes |:] No
b If "Yes," list 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.

iil) Did v) Amount paid .
(i) Name and address of individual " h(m arser (iv) Gross receipts tg zor retalne% by) (vi) Amount paid
or enttty (fundraiser) (i) Activity "t contror o from activity fundraiser to (or retained by)
contributions? . isted in col. (i) organization
NGK GLOBAL LLC - 25 EAST 67TH [RGANIZATION AND Yes | No
STREET, #5C, NEW YORK, NY [COORDINATION OF LUNG X 650,471, 40,000, 610,471,
Total . . > 650,471, 40,000, 610,471,
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

SEE PART IV FOR CONTINUATIONS

532081
09-14-15




" Schedule G (Form 990 or 990E2) 2015 LUNG CANCER RESEARCH FOUNDATION 14-1935776 Page2
I Part il I Fundraising Events. Complete if the organization answered *Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events
STROLLING (a;g’xt‘;‘;f:::j .
SUPPER LUNCHEON 4 ol () s
° (event type) (event type) {total number) )
=1
c
§ 1 Grossreceipts . . . . 1,300,636. 650,471.] 1,136,601.] 3,087,708.
2 Less: Contnbutions L 1,110,300- 521,863- 896,464- 2,528,627.
3 Gross income (line 1 minus line 2) 190,336. 128,608. 240,137. 559,081.
4 Cashpnzes
5 Noncash pnzes
g
§_ 6 Rent/facilty costs
a
§ 7 Food and beverages 95,325. 66,567. 20,975. 182,867.
a
8 Entertainment . I
9 Other drrect expenses o 95,011. 62,040. 215,653. 372,704.
10 Duirect expense summary. Add lines 4 through 9 in column (d) . . . N 555,571.
Net income summary. Subtract ine 10 from line 3, column (d) . | 2 3,510.

11
I Part‘!ll~| Gamlng. Complete If the organization answered "Yes"® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant . (d) Total gaming (add
[} .
2 (a) Bingo bingo/progressive bingo | () Othergaming |\ o rough col. (c)
1 Gross revenue 16,190. 16,190.
2 2 Cash prizes |
w
c
E:i 3 Noncashprnzes .. . . 19,700. 19,700.
w
©
£ 4 Rent/facility costs
a
5 Other direct expenses
LI ves 9% [L_ Yes % |L_] Yes
6 Volunteerlabor . . ':l No I:] No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from hne 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming actvities in each of these states? | . L . . L Ives [XINo
b If *No," explan:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? = = L Yes X1 No
b If “Yes,” explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-£2) 2015 LUNG CANCER RESEARCH FOUNDATION 14-1935776 pages
i(j No

11 Does the organization conduct gaming activities with nonmembers? = i D Yes
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other enmy formed
to administer charitable gaming? . R i o . i . D Yes @ No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility R i .. . . . X ... . 113a %
b An outside facility L. R ] %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speclal events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? B [:l Yes |I] No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name »

Address p>

16 Gaming manager information:

Name p

Gaming manager compensation > $

Descnption of services provided P

D Director/officer l:] Employee [:l Independent contractor

17 Mandatory distnbutions*
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming icense? . . . . l:l Yes [XINo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities dunng the tax year $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part il, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: NGK GLOBAL LLC

(I) ADDRESS OF FUNDRAISER: 25 EAST 67TH STREET, #5C, NEW YORK, NY 10065

(IT) ACTIVITY: ORGANIZATION AND COORDINATION OF LUNG CANCER AWARENESS LUNCH

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015




" Schedule G (Form 990 or 990-E7) LUNG CANCER RESEARCH FOUNDATION 14-1935776 pages
I Raf!t,%il\!jl Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
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" SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p» Complete if the organization answered “Yes"” on Form 990, Part IV, line 23.

OMB No 1545-0047

- 2015

Department of the Treasury P> Attach to Form 990. Open to PUbhc
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
LUNG CANCER RESEARCH FOUNDATION 14-1935776
[Part1 [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, \
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems !
Firstclass or charter travel Housing allowance or residence for personal use !
l:l Travel for companions D Payments for business use of personal residence '
E:‘ Tax Indemnification and gross-up payments Health or social club dues or inttiation fees [
D Discretionary spending account D Personal services (e g., maid, chauffeur, chef) l
|
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or o 1 _}
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain __ b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, I D
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
{
]
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's i
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to i
establish compensation of the CEO/Executive Director, but explain in Part ill. |
Compensation committee D Wntten employment contract ;
Independent compensation consultant D Compensation survey or study |
Form 990 of other organizations Approval by the board or compensation committee ,
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing '
organization or a related organization: N ___{
a Recelve a severance payment or change-of-control payment? R 4a X
b Participate in, or receive payment from, a supplemental nonqualified rehrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part IIl. |
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9. '
5 For persons listed on Form 990, Part Vli, Section A, Iine 1a, did the organization pay or accrue any compensation !
contingent on the revenues of: s - _:
a The organization? | Sa X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, descnbe n Part . |
6 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ’
contingent on the net eamings of: . . L
a Theorganzation? . ... .. .. 6a X
b Any related organization? . 6b X
If *Yes® on line 6a or 6b, descnbe in Part IlI }
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments B N
not descnbed on lines 5 and 67 It "Yes," describein Part Nl | 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the L 1 J
intial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part 11} 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in . N
Regulations section 53 43858-6(c)? X 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2015

53211
10-14-15
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 20 1 5
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990. Open To Public

tnternal Revenue Senice D> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LUNG CANCER RESEARCH FOUNDATION 14-1935776
[Part] [ Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contnbution amounts

tems contnbuted| Form 990, Part Viil, ine 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional nterests

Books and pubhications _ .

Clothing and household goods

Cars and other vehicles

Boats and planes

Inteliectual property i X

Secunties - Publicly traded . X 2 40,800.FMV

Secunties - Closely held stock _

Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous .

13 Quallfied conservation contribution -
Historic structures .

14 Qualfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

@ NOOOMELON

-
o

-
-t

19 Food inventory X .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 other » ( MISCELLANEOUS) X 1 3,308.
26 Other P ( }
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1 through 28, that it .
must hold for at least three years from the date of the intial contnbution, and which s not required to be used for
exempt purposes for the entire holding penod? | . . .. . . L. .. | 30a X
b If "Yes,* describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . Ce .. 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15




Schedule M (Form 990) (2015) LUNG CANCER RESEARCH FOUNDATION 14-1935776 Page 2

-;B_aft Il| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

Schedule M (Form 990) (2015)

532142 08-21-15




" SCHEDULE O Supplemental information to Form 990 or 990-EZ TR ey
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 15
Form 990 or 990-EZ or to provide any additional information. i N it
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public -’
Internal Revenue Service P> Information about Schedute orm 99 990-EZ) and its inst ons is atwww.Irs.gov/form990. - Inspection x> . °
Name of the organization Employer identification number
LUNG CANCER RESEARCH FOUNDATION 14-1935776

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACTIVITIES FOCUSED ON DEVELOPING INNOVATIVE STRATEGIES FOR BETTER

TREATMENTS, SCREENING, AND PREVENTION OF ALL CANCERS OF THE LUNG. NEW

KNOWLEDGE GAINED BY FUNDING SCIENTIFIC AND CLINICAL RESEARCH

INITIATIVES WILL LEAD TO MORE POSITIVE OUTCOMES AND IMPROVED QUALITY OF

LIFE FOR ALL LUNG CANCER PATIENTS.

FORM 990, PART VI, SECTION A, LINE 2:

MARY ANN TIGHE AND DAVID HIDALGO - FAMILY RELATIONSHIP

MARY ANN TIGHE AND AARON TIGHE - FAMILY RELATIONSHIP

DAVID HIDALGO AND AARON TIGHE - FAMILY RELATIONSHIP

MARY ANN TIGHE AND RAYMOND CHALME - BUSINESS RELATIONSHIP

MARY ANN TIGHE AND RONALD SERNEAU - BUSINESS RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 4:

ON JANUARY 21, 2015, A TRANSFER AND DISSOLUTION AGREEMENT WAS ENTERED INTO

BETWEEN THE FOUNDATION AND UNITING AGAINST LUNG CANCER ("UALC"). UALC WAS

DEDICATED TO FUNDING INNOVATIVE RESEARCH AND RAISING AWARENESS TO FIND A

CURE FOR LUNG CANCER. EFFECTIVE MAY 20, 2015, THE STATE OF NEW YORK

ATTORNEY GENERAL APPROVED THE DISSOLUTION OF UALC AND TRANSFER OF ITS

ASSETS TO THE FOUNDATION FOR NO CONSIDERATION. IN ADDITION, PURSUANT TO THE

TERMS OF THE TRANSFER AND DISSOLUTION AGREEMENT, THE FOUNDATION WILL ASSUME

CERTAIN OF UALC'S LIABILITIES. UALC'S ASSETS AMOUNTING TO $2,225,301 AND

LIABILITIES AMOUNTING TO $920,926 WERE TRANSFERRED TO THE FOUNDATION DURING

THE SECOND HALF OF 2015.

PART XI, LINE 9, OTHER CHANGES IN NET ASSETS OR FUND BALANCES:
'53";'26‘1 , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15




) Schedule O (Form 9390 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number
§ LUNG CANCER RESEARCH FOUNDATION 14-1935776
UALC ENDING ASSETS $2,225,301.
LESS: UALC ENDING LIABILITIES (920,926.)
NET CHANGE IN ASSETS $1,304,375.

FORM 990, PART VI, SECTION B, LINE 11:

THE INITIAL DRAFT IS REVIEWED BY MANAGEMENT FOR COMPLETENESS AND ACCURACY.

ONCE MANAGEMENT'S REVIEW IS COMPLETE, THE DRAFT IS SENT TO EVERY BOARD

MEMBER FOR REVIEW, COMMENT AND APPROVAL. IF CHANGES ARE MADE, THE REVISED

| DRAFT IS RESENT TO THE BOARD FOR REVIEW AGAIN. UPON FINAL APPROVAL, THE

RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 1l2C:

THE BOARD ANNUALLY REVIEWS THE CONFLICT OF INTEREST POLICY, AND ASKS ALL

BOARD MEMBERS AND EMPLOYEES TO DISCLOSE AND CONFLICTS OR POTENTIAL

CONFLICTS. 1IN ADDITION, ANY PROPOSED WORK FOR $5,000 OR MORE MUST HAVE 3

COMPETITIVE BIDS; CONTRACTS ARE REVIEWED FOR KNOWN OR POTENTIAL CONFLICTS

BY THE EXECUTIVE DIRECTOR AND FINANCE COMMITTEE ON AN ONGOING BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

‘ THE COMPENSATION COMMITTEE OF THE BOARD LOOKS AT COMPENSATION SURVEYS AND

ALSO COMPARES SALARIES IN SIMILAR ORGANIZATIONS TO DETERMINE THE

REASONABILITY OF SALARIES FOR KEY EMPLOYEES. THE BOARD ALSO CONSIDERS

OTHER PERFORMANCE-BASED CRITERIA WHICH INCLUDES A WRITTEN PERFORMANCE

APPRAISAL OF THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 8990:

NY,AL,AR,FL,GA,KS,KY,ME MD,MA MI MN,HI NH,NJ,NC,TN,UT,VA,SC,OR,ND,WA WV, WI
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

LUNG CANCER RESEARCH FOUNDATION 14-1935776

MS,AK,CA,CO,CT,IL,NM,OH,OK,PA,RT

FORM 990, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON RECEIPT OF A WRITTEN

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER FROM UALC 1,304,375,

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT OR SELECTION

PROCESS.

AMENDED RETURN, FORM 990, PART XII, LINES 2B AND 2C

THE FORM 990 WAS AMENDED TO REFLECT THAT:

LINE 2B- THE ORGANIZATION'S FINANCIAL STATEMENTS WERE AUDITED ON A

SEPARATE BASIS BY AN INDEPENDENT ACCOUNTANT; AND

LINE 2C- THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY

FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF

ITS INDEPENDENT ACCOUNTANT.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



