| IRS e-file Signature Authorization xR, 6460007
rom 8879-TE | for a Tax Exempt Entity
For calendar yenr 2021, or flscal year baginning . 2021, and ending ,20_
Dapertmont of e Treasury » Do nat send to the IRS. Keap far your records. 2021
Interned Revere Service . P Go to www.irs.gov/FormBa7eTE for the latest informatian.
Name of filer EIN or 88N
LUNG CANCER RESEARCH FOUNDATION 14-1835776

Name and title of officer or pergon subjecttotax DENNIS CHILLEMI
EXECUTIVE DIRECTOR
|PartF [ Type of Retumn and Return Information

Check the box for the return for which you are using this Form 86879-TE and enter the applicable amourt, if any, from the return, Form 8038-CP and
Form 5330 filers may enter dollars and cents. For sll other fonms, enter whale dollars only. If you check the box on line 1a, 2a, 3a, 49, Ba, 64, 73, 8a, Ba,
or 10m below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, ab, Th, &b, S, or 10b,

whichever is applicable, blapk (do not entar -0-). Batt, if you entered 0- on the retum, then enter 0- on the applicable line below. De not complete more
than ona (Ine In Part I.

18 Form 980 checkhate . K1 b Total revenue, i any (Form 990, Part VIl column (A) line 12} . 1b 6,154,252,
28 Form 090-EZ checkhere B[] b Total revenue, if any (Form 800.EZ, line 8) 2
32 Form 1120-POL chisckhere - [ b Totaltax (Form 1120POL, e 22} 3b
42 Form 890-PF checkhere . B[] b Taxbesed on investment Income (Form S80-PF, Part V, line 5) ab
5a Form8868checkhere B[] b Balance due (Form 8868, fine 3¢} b
8a Form880-T checkhere . B[] b Total tax (Form 990, Part I, line 4) éh
7a Formd720checkhere B[] b Total tax (Form 4720, Part ll, line 1) 70
8a FormS227checktire B[] b FMV of assets at end of tax year (Forn 5227, ltem D) b
%a b %
()

Tax due Form 5330, Part 1), fine 19)

=

orm BO3B.CP, Part lll, line 22) 10b
son Subject to Tax

Under penglties of perjury, Iédaclare that [X] 1 am an officer of the above entity or |:| | am a person subject to tax with respect to (nams
of entity) . {EIN) and that | have examined a copy of the

2021 electronlc return and accompanying schedules and statements, and, to the best of my knowledge and balief, they are true, correot, and
somplata. | further declare that the amount in Part | abava is the amount shown on tha copy of the sfsctronlc retum. | consent to allow
Intermediate sarvice providgr, transmitter, or elactronic retumn originator (ERO} to send the retum to the IRS and to recelve from tha IRS  {a) an
ment of recelpt or reason for rajection of the transmission, t(gg the reason for any delay in processing the retum or refund, and éo the date
of any refund. If applicabls, | authorize the U.S. Treasury and its designated Financial Agent to Inftiate an electronic funds withdrawal (direct debit)
entry to ths financlal institution account indicated in the tax preparation software for payment of the federal taxes owad on this return, and the
financial institution to debkt the 1o this account. To revake a payment, | must contact the U.S. Treasury Financlal Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlsment) date. | aleo authorize the financial institutions invalved in the pracessing of the electronic
payment of taxes to recelve;condidential information necessa?( 1o answer Inquiries an resolve issues related to the payment. [ have selectad a
personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consant to alectronic funds withdrawal.

PIN: check one box enly

X] 1 authorize CITRIN COOPERMAN ADVISORS LLC 1o enter my PIN 35776
i £RO firm name Enter five sumbers, but

do not enter all zeros

as my signature on the tax year 2021 electronically filed retum. If 1 have indicated within this retum that a copy of the return is belng filad

with a state agency(ies) regulating charitles as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's digclosure coneent screen.

D As an officer or pérson subject to tax with respactto the entity, | wiil anter my PIN as my slgnature on the tax year 2021 electronically filed
retum. If | have indicated within this retum that a copy of the retum s being filed with a state agency(les) regulating charitles as part of the
IRS Fed/State pragram, | wilLex

er my PIN ms‘disdosum consent screen.
x Sigrsturs of officer or sergon supect b ol ; y . Date LSLLAM_)
B riific Authentication

ERO's EFIN/PIN. Enter yOLjr six-dligit electrenic filing (dentification
number (EFIN} foltowed by your five-dight seif-selected PIN. | 13651214193 |
Do not enter all zeros

ove numeric entry is my PIN, which Is my slgnature on the 2021 alectranicatly filed retum indicated alove. | confinm that | am
ccgrdanca with the requiremants of Pub, 4163, Modemized &-Fils (MeF) Information for Authorized IRS o filo Providars for

[ certify that the
submitting this re
Business Retums,

ERO's signature B _

pate » 05/05/22

ERO Must Retain This Form - See Instructlons
) Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see Instructions. Form 8879-TE (2021)
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Return of Organization Exempt From Income Tax
Under saction 801(c), B27, or 4847(a) 1) of the Intemnal Revenue Code {except private foundations)
! P Do not enter soclal sectrity numbers on this form as It may bo made publile.

B0 1o www.irs.gov/Formean for instructions gnd fite forination,

m 390

Department of the Treastry
Internal Reveniug 8o --

A For tha 2021 __' Iar yoar, or tax year beginning and ending
B g;m “‘gb: C Nathg of organization © Employer identification rumber
IZI%*%%“ LUNG CANCER RESEARCH FOUNDATION
I3 | Doing businiess es 14-1935776
,m Number and strest (or P.0. bax if mail Is sipt delivered ta street address) Roem/suite [ E Telephons number
[ 501 SEVENTH AVE, SUITE 401 212-588-1580
- City or town), atate or province, country, and ZIP o foreign postal code Gross recsipts § 6,403,415,
M| NEW YORK L NY 10018 H(a} s this a group retum
Gaﬂ:':' F Naine and F:Jddraas of principal officer DENNIS CHILLEMT for subordinates? . [ Jyes [X)no
reis | gamg AS C ABOVE Hib) aro at eubcesinaton include? [ 1¥os [ INg
i Twmm- statis: l Z I 501(c}(3 501(c insert np. 4947(a)(1} or 527 It *No,” attach a list. Sea Instructions
J Website: -LCRF.ORG Hic} Group exemption number

Lorporation [ ] Trust [ ] Association [ ] Other - [ Year of formation; 20 05] w State of 873l domicile: NY

Briefly describe te organizetion’s mission or mast significant activites: THE MISSTON OF THE LUNG CANCER
RESEARCH FOUNDATTON IS TO IMPROVE LUNG CANCER QUTCOMES BY FUNDING

g 2 Cheokthisbox E] if the organization discontinued its Operations or disposed of more than 25% of its net asseta.
g 8 Number of vating:members of the govaming body (Part VI, line T8 e 3 15
- 4 Number of independent voting members of the goveming bady (Part W, line w) ... La 15
§ Total number of individuals amployed in calendar year 2021 (Part V, line 28) . 19
8 Total number of volunteers (estimats fnceasary) . . |8 10
7a Total unrélated business revenue from Part VI, column (C), line 12 0.
—] b Net unrelated buginess taxabis Income from Form 980T, Parth line 11 . .. TN I 1 - Q.

Yeor 0thgg
ol 8 Contributions and grants (Part VIl line 1h) . 5,465,693, 6,344,359,

9 Program service fevenua (Part il ine 2g) 0. 0.
10 Investment Incarve Pant Vill, column #.Ines3, 4, end7ey T 1,357, 1,402.
11 Other revenua (Part VIll, cotumn (a), lnes 5, 6d, 8¢, 90, 10c,and 11e) -154,610. -151,509.

5,312,440. 6,154,252,
1,189,629, 1,799,919,

0. 0.
2,615,443, 2,054,786,

12 Total revenus - add fines 8 through 11 (must equal Part Vill, column ¢A), ine 12) ...

13 Grants and elmllayamounta pald (Part IX, column {A), lines 1-8)
14 Benefits pald to of for members {Part IX, column (A), line 4)

18 Salarles, othercoinpermatlon. employes hanefits (Part IX, calumn (A), lines 610)
§ 6a Professional fundralsing fees (Part IX, column A lmette) 127,772, 73,650,
gl b Total fundiralaing bxpenses (Part IX, column (D), line 25} v 622,317. . B
ul 47 Oﬁ-.erexpensw(:-"amx,ooxum(A),umﬁa-nd,111-24e) et 1,095,176, 1,412,133,
18 Totalaxp‘anses.Addllnes13'17(muatequalPartlx,eolumn(A),Mne25) 5,028,019, 5,340,488,
—18_Reverwioless expenses, Subtract ine 18 from fine 12 284,437, 813,764,

Bogl End of Year

4,581,958, 5,738,098,
1,887,724, 2,230,097,
2,694,234, 3,507,998,

ABE » :
Under penattiss of perjury, 1 de{:lare that | have examined this return, including accompanying schedules and slatemants, and to the best of my knowledge and balief, itis
frue, correct, and complete. Deflary narer (olhpp, thast gfficer) Is based on all infarmation of which preparer has any knowledge, .

% 022 . |__ShAe)
Sign Date

Here } DENNIS CHILLEMI EXBECUTIVE DIRECTOR

Type or pring name g fifle y
Print/Fype prepares's name Preparar's signaty?

Pid  [AMYN GILLANI

Preparer | Firen's name p CITRIN COOPERMAN ADVI SORS LL

Uss Only | Firm's address »: 50 ROCKEFELLER PLAZA

. wae [ ]| PN
05/05/22| shunpmee PO1522152
Firm'sENgp 87-2525370

!NEW ¥ORK, NY 10020 Phonene.212-697-1000
May the IRS diseuss this refum with the preparer shown ebove? Soa Instructlons ——— .
182001 120820 LHA For Paporwork Reduction Act Notice, ses the separate Instructions, Form 980 2021)

SEE SCHEDGLE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) LUNG CANCER RESEARCH FOUNDATION 14-1935776  Ppage2
Part lIi ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Il .. . .
1 Briefly describe the organization’s mission:
THE MISSION OF THE LUNG CANCER RESEARCH FOUNDATION IS TO IMPROVE LUNG
CANCER OUTCOMES BY FUNDING RESEARCH FOR THE PREVENTION, DIAGNOSIS,
TREATMENT AND CURE OF LUNG CANCER.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 890 Or O00-E27 [_Tves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes No

If "Yes," describe these changes on Schedule O.

4  Describe 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 § 2,633,214. inchuding grants of $ 1,799,919, ) (Revenue $ )
RESEARCH:

DESPITE BEING THE LEADING CAUSE OF CANCER MORTALITY, LUNG CANCER
RECEIVES FAR LESS RESEARCH FUNDING PER DEATH. LUNG CANCER RECEIVES
$3,580 PER DEATH COMPARED TO BREAST CANCER AT $19,050, PROSTATE CANCER
AT $8,116, AND PANCREATIC CANCER AT $4,796. THAT IS WHY FUNDING FROM
NON-GOVERNMENTAL ORGANIZATIONS IS SO CRITICAL. THE LUNG CANCER RESEARCH
FOUNDATION (LCRF) PLAYS A PIVOTAL ROLE IN THIS FUNDING LANDSCAPE,
SUPPORTING EARLY-CAREER INVESTIGATORS WHO, TIF NOT FOR OUR FUNDING, MAY
NOT RECEIVE FUNDING AT ALL.

SINCE 2005, THE LUNG CANCER RESEARCH FOUNDATION, AND ITS PROGENITOR
4b (Code: ) (Expenses $ 1 I 7 9 4 7 7 8 0 *  including grants of § ) (Revenue $ )
PATIENT EDUCATION & OUTREACH:

THE OVERALL GOAL OF THE LUNG CANCER RESEARCH FQUNDATION (LCRF)'S
PATIENT EDUCATIONAL PORTFOLIO IS TO PROVIDE RELEVANT AND ACCURATE
INFORMATION ON LUNG CANCER USING PATIENT-FRIENDLY LANGUAGE. OUR PATIENT
EDUCATION MATERIALS ARE TO HELP PATIENTS AND THEIR FAMILIES BETTER
UNDERSTAND LUNG CANCER, LEARN ABOUT TREATMENT OPTIONS, MAKE DECISIONS
ABOUT CLINICAL TRIALS, AND UNDERSTAND THE IMPLICATIONS OF COMPREHENSIVE
BIOMARKER TESTING. PATIENTS AND CAREGIVERS NEED INFORMATION AT ALL
STEPS IN THE CONTINUUM OF CARE, FROM DIAGNOSIS THROQUGH TREATMENT AND
BEYOND. THE LUNG CANCER RESEARCH FOUNDATION HAS A PORTFOLIO OF
EDUCATIONAL RESOURCES TO HELP PATIENTS AND THEIR FAMILIES BETTER

4c  {Code:

} (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe on Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P 4 ’ 427 ’ 994 .
Form 990 2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021) LUNG CANCER RESEARCH FOUNDATION 14-1935776  page3
Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£1Y@8," COMPIEtE SCRBAUIE A ... . e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... ... e, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes, " complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ........................................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCABAUIE D, PArt lll ... oo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not fisted 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 organization, hold assets in donor-restricted endowments
or in quasi endowments? [f "Yes," complete SChedule D, Part V .. ... 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vii, VIlI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
PATE VI .o e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf *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 its total
assets reported in Part X, line 167 i "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX ... RSO R OO PO U RU PR RURSPSPPP iid X
e Did the organization report an amount for other liabilities in Part X, line 25?7 jf "Yes, " complete Schedule D, Part X ................. e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SChEAUIE D, Parts X1 ANG XI ...\ oo oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional ... .. 12b X
13 Is the organization a school described in section 170(R)(1)(A)i)? Jf "Yes," complete Schedule E ... 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1 and IV ... e 14b | X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts ll and IV ... 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “Yes," complete Schedule F, Parts lland IV ...l 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? Jf "Yes," complete Schedule G, Part |. See instructions . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCEAUIE G, PAM I ... oo\ oo e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? Jf "Yes,"
complete SChedule G, Part Il ... e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ... 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 (A), line 1?_jf "Yes." complete Schedule I, Parts 1andll i 21 | X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) LUNG CANCER RESEARCH FOUNDATION 14-1935776 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," complete Schedule |, Parts Tand il ... 22 £

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCAEUUIE U ... oo oo e 23 | X

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

Schedule K. If "NO," GO 10 lIN@ 258 ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . 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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
SCREAUIB L, PArt | oo, 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part I ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Partill ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV, ;

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes, " complete SChedUle L, PArt IV 28a X
b A family member of any individual described in line 28a? jf “ves, " complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 f
"Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete Schedule M ... RSO SO PSRRI 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yas," complete Schedule N, Part! ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “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 Il, I, or IV, and
PtV I8 T oo oo oo et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(6)(13)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? [f "Yes," complete Schedule R, Part V, ine 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN@ 2 ... . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
{ Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. [:]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . 1a 17
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) LUNG CANCER RESEARCH FOUNDATION 14-1935776 Page 5
| PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ’, s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [f "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financia! Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . i 6a X
b [If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 18 FOMM 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ] 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contributions included on Part VI, linet2 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)}(12) organizations. Enter:
a Gross income from members or shareholders ila
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 organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b -
13 Section 501({c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 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 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? |f “No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. ' :
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501{c){(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If “Yes," complete Form 6069. o

132005 12-09-21 Form 990 (2021)
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Form 990 (2021) LUNG CANCER RESEARCH FOUNDATION 14-1935776 Page 6
art Governance, Management, and Disclosure. ro; gach "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylineinthis Part VI ..o
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 R
If there are material 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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 15
2 Did 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 management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
5 Did the organization become aware during 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 appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOAY? e 8a | X
b Each committee with authority to act on behalf of the governing body ? sb | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? Jf “Yes,* provide the names and addresses on Schedule O 9 X
Section B. Policies s section 8 ts information ici i

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. ) ’
12a Did the organization have a written conflict of interest policy? f *No," go toline 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
on Schedule O how thiS WAS QONE ... ... 12¢| X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . TSRO SUU RO 15b | X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity Urng The YEAI? | e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
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 is required to be filed »NY ,AL ,AR,FL ,GA ,KS,KY ME,MD,MA ,MI 6 MN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [ other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
MICHAEL NIEKAMP - 212-588-1580
501 SEVENTH AVE, SUITE 401, NEW YORK, NY 10018

132006 12-09-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)
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Form 990 (2021)

LUNG CANCER RESEARCH FOUNDATION

14-1935776

Page 7

[Part VI

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEG) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

{: Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | dz Ss?gio?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any g the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC/ from the
related | 5 | & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g1 1099-NEC) and related
below 2zl 182y, organizations
line) HHEBEBEE
(1) DENNIS CHILLEMI 40.00
EXECUTIVE DIRECTOR X 240,000. 0. 8,630.
(2) MICHAEL NIEKAMP 40.00
VP, FINANCE & ADMINISTRATION X 171,976. 0.] 32,317.
(3) SHEILA SULLIVAN 40.00
SR, DIRECTOR, MARKETING & COMMUNICAT X 124,308. 0. 48,579.
(4) SAMUEL ROGERS 40.00
VP, DEVELOPMENT X 131,987. 0. 36,923.
(5) AUBREY RHODES 40.00
SENIOR VP, STRATEGY X 146,865, 0. 17,306.
(6) TONEL RODGERS 40.00
ASSOCIATE DIRECTOR, FINANCE & ADMINS X 108,211. 0. 18,941.
(7) REINA HONTS 5.00
CHAIRMAN X X 0. 0. 0.
(8) BRENDON M. STILES, MD 3.00
VICE CHAIR X X 0. 0. 0.
(9) MARY ANN TIGHE 3.00
VICE CHAIR X X 0. 0. 0.
(10) AARON M, TIGHE 3.00
PREASURER X X 0. 0. 0.
(11) KATERINA POLITI, PHD 1.00
DIRECTOR X 0. 0. 0.
(12) JOAN H. SCHILLER, MD 1.00
DIRECTOR X 0. 0. 0.
(13) RAYMOND E, CHALME 1.00
DIRECTOR X 0. 0. 0.
(14) BRUCE DUNBAR 1.00
DIRECTOR X 0. 0. 0.
(15) PETER FRY 1.00
DIRECTOR X 0. 0. 0.
(16) JILL FURMAN 1.00
DIRECTOR X 0. 0. 0.
(17) SCOTT MORRIS 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) LUNG CANCER RESEARCH FOUNDATION 14-1935776  Page 8
PartV ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) F)
Name and title Average (do not cf; Sksi‘:i:r’e”man one Reportable Reportable Estimated
hours per | yox, uniess person is both an compensation compensation amount of
week officer and a director/irustee} from from related other
(list any 2 the organizations compensation
hoursfor | = 5 organization (W-2/1089-MISC/ from the
related | 2 | & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 gle 1099-NEC) and related
below LR N - 1 organizations
(18) RONALD D, SERNAU 1.00
DIRECTOR X 0. 0. 0.
(19) SCOTT L. STACKMAN 1.00
DIRECTOR X 0. 0. 0.
(20) ROSE ANN WEINSTEIN 1.00
DIRECTOR X 0. 0. 0.
(21) COLLEN CONNOR-ZIEGLER 1.00
DIRECTOR X 0. 0. 0.
b Subtotal 923,347. 0./ 162,696.
c Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 923,347. 0./ 162,696.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for sSuch individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization :
and related organizations greater than $150,0007 Jf “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
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISON e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)

Name and business address Description of services Compensation
CONRAD & ASSOCIATES, LLC
ELEVEN TIME SQUARE, NEW YORK, NY 10036 AME CONSULTANT 355,000,
PROSKAUER ROSE LLP
ELEVEN TIME SQUARE, NEW YORK, NY 10036 ATTORNEY 154,081,
PUSH DIGITAL, LLC MANAGERIAL
342 EAST BAY ST., CHARLESTON, SC 29401 CONSULTANT 127,500.

2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization P 3

Form 990 (2021)
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Statement of Revenue

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

Form 990 (2021) LUNG CANCER RESEARCH FOUNDATION 14-1935776 Page 9
Eart Yiil |

Total (Q/enue Related or exempt Unrelated Revenugzz)xcluded
function revenue |business revenue| from fax under
sections 512 - 514
,g 1 a Federated campaigns 1a SR
® b Membershipdues ib
(5’. ¢ Fundraisingevents ic 1,688 000,
g d Related organizations . 1id
& e Government grants {contributions) | 1e 390,832,
E. f All other contributions, gifts, grants, and
§ similar amounts not included above | 1¢ 4,265,527,
% g Noncash coniributions included in lines 1a-1f 19 $
3 h TotalL AddlinesTa-tf ... .. ... ... .. . | 3 6,344,359,
Business Code
g|2e
> b
S e
a f All other program service revenue
g Total. Addlines2a-2f ... »
3 Investment income (including dividends, interest, and
other similaramountsy > 1,402, 1,402,
4 Income from investment of tax-exempt bond proceeds »
5 Rovalties ... »
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses _ 16b
¢ Rental income or (loss) 6¢c
d Netrental incomeor(loss) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory {7a
b Less: cost or other basis
8 and sales expenses 7b
§ ¢ Gainorf(oss) ... 7c
& d Net gain or 0SS) ... >
E 8 a Gross income from fundraising events (not
ol including $ 1,688 000, of
contributions reported on line 1¢). See
Part IV, line 18 8a 0
b Less: direct expenses 8b 249,163,
¢ Netincome or (loss) from fundraising events . > -249,163, ~249,163.
9 a Gross income from gaming activities. See 4
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
and allowances | ...
Less: cost of goods sold
¢ _Net income or (loss) from sales of inventory ................. »
Business Code
gm 11 a RETURNED GRANTS 900099 51,328, 51,328,
§= p MISCELLANEOUS REVENUE 900099 6,326, 6,326,
® c
g% d All other revenue
e | 2 57,654,
12 Totalrevenue. Seeinstrugtions ... » 6,154 252, 57,654, 0. -247,761.
132009 12-09-21 Form 990 (2021)
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Form 990 (2021} LUNG CANCER RESEARCH FOUNDATION 14-1935776  page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to any lineinthis Part IX .
Do not include amounts reported on lines 6b, Total éxAp):enses Prograsr?)service Managég)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations i
and domestic governments. See Part IV, line 21 1,469,919, 1,469,919.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 330,000. 330,000.
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 240,000. 180,000. 48,000. 12,000.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 1,368,572, 966,710. 134,683. 267,179,
7 Othersalariesandwages ..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 57,008. 40,640. 6,474. 9,894,
9 Otheremployee benefits 269,223, 191,922. 30,576. 46,725.
10 Payrolitaxes . 119,983, 81,927. 15,053, 23,003.
11 Fees for services (nonemployees):
a Management ...
b Legal 149,083. 147,588. 591. 904.
¢ Accounting 33,304. 16,653. 8,326. 8,325.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17 73,650. 73,650.
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 107,071, 75,813, 10,678. 20,580.
12 Advertising and promotion
13 Office expenses 73,210. 37,987. 2,463. 32,760.
14 Information technology 181,979. 127,966, 15,603, 38,410.
16 Royalties ..
16 Occupancy .. 93,059. 65,437, 7,980. 19,642,
17 Travel 11,901. 11,306. 595.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19  Conferences, conventions, and meetings 1,219. 1,219.
20 nterest ...
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 57,464. 40,408. 4,927. 12,129.
23 nsurance .. 24,402. 17,159, 2,092. 5,151.
24  Other expenses. [temize expenses not covered :
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PUBLIC RELATIONS 410,542, 410,542,
b PROGRAM MATERIALS 214,798, 214,798.
¢ BAD DEBTS 37,969. 37,969.
d STATE FILING FEES 13,996. 13,996.
e All other expenses 2 ; 136. 2 . 136.
25  Total functional expenses. Add lines 1through 24e 5,340,488. 4,427,994. 290,177. 622,317.
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 > I:l if following SOP 98-2 (ASC 958-720) 4 4 7 5 0 l » 1 7 7 8 0 0 . 0 . 2 6 7 7 0 1 -
132010 12-09-21 Form 990 (2021)
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Form 990 (2021)

LUNG CANCER RESEARCH FOUNDATION

14-1935776

Page 11

{ Part X | Balance Sheet

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

132011 12-09-21

22000505 790347 34737

(A) (B)
Beginning of year End of year
1 Cash - nondnterest-bearing ... ... 132,232.] 1 199,450.
2 Savings and temporary cash investments 3,778,569.] 2 4,773,589.
3 Pledges and grants receivable, net 551,477.] 3 595,226.
4 Accounts receivable,net ORI 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesandloansreceivable,net ... 7
§ 8 Inventoriesforsaleoruse . .. 8
< | 9 Prepaid expenses and deferred charges 28,801.] o 143,915.
10a Land, buildings, and equipment: cost or other : L P :
basis. Complete Part Vi of Schedule D 10a 203,585. ‘ =
b Less: accumulated depreciation 10b 181,170. 79,879.] 10¢ 22,415,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part WV, line ¥yt 12
13 Investments - program-related. See Part IV, linet1 i3
14 Intangibleassets . 14
15  Other assets. See Part IV, line 11 11,000.] 15 3,500.
16  Total assets. Add lines 1 through 15 (mustequal line33) ... 4 ’ 581 ’ 958.] 16 5 ’ 738 ’ 095.
17  Accounts payable and accrued expenses 330,585.| 17 341,683,
18 Grantspayable 1,164,139.] 18 1,527,047,
19 Deferredrevenue 393,000.] 19 361,367,
20 Taxexemptbondfiabilites 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
- 123  Ssecured mortgages and notes payable to unrelated third parties . 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 liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 .. . . ... 1,887,724.) 26 2,230,097,
Organizations that follow FASB ASC 958, check here P ! ; L
8 and complete lines 27, 28, 32, and 33. ST
c_% 27 Net assets without donor restrictions 2,607,323.] 27 2,209,943.
3 28 Net assets with donor restrictions 86 ‘ 911.] 28 1 ; 298 ’ 055.
'§ Organizations that do not follow FASB ASC 958, check here P [:] ) AR E
'-:-_ and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 2,694,234, 32 3,507,998.
38 Total liabilities and net assets/fund balances ... 4 ’ 581 ’ 958.| 33 5 ; 738 ’ 095.
Form 990 (2021)
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Form 990 (2021) LUNG CANCER RESEARCH FOUNDATION 14-1935776 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 .. D
1 Total revenue (must equal Part VIll, column (A), line 12) 1 6,154,252,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,340,488.
3 Revenue less expenses. Subtract line 2 fromtine 1 3 813,764.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 2,694,234,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... 6
7 INVeSIMENt @XPENSES . 7
8 Priorperiod adjustments ... 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN B .o 10 3,507,998.
| Part Xll] Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthis Part X1l [K]
Yes | No
1 Accounting method used to prepare the Form 990: E:} Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L__] Separate basis D Consolidated basis [:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis !:] Consolidated basis D Both consolidated and separate basis

¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X

if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A 1337 . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2021)
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. . . OMB No. 1545-0047
ig:i';;LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LUNG CANCER RESEARCH FOUNDATION 14-1935776

jPartl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 D A school described in section 170(b)(1){A)(ii). {Attach Schedule E (Form 990).)
3 E] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 E:] A medical research organization operated in conjunction with a hospital described in section 170(b){(1){(A}(iii}. Enter the hospital’s name,
city, and state:

5 [___:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)( 1)(A}iv). (Complete Part Il

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

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

9 D An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 liL.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its 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.

b l:] Type 1. 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.

c l:} Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization T TS TRE Grqanization s e% {v) Amount of monetary {vi} Amount of other
ization (described on lines 110 ~ [H12ULa0eMg ducument support (see instructions) | support (see instructions)
organizal
v above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 LUNG CANCER RESEARCH FOUNDATION 14-1935776 Page2
|Partli [ 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part llf. If the organization
fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

(a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total

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

8 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

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 line 11,
column (f)

Public support. Subtract line 5 from line 4.
Sectron B. Total Support

Calendar year {or fiscal year beginning in) p»
7 Amounts fromlined4
8 Gross income from interest,

dividends, payments received on
securities ioans, rents, royalties,

(a) 2017 {(b) 2018 {c) 2019 (d} 2020 (e) 2021 {f) Total

and income from similar sources
9 Net income from unrelated business
activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 |

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () . . 14 %
15 Public support percentage from 2020 Schedule A, Part I, fine 14 15 %

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2021. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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
b 10% ~facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 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

Schedule A (Form 990) 2021
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Schedule A (Form 980) 2021

LUNG CANCER RESEARCH FOUNDATION

14-1935776 Pages

! Eart "l ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Cal
1

6
7

8

endar year (or fiscal year beginning in)
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through5
a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
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

Public support. (Subtractline 7c from line 6

(a) 2017

(p) 2018

{c) 2019

{d) 2020

{e) 2021

{f) Total

4561443.

6296669.

5916763.

5465693.

6344359.

28584927,

4,387.

102,325,

55,965.

162,677.

4565830.

6398994.

5972728.

5465693.

6344359.

28747604.

443,681.

268,750.

423,102,

309,650,

229,555,

1674738.

0.

443,681.

268,750.

423,102,

309,650,

228,555,

1674738.

27072866

Section B. Total Support

Cal
9
10

11

12

13
14

endar year (or fiscal year beginning in) p»
Amounts from line6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add fines 10a and 10b

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add tines 9, 10c, 11, and 12))

(a) 2017

{b) 2018

(¢} 2019

(d} 2020

{e) 2021

{f) Total

4565830.

6398994.

5972728.

5465693.

6344359.

28747604.

41,046.

7,994.

3,178.

1,357,

1,402.

54,977.

41,046.

7,994.

3,178.

1,357.

1,402.

54,977.

26,619.

25,949.

9,182,

34,702,

57,654.

154,106.

4633495,

6432937.

5985088.

5501752,

6403415.

28956687.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f}, divided by line 13, column (f))
16 Public support percentage from 2020 Schedule A, Part il line 15

15

93.49 %

16

92.45 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f))

18

Investment income percentage from 2020 Schedule A, Part il line 17

17

.19 9

18

21 9

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » D
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 LUNG CANCER RESEARCH FOUNDATION 14-1935776 Pages
[ Eart l! l Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170({c){2)(B) !

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization)? jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination E
under sections 501(c)(3) and 509(a)(1) or (2)? If "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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “ves,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jil) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a 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 described
in section 509(a)(1) or 2))? If “Yes, " provide detail in Part VI 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes, " provide detail in Part V1. 9b
c Did a disqualified person (as defined on line 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 V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf "Yes," answer line 10b below. 10a

b 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.) 10b
132024 01-04-21 Schedule A (Form 990} 2021
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Schedule A {Form 990) 2021 LUNG CANCER RESEARCH FOUNDATION 14-1935776 Ppages
[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? B
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A35% controlled entity of a person described on line 11a or 11b above? if "Yes" to line 11a, 11b, or 11¢, provide

detajl in Part VI 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe 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, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported !

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

) .
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors B B
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s), 1

—__the supported organizall
Section D. All Type Ill 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 ' g

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

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 governing body of a supported organization? /f "No," explain in Part Vi how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, 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 during the tax year? Jf "Yes," describe in Part Vi the role the organization's
o SURROItEd Organizations played in this regard, 3
Section E. Type lI Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:J The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a governmental entity. pescribe in Part VI how you supported a governmental entity (see instructions), ___
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of :

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 described on line 2a, above, constitute activities that, but for the organization’s involvement, ‘
one or more of the organization's supported organization(s) would have been engaged in? Jf "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 lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes." describe jn Part VI the role played by the organization in this.regard 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 LUNG CANCER RESEARCH FOUNDATION 14-1935776 Page 6
{Part V | Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations
1 l:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vi). See instructions.
All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

K i ) . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) zu.;)rtriirr]";?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1ib
c__Fair market value of other non-exempt-use assets 1c
d_Total (add lines 13, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
8 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2021

132026 01-04-22

22000505 790347 34737 2021.03040 LUNG CANCER RESEARCH FOUN 34737__1



Schedule A (Form 990) 2021 LUNG CANCER RESEARCH FOUNDATION 14-1935776 page7

|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes i
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income 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 - provide details in Part Vi)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add fines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
____provide details in Part Vi). See instructions.

9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

~ [ O i N

QN O | |

o]

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

i__Carryover from 2016 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 31,

4  Distributions for 2021 from Section D,
line 7: $

a Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

w

= (o T b L £+ W (o T £« i )

Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o 10U e
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Schedule A (Form 990) 2021 LUNG CANCER RESEARCH FOUNDATION 14-1935776 pages

art Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

RETURNED GRANTS

2017 AMOUNT: $ 26,619.

2018 AMOUNT: 614.

2019 AMOUNT: 7,125,

$
$

2020 AMOUNT: §  33,306.
$

2021 AMOUNT: 51,328.

FEE FOR SERVICE

2018 AMOUNT: $ 25,335,

2019 AMOUNT: 2,057,

$
2020 AMOUNT: $ 1,396,
$

2021 AMOUNT: 6,326.

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors

{Form 990) » Attach to Form 990 or Form 990-PF.

P Go to www.irs.gov/Form990 for the latest information.
Department of the Treasury

internal Revenue Service

OMB No. 1545-0047

2021

Name of the organization

LUNG CANCER RESEARCH FOUNDATION

Employer identification number

14-1935776

Organization type (check one}:

Filers of: Section:

Form 980 or 990-EZ 501(c) 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[j 527 political organization

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

{:j 501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1)(A)(vi), that checked Schedule A {Form 990), Part il line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vili, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and il

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

“N/A" in column (b) instead of the contributor name and address), i, and Il

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

religious, charitable, etc., contributions totaling $5,000 or more during the year

.......... > 5

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

that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF.

123451 11-11-21
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SCHEDULE D Supplemental Financial Statements OMB o 15350047
(Form 990) p Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - i
Department of the Treasury > Attach to Form 990. Open tO Publlc .
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection.
Name of the organization Employer identification number
LUNG CANCER RESEARCH FOUNDATION 14-1935776

[ Parti ] 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

Total number atend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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? . [_—_1 Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . o [ Jves [ INo
{Partli . | 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).
[:I Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [:I Preservation of a certified historic structure
[j Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N D WN .-

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 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 monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? {:] Yes 1:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing 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)(i)
and section 170N B ?
9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

| Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

D Yes l:] No

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIil, line 1
(i) Assetsincluded in Form 890, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, linet > $
b Assetsincluded in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 LUNG CANCER RESEARCH FOUNDATION 14-1935776 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinveq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that appiy):
a [j Public exhibition d [:] Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes E No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance e, ic
d Additionsduring theyear 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes l:] No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XI ... D
{PartV . | Endowment Funds. Gompiete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

©o Q0 U

and programs ..
Administrative expenses

-y

g Endofyearbalance
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 %
¢ Term 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: Yes | No

(i) Unrelated organizations | 3a(i)
(ii) Related organizations 3alii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xill the intended uses of the organization’s endowment funds.

| Part vi | Land, Buildings, and Equipment.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b
c
d 203,585. 181,170, 22,415,
e
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X. column (B ling 1060 oo > 22,415,

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 LUNG CANCER RESEARCH FOUNDATION 14-1935776 page3
| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or category (including name of security) (k) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part Viil| Investments - Program Related.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book vailue (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

()

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
PartIX| Other Assets.

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

(1)
(2)
(3)
(4)
{5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, COL (B) iN€ 150 ..o ettt tees s eeneeess s s ssesnns »
] Part X ] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) _Federal income taxes
2
®)

Total. (Column (b) must equal Form 990. Part X. €Ol (BI NG 25.) oo »

2. Liability for uncertain tax positions. In Part Xlii, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xilf ...
Schedule D (Form 990) 2021

132053 10-28-21

22000505 790347 34737 2021.03040 LUNG CANCER RESEARCH FOUN 34737__1



Schedule D (Form 990) 2021 LUNG CANCER RESEARCH FOUNDATION 14-1935776 page4

{Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,786,870.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 757,596,

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part X!l 2d

e Addlines 2athrough2d 2e 757,596.
8 Subtractline 2e from line 1 ... 3 6,029,274,
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:

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

b Other (Describein Part XIIL) . 4b 124,978.

¢ Addlines4aand4b 4c 124,978.

Total revenue. Add lines 3 and 4c. (7] 178 I 5 6 , 154 ’ 252.

his must equal Form 990, Part |, line
[ Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 5,973,106.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 757,596.

b Prioryearadjustments 2b

¢ Otherlosses . .. 2c

d Other (Describe in Part Xlil.) 2d

e Addlines 2athrough 2d ... 2e 757,596.
8 Subtractline 2efromline 1 3| 5,215,510,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . . 4a

b Other (Describe in Part XIN) . 4b 124,978,

¢ Addlinesdaanddb 4c 124,978.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.)  wiciiriiirirei o 5 5,340, 488.

| Part Xill] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION IS ORGANIZED AS A NEW YORK STATE NONPROFIT CORPORATION AND

HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE ("IRS") AS EXEMPT FROM

FEDERAL INCOME TAXES UNDER INTERNAL REVENUE CODE ("IRC") SECTION 501(A) AS

ORGANIZATIONS DESCRIBED IN IRC SECTION 501(C)(3). THE FOUNDATION IS

ANNUALLY REQUIRED TO FILE A RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

(FORM 990-T) WITH THE IRS. IN ADDITION, THE ENTITY IS SUBJECT TO INCOME

TAX ON NET INCOME THAT IS DERIVED FROM BUSINESS ACTIVITIES THAT ARE

UNRELATED TO ITS EXEMPT PURPOSES. THE FOUNDATION HAS DETERMINED THAT IT IS

SUBJECT TO UNRELATED BUSINESS INCOME TAX.

THE FOUNDATION RECOGNIZES AND MEASURES ITS UNRECOGNIZED TAX BENEFITS IN

132054 10-28-21 Schedule D {Form 990) 2021
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Schedule D (Form 990) 2021 LUNG CANCER RESEARCH FOUNDATION _ 14-1935776 pages
fPart Xl | Supplemental Information ;.sntinued)

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.

MANAGEMENT HAS EVALUATED THE FOUNDATION'S TAX POSITIONS AND BELIEVES THAT

THE FOUNDATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE

ADJUSTMENTS TO THE FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RETURNED GRANTS INCLUDED WITH GRANTS EXPENSE 51,328.
PROFESSIONAL FUNDRAISING FEES 73,650.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 124,978.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GROSS UP OF GRANTS EXPENSE 51,328.
PROFESSIONAL FUNDRAISING FEES 73,650.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 124,978.

Schedule D (Form 990) 2021
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P Go to www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990.

OMB No. 1545-0047

2021

Open to Public:
Inspection’ =~

Name of the organization

LUNG CANCER RESEARCH FOUNDATION

Emplover identification number

14-1935776

Part] | 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 its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

l:]NO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring 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 additional space is needed.)
(a) Region (b) Number of | {c) Number of | (d) Activities conducted in the region (e} If activity listed in (d) f) thal
' ofﬁces' 38;?@,’%%% (by type){(sucb as, fundraising, pro- isa program §§rvice, exgg?g'r:gfes
inthe region | independent [gram §ervnces, lnvestments, gra.mts to descr.ibe specmc tyge investments
i?ﬁ:?gargg%sn recipients located in the region) of service(s) in the region in the region
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 BRANTS TO RECIPIENTS RESEARCH GRANT 330,000,
3a Subtotal 0 0 330,000,
b Total from continuation
sheetsto Parti 0 0 0.
¢ Totals (add lines 3a
and3b) 0 0 ; 330,000.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 LUNG CANCER RESEARCH FOUNDATION 14-1935776  pagea

artlV] Foreign Forms
i Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form Q26) ... OO UUPRROO D Yes No
2 Did the organization have an interest in a foreign trust during the tax year? Jf "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 Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... ... [] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "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 54771) e D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during 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) (] ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "ves,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8865) . I:] Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . D Yes No

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 LUNG CANCER RESEARCH FOUNDATION 14-1935776  pages
| PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) {accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and Part 1ii, column (c)

(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

APPLICATIONS TO LCRF'S SCIENTIFIC GRANT PROGRAM ARE REVIEWED VIA A

THREE-PART PROCESS. THEY ARE FIRST SCREENED BY LCRF STAFF TO ENSURE

COMPLETENESS AND COMPLIANCE WITH ELIGIBILITY CRITERIA, BUDGET, AND OTHER

SUBMISSION REQUIREMENTS. THE APPLICATIONS ARE NEXT SCREENED FOR

SCIENTIFIC RATIONALE, CREATIVITY, APPROPRIATENESS OF TIMELINES AND

BUDGET, INSTITUTIONAL LETTERS OF SUPPORT AND IMPACT ON THE FIELD OF LUNG

CANCER RESEARCH BY THE LCRF SCIENTIFIC ADVISORY BOARD (SAB).NEXT, A SET

OF SEMI-FINALISTS ARE INDEPENDENTLY AND COMPREHENSIVELY REVIEWED BY

SUBCOMMITTEES OF THREE EXPERTS FROM THE SAB AND SCORED BY STANDARD

NIH/NCI CRITERIA. UPON COMPLETION OF THE REVIEW PROCESS, APPLICATIONS ARE

RANKED IN ORDER FROM HIGHEST TO LOWEST-SCORING, AND PROPOSALS SELECTED TO

BE CONSIDERED FOR FUNDING ARE CHOSEN BASED STRICTLY ON THE APPLICATION

SCORES NO EXTERNAL REVIEW IS ALLOWED.

132076 12-20-21 Schedule F (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

{Form 990)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

2021

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Ope}n,\ to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection -

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

' Eaﬂ I'] 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.
D Mail solicitations e [:] Solicitation of non-government grants
Internet and email solicitations f D Solicitation of government grants
l:] Phone solicitations 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

[ I <2 -]

DNO

key employees listed in Form 990, Part V1l or entity in connection with professional fundraising services? Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s iii) pig . v} Amount paid . .
(i Name and address of individual o i) Dig. (iv) Gross receipts t(() zor retained by) | (Vi) Amount paid

or entity (fundraiser) (ii) Activity Pevecuel | from activity fundraiser to (or retained by)

contributions? listed in col. (i) organization

ON THE LOT EVENTS DBA OP3 - FUNDRAISING & EVENT Yes | No
1150 WEST 48TH STREET, LOS MANAGEMENT X 894,082, 73,650, 820,432,
Total | 894,082, 73,650, 820,432,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

LUNG CANCER RESEARCH FOUNDATION

14-1935776 Page2

l Part il ] Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions 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 (d) Total events
ELLIOTS (add col. (a) through
LEGACY VIRTUAL WALK 7 col. (c)
o (event type) (event type) (total number) '
3
c
% 1 Grossreceipts 530,914. 330,561. 826,525. 1,688,000.
[
2 Less: Contributions 530,914. 330,561. 826,525. 1,688,000.
3 Gross income (line 1 minusline2) . ... .
4 Cashprizes ...
& Noncashprizes . .. ... ...
0
@
§ 6 Rentffacilitycosts 33,748. 33,748.
o
x
]
g 7 Foodand beverages 24,236. 24,236.
.‘_3‘:
8 Entertainment ... . 1,000, 1,000.
9 Other direct expenses 33,195- 12;234° 144:75()- 1901179'
10 Direct expense summary. Add lines 4 through G in column (d) > 249,163.
Net income summary. Subtract line 10 fromline 3, column {d) . » -249,163.

! l Gaming. 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.

Revenue

(a) Bingo

(b} Pull tabs/instant
hingo/progressive bingo

(c) Other gaming

{d) Total gaming (add
col. (a} through col. {c}))

Direct Expenses

D Yes % [:] Yes % l:] Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 in column () >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...t »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? D Yes [:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? [: Yes E] No
b If "Yes,"” explain:
132082 10-21-21 Schedule G {Form 990) 2021

22000505 790347 34737

2021.03040 LUNG CANCER

RESEARCH FOUN 34737___

1



Schedule G (Form 990) 2021 LUNG CANCER RESEARCH FOUNDATION 14-1935776 Pages
................................................................................. [ Jves [ INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? ... [ Jves [Ino
13 Indicate the percentage of gaming activity conducted in:

11 Does the organization conduct gaming activities with nonmembers?

a The organization’s facility 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special 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? D Yes [j 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 P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? e [ Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $
Part lV] Supplemental Information. provide the explanations required by Part |, line 2b, columns {jii) 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: ON THE LOT EVENTS DBA OP3

(I) ADDRESS OF FUNDRAISER: 1150 WEST 48TH STREET, LOS ANGELES, CA 90037

132083 10-21-21 Schedule G (Form 990} 2021
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Schedule G (Form 990} LUNG CANCER RESEARCH FOUNDATION 14-1935776 Pages
l Part IV | Supplemental Information ,ninueq)

Schedule G (Form 990)
132084 11-18-21
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Schedule | (Form 990) LUNG CANCER RESEARCH FOUNDATION 14-1935776 pPage2
[PartIV] Supplemental Information

SUBCOMMITTEES OF THREE EXPERTS FROM THE SAB AND SCORED BY STANDARD NIH/NCI

CRITERIA. UPON COMPLETION OF THE REVIEW PROCESS, APPLICATIONS ARE RANKED IN

ORDER FROM HIGHEST TO LOWEST-SCORING, AND PROPOSALS SELECTED TO BE

CONSIDERED FOR FUNDING ARE CHOSEN BASED STRICTLY ON THE APPLICATION SCORES

NO EXTERNAL REVIEW IS ALLOWED.

Schedule | (Form 990)

132291
04-01-21
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SCHEDULE J Compensation Information OMB No. 1545-0047

{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,

Department of the Treasury P Attach to Form 990. Open tOP.Ubhc
internal evenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LUNG CANCER RESEARCH FOUNDATION 14-1935776
rlsa'rt‘l | 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, S
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
E] First-class or charter travel {:] Housing aliowance or residence for personal use
D Travel for companions I:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
L___—] Discretionary spending account [j Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlineta? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part i1,

Compensation committee D Written employment contract
[:] Independent compensation consultant l:} Compensation survey or study
[:J Form 990 of other organizations [:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement 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 item in Part 11l : B
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part 11l
6 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? .. | Ga X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il '
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partitt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in :
Regulations section 53.4958-6(C)7 ... 0 il 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

132111 11-02-21
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. OMB No. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ N2t 0

(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information. "

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection :

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

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

RESEARCH FOR THE PREVENTION, DIAGNOSIS, TREATMENT AND CURE OF LUNG

CANCER.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ORGANIZATIONS, HAS BEEN COMMITTED TO FUNDING CUTTING EDGE RESEARCH THAT

TRANSFORMS THE LUNG CANCER TREATMENT LANDSCAPE. WHEN WE FIRST OPENED

OUR DOORS, OUR MISSION WAS SIMPLE: PROVIDE HOPE BY FUNDING THE BEST

RESEARCH AND HELP BRING IT TO PEOPLE. WE HAVE BEEN WILDLY SUCCESSFUL.

IN 16 YEARS, WE HAVE BECOME ONE OF THE LARGEST PRIVATE FUNDERS OF LUNG

CANCER RESEARCH ENABLING EARLIER DETECTION, DEEPER UNDERSTANDING OF THE

MECHANISMS THAT ALLOW LUNG CANCER TO FORM, AND NEW AND EXPANDED

TREATMENT OPTIONS THAT HAVE SAVED MANY LIVES. SIMULTANEQUSLY, OUR

SCIENTIFIC ADVISORY BOARD HAS BECOME ONE OF THE PREEMINENT BODIES IN

THE LUNG CANCER RESEARCH COMMUNITY,

FURTHERMORE, OUR INVESTMENT IN EARLY CAREER INVESTIGATORS CONTINUES TO

ALLOW NEW TALENT TO THRIVE AND GROW IN THE SPACE AS IS DEMONSTRATED

THROUGH FOLLOW-ON FUNDING MANY HAVE RECEIVED SINCE RECEIVING THEIR LCRF

GRANT.

TO DATE, LCRF HAS PROVIDED 394 RESEARCH GRANTS TOTALING NEARLY $39

MILLION, THE LARGEST AMOUNT PROVIDED BY A NON-GOVERNMENTAL ORGANIZATION

DEDICATED TQO FUNDING LUNG CANCER RESEARCH. THE SUPPORT WITHIN THE

PATIENT COMMUNITY, RESEARCHERS, STRATEGIC PARTNERS, AND INDUSTRY

PARTNERS IS KEY TO OUR PRESENT SUCCESSES AS WELL AS ACHIEVING OUR

FUTURE VISION TO FIND AN EVENTUAL CURE FOR LUNG CANCER.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

LUNG CANCER RESEARCH FOUNDATION 14-1935776

DURING 2021 WE FUNDED ELEVEN (11) RESEARCH GRANTS; SIX (6) FOR TWO

YEARS AT $150,000 EACH AND FIVE (5) FOR TWO YEARS AT $180,000 EACH.

FOUR (4) RESEARCH GRANTS WERE FUNDED THROUGH THE LCRF PILOT GRANT

PROGRAM WHICH FUNDS INNOVATIVE PROJECTS ACROSS THE FULL SPECTRUM OF

BASIC, TRANSLATIONAL, CLINICAL, EPIDEMIOLOGICAL, HEALTH SERVICES, AND

RESEARCH FOCUSED ON A MYRIAD OF TOPICS. THE PROJECTS FUNDED SPAN THREE

COUNTRIES AND TOPICS INCLUDING:

MANTPULATING THE FUNCTIONS OF T CELLS IN LUNG TUMOR DRAINING LYMPH

NODES

TARGETING LUNG LINEAGE PLASTICITY TO SUPPRESS OSIMERTINIB-INDUCED

DRUG-TOLERANT PERSISTERS

USING CD4+ T CELLS TO TARGET THE TUMOR MICROENVIRONMENT IN NON-SMALL

CELL LUNG CANCER

ELUCIDATING THE MOLECULAR MECHANISMS OF RADON-INDUCED LUNG CANCER

THROUGH A NOVEL MOUSE MODEL

TWO (2) RESEARCH GRANTS WERE FUNDED THROUGH THE LCRF DISPARITIES IN

LUNG CANCER PROGRAM WHICH FUNDS RESEARCH THAT ADDRESSES CERTAIN

DISPARITIES THAT INCLUDE BUT ARE NOT LIMITED TO RACE AND

GENDER-DEPENDENT DIFFERENCES; SOCIAL AND BIOLOGICAL RISK FACTORS; NEVER

SMOKERS; EQUITY AND ACCESS TO HEALTH CARE; AND IMPACTS OF GEOGRAPHY,

AGE, AND SOCIOECONOMIC STATUS ON OUTCOMES. THE PROJECTS FUNDED SPAN TWO

COUNTRIES AND TOPICS INCLUDING:

USING SOCIAL DETERMINANTS OF HEALTH TO PREDICT ADHERENCE OF LUNG

CANCER SCREENING IN MINORITY HIGH-RISK SMOKERS

INVESTIGATING THE ASSOCIATION BETWEEN AIR POLLUTION AND EGFR MUTANT

NEVER-SMOKER LUNG CANCER

IN PARTNERSHIP WITH ASTRAZENECA, LCRF AWARDED ANOTHER FIVE (5) RESEARCH

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

LUNG CANCER RESEARCH FOUNDATION 14-1935776

GRANTS FOCUSED ON UNDERSTANDING EPIDERMAL GROWTH FACTOR RECEPTOR

(EGFR) INHIBITOR AND IMMUNOTHERAPY RESISTANCE, TOTALING $900,000;

GIVING EACH PROJECT $180,000 OVER A TWO-YEAR PERIOD. THE PROJECTS

FUNDED INCLUDE THE FOLLOWING TOPICS:

SUBCLONE CAPTURE SEQUENCING TO GUIDE COMBINATION THERAPY AND IMPROVE

OSIMERTINIB RESPONSE

TARGETING TUMOR-IMMUNE MICROENVIRONMENT TO IMPROVE DURVALUMAB EFFICACY

IN SMALL CELL LUNG CANCER

DISSECTING THE ROLE OF THE KEAP1 PATHWAY IN MEDIATING THERAPEUTIC

SENSITIVITY IN EGFR-DRIVEN LUNG ADENOCARCINOMA

INVESTIGATING THE ER ACETYL-COA TRANSPORTER AS A PUTATIVE METABOLIC

DEPENDENCY OF MUTANT EGFR LUNG CANCER

TARGETING YAP/TEAD BYPASS ACTIVATION IN OSIMERTINIB-INDUCED DRUG

TOLERANT CELLS: A STRATEGY TO OVERCOMING TUMOR RECURRENCE AND

THERAPEUTIC RESISTANCE IN EGFR-MUTANT NON-SMALL CELL LUNG CANCERS

IN ADDITION TO THE DIRECT RESEARCH FUNDING PROVIDED THROUGH THE LCRF

PILOT AND LCRF DISPARITIES GRANT TRACKS, THE FOUNDATION IS CURRENTLY

ADMINISTRATING RESEARCH PARTNERSHIPS WITH PFIZER GLOBAL MEDICAL GRANTS

AND THE LUNG CANCER MUTATION CONSORTIUM.

THE LCRF AND PFIZER GLOBAL MEDICAL COLLABORATION TO FUND OVER §$1

MILLION IN RESEARCH GRANTS THROUGH A COMPETITIVE RESEARCH GRANT PROGRAM

WAS STARTED IN 2015 AND CONTINUED THROUGH 2021. THE RESEARCH GRANT

OPPORTUNITY FOCUSED ON UNDERSTANDING WAYS TO IMPROVE CLINICAL PRACTICES

FOR SIDE EFFECT MANAGEMENT FOR NON-SMALL CELL LUNG CANCER (NSCLC)

PATIENTS RECEIVING TARGETED THERAPIES. THIS IS THE FIRST COLLABORATION

OF ITS KIND IN LUNG CANCER AND COULD HAVE AN IMPACT ON PATIENT CARE.
132212 11-11-21 Schedule O (Form 990) 2021
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THE COLLABORATION BETWEEN LCRF AND PFIZER FUNDED FOUR (4) RESEARCH

GRANTS COVERING TOPICS SUCH AS:

REAL-TIME MONITORING AND MODELING OF SYMPTOMS AND ADVERSE EVENTS IN

LUNG CANCER PATIENTS RECEIVING ORAL TARGETED THERAPIES FOR TUMORS WITH

ONCOGENIC DRIVER MUTATIONS

DEVELOPMENT AND IMPLEMENTATION OF 4R CARE SEQUENCES IN PATIENTS WITH

NSCLC RECEIVING TARGETED THERAPIES

IMPLEMENTATION STRATEGIES FOR MONITORING ADHERENCE IN REAL-TIME

(ISMART)

PROACTIVE MONITORING OF TREATMENT-RELATED ADVERSE EVENTS THROUGH A

MOBILE APPLICATION IN NSCLC PATIENTS TREATED WITH TYROSINE KINASE

INHIBITORS: THE "EMPOWER ME" DIGITAL THERAPEUTIC STUDY.

LCRF'S PARTNERSHIP WITH THE LUNG CANCER MUTATION CONSORTIUM (LCMC)

DATES BACK TO 2011 COVERING THREE CLINICAL TRIALS. THE LCMC2 CLINICAL

TRIAL ENROLLED 1,000 PATIENTS VIA A NETWORK OF FOURTEEN (14) NOTABLE

DOMESTIC CLINICAL RESEARCH SITES. THE CLINICAL TRIAL STUDIED THE IMPACT

OF SMOKING AND TP53 MUTATIONS IN LUNG ADENOCARCINOMA PATIENTS WITH

TARGETABLE MUTATIONS. THE LCMC3 CLINICAL TRIAL BEGAN IN 2017 AND HAS

ENROLLED 1,000 PATIENTS VIA A NETWORK OF FIVE (5) DOMESTIC CLINICAL

RESEARCH SITES. LCMC3 IS DESIGNED AS A NEQADJUVANT AND ADJUVANT TRIAL

OF IMMUNE CHECKPOINT BLOCKADE FOR STAGE IB-IITA NON-SMALL CELL LUNG

CANCER. FINAL REPORTING FROM THIS CLINICAL TRIAL SHOULD BE COMPLETED IN

ALTER 2021 OR EARLY 2022. LAUNCHED IN LATE 2020, LCMC4 WILL BE A STUDY

OF 1,000 PATIENTS VIA A NETWORK OF 25+ DOMESTIC CLINICAL RESEARCH

SITES. THE GOAL OF THE CLINICAL TRIAL IS TO DETERMINE THE FEASIBILITY

OF COMPREHENSIVE MOLECULAR PROFILING TO DETECT ACTIONABLE ONCOGENIC

DRIVERS IN PATIENTS WITH SUSPECTED EARLY-STAGE LUNG CANCERS SCHEDULED

TO UNDERGO BIOPSIES TO ESTABLISH THE DIAGNOSIS OF LUNG CANCER.
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IN 2021, OUR RESEARCH INVESTMENT WAS FUNDED WITHOUT THE NEED FOR

DEFICIT SPENDING, AND WE ARE POISED TO GROW OUR RESEARCH INVESTMENT IN

THE COMING YEARS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

UNDERSTAND LUNG CANCER AND LEARN ABOUT THEIR TREATMENT OPTIONS. HELPING

PATIENTS TO UNDERSTAND NEW TREATMENTS AND THE HOPE OFFERED BY THESE

TREATMENT ADVANCES ARE KEY OBJECTIVES OF OUR EDUCATIONAL MATERIALS. WE

ALSO HAVE MATERIALS DESIGNED TO EDUCATE THE PUBLIC ABOUT THE MAGNITUDE

OF LUNG CANCER AS A HEALTH CARE PROBLEM AND WAYS TO IDENTIFY SYMPTOMS

OF THE DISEASE.

IN 2021, LCRF DISTRIBUTED OVER 105,000 EDUCATIONAL MATERIALS TO LUNG

CANCER PATIENTS, CAREGIVERS, ADVOCATES AND HEALTHCARE PROFESSIONALS

ACROSS THE NATION IN BOTH PRINT AND DIGITAL FORMAT. OUR WEBSITE ALSO

CONTAINS LINKS TO INFORMATION AND RESOURCES, WHICH RECEIVES ON AVERAGE

OF MORE THAN 24,000 PAGEVIEWS ANNUALLY. OUR CONTINUED GOAL IS TO

STEADILY TNCREASE OUR MATERIALS DISTRIBUTED, PARTICULARLY WITH DIGITAL

DOWNLOADS AS THERE HAS BEEN A SURGE IN DEMAND FOR READILY AVAILABLE

INFORMATION.

THE KEY OBJECTIVES OF THE PORTFOLIQO ARE TO:

- EMPOWER PATIENTS AND CAREGIVERS BY INCREASING THEIR KNOWLEDGE OF LUNG

CANCER, TESTING AND TREATMENT OPTIONS

- PROVIDE AN UP-TO-DATE AND CREDIBLE SOURCE OF INFORMATION ON TREATMENT

OPTIONS AND EDUCATE PATIENTS ON WHAT TO EXPECT FROM TREATMENT AND WHAT

WILL BE CRITICAL FOR BEST QUTCOMES.
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- PROVIDE TOOLS TO FACILITATE DISCUSSIONS BETWEEN PATIENTS AND

HEALTHCARE PROVIDERS.

- EDUCATE THE PUBLIC ABOUT THE MAGNITUDE OF LUNG CANCER AS A HEALTH

CARE PROBLEM AND WAYS TO IDENTIFY SYMPTOMS OF THE DISEASE.

- SHARE PROGRESS AND IMPACT OF RESEARCH (INCLUDING THAT WHICH IS FUNDED

BY LCRF), AND EXPLAIN WHY FUNDING RESEARCH IS CRUCIAL FOR THE

DEVELOPMENT OF NEW TREATMENTS FOR LUNG CANCER

- ENSURE THAT THE MATERTALS ARE CULTURALLY APPLICABLE, APPROPRIATE

LITERACY LEVELS, AND ACCESSIBLE FOR MARGINALIZED POPULATIONS.

- ENGAGE PATIENTS AND CAREGIVERS IN DISCUSSION OF LUNG CANCER RESEARCH

AND ITS INFLUENCE ON SCREENING, TREATMENT ADVANCES, AND HEALTH OQOUTCOMES

THE PATIENT EDUCATIONAL PROGRAMS REVIEW COMMITTEE (PEPRC) ASSISTS IN

THE EVALUATION OF MATERIALS USED FOR LCRF'S PATIENT SUPPORT AND

EDUCATIONAL PROGRAMS, AWARENESS CAMPAIGNS, AND OTHER PATIENT-FACING

INITIATIVES. THE PEPRC CONSISTS OF MULTIDISCIPLINARY EXPERTS SUCH AS

ONCOLOGISTS, RESEARCHERS, NURSES, SOCIAL WORKERS, AND LUNG CANCER

PATIENTS/SURVIVORS. PEPRC ALSO AIDS IN SHAPING THE OVERALL STRATEGY BY

LENDING THEIR RESPECTIVE EXPERTISE IN THE FIELD.

THE PATTENT EDUCATIONAL PORTFOLIO IS ALSO CRAFTED WITH ASSISTANCE FROM

THE FEEDBACK WE RECEIVE FROM OUR COMMUNITY. OUR MATERIALS ARE RATED ON

AVERAGE A 4.6/5 ACCORDING TO THE FEEDBACK COLLECTED FROM INDIVIDUALS

WHO DOWNLOAD OR ORDER OUR PRINT MATERIALS ON OUR WEBSITE. SAMPLE

FEEDBACK INCLUDES:

THANK YOU FOR PROVIDING FREE EDUCATIONAL RESOURCES. I AM A THORACIC

NURSE NAVIGATOR AND PROVIDE THESE TO ALL OF MY LUNG CANCER PATIENTS. MY
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PATIENTS LIKE AND APPRECIATE THEM VERY MUCH.

THANK YOU SO MUCH FOR PROVIDING INFORMATION TO PEOPLE TRYING TO

NAVIGATE A LUNG CANCER DIAGNOSIS AND ALL THE STRESS RELATED TO THE

ENTIRE PROCESS.

MY MOTHER WAS RECENTLY DIAGNOSED WITH LUNG CANCER. VERY HEARTBREAKING

AND A SURPRISE TO US ALL. HEARD NOTHING BUT GOOD REVIEWS ABOUT LCRF SO

I LOOK FORWARD TO LEARNING ABQUT EVERYTHING AND I APPRECIATE WHAT YQU

ALL DO.

LUNG CANCER SUPPORT LINE

OUR LUNG CANCER SUPPORT LINE IS A TOLL-FREE NUMBER (844)-835-4325, IS

AVAILABLE TO ANYONE AFFECTED BY LUNG CANCER, PRIMARILY LUNG CANCER

PATIENTS AND CAREGIVERS. THE SUPPORT LINE OPERATES MONDAY-FRIDAY

9AM-5PM ET AND IS EQUIPPED WITH EXTENSIVE AND UP-TO-DATE RESOURCE

GUIDES FOR COMMON NEEDS AND SERVICES FOR LUNG CANCER PATIENTS SUCH AS

FINANCIAL ASSISTANCE, TRANSPORTATION OR LODGING TO/FROM MEDICAL

APPOINTMENTS, SUPPORT GROUPS, AND MUCH MORE. LUNG CANCER PATIENTS AND

THETR CAREGIVERS MAY CALL OR EMAIL THE PROGRAM AS OFTEN AS THEY WISH,

AND THE SERVICE IS OFFERED FREE OF CHARGE. THE LUNG CANCER SUPPORT LINE

HELPS FILL AN UNMET NEED BY PROVIDING PERSONALIZED, ONE-ON-ONE SUPPORT

TO CALLERS WHO ARE FACING THE CHALLENGES OF LUNG CANCER.

IN 2021, WE ASSISTED OVER 125 PATIENTS WITH LUNG CANCER AND THEIR

CAREGIVERS THROUGH THE SUPPORT LINE, WITH AN ADDITIONAL 2,000 FOLLOW-UP

ACTIONS FROM LCRF STAFF. OVER HALF OF CALLERS ARE NEWLY DIAGNOSED
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PATIENTS OR CAREGIVERS OF THOSE WHO ARE RECENTLY DIAGNOSED, PROVING

THAT THE SUPPORT LINE PROVIDES A TIMELY SERVICE FOR THOSE SEEKING

SUPPORT. THE REMAINDER OF SUPPORT LINE INQUIRIES COME IN FROM

HEALTHCARE INSTITUTIONS OR COMMUNITY-BASED INSTITUTIONS LOOKING FOR

RESOURCES FOR THEIR PATIENTS. OUR CONTINUED GOAL FOR THE SUPPORT LINE

IS TO STRENGTHEN OUR COMMUNICATION WITH THOSE WHO ARE NEWLY DIAGNOSED

AND ENGAGED IN OUR EDUCATIONAL PROGRAMS. WE ALSO HOPE TO INCREASE OUR

SUPPORT LINE REACH BY 20% OVER THE NEXT YEAR VIA TARGETED OUTREACH AND

PROMOTION OF OUR SERVICES. THROUGH THE SUPPORT LINE, WE PROVIDE:

- A CENTRAL HUB FOR ACCESSING EMOTIONAL SUPPORT, PATIENT-SPECIFIC LOCAL

AND NATIONAL RESOURCES

- ACCURATE AND UP-TO-DATE EDUCATIONAL INFORMATION AND MATERIALS

- OFFER PATIENTS AND CAREGIVERS OPPORTUNITIES TO CONNECT WITH OTHERS

AND BECOME ENGAGED IN THE LCRF LUNG CANCER COMMUNITY

#TOGETHERSEPARATELY SERIES

LUNG CANCER AWARENESS, EDUCATION, AND ADVOCACY SUFFERS IN COMPARISON TO

SOME OTHER DISEASES BECAUSE OF THE POOR PROGNOSIS AS WELL AS THE STIGMA

PATIENTS MAY FACE GIVEN THE ASSOCIATION WITH SMOKING. ADVANCES IN

TREATMENTS, HOWEVER, HAVE GIVEN PATIENTS AND CAREGIVERS NEW HOPE AND

MANY ARE INTERESTED IN JOINING TOGETHER TO "MAKE A DIFFERENCE" IN THEIR

OWN LUNG CANCER JOURNEY AS WELL AS IN THEIR BROADER COMMUNITY.

AN IMPORTANT COMPONENT OF THE #TOGETHERSEPARATELY LIVE VIRTUAL SERIES

IS THE ABILITY OF PATIENTS/SURVIVORS AND CAREGIVERS TO CONNECT AND

RE-CONNECT WITH OTHERS WHO ARE LIVING WITH LUNG CANCER. WE WANT
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PATIENTS TO KNOW THAT THEY ARE NOT ALONE AND THAT WE ARE WORKING TO

SUPPORT THE LUNG CANCER COMMUNITY. THIS LIVE MEETING FORMAT GIVES HOPE

TO PARTICIPANTS THROUGH THE OPPORTUNITY TO MEET LUNG CANCER RESEARCHERS

AND SPEAK TO RESEARCHERS ABOUT THEIR CONCERNS AND NEEDS. THESE NEEDS

BECAME EVEN MORE EVIDENT WITH THE ONSET OF THE COVID-19 GLOBAL PANDEMIC

IN MARCH 2020 THAT SHAPED THE WAY WE LIVE AND RECEIVE MEDICAL CARE.

MANY LUNG CANCER PATIENTS EXPRESSED THEIR FEELINGS OF ISOLATION AND

DESIRE FOR UPDATES ON CURRENT LUNG CANCER AND COVID-19 RELATED

INFORMATION. THIS INSPIRED THE SERIES TO PROVIDE BOTH A CONNECTION WITH

THE BROADER LUNG CANCER COMMUNITY AS WELL AS TO LEARN MORE ABOUT LUNG

CANCER RELATED TOPICS. BY THE END OF EACH EVENT IN THE SERIES, NEW

FRIENDSHIPS HAVE FORMED, INFORMATION HAS BEEN EXCHANGED, AND

EVERYONEINCLUDING USLEAVES ENERGIZED AND INSPIRED.

THE LEARNING OBJECTIVES OF THE LIVE VIRTUAL SERIES ARE:

- LEARN THE FUNDAMENTALS OF LUNG CANCER AND TREATMENT OPTIONS

- UNDERSTAND WHY FUNDING RESEARCH IS CRUCIAL FOR THE DEVELOPMENT OF NEW

THERAPIES FOR PATIENTS

- LEARN ABQUT PROGRAMS AND RESOURCES AVAILABLE TO THE LUNG CANCER

COMMUNITY

- CONNECT PATIENTS AND CAREGIVERS WITH LEADING PHYSICIANS IN THE FIELD

OF LUNG CANCER

- BUILD AND FOSTER COMMUNITY AMONG PATIENTS AND CAREGIVERS

SINCE ITS INCEPTION IN MARCH 2020, WE HAD ALMOST 3,500 REGISTRANTS FOR

AT LEAST ONE OF OUR #TOGETHERSEPARATELY EVENTS WITH AN AVERAGE

ATTENDANCE RECORD OF OVER 100 INDIVIDUALS PER WEBINAR. MOST OF THE

ATTENDEES IN THIS SERIES ARE LUNG CANCER PATIENTS, SURVIVORS,
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ADVOCATES, CAREGIVERS, AND COMMUNITY PROVIDERS. OUR GOAL IS TO CONTINUE

THE SERIES AND PROVIDE 10-12 WEBINARS ANNUALLY ON A VARIETY OF TOPICS

RELATED TO LIVING WITH LUNG CANCER.

WE ALSO HAVE A COMPANION #TOGETHERSEPARELY SUPPORT GROUP ON FACEBOOK

WHERE CONSTITUENTS CAN DEEPEN THEIR CONNECTIONS WITH EACH OTHER AND

HAVE REGULAR INFORMATIONAL POSTS AND RESOURCES SHARED WITH THEM.

CURRENTLY, THE FACEBOOK GROUP HAS 642 MEMBERS AND CONTINUES TO GROW

EVERY MONTH. THIS ACTIVE GROUP HAS A STEADY ENGAGEMENT RATE BETWEEN

60-65% AND WE HOPE TO GROW THIS GROUP TO UP TO 800 MEMBERS BY THE END

OF 2022.

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

MARY ANN TIGHE AND AARON M. TIGHE - FAMILY RELATIONSHIP

MARY ANN TIGHE AND RAYMOND E. CHALME - BUSINESS RELATIONSHIP

MARY ANN TIGHE AND RONALD D. SERNEAU - BUSINESS RELATIONSHIP

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

THE INITIAL DRAFT OF THE IRS FORM 990 IS REVIEWED BY MANAGEMENT FOR

COMPLETENESS AND ACCURACY. ONCE MANAGEMENTS REVIEW IS COMPLETE, THE DRAFT

IS SENT TO EACH MEMBER OF THE BOARD OF DIRECTORS FOR REVIEW, COMMENT, AND

APPROVAL. IF ANY CHANGES ARE MADE, THE REVISED DRAFT IS RESENT TO THE BOARD

FOR REVIEW AGAIN. UPON FINAL APPROVAL, THE RETURN IS FILED WITH THE

INTERNAL REVENUE SERVICE ELECTRONICALLY.

FORM 990, PART VI, SECTION B, LINE 12C:

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

BOARD MEMBERS AND EMPLOYEES TO DISCLOSE ANY CONFLICTS OR POTENTIAL
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CONFLICTS. IN ADDITION, ALL CONTRACTS ARE REVIEWED FOR KNOWN OR POTENTIAL

CONFLICTS BY THE EXECUTIVE DIRECTOR, SR. DIRECTOR FINANCE & ADMINISTRATION

AND THE EXECUTIVE COMMITTEE ON AN ON-GOING BASIS.

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

THE EXECUTIVE COMMITTEE OF THE BOARD LOOKS AT COMPENSATION SURVEYS AND ALSO

COMPARES SALARIES IN SIMILAR ORGANIZATIONS TO DETERMINE THE REASONABLENESS

OF SALARIES FOR KEY EMPLOYEES. THE EXECUTIVE COMMITTEE 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 990:

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

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

FORM 9890, PART VI, SECTION C, LINE 18:

THE IRS FORM 990 IS AVAILABLE ON THE ORGANIZATIONS WEBSITE. ALL OTHER

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

REQUEST.

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

FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY, AND DONOR PRIVACY POLICY

ARE AVAILABLE ON THE ORGANIZATIONS WEBSITE OR BY WRITTEN REQUEST.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.
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