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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2024

A _For the 2024 calendar year, or tax year beginning 01-01-2024 , and ending 12-31-2024

B Check if applicable:
O Address change
O Name change
O Initial return

C Name of organization
INTERNATIONAL ASSOCIATION FOR THE
STUDY OF LUNG CANCER

Doing business as

O Final return/terminated|

O Amended return
O Application pending

20-0499338

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address)
1775 N SHERMAN ST STE 1600

Room/suite

E Telephone number

(855) 464-2752

City or town, state or province, country, and ZIP or foreign postal code
DENVER, CO 802034317

G Gross receipts $ 29,166,899

-F Name and address of principal of-ﬁcer:
KAREN L KELLY MD
1775 N SHERMAN S STE 1600
DENVER, CO 802034317

I Tax-exempt status:

501()3) J 501(c) ( ) (insertno.) () 4947(a)1)or (J 527

J Website:

WWW.IASLC.ORG

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates
included?

DYes No
DYes C}\lo

If "No," attach a list. See instructions.
H(c) Group exemption number

K Form of organization: Corporation D Trust C] Association D Other

L Year of formation: 2003

M State of legal domicile: CO

Summary
1 Briefly describe the organization’s mission or most significant activities:
BE THE MULTIDISCIPLINARY WORLD AUTHORITY ON LUNG AND OTHER THORACIC CANCERS THROUGH COLLLABORATIVE SCIENCE,
o4 EDUCATION, AND ADVOCACY IN ORDER TO ENSURE OPTIMAL PREVENTION AND PATIENT CARE.
g
E
8 2 Check this box O _ _
= 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g;.- 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
E 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 43
E 6 Total number of volunteers (estimate if necessary) 6 17
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 1,166,332 1,373,441
% 9 Program service revenue (Part VI, line 2g) 22,918,096 25,769,980
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 520,289 1,142,790
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 11,330 341,784
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 24,616,047 28,627,995
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 111,682 1,321,050
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,625,750 5,392,108
- 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
;E. b Total fundraising expenses (Part IX, column (D), line 25) 337,778
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 15,398,638 19,308,321
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 20,136,070 26,021,479
19 Revenue less expenses. Subtract line 18 from line 12 . 4,479,977 2,606,516
] $ Beginning of Current Year End of Year
82
Eg 20 Total assets (Part X, line 16) . 31,025,690 35,555,926
‘&TE 21 Total liabilities (Part X, line 26) . 10,161,297 10,301,756
=& 22 Net assets or fund balances. Subtract line 21 from line 20 . 20,864,393 25,254,170

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
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any Knowieage.

| 2025-11-14

Sign Signature of officer Date
Here ELIZABETH DONAHUE CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date D ) PTIN
. 2025-11-14 | Check if | 01382513
Paid self-employed
Preparer Firm's name CAMP CAVANAUGH CPA LLC Firm's EIN 99-2941959
Use Only Firm's address 7800 E DORADO PL STE 190 Phone no. (303) 414-2884
GREENWOOD VILLAGE, CO 80111
May the IRS discuss this return with the preparer shown above? See Instructions. . . . . . . . . . . Yes @) No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)
Page 2

Form 990 (2024) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartlll . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

BE THE MULTIDISCIPLINARY WORLD AUTHORITY ON LUNG AND OTHER THORACIC CANCERS THROUGH COLLLABORATIVE SCIENCE, EDUCATION,
AND ADVOCACY IN ORDER TO ENSURE OPTIMAL PREVENTION AND PATIENT CARE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ? +  + « « o+« e e e e e e e e e Oves ENo
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? . .« « « & 2 &4 & a4 & a2 & & s & 2w & a a2 a4 aaa (Jves ¥ 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 $ 2,601,943 including grants of $ 1,321,050 ) (Revenue $ 503,819)
MEMBERSHIPS AND OTHER PROGRAMS TO ADVANCE THE STUDY OF LUNG CANCER.

4b  (Code: ) (Expenses $ 4,386,353 including grants of $ ) (Revenue $ 4,165,334 )

PUBLICATIONS & SCIENTIFIC PROGRAMS TO PROVIDE EDUCATION TO THE WORLDWIDE LUNG CANCER COMMUNITY REGARDING THE LATEST ADVANCES IN LUNG
CANCER TREATMENT.

4c (Code: ) (Expenses $ 15,068,202  including grants of $ ) (Revenue $ 21,100,827 )
MEETINGS & WEB SEMINARS TO DISSEMINATE INFORMATION REGARDING THE LATEST ADVANCES IN LUNG CANCER TREATMENT.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 22,056,498
Form 990 (2024)
Page 3
Form 990 (2024) Page 3
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)? If "Yes," complete Yes
Schedule A® . . . . . . . . L . L ..o oo 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. - 2 Yes
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part| . . v e e e e e e e 3
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!l . . . . . . . . . 4 No
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? If "Yes," complete Schedule C, Part Il . 5 No
A Nid tha Araanizatinn maintain anv danar advicad fiinde Aar anv cimilar fiinde Ar arcniinte far whirh danarc have thae rinht
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to prowde adwce on the d|str|but|on or mvestment of amounts in such funds or accounts? If ”Yes complete
Schedule D,Part | ) 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ) 7 0
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part ll| =)
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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV %) 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V ™
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization r%ort an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part V. 11a| Yes
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 16? If "Yes," complete Schedule D, Part Vil ) 11b No
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIiI qﬂ . 1lic 0
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 If "Yes," complete Schedule D, Part IX %&) .o 1id No
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X &) 11e | Yes
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)? If "Yes," complete Schedule D, Part X )| 11F | Yes
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII " 12a| Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b| Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional &)
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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? If "Yes," complete Schedule F, Parts I and IV . .o 14b | Yes
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 II and IV . L 15 Yes
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? If "Yes,” complete Schedule F, Parts III and IV . L 16 Yes
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions.
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . v e e e e e e 18 No
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . e e e e e e e e e e 19 No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
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 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .
Form 990 (2024)
Page 4
Form 990 (2024) Page 4
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, 22 N
column (A), line 2? If "Yes,” complete Schedule I, Parts I and III . 0
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? If "Yes," 23 Yes
complete Schedule J .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes, answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b

Nid thA ArAaanigabian mainkain an Accrag accniink abhar Fhan A rAfitndina Accranr Ak ang Fimaa Alivina b vanae
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to defease any tax-exempt bonds? . . . . . . . .+« 4 ... . 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] . . . 25a No

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? If "Yes," complete | 25b No
Schedule L, Part | Vo e e e e e e e e e P

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 26
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . . . .+ .+ .+ .

No

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 5 No
35% controlled entity (|nc|ud|ng an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part Il

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? If "Yes,"
complete Schedule L, PartIV . P .

28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, PartIV . . . . . . . e e e e e e 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . . .+ & & 4« 4 s a . a s 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No

32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . 32 No

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . . . . . . . . . @& | 33| Yes

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, III, or IV, and

Part V, line 1 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, PartV, line 2 . . . « « o « o v . . . . & 36 0
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? If "Yes," complete Schedule R, Part VI " 37 No
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule 0. . . . . . . . . . . . . 38 Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartv . . . . . . . . . . . O
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 23
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1ib 0

c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . e e e P 1ic Yes

Form 990 (2024)

Page 5

Form 990 (2024) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 . . . . .+ .+ . 4 0 44 e e e e 2a 43
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country:

CAn incbmiiabinne~ far filima rAamtiramaante fAar CinEN Cavima 114 DAamark Af CAaraian Danl, anAd Cimanaial Arraiiné~ /CDADY
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5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .+ . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . . . 0w 0w h e e e e 6b
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| 7a
provided to the payor? . P e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . . . o w0 a e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . 4w h a e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . . & v h h e e e e e e e e e e e e e 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 theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a
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 VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 2b
1
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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
c¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in 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? . . e e e e e e e 15 No
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 No
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that 17
would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069.

Form 990 (2024)

Page 6

Form 990 (2024) Page 6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management
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TEe> nu
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 17
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other
officer, director, trustee, or key employee? P e e e e e e e e e e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 Yes
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 Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? o e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
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 990 to all members of its govermng body before filing the
form? . . |1l1a No
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done . . e e . 12c| Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
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| Yes
Other officers or key employees of the organization 15b | Yes
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 part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . e e e e e e e e e e 16a No
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

18

19

20

List the states with which a copy of this Form 990 is required to be filed
Cco

Section 6104 requires an organization to make its Form 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 [J Another's website Upon request J other (explain in Schedule O)

Describe in 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.

State the name, address, and telephone number of the person who possesses the organization's books and records:
ELIZABETH DONAHUE 1775 N SHERMAN ST STE 1600 DENVER, CO 802034317 (855) 464-2752

Form 990 (2024)

Page 7

Form 990 (2024)

Page 7

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

and Tndenendaent Cantractare
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Check if Schedule O contains a response or note to any line in this PartVIl . . . P e e .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year.

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

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

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from
the organization and any related organizations.

# List all of the organization’s former officers, key employees, or 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.

(J 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 Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations from the
for related o = = T|o 2/1099- (W-2/1099- organization and

organizations | = 2 | = g o (2F|2 MISC/1099- MISC/1099- related
below dotted |2 = | & D |- |25 |35 NEC) NEC) organizations
. = DO I E R A
line) rc 5|53 ==(2
BE | o T (Eao
= 4 = R =
=2 [E] 2
e 5] |*| 2
] % 7
B
b o
(=%
(1) KAREN L KELLY MD 40.00
............................................................................... X 465,025 0 47,084
CEO
(2) JOHN SKADOW 40.00
............................................................................... X 206,433 0 47,773
CFO
(3) MATTHEW YEINGST 40.00
............................................................................... X 212,670 0 41,536
VP
(4) MICHAEL HOEHN 40.00
....................................................................................... X 229,101 0 23,451
VP
(5) MURRY WYNES 40.00
............................................................................... X 191,362 0 21,172
SENIOR ADVIS
(6) JENNIFER KING 32.00
............................................................................... X 191,976 0 14,933
VP
(7) BECKY BUNN 40.00
............................................................................... X 147,378 0 35,333
DIRECTOR
(8) KATHLEEN DOHERTY 40.00
....................................................................................... X 135,620 0 26,578
DIRECTOR
(9) SUNHEE MALINOWSKI 40.00
............................................................................... X 131,820 0 15,224
CONTROLLER
(10) KELSEY WOOD 40.00
............................................................................... X 131,136 0 14,499
DIRECTOR
(11) ELIZABETH DONAHUE 40.00
............................................................................... X 9,745 0 1,042
CFO
(12) HEATHER WAKELEE MD FASCO 3.00
............................................................................... X 0 0 0
PAST PRESIDE
(13) JOE CHANG MD PHD FASTRO 3.00
............................................................................... X 0 0 0
DIRECTOR
(14) MING-SOUND TSAO MD FRCPC 3.00
............................................................................... X 0 0 0
SECRETARY

https://projects.propublica.org/nonprofits/organizations/200499338/202503189349311535/full
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(15) NATASHA LEIGHL MD MMSC FRCPC 3.00

....................................................................................... X 0 0
DIRECTOR

(16) IGNACIO WISTUBA MD 3.00

....................................................................................... X 0 0
DIRECTOR

(17) JHANELLE GRAY MD 3.00

............................................................................... X 0 0
DIRECTOR

Form 990 (2024)

Page 8
Form 990 (2024) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) <) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o = = o T 2/1099- (W-2/1099- organization and

organizations | = 2 | = 2 o (25 E MISC/1099- MISC/1099- related
below dotted | & £ N = NEC) NEC) organizations
. o (e oD (2
line) L |E =228
B2 | & -g— T o
"R s 3
213 |®| &
[ % o
; :
o
(18) PAULA UGALDE MD
....................................................................... 3.001 0 0
BIREGTOR e
(19) LECIA VANDAM SEQUIST MD MPH
3.00
....................................................................... X 0 0
BIRBGTOR -
(20) ANTONI ROSELL MD PHD
3.00
....................................................................... X 0 0
BIREGTOR -
(21) BENJAMIN SOLOMON MBBS PHD
3.00
....................................................................... X 0 0
BIRBGTOR e
(22) CAICUN ZHOU MD PHD s00 .
PRESIDENT BL e
(23) CARLOS GIL FERREIRA MD PHD
3.00[ 0
BIRBGTOR e
(24) JOACHIM AERTS MD PHD
3.00( 0
TREAGURER e
(25) MORTEN QUIST PHD s00 o
BIRBGTOR e
(26) PAUL VAN SCHIL MD PHD
3.00[ 0
PRESIDENT e
(27) WEN-ZHAO ZHONG MD PHD
3.00[ 0
BIREGTOR e
(28) YOUNG TAE KIM MD PHD
3.00[ 0
BIREGTOR. -
1b Sub-Total e e e e e e
c Total from continuation sheets to Part VII, Section A .
d Total (add lines 1b and 1c) 2,052,266 288,625
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 10
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . .. . e e . No
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 If "Yes," complete Schedule J for such
8/40
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services rendered to the organization?If "Yes,” complete Schedule J for such person .
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4 Yes

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)
Name and business address

(B)

Description of services

(©)

Compensation

999 OFFICE LLC

999 18TH ST STE 3000
DENVER, CO 80202

OFFICE LEASE

394,388

ELSEVIER

1600 JOHN F KENNEDY BLVD STE 1800
PHILADELPHIA, PA 19103

PUBLISHER

309,815

CANCER RESEARCH AND BIOSTATISTICS

1505 WESTLAKE AVENUE N STE 750
SEATTLE, WA 98109

RESEARCH

246,037

TRISTAR PUBLISHING INC

7285 W 132ND ST STE 300
OVERLAND PARK, KS 662131102

PUBLISHING

212,151

DAVIS GRAHAM & STUBBS LLLP

3400 WALNUT ST SUITE 700
DENVER, CO 80205

LEGAL SERVICES

206,632

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 5

Form 990 (2024)

Page 9
Form 990 (2024) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPartVIll . . . . . . . . . v O
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
:derated campaigns . . la
wa
= =
e —
G,Ea\mbershlp dues . . ib
< 794,346
é -
‘= &Indraising events . . ic
L
B
& U:lated organizations 1d
z5
8 E—
= (oyvernment grants (contributions) l1e
-
=T
2=
Lf & other contributions, gifts, grants,
and similar amounts not included 1f
above
579,095
g Noncash contributions included in
lines 1a - 1f:$ ig
h Total. Add lines 1a-1f . . . . . . . 1,373,441
Business Code
14,933,189 14,933,189
2a MEETING INCOME SPONSORSHIP 541900
*
£ 5,416,495 5,416,495
g » MEETING INCOME 541900
&
. 2,483,062 2,483,062
g ° SCIENTIFIC PROJECTS SPONSRSHP 541900
%]
T 1,632,272 1,632,272
% j PUBLICATIONS 541900 1934, 1934,
=

https://projects.propublica.org/nonprofits/organizations/200499338/202503189349311535/full
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ol 448,318 448,318

a FELLOWSHIP INCOME SPONSORSHIP 541900

Progra

856,644 55,502 801,142

f All other program service revenue.

9 Total. Add lines 2a-2f. . . . . 25,769,980

3 Investment income (including dividends, interest, and other
similar amounts) .

1,040,680 1,040,680

4 Income from investment of tax-exempt bond proceeds |

5 Royalties . . . . .. .+ . . . . . |

(i) Real (ii) Personal

6a
Gross rents 6a 366,334

b Less: rental 6b
expenses
c Rental income or | 6¢
(loss)
d Net rental income or (loss) . . . .+ . . . 366,334 366,334

366,334

(i) Securities (ii) Other

7a Gross amount 7a
from sales of
assets other than
inventory

641,014

b Less: cost or 7b
other basis and
sales expenses

538,904

€ Gain or (loss) 7c 102,110

d Netgainor(loss) . . . . . . . . . 102,110 102,110

a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).

See Part IV, line 18

Other Revenue

b Less: direct expenses . . . 8b

c Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part 1V, line19 . . . 9a

b Less: direct expenses . . . 9b

c Net income or (loss) from gaming activities

10aGross sales of inventory, less
returns and allowances . . 10a

b Less: cost of goods sold . . 10b

¢ Net income or (loss) from sales of inventory .
Business Code

11aFQOREIGN CURRENCY GAIN -24,550 -24,550

L

L
OtHerRevenueMiscAmt

d All other revenue
e Total. Add lines 11a-11d

-24,550

12 Total revenue. See instructions
28,627,995 7,104,269 20,150,285

Form 990 (2024)

Page 10

Form 990 (2024) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . . O
o A T M A a4 — N L [ I (B) [ ) I (D)
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7b, 8b, 9b, and 10b of Part VIII Total expenses Progra;n 'service Manage‘m'ent and Fun&ra'ising
e ) expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 712,500 712,500
domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic individuals. See
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign 608,550 608,550
governments, and foreign individuals. See Part 1V, lines 15
and16. . . . . . . . e e e

4 Benefits paid to or for members .

5 Compensation of current officers, directors, trustees, and 1,490,769 804,898 635,028 50,843

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described in
section 4958(¢c)(3)(B) . . .« .+ o+ .« . . .
7 Other salaries and wages 2,809,663 1,754,553 896,347 158,763
8 Pension plan accruals and contributions (include section 261,382 167,167 78,750 15,465
401(k) and 403(b) employer contributions) .

9 Other employee benefits 549,986 332,792 202,339 14,855
10 Payroll taxes 280,308 175,653 100,355 4,300
11 Fees for services (non-employees):

a Management
b Legal
c Accounting 111,752 75,310 29,594 6,848
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees 61,350 61,350
g Other (If line 11g amount exceeds 10% of line 25, column 209,376 201,864 4,832 2,680
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses 282,610 218,706 41,524 22,380
14 Information technology 536,965 441,960 72,111 22,894
15 Royalties
16 Occupancy 556,349 172,298 365,896 18,155
17 Travel 104,039 88,151 12,286 3,602
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 355,444 355,444
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 215,933 154,503 49,886 11,544
23 Insurance
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a DIRECT PROGRAM EXPENSES 15,921,521 15,904,082 16,502 937
b COMMITTEE 686,837 686,837
¢ MEMBERSHIP PROMOTION 134,908 134,908
d COMMUNICATIONS 131,237 108,603 18,122 4,512
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 26,021,479 22,056,498 3,627,203 337,778
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
O i following SOP 98-2 (ASC 958-720).
Form 990 (2024)
Page 11
Form 990 (2024) Page 11
Balance Sheet
Charcl, if Crhadiila N ~Antaine & racnAaneca Ar nata A anv lina in thic DA IV [—]
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(A)

(B)

Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 13,950,202 2 20,257,885
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4,006,644 4 1,243,579
5 Loans and other receivables from any current or former officer, director,
trustee, key e_mployee, 'creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Loans and other receivabtes from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
@ | 7 Notes and loans receivable, net 7
E Inventories for sale or use 8
& 9 Prepaid expenses and deferred charges 1,493,979 9 1,157,558
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,461,713
b Less: accumulated depreciation 10b 981,844 627,703 10c 479,869
11 Investments—publicly traded securities 9,978,582 11 11,384,927
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 39,736 14 5,457
15 Other assets. See Part 1V, line 11 928,844| 15 1,026,651
16 Total assets. Add lines 1 through 15 (must equal line 33) 31,025,690( 16 35,555,926
17 Accounts payable and accrued expenses 1,316,837 17 2,045,691
18 Grants payable 18
19 Deferred revenue 7,885,840 19 7,634,196
20 Tax-exempt bond liabilities 20
wn| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:g 22 Loans and other payables to any current or former officer, director, trustee, key
— employee, creator or founder, substantial contributor, or 35% controlled entity
il or family member of any of these persons .
I 22
=l 23  secured 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, 958,620 25 621,869
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 10,161,297 26 10,301,756
$ Organizations that follow FASB ASC 958, check here and complete|
g lines 27, 28, 32, and 33.
.g 27 Net assets without donor restrictions 20,864,393 27 25,254,170
E 28 Net assets with donor restrictions 28
§ Organizations that do not follow FASB ASC 958, check here & O and
't complete lines 29 through 33.
o |29 Capital stock or trust principal, or current funds 29
452 30 Paid-in or capital surplus, or land, building or equipment fund 30
ﬂ 31 Retained earnings, endowment, accumulated income, or other funds 31
f. 32 Total net assets or fund balances 20,864,393 32 25,254,170
g 33 Total liabilities and net assets/fund balances 31,025,690| 33 35,555,926
Form 990 (2024)
Page 12
Form 990 (2024) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 28,627,995
2 Total expenses (must equal Part IX, column (A), line 25) 2 26,021,479
3 Revenue less expenses. Subtract line 2 from line 1 3 2,606,516
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 20,864,393
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5 Net unrealized gains (losses) on investments . . . . . . . . . .« .« .« .« . . 5 1,014,635
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 768,626
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 25,254,170
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII @)
Yes No
1 Accounting method used to prepare the Form 990: O Cash Accrual O 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 No
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:
g Separate basis (J consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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:
O Separate basis Consolidated basis (J Both consolidated and separate basis
c If "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? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F? 3a No
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 in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2024)

Form 990 (2024)

Additional Data

Return to Form

Software ID:
Software Version:

Form 990, Special Condition Description:
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SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service # Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

INTERNATIONAL ASSOCIATION FOR THE

STUDY OF LUNG CANCER 20-0499338

Reason for Public Charity Status (All 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 () 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 () A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 (1) 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 II.)

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

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

[ An agricultural research organization described in 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 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 III.)

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

12 (1) Anorganization 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.

a () Type I. 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 (1) Type II. A supporting organization supervised or controlled 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 () Type III 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 () Type III 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 [0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations e e

9 Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)

1- 10 above (see
instructions))

Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2024
Form 990 or 990-EZ.
Page 2
Schedule A (Form 990) 2024 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Falandar vaae [ [ I I | [
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(or fioe vemr beginning in) P (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support

Calendar year
(or fiscal year beginning in) I (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties 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
(Explain in Part VI.).
11 Total support. Add lines 7 through
10
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . ..., | 12 I
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 . . . . R
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2024 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14
15 Public support percentage for 2023 Schedule A, Part II, line 14 . . . . . 15

16a 33 1/3% support test—2024. 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 . . . A a8
b 33 1/3% support test—2023. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . N 28

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13 16a or 16b and ||ne 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 . . . . N A

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, 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. Explaln in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . A a8
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSLFUCLIONS . . . . . v v v v o e e e e e e R e
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year

(or fiscal year beginning in) ® (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not 632,870 1,823,612 790,597 1,166,332 1,373,441 5,786,852

include any "unusual grants.") .

2 Gross receipts from admissions,
merchandise sold or services

performed, or facilities furnished in 6,081,094 12,338,079 16,694,390 18,614,090 7,104,269 60,831,922

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

3 Gross receipts from activities that
are not an unrelated trade or 18.665 711

business under section 513 18,665,711
4q Tax revenues levied for the
https://prolects.propubllca.org/nonprofltslorganizations/200499338/2025031 89349311535/full 15/40
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v BC!IIILOI.IUII D wCliciiL alniu ciuici
paid to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 6,713,964 14,161,691 17,484,987 19,780,422 27,143,421 85,284,485
7a 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.
8 Publ|<_: support. (Subtract line 7c 85,284,485
from line 6.)
Section B. Total Support
Calendar year
(or fiscal year beginning in) & (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line 6. 6,713,964 14,161,691 17,484,987 19,780,422 27,143,421 85,284,485
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties -21,648 168,645 218,900 590,437 1,377,014 2,333,348
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.
¢ Add lines 10a and 10b. -21,648 168,645 218,900 590,437 1,377,014 2,333,348
11 Net income from unrelated
business activities not included on
line 10b, whether or not the
business is regularly carried on.
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) . .
13 I?tZLzulF’zP;’rt' (Add lines 9, 10c, 6,692,316 14,330,336 17,703,887 20,370,859 28,520,435 87,617,833
14 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. PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f) divided by line 13, column (f)) . 15 97.340 %
16 Public support percentage from 2023 Schedule A, Part III, line 15 . 16 97.420 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f) divided by line 13, column (f)) . 17 3.000 %
18 Investment income percentage from 2023 Schedule A, Part III, line 17 . e e 18 3.000 %
19a 33 1/3% support tests-2024. 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—2023. 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 . .e0O
20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . )

Schedule A (Form 990) 2024
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box

12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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.

3a
3c below.

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)? If "Yes," describe in Part VI when and how the organization made the

determination.

https://projects.propublica.org/nonprofits/organizations/200499338/202503189349311535/full

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).

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

Yes | No

3a

2h
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Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?

If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

3c

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or

4b

supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? 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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines 5b
and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) 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).

5a

Type I or Type II 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?

5c

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, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (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? If "Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If “Yes,”

complete Part I of Schedule L (Form 990).

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

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? If "Yes,” provide detail in Part VI.

9b

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? If “Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below.

10a

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

Schedule A (Form 990) 2024
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Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
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 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part | 11c
VI.
Section B. Type I Supporting Organizations
Yes | No
1 Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "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 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? If “Yes,” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
. 2
organization.
Section C. Type II Supporting Organizations
[ Yes | No
https://projects.propublica.org/nonprofits/organizations/200499338/202503189349311535/full 17/40
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1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

roPublica

Section D. All Type III Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the
organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in 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? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

Yes | No

Section E. Type III 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 () The organization satisfied the Activities Test. Complete line 2 below.

b @) The organization is the parent of each of its supported organizations. Complete line 3 below.

€ () The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

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? If "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.

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? If "Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

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?If "Yes" or "No", provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

Yes | No

2a

2b

3a

3b

Schedule A (Form 990) 2024
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 () Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
- _ - (A) Prior Year (B) Current Year
Section A - Adjusted Net Income (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
c Fair market value of other non-exempt-use assets 1c
A Tabkal (AAA linAas 1~ 1l AnmA 1) 44
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e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt use assets 2
3 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 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 6

temporary reduction (see instructions)

7 () Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990) 2024

Schedule A (Form 990) 2024

Page 7

Page 7

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform gc'tivity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distr‘ibu.tions to attentive_ supported organizations to which the organization is responsive (provide 8
details in Part VI). See instructions
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations
(see instructions)

(i)
Excess Distributions

(i)

Underdistributions

Pre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2024:

From 2019.

From 2020.

From 2021.

From 2022.

o|aljo|o|w

From 2023.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see
instructions)

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

4 Distributions for 2024 from Section D, line 7:
$

https://projects.propublica.org/nonprofits/organizations/200499338/202503189349311535/full
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a Applied to underdistributions ot prior years
b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to
2024, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2024. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines
3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.
b Excess from 2021.
c Excess from 2022.
d Excess from 2023.
e Excess from 2024.
Schedule A (Form 990) (2024)
Page 8
Schedule A (Form 990) 2024 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).
Schedule A (Form 990) 2024
Additional Data Return to Form ]

Software ID:
Software Version:
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(?gn‘gg)‘"e B Schedule of Contributors

(Rev. January 2025) P Attach to Form 990, 990-EZ, or 990-PF.

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

Internal Revenue Service

Name of the organization Employer identification number

INTERNATIONAL ASSOCIATION FOR THE

STUDY OF LUNG CANCER 20-0499338

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ O 501(c)( ) (enter number) organization

d 4947(a)(1) nonexempt charitable trust not treated as a private foundation
() 527 political organization

Form 990-PF UJ 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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), 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 VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

() 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, 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 I, II, and IIl.

() 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 theyear. . . . . . . . . ®§

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

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (Rev. 1-2025)
for Form 990, 990-EZ, or 990-PF.

Page 2
Schedule B (Form 990) (Rev. 1-2025)
Page 2
Name of organization Employer identification number
INTERNATIONAL ASSOCIATION FOR THE 20-0499338
STUDY OF LUNG CANCER
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
RESTRICTED
[amn ] -~ "

https://projects.propublica.org/nonprofits/organizations/200499338/202503189349311535/full
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$ RESTRICTED

L_J rFayion
O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

O Person
O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)
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Name of organization

INTERNATIONAL ASSOCIATION FOR THE

Employer identification number

STUDY OF LUNG CANCER 20-0499338
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) © (d)
from Description of noncash property given FMV (_or estl_mate) Date received
Part | (See instructions)
$
(a)
No. (b) © (d)
from Description of noncash property given FMV (_or estl_mate) Date received
Part | (See instructions)
$
(a)
No. (b) © (d)
from Description of noncash property given FMV (.0 r estlmate) Date received
Part | (See instructions)
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Name of organization
INTERNATIONAL ASSOCIATION FOR THE
STUDY OF LUNG CANCER

20-0499338

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c) (7), (8), or (10) that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part 11, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this

information once. See instructions.)
Use duplicate copies of Part |1l if additional space is needed.

(a)
N% frrtolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
- -
No. frolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . . , .
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . o o
No. frolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Cakadiila D [Eavies OON [Da..

https://projects.propublica.org/nonprofits/organizations/200499338/202503189349311535/full

4 annc\

23/40


http://www.irs.gov/form990

8/25/26, 4:20 PM International Association For The Study Of Lung Cancer - Full Filing - Nonprofit Explorer - ProPublica

VDUIITUUIT L \I VI JIV) \NTGV. 17&aVLV)

Additional Data Return to Form

Software ID:
Software Version:

https://projects.propublica.org/nonprofits/organizations/200499338/202503189349311535/full 24/40


http://www.irs.gov/form990

8/25/26, 4:20 PM International Association For The Study Of Lung Cancer - Full Filing - Nonprofit Explorer - ProPublica

lefile Public Visual Render | ObjectId: 202503189349311535 - Submission: 2025-11-14 | TIN: 20-0499338]

SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
» Complete if the organization answered "Yes," on Form 990,

Department of the Treasury Part1V, line6, 7,8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service » Attach to Form 990.

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

Name of the organization Employer identification number

INTERNATIONAL ASSOCIATION FOR THE

STUDY OF LUNG CANCER 20-0499338

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . @] Yes )] 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? . . . . . . . . L L L DYesDNo
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area
(J Protection of natural habitat (J  Preservation of a certified historic structure
(J Ppreservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Year

a Total number of conservation easements . . . . . . . . . . . .. L. L0 o0 2a

b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . ... 2b

¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c

d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a 2d
historic structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year =
4 Number of states where property subject to conservation easement is located #
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds?. . . . . . . . . . . . D O
Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)(i)
7.
and section 170(h)(4)(B)(i)? . . . . . . o .. e O vYes O No
9 In Part XIII, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
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 XIII, 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 VIII, linel1. . . . . . . . . . . . . . . « v v v v v v .. ks
(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . L L e e e e e e e e e o8
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 Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . . . .« v v ... .Mrk%
b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . . . s e e e e e e e e s kS
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a [3 Public exhibition d ) Loan or exchange programs
b (J  scholarly research ¢ U other
€ [ 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. O ves O No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form 990, Part X,
line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e [j Yes O No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginningbalance. . . . . . . . . .. L. e 1c
d Additions duringtheyear. . . . . . . . . . . .. e e id
e Distributionsduringtheyear. . . . . . . . . . . . .. e e le
f Endingbalance. . . . . . . . . .. e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [J yes O No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII @]
Endowment Funds.
Complete 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
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment Ir_ ''''''''''''''''''''''''''''''''
b Permanent endowment®
¢ Term endowment
The percentages onllne52a,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)
(i) Related organizations . . . . . . . . 4 W .. .. 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete 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 basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
la Land
b Buildings
c Leasehold improvements 930,181 608,716 321,465
d Equipment . . . . 531,532 373,128 158,404
e Other Ve
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 479,869

Schedule D (Form 990) (Rev. 1-2025)

Page 3
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Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)
Book
value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

(A)

(B)

()

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

[

Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

1)

(2)

3)

(4)

(5)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

-

Other Assets.

Complete 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) line 15.)

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\ Eadaral incAma +avace
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RIGHT OF USE LIABILITY-NONCURRENT

621,869

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.)

=

621,869

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) (Rev. 1-2025)

Page 4
Schedule D (Form 990) (Rev. 1-2025) Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 29,581,280
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a 1,014,635
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . .« .+ .« o+ .+ . . 2c
d Other (Describe in Part XIIL.) . . . . . .+ .+« .+ .« .« . 2d
e Add lines 2a through 2d 2e 1,014,635
3 Subtract line 2e from line 1 3 28,566,645
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . 4a 61,350
b Other (Describe in Part XIIL.) . . . .+ . .+ .+ +« .« .« . 4b
c Addlines 4a and 4b . 4c 61,350
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 28,627,995
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 25,960,129
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . 2a
b  Prior year adjustments . . . . . . . . . . . . 2b
c Otherlosses . . . .+ .« .+ « .+ . 4 4 a4 . 2c
d Other (Describe in Part XIIL.) . . . . .+ .+ +« « « .« . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 25,960,129
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b . . 4a 61,350
Other (Describe in Part XIII.) . . . . .+ .+« « « « « . 4b
c Addlines 4aand 4b . 4c 61,350
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 26,021,479

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PAGE 3, PART X

https://projects.propublica.org/nonprofits/organizations/200499338/202503189349311535/full

THE ASSOCIATION HAS RECEIVED A DETERMINATION FROM THE INTERNAL REVENUE SERVICE
(IRS) TO BE EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISION OF INTERNAL
REVENUE CODE SECTION 501(C)(3). ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN
MADE. THE ASSOCIATION HAS ADOPTED GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN
INCOME TAXES. AFTER EVALUATING THE TAX POSITIONS TAKEN, NONE ARE CONSIDERED TO BE
UNCERTAIN; THEREFORE, NO AMOUNTS HAVE BEEN RECOGNIZED AS OF DECEMBER 31, 2024 AND
2023. THE ASSOCIATION CLASSIFIES PENALTIES AND INTEREST RELATED TO INCOME TAX
LIABILITIES AS INCOME TAX EXPENSE. AS OF DECEMBER 31, 2024 AND 2023, NO INTEREST AND
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Statement of Activities Outside the United States

SCHEDULE F

(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

»C

if the or

TIN: 20-0499338 I

P Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.

Name of the organization

INTERNATIONAL ASSOCIATION FOR THE

STUDY OF LUNG CANCER

20-0499338

OMB No. 1545-0047

Employer identification number

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, 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 O 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 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) is al (f) Total expenditures
offices in the employees, region (by type) (such as, program service, describe for and investments
region agents, and fundraising, program specific type of in the region
independent  [services, investments, grants|  service(s) in the region
contractors in the | to recipients located in the
region region)
EUROPE (INCLUDING ICELAND & PROGRAM SERVICES ISCIENTIFIC CONF 65,905
GREENLAND) -
EAST ASIA AND THE PACIFIC - PROGRAM SERVICES ISCIENTIFIC CONF 694,301
AUSTRALIA, B
SOUTH AMERICA PROGRAM SERVICES ISCIENTIFIC CONF 312,779
3a Sub-total . . . . 1,072,985
b Total from continuation sheets to
PartI.
c Totals (add lines 3a and 3b) 1,072,985

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule F (Form 990) (Rev. 1-2025)

Page 2

Cat. No. 50082W

Schedule F (Form 990) (Rev. 1-2025)

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part 1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of noncash of noncash valuation

and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

EUROPE [TRAINING 50,000

EUROPE [TRAINING 50,000

EUROPE [TRAINING 50,000

EUROPE [TRAINING 50,000

EUROPE [TRAINING 50,000

EUROPE [TRAINING 50,000

IASIA [TRAINING 50,000

IASIA [TRAINING 100,000

IAUSTRALIA [TRAINING 50,000

IAUSTRALIA [TRAINING 50,000

ISOUTH AMERICA [TRAINING 51,050

2 Enter total number of recinient oraanizations listed above that are recoanized as charities bv the foreian countrv. recoanized as tax-

https://projects.propublica.org/nonprofits/organizations/200499338/202503189349311535/full
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exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) eqhivalency letter . . . . . . . >
3 Enter total number of other organizations orentities . . . . . . . . . . . . . . 044w »
Schedule F (Form 990) (Rev. 1-2025)
Page 3
Schedule F (Form 990) (Rev. 1-2025) Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part 1V, line 16.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
recipients cash grant disbursement noncash of noncash valuation
assistance assistance (book, FMV,

appraisal, other)

RESEARCH IASTA 1 7,500
CONFERENCE ENTRY

Schedule F (Form 990) (Rev. 1-2025)

Page 4

Schedule F (Form 990) (Rev. 1-2025) Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Fore/gn Corporat/on (see
Instructions for Form 926) . . . . .o a Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be required
to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for Forms
3520 and 3520-A; don't file with Form 990) . . . . . . . . . . . . .o O Yes ™ no

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the organization
may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Forergn Corporatlons
(see Instructions for Form 5471) . . . . . . . . . . . . . . . L . .o (O 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) . O Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," 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) . . . . . . . . . . . oo e e e e e e C] Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "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). . . . .o . e O Yes No

Schedule F (Form 990) (Rev. 1-2025)

Page 5

Schedule F (Form 990) (Rev. 1-2025) Page 5

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information. See instructions.

SCHEDULE F, PAGE 1, PART I, LINE 2 1. GRANTS WILL BE INITIALLY REVIEWED BY THE COMMITTEE CHAIR FOR COMPLETENESS.
INCOMPLETE SUBMISSIONS OR GRANTS SUBMITTED AFTER THE DEADLINE WILL BE RETURNED TO
ITHE PI IN 48 HOURS. 2. EACH MEMBER OF THE SCIENTIFIC REVIEW COMMITTEE WILL RIGOROUSLY

REVIEW THE APPLICATIONS. APPLICATIONS WILL BE SCORED ON FOUR CRITERIA: A. POTENTIAL OF
[THFE CANNTNATF: TQ THF CANDTNATE COMMITTEN TN A CARFFR TN I HING CANCFR RFQFARCH? NNFS
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ITHE CANDIDATE HAVE BASIC TRAINING RELATED TO THE PROJECT PROPOSED?
PUBLISHED/SUBMITTED PAPERS OR ABSTRACTS CURRENT OR PENDING GRANT SUBMISSIONS
ISTRONG LETTERS OF SUPPORT B. SCIENTIFIC MERIT OF THE PROJECT: IS THE PROPOSAL ORIGINAL?
IS THE PROPOSAL CLEAR & CONCISE? ARE THE SPECIFIC AIMS REASONABLE? IS THE METHODOLOGY
REASONABLE TO ACCOMPLISH THE OBJECTIVES? CAN THE PROJECT BY COMPLETED IN THE 2 YEAR
ITIME FRAME? C. SIGNIFICANCE OF PROJECT: IS THE PROJECT WITHIN THE IASLC SCOPE? WHAT WILL
ITHIS INFORMATION CONTRIBUTE TO KNOWLEDGE IN THIS FIELD? DO THESE RESULTS SIGNIFICANTLY
IMPROVE THE APPLICATION OF KNOWLEDGE OF LUNG CANCER? WILL THESE DATA STIMULATE
FURTHER SCIENTIFIC RESEARCH INTO LUNG CANCER? D. STRENGTH OF THE PI/INSTITUTIONAL
ISUPPORT (FOR FELLOWSHIP GRANTS): IS THE PI DEDICATED TO ASSISTING IN THE EXECUTION AND
(COMPLETION OF THE PROJECT? IS THE PI OF GOOD STANDING IN THE FIELD OF LUNG CANCER
RESEARCH? DOES THE PI HAVE SUFFICIENT GRANT SUPPORT FOR THE FELLOW TO COMPLETE THE
PROJECT IF REQUIRED? DOES THE INSTITUTION HAVE THE NECESSARY RESOURCES TO SUPPORT THE
PROJECT? SCORES WILL RANGE FROM 1-5. 5 - OUTSTANDING 4 - EXCELLENT 3 - GOOD 2 - POOR 1 -
UNACCEPTABLE TOTAL SCORES WILL THEN BE TABULATED, AVERAGED, AND THE CANDIDATE RANKED.
ITHE COMMITTEE WILL MEET BY CONFERENCE CALL TO SELECT THE AWARDEES. 3. PROGRESS
REPORTS FROM YEAR 1 WILL BE REVIEWED BY THE COMMITTEE CHAIR.

SCHEDULE F, PAGE 1, PART I, LINE 3 EUROPE (INCLUDING ICELAND & GREENLAND) - 65,905 0 EAST ASIA AND THE PACIFIC - AUSTRALIA,
B 694,301 0 SOUTH AMERICA 312,779 0

Schedule F (Form 990) (Rev. 1-2025)

Additional Data

Software ID:
Software Version:
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Schedule 1
(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

OMB No. 1545-0047

Compl if the or ion ed "Yes," on Form 990, Part 1V, line 21 or 22.
P Attach to Form 990.

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

Name of the organization
INTERNATIONAL ASSOCIATION FOR THE
STUDY OF LUNG CANCER

General Information on Grants and Assistance

Employer identification number

20-0499338

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

N o ; 5
the selection criteria used to award the grants or assistance? . . . . . .+ .+ + + 4 4 4 4w e e e e aaw e e Yes

O no
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to D ic Or ions and D ic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient

that received more than $5,000. Part II can be duplicated if additional space is needed.

(b) EIN (c) IRC section (d) Amount of cash
(if applicable) grant

(a) Name and address of
organization
or government

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) LUNG CANCER
FOUNDATION OF AMERICA
15 S FRANKLIN ST

NEW ULM, MN 56073

(2) UNIVERSITY OF
CALIFORNIA

700 TIVERTON DR 11-244
LOS ANGELES, CA 90024

(3) MAYO CLINIC
PO BOX 860334
MINNEAPOLIS, MN 55486

(4) DANA-FARBER CANCER
INSTITUTE

450 BROOKLINE AVE
BOSTON, MA 02215

(5) FRED HUTCHINSON
CANCER RESEARCH CTR
PO BOX 94252
SEATTLE, WA 98124

(6) LUNG CANCER RESEARCH
FOUNDATION

PO BOX 780990
PHILADELPHIA, PA 19178

20-8730839 87,500

95-6006143 50,000

38-3952644 50,000

04-2263040 50,000

91-1935189 50,000

14-1935776 425,000

»
.
Schedule I (Form 990) Rev. 1-2025

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table. . . . . . . . . .+ .+ . . . . .
3 Enter total number of other organizations listed in the line 1 table. . . . . . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P

Page 2

Schedule I (Form 990) Rev. 1-2025
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.

(b) Number of
recipients

Page 2

(a) Type of grant or assistance (c) Amount of

cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

(1)

)

(3)

(4)

(5)

(6)

7)

Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

1. GRANTS WILL BE INITIALLY REVIEWED BY THE COMMITTEE CHAIR FOR COMPLETENESS. INCOMPLETE SUBMISSIONS OR GRANTS SUBMITTED AFTER THE DEADLINE
WILL BE RETURNED TO THE PI IN 48 HOURS. 2. EACH MEMBER OF THE SCIENTIFIC REVIEW COMMITTEE WILL RIGOROUSLY REVIEW THE APPLICATIONS. APPLICATIONS
WILL BE SCORED ON FOUR CRITERIA: A. POTENTIAL OF THE CANDIDATE: IS THE CANDIDATE COMMITTED TO A CAREER IN LUNG CANCER RESEARCH? DOES THE
CANDIDATE HAVE BASIC TRAINING RELATED TO THE PROJECT PROPOSED? PUBLISHED/SUBMITTED PAPERS OR ABSTRACTS CURRENT OR PENDING GRANT SUBMISSIONS
STRONG LETTERS OF SUPPORT B. SCIENTIFIC MERIT OF THE PROJECT: IS THE PROPOSAL ORIGINAL? IS THE PROPOSAL CLEAR & CONCISE? ARE THE SPECIFIC AIMS
REASONABLE? IS THE METHODOLOGY REASONABLE TO ACCOMPLISH THE OBJECTIVES? CAN THE PROJECT BY COMPLETED IN THE 2 YEAR TIME FRAME? C. SIGNIFICANCE
OF PROJECT: IS THE PROJECT WITHIN THE IASLC SCOPE? WHAT WILL THIS INFORMATION CONTRIBUTE TO KNOWLEDGE IN THIS FIELD? DO THESE RESULTS
SIGNIFICANTLY IMPROVE THE APPLICATION OF KNOWLEDGE OF LUNG CANCER? WILL THESE DATA STIMULATE FURTHER SCIENTIFIC RESEARCH INTO LUNG CANCER? D.
STRENGTH OF THE PI/INSTITUTIONAL SUPPORT (FOR FELLOWSHIP GRANTS): IS THE PI DEDICATED TO ASSISTING IN THE EXECUTION AND COMPLETION OF THE
PROJECT? IS THE PI OF GOOD STANDING IN THE FIELD OF LUNG CANCER RESEARCH? DOES THE PI HAVE SUFFICIENT GRANT SUPPORT FOR THE FELLOW TO COMPLETE
THE PROJECT IF REQUIRED? DOES THE INSTITUTION HAVE THE NECESSARY RESOURCES TO SUPPORT THE PROJECT? SCORES WILL RANGE FROM 1-5. 5 - OUTSTANDING 4
- EXCELLENT 3 - GOOD 2 - POOR 1 - UNACCEPTABLE TOTAL SCORES WILL THEN BE TABULATED, AVERAGED, AND THE CANDIDATE RANKED. THE COMMITTEE WILL MEET
BY CONFERENCE CALL TO SELECT THE AWARDEES. 3. PROGRESS REPORTS FROM YEAR 1 WILL BE REVIEWED BY THE COMMITTEE CHAIR.

Schedule I (Form 990) Rev. 1-2025

SCHEDULE I, PAGE 1, PART I, LINE
2

Additional Data

Return to Form

Software ID:
Software Version:
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Schedule J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
C h

ed

(Rev. January 2025) P ploy
ion answered "Yes" on Form 990, Part 1V, line 23.
» Attach to Form 990.

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

»C e if the or

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization
INTERNATIONAL ASSOCIATION FOR THE
STUDY OF LUNG CANCER

20-0499338

Employer identification number

Questions Regarding Compensation

1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
O @)
O a
O O
O O

First-class or charter travel Housing allowance or residence for personal use
Travel for companions

Tax idemnification and gross-up payments

Payments for business use of personal residence
Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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 III to explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

Indicate which, if any, of the following the filing 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 CEO/Executive Director, but explain in Part III.

O Compensation survey or study

O Compensation committee

Written employment contract
Independent compensation consultant

Form 990 of other organizations Approval by the board or compensation committee

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

Receive a severance payment or change-of-control payment? . N
Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
c Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
must c lines 5-9.

Only 501(c)(3), 501(c)(4), and 501(c)(29) or

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? .
b Any related organization? . .
If "Yes," on line 5a or 5b, descrlbe in Part III.
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 The organization? .
b Any related organlzatlon? .
If "Yes," on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part IIT . . . e
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exceptlon described in Regulatlons section 53.4958- 4(a)(3)7 If "Yes, describe
in Part IIT . . . . s SR SR
9

If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations section
53.4958-6(c)? .

Yes | No
ib
2

a

4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T

Schedule J (Form 990) (Rev. 1-2025)

International Association For The Study Of Lung Cancer - Full Filing - Nonprofit Explorer - ProPublica

Page 2
Schedule J (Form 990) (Rev. 1-2025) Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, EEJIicabIe column (D) and (E) amounts for that individual.
(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, | (C) Retirement |(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base (i) (iiii) Other deferred. (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
éE'éAREN L KELLY MD (i) 410,390 41,200 13,435 47,084 512,109
(ii) "t === ---- === | s | s ----
2 JOHN SKADOW W 206,433 47,773 254,206
CFO B Il (DR (DD DU AR R e
(i) Tt ---- .- SRR B ----
3 MATTHEW YEINGST 0] 41,536
VP I N [ R I, I I
(i) ---- .- SRR B R R .-
4 MICHAEL HOEHN W 219,721 9,380 23,451 252,552
1 e O e e U O R IR,
(i) Tttt ---- .- SR N B .-
5 MURRY WYNES [0} 182,154 9,208 212,534
SENIORADVISOR P e eem e m | i a | mmmmmee e mmmmm e e e e e e e e
(i) Sl ---- .- SRR B ----
https //prolects propublica. org/nonproflts/organ|zatlons/200499338/202503189349311535/fu|| 35/40
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© JENNIFEK RING 0] 104,250 7,680 14,933 206,909

K el e e e [
(ii) Tt === === e e T -

7 BECKY BUNN M) 6,311 35,333 182,711

DIRECTOR mmmm e | e | | T T o
(ii) === === === | TT=== | T=====- T "

8 KATHLEEN DOHERTY (i) 130,482 5,138 26,578 162,198

DIRECTOR B R EDU EDURIRRRIRUR NSDRIRDRI DA B R
(ii) Tt ---- === === | T~==== | T=====- =T

Schedule J (Form 990) (Rev. 1-2025)

Page 3

Schedule J (Form 990) (Rev. 1-2025)

Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Page 3

Schedule J (Form 990) (Rev. 1-2025)

Additional Data Return to Form

Software ID:
Software Version:
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SCHEDULE O

(Form 990)

(Rev. January 2025)
Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

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

OMB No. 1545-0047

Name of the organization
INTERNATIONAL ASSOCIATION FOR THE

Employer identification number

STUDY OF LUNG CANCER 20-0499338

FORM 990, FORM 990, PART VI, SECTION B, LINE 12C: THROUGH ANNUAL REVIEWS FORM 990, PART VI, SECTION C, LINE 19:

PART VI AVAILABLE UPON REQUEST

FORM 990, LINE 6 EXPLANATION MEMBER QUALIFICATIONS. MEMBERS MUST BE INDIVIDUALS. MEMBERS SHOULD BE DEDICATED

PAGE 6, TO THE FIGHT AGAINST LUNG CANCER AND OTHER THORACIC MALIGNANCIES. SUCH DEDICATION CAN BE DUE TO

PART VI, THE MEMBER'S STATUS AS A CLINICIAN, RESEARCHER, SURGEON OR OTHER MEMBER OF THE LUNG CANCER

LINE 6 MEDICAL OR RESEARCH PROFESSION, INCLUDING, BUT NOT LIMITED TO MDS, PHDS, NURSES, PHARMACISTS,
STATISTICIANS, RESPIRATORY THERAPISTS, PATIENT ADVOCATES AND ALL OTHERS INTERESTED IN LUNG CANCER
AND OTHER THORACIC MALIGNANCIES. ADDITIONALLY, MEMBERS MAY BE PATIENTS AND SURVIVORS OF LUNG
CANCER AND OTHER THORACIC MALIGNANCIES, AND THEIR CARE GIVERS. MEMBERS MAY NOT ENGAGE IN AN
ACTION OR POSITION OR HAVE AN INTEREST THAT IS CONTRARY TO THE ASSOCIATION'S PRINCIPLES, AS
DETERMINED BY THE BOARD OF DIRECTORS IN ITS SOLE AND ABSOLUTE DISCRETION. MEMBERS ARE ADMITTED BY
THE BOARD OF DIRECTORS UPON APPLICATION TO ASSOCIATION, IN ITS SOLE AND ABSOLUTE DISCRETION. THE
BOARD OF DIRECTORS MAY ESTABLISH AND CHANGE MEMBERSHIP CRITERIA, FROM TIME-TO-TIME. MEMBER STATUS
IS NONTRANSFERABLE.

FORM 990, LINE 7A EXPLANATION ALL DIRECTORS, OTHER THAN THOSE DIRECTORS APPOINTED BY THE BOARD OF DIRECTORS

PAGE 6, TO FILL A VACANCY RESULTING FROM CAUSES OTHER THAN AN INCREASE IN THE SIZE OF THE BOARD OF

PART VI, DIRECTORS, SHALL BE ELECTED BY THE VOTING MEMBERS FROM AMONG THE CANDIDATES WHO HAVE BEEN

LINE 7A NOMINATED BY THE NOMINATING COMMITTEE, SUBJECT TO THE REVIEW AND APPROVAL OF THE BOARD OF
DIRECTORS, NO LATER THAN NINETY (90) DAYS PRIOR TO THE ASSOCIATION WORLD CONFERENCE

FORM 990, LINE 11B EXPLANATION FOR 2024, THE CEO & CFO WILL REVIEW THE RETURN PRIOR TO THE FILING OF FORM 990.

PAGE 6, THE TAX RETURN WILL BE AVAILABLE TO THE BOARD AND FINANCE COMMITTEE FOR REVIEW FOLLOWING THE FILING

PART VI, OF FORM 990.

LINE 11B

FORM 990, THROUGH YEARLY REVIEWS

PAGE 6,

PART VI,

LINE 12C

FORM 990, FORM 990, PART VI, SECTION B, LINE 15: THROUGH ANNUAL REVIEWS

PAGE 6,

PART VI,

LINE 15A

FORM 990, FORM 990, PART VI, SECTION B, LINE 15: THROUGH ANNUAL REVIEWS

PAGE 6,

PART VI,

LINE 15B

FORM 990, AVAILABLE UPON REQUEST

PAGE 6,

PART VI,

LINE 19

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

Additional Data

https://projects.propublica.org/nonprofits/organizations/200499338/202503189349311535/full

Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)

Return to Form

Software ID:
Software Version:
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SCHEDULE R
(Form 990) Compl

(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

Related Organizations and Unrelated Partnerships
p if the or ion answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

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

OMB No. 1545-0047

Name of the organization
INTERNATIONAL ASSOCIATION FOR THE
STUDY OF LUNG CANCER

20-0499338

Employer identification number

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

e
End-of-year assets

Direct controlling
entity

(1) EARLY LUNG IMAGING CONFEDERATION
LLC

1775 N SHERMAN ST STE 1600

DENVER, CO 80203

83-3783832

RESEARCH

co

-146,368

IASLC

(2) IASLC FOUNDATION LLC
1775 N SHERMAN ST STE 1600
DENVER, CO 80203
92-1080412

SUPPORT

co

1,051,340

IASLC

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(a)
Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public charity status
(if section 501(c)(3))

(f)
Direct controlling
entity

Section 512(b)
(13) controlled
entity?

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule R (Form 990) (Rev. 1-2025)

Page 2

Cat. No. 50135Y

Schedule R (Form 990) (Rev. 1-2025)

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had

one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Primary
activity

(<) (d)
Legal Direct
domicile controlling
(state or entity

foreign
country)

(e) (f)
Predominant Share of

income(related, total
unrelated, income

excluded from tax
under sections
512-514)

(k)
Percentage
ownership

(9) (h) (i) (6]
Share of Disproprtionate Code V-UBI General or
end-of- allocations? amount in managing

year box 20 of partner?

assets Schedule K-1
(Form 1065)
Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34

because it had one or more related organizations treated as a corporation or trust during the tax year.

a) (b) (c) (d) (e) f) (9) (h) (@)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end- Percentage Section 512(b)(13)
related organization domicile entity (Ccorp, S income of-year ownership controlled entity?
(state or foreign corp, assets
country) or trust) Yes No
https://projects.propublica.org/nonprofits/organizations/200499338/202503189349311535/full 38/40
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Page 3
Schedule R (Form 990) (Rev. 1-2025) Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . . I P f e e e e e 1a
Gift, grant, or capital contribution to related organization(s) . e e e . . 1b
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . e e e e e e e e e e ic
d Loans or loan guarantees to or for related organization(s) P . 1d
e Loans or loan guarantees by related organization(s) e e . . le
f Dividends from related organization(s) e« 4 e s if
g Sale of assets to related organization(s) . . . . . . . .+ .« .« . . . « 4 . « & = e s . 1g
h Purchase of assets from related organization(s) . . . . . . . . e . 1h
i Exchange of assets with related organization(s) . . . . . . .+ .+ . .+ . . P e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . P e e e e . P 1j
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . PR S P 1k
I Performance of services or membership or fundraising solicitations for related organization(s) . e e e . 11
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . e s e s « s im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . P in
o Sharing of paid employees with related organization(s) . e e . . 1o
p Reimbursement paid to related organization(s) for expenses . e e P 1ip
q Reimbursement paid by related organization(s) for expenses . . . . . . . . « &« & « & e w P 1q
r Other transfer of cash or property to related organization(s) . e e e e e e P e e e e e e ir
s Other transfer of cash or property from related organization(s) . . . . . . . e e . e e e e . fe e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
a (b) (c)
Name of related organization 'I;l';::a(gtjso; Amount involved Method of determining amount involved

Schedule R (Form 990) (Rev. 1-2025)

Schedule R (Form 990) (Rev. 1-2025)

Page 4

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that

was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) e (f) (9) (h) (i) J (k)
Name, address, and EIN of entity Primary Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
activity domicile income section total end-of-year allocations? amount in managing ownership
(state or (related, 501(c)(3) income assets box 20 partner?
foreign unrelated, organizations? of Schedule
country) | excluded from K-1
tax under (Form 1065)
sections 512-
514)
Yes No Yes No Yes No
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Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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Additional Data Return to Form

Software ID:
Software Version:
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