IRS E-file Signature Authorization ——

ron BBT9-TE for a Tax Exempt Entity
Fid dinlirule i 20 o Mol yoawr baginming . FOR, wiwl ey -
[P S— De not send fo the RS, Keep for your records. 2"24
Inburind fiorvaram Savica Go fo wwiw, irs. gewFermBATOTE for the latest informaticn.
Hame of der ElH ar 55N
HUNTSMAN MENTAL HEALTH FOUNDATION BE=1400536
Mama and Ste of oifices o person subjeci o e THOMAS MITIR
TREASURER

[Fart1| Type of Return and Aeturn Information

Check the box for the retum for which you e using this Form B87S-TE and snier the spplicables amount. # any, from the retuen. Forn BO3&-CP and

Faim 5330 filers may enter dollars and cemls. For all other forms, enter whiole dollars only, If you check the bex on line 1a, 2a, 3a, 4a, 53, Ba, Ta, 8a, Sa,

or 104 bafoe, and Bhe amaount on that line for the reburm Bsing ed with this foem was blank, then lsave line 1b, 2b, 3b, 4k, 5k, 6b, Tk, Sb, 9k, or 10b,

::fﬁ;?wm[ﬁmﬂmmﬂ.mlfrmm-bmhrﬂum.mmur-ﬂ-mmﬁmﬁtabhimhuhw. Do mot complete mons
Ll .

1 Form@0chackhore [ | b Total reverss, f any (Form 960, Part VI cobirn (8], Ine 12 wl3, B17,616.
22 Form 990-EZcheckhera . [ b Total revenue, il any Form 8002 Gnes) . o
3a Form 1120-POL checkhore [ | b Tolmitax (Form 1120P0L 0ne28
4a  Form890-PF checkhere . [__] b Tax bazed on imvestment inoome (Form S00-PF, PartV, ine 8) .o
50 FormB8sBcheckhere . [ | b Balancedue FomB8S8lmeds) . &
Ba Form980-Tcheckhere | b Total tax (Form SO0-T, Part Il Bnes & Bl
78 Form 4720 check hare [ 1 b Totaltax Form 4720 PatiiLne 1) .. ... Th
Ba  Porm 8227 check hare [ ] b FMVof assots at end of tax year (Form 5227, Rem D) B
9a  Form 5330 check hare [ ] b TexdueForm5330,Partilbnetsy _ ph
: ioaisaing P i 108
aject to Tax
Linder penalties of peejury, | doclars that A | 1am an oficer of the above entity or Dhrnnpl.mmmh{ﬂ:t to taw with respoct 1o fnams
ol ity ; [ERM}. i tha | have examined & copy of the
2024 eloctronic
iy ETeT oS RS e o sy S g e Sy atios g o
intarmdiatn . o 'mmmmumg:wﬁmd_mmmmmmmsmm ive Trom e IRS [a) an
E of mcoipl oF rigon Mo &d lhe fransmission, the reascn for any deky hpmmqhuﬁmmruﬁm.méﬂuul

acknowledgemen

al aryy rafund. B applcable, | authonize the U.S. Tmasury and s designatad Financial Agand b initiabe an electronis funds withdrawal |drest

wniry 1o th lirancial insifution account indicated in the tax pregaration sottwans Tor payrment of B Mders] Thxes cwed on i rilam, and the
financlal instiution to debi the am 1nlh-lamm.TurrmlWlmmhu.&ﬁmew-H-ﬂaﬂﬂaﬁﬂnu
later thar 2 business days prior to this paymant [settement] dats. duilbsarize the financial institutions involved in the peocessing of the electronic
paymani of laxes to recesive linfoamartion nocessary to arswer ingquicses ard resobee insues relatod 16 the payment. | have sslected a

parsonal identification number (FIM) Be iy signatue for the ic return and, il applicaiste, the consent o electranic funds
PiN: check one bax enly
L] 1 suthorize DELOITTE TAX LLP tor aetae amy PIN 84108

ERD firm same Entef five aumbers, but
& el ester all cevon

as my signaturs on the tha year 3024 eectronically Had 2 . Tl have indicated within this retum that a copy of the retum |s being fled
with a state agencyfles) reguiating charfties as part al b

ielreS FodSlate program, | also authorize the aforementioned ERO 1o enfer my FiN
on e rebum's disclosune consand sonsn,

DMMd‘ﬁHrmpﬁlmmWhLmuﬂn . as iy sigratiss on the tax pear 2024 i fled
réturm, IF [ have rﬂﬁubﬂd'ﬂ‘iﬂ'ﬂ"l‘ﬂ'q h i & Fab? i) ) L e regulating clasilios as af e
Bl L 12 [ 26

&l D OF PR Lis L @
on an cation Fi
Emmlmmmﬂ!ﬁtmﬁﬂuﬂm I'r
numbt ([EFIM) foliowed by your fve-digit seil-salected PIN, | 41099084108 |

Do et aaber all reres.

| gertify that the above numerc ertry s my PIN, which is my signature on the 2024 elecironically flad retum indicated above, | confirm that | am
eubenitting this return in accordance with the reguisemants of Pub, 4163, Modenized e-Fila (MaF) Infomation for Authorized IRS 5- s Providers far
Bustinaas Fabums.

s siguun  Oaad Lot Date 11/08/2025

ERO Must Retain This Form - See Instructions
Do Mot Submit This Form to the IRS Unless Reguested To Do So

For Privacy Act and Paperwork Reduction Act NMotice, see inglructions, Foem BETE=-TE (2004)

LHA  soidy w2614



IRS E-file Signature Authorization | onme smasoons

e BBT9-TE for a Tax Exempt Entity

For cabanndas s FO54, o Sbsal e Bagprrurg o T, el i I
Ciopar vt il Vo Trosmanye Do not serd b the IS, Keep for your records, 2“24
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Hams ol e [EIH ar 550

HUNTSMAN CANCER FOUNDATION B7-0541253
Masa and 18 of officer or personsubci oty THOMAS E. MUOIR
TRERSURER

[Paril] Type of Risturn and Fietum Information

Chick the Eay for the retum for which you are yaing this Foarm B8TE-TE and enter the applcabile amount, f any, fom the reheen. Form BOS-GF and

Foarn 5330 filars rury enter dollars and cents. For all other farma, enter whels dellars only, B you check the box on line 1a, 2a, 3a, 4a, Sa, 6a, Ta, 82, 95,

or ‘10a below, and the amourt on thit Ens for the retum being filed wilh this fem was thien leave Ine 1B, P, 3k, 4B, 58, 65, Th, B, B, o 10k,

m‘:ﬁmﬁw.mﬁdﬂmtﬂwmWlﬂmm&ﬂﬂ-mhum.ﬁmmm-ﬂhmH'rlu.pphﬂuirrublhw. Dio nok complabe more
cne it |,

fa Form@B0checkhers B_] b Total revenus, il any Form 580, Part VI, column (4, fne 12 wol, 876,353,
2a  Foren 990-EX chack hers b Totad revenue, if any Form S90EZ, ine 3) i -
32 Form 1120-POL checkhere || b Totaltax Form 1120P0L e 22y oy
4n  Form990-PF checkhors . || b Tox based onnvestment income [Foom 390-PF, Part¥V, a5 db
Sa FormBS&Bcheckhere [ | b Balance due Foim 8888, line 32) B
68 Form990-Tcheckhers [ 1 b Towlitex (FomoooT.Panlilbeedy b
Ta  Form 4720 check hero ] ® Totaltax (Feem 4720, Part I, line 1), R AN TR | -
81  Form 5227 check here [ ] b PV of assets ot end of tax year Form 5227, om0} Bb
Ba Farm 5330 check herg [] b Tax due [Form 5330, Part Il, ine 18) G i
arim 4 | p B A cradil g 1 quggted (Form BO3E-CFR. Par I ling [
: aration and Signature A 2 of Officer or Person Subject to Tax
uwmmmm.:mm[ﬂllmmmmmmmmw Ej1JM|Hmuﬁmnu:ﬂml1nm
of antity) , [EINy and that | have examined o cogy of the

2024 wlactromic ratum and accompanying schedules ond slatemants, and, to the best of my knowledos and beliel, thay ore frus, Somect, and
complote. | further declars thit the ameunt in Part | sbove is the amount shown on the copy of the electronic retum, | consent to alicw m

inlermediaie sordoo . brarcgenitber, ar slactnanic reluem crigi {EF to send the refum ta the IRS and to receive from the RS an
Bcknowisdgament of recaipt or reason for ion of tha lﬁhmhwdﬂfhm #1 rerluam or refund, éu the dale
of any refund. if applicabile, | suthcrize the U.S. Treasury and its designated Financial Agent fo initiate an electronic funds with<drawal {dect

antry to the financial institution scoount indicated in the tix preparation soltears for paymendt of the federal tases owed on this retum, and the
mmﬁllhﬂﬂﬁﬂﬂmdﬂﬁﬁnm%mﬂ“mmthmdﬂnmmwnwmuamwnﬂﬂlﬁws?m
fator than 2 business days price bo the payment (setilement) date. authorize the financil instibutions moked in the processing of the sloctronic

paymen of taxmes bo receive confidential information necesaary 16 angwer inguiries and resclve Bauss related 1o the t. | have selected o
personil dantfcasion number (FRN) as my signature for the I revtuen and, If applicable, o consant to olect fisnts swithed raswsl
PIN: check aone bax anly
[(X] 1suthorze DELOITTE TAX LLP to erter my PIN 64105
ER firm name Enter five sumbers, bl

3 rry sigraiues on the tax year 2024 olectro -i"r refurn. [f | havo indicated within this return that 8 copy of tha mtum is being Hed
writh & sinbe agencyies] rsgulating chasitiss ppul
on th retum’'s disckatung SoMSE scron

[] As an officer or persan susiect 1ot
return. i | have indicated within ti
IRS FecdBate program, | wil apt

e enlity, | will ent PIt a= ry sgnature on the tax yoar 2024 electronically fled
w il filed with @ sipte agencyfes] regulating charilios as part of
s
acaadl S lan 7 [}
(Bartili[ - Gertification and Autentication 7
ERO's EFIN/PIN, Enter your shedigh slectronia ing kertifizatien /

reambsar [EFIN] folkownd by your five-digit selif-selncted PN, | /41099094105 |

Do nod eater all zedos

| cartity that thae abeyve numeris entry is my PIM, which is my signature on the 20024 electrondcally fled neturn indicated above, | confimm that | em
subemitting this ratum in sceordance with the mquinsmants af Pub. 4163, Modemized ol (MoF) Information for Authorized IRS g-fig Providors for

BHusinass Robums

eossgawe _Szaah Crdales Daty _Twemizas

ERO Must Retain This Form - See Instructions
Do Mot Submit This Form to the IRS Unless Requested To Do So

For Privacy Ast and Paperwork Reduction Aot Notice, see instructions. Foem 8BTE-TE [2004)
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Form ggn

Clepartmant of tha Traasury
v ral Rovanus Swvice

*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847{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 wanw ire.gavFormiBad for instructions and the fatest information.

DME Mo, 1 SHEI0d T

COmen 1o Public

Inspection

A For the 2024 calendar year, ar tax yaar beginning and anding
B Ches s C Mame of organization D Employer identification number
appien gzta

o HUNTSMAN CANCER FCUNDATION
[_Jies. | Dong business as 87-0541293
:}ﬂ Number and street {or P.0. box if mail is not delivered to street address) Room/isuite | E Telephone number
[ Yo, | 500 HUNTSMAN WAY {801} 584-5700

aswa | CGity or town, state or province, country, and ZIP or foreign postal code B Gross recepi b 67,997,189,
[ | SALT LAKE CITY, UT 84108 Hia} Is this 2 group return
:ﬂ F Name and address of principal officer. THOMAS E. MUIR for subordinates? [ Yes [E]No

SAME AS C ABOVE

Linsert na.

HIly} Are all subordinates included? l:l Yes |:| No
If “No," attach a list. See instructions
o reambser

J Website:  WWW. HWTEMCMCERFQUND&TIW DRG m_wlr
K. Form of picanicalion: Coparaton | | Trust | [ Association Gther [ L vear of foemagion: 199 5] M Zeate of kezal dossicile: DE
Summary

1 Briefly destribe the organization’s mission or most significant activites: SUPPORTING ACTIVI TIES OF THE

HEALTH SCIENCES CENTER OF THE UNIVERSITY OF UTAH

Check this box

| : if the arganization discontinued its operations or disposed of more than 25% of its fell &

3
&
2| 2
% 3  Number of voting members of the governing body (Part Vi, ling 1a) 3 3
g 4 Number of independant voting members of the governing body (Part Vi, line 1b} 4 2
a § Total number of individuals employed in cafendar year 2024 (Part v, line 2a) 5 23
£| 6 Total number of volunteers {estimate if necessary) & 275
g 7 a Total unrelated business revenue from Part VI, column (C), Yine 72 7a 0.
| b Mt unnekated businegs bl income om Form S80-T, Part L line 11 7h 0.
Prior Year Current Year
o| 8 Contibutions and grants Part VIl ine 10} . 21,197,000.] 43,760,450,
% 9 Program service revenue (Part VI, line 2g} 0. 0.
2| 10 vestment income Part VIIl, column {4, lines 3, 4, and 74) 6,730,841. 8.722.648.
[ 11 Other revenue [Part VIII, column {8), linegs 5, 64, 8c, 9¢, 10c, and 11€) -557,347. -606,706.
__| 12 Totals . mdd lines 8 b 11 friust Pt Wil column (&) nes 13 27,370,494.] 51,876,352,
13 Grants and similar amounts paid (Part IX, columa (4, lines 1-3) 38,462,978, 41,173,236.
14 Benefits paid to or for members art IX, column {4}, line 4} 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 2.765,363. 3,517,800,
E 16a Professional fundraising fees (Part IX, column (A}, line 11¢) , 0. 0.
#| b Total fundraising expenses {Part i, column (D), line 25} 6,005,251,
4| 17 Other expenses Part IX, column {8}, lines 11a-11d, 11£.24€) 10,145,034. 5,274,152,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25} 51,373,375.] 49,565,188,
19 Revenue less axpargss E:MI.EIH‘-E1Efr0mIineT2 -24,002,881. 1,911!15'1.
53 Beginning of Current Year End of Year
20 Total assets Part X, line 16} 123,790,146.] 896,553 454 .
“o] 21 Total liabilities {Part X, line 26) 27,182,313, 21,901,449,
3 9¢,607,833.| 74,652,005.

22  Net asssls or furd Fact ling 21 from line 20
a matura Bloc

Under penaities of perjury, | declare that | have examined this return, including accompanying schiedules and statements, and to the best ot my knowladge and belief, it is
irue. comecl, and complste, Declaration of firsgared [sther than office) is based on all ininrmation of which grepaner has any inomledge.

Sign Bignature of officer Date
Here THOMAS F. MUIR, TREASURER

1rﬂ| Of pint name @nd il

Preparer's name Preparer's signature Date _?“e“k FIM
Psid¢  [SARAH REDDEN o 00898534
Preparer |Fmepame  DELOITTE TAX LLP FrmsEiy BB-1065772
Use Only |Firm's address 90 SQUTH SIXTH STREET

MINNEAPQOLIS, MN 55402 Phonans 612-397-4000

Moary Bhat |RE dineips this mbum with the prapaner shown henng™ Ses inghnactans Ly
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-2¢ Form 390 2024



Form S868 Application for Extension of Time To File an Exempt Organization
{Rev. January 2025} Return or Excise Taxes Related to Employee Benefit Plans

File a separate application for each return.
Crapartmant of the Treasury A )
Internal Revenua Service Go to www.irs.gov/FormB868 for the latest information.

OMB No. 15450047

Electronie filing {e-file}. You can electronicaliy file Form 8868 to request up to 3 &-month extension of time to file any of the forms
listed below except for Form 8870, Infarmation Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the elactronic filing of Form

BARR. visit www irk Gosue-| I s and fits,

Caution: f you are going to make an efectronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

All corparations required 1o file an income tax retum other than Form 880-T (including 1120-C filers}), partnerships, REMICs, and trusts
must use Form 7004 to reguest an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other tiler, see instructions. Taxpayer identification number (TIN)
Print

o HUMTSMAN CANCER FQUNDATION 87-0541283

g by tha

dus date for | Number, street, and room aor suite ne. If 2 P.0O. box, see instructions.

mnavor | 500 HUNTSMAN WAY

refinn Soe
insvuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions,

SALT LAKE CITY, UT 84108

Enter the Returmn Code for the return that this application is for ik a separate application for each retuen) | 0l |
Application Is For Return | Application Is For Heturn
il Code
Form 990 or Fesrm BI0-E2 i Feem 4720 jother than individual) 5
[Form 4720 Gndiddual o3 Form 5237 g
Fpren §90-PF 04 Form GIGS 11
Farm T 401 SD8{a] tnu 05 Fiem BH70 12
Form 990-T fbresd aiiyer than aberg] D6 Ferm 5330 fndridual 13
Foren 5950 T (corporation) 15§ Form 5330 fothes than ndivadual 14
Form 1041.4 08 Form 980-T {ghvermmiantal anidiss) 15

# After you enter your Return Code, complete either Part 1l or Part Il Part lll, including signature, is applicable only for an extension of

time to file Form 5330.
# If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name

Plan Mumber
Plan Year Erding 84M/DDYYYYA

Part )l - Automatic Extensien of Time Ta File for Exempt Organizations {gpe instructions)

The books are in the care of THOMAS E. MIIIR

500 HUNTSMAN WAY - SALT LAKE CITY, UT 84108
Telephone No. (801) 584-5700 Fax No.

# If the organization does not have an office or place of business in the United States, check this box

O

& if this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . I thig is for the whole group, check this
box (1. If itis for past of the group, check this box |1 and attach a list with the names and TINs of all members the extension is for

1 Irequest an automatic 6-month extension of time untii NOVEMBER 15 20 25 , to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
IX| calendar year 20 24 or

D tax year beginning .20 , and ending 20
2 if the tax year entered in [ing 1 is for less than 12 months, check reason: I:i Initial retum |__:| Final return
|1 Change in accounting pariod
3a U this apolication is for Forms $90-PF, 990-T, 4720, or 6063, enter the tentative tax, less
any nonrefursdable coadits, See instructions. 3a| % 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6089, enter any refundable credits and
gatimated tax payments mads. nchsde ary price ypar overpayment allowed as a credit | 3b | & 0.
¢ Balance due. Subtract iine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Elecinanic Fedeml Tax Payment Sysiem) Ses inglrichiong L 3 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1.2025}

LHA  azassr 01.02-25



HUNTSMAN CANCER FOUNDATION 87-0541293 Page?
[t fiT| Statorment of Frogram Service Accompiishments

Check if Schedule O gimtss a response or acte to any ling in this Part [l m
1 Briefly describe the organization’s mission:
HUNTSMAN CANCER FOUNDATION (HCF) WAS FOUNDED BY THE JON AND KAREN
HUNTSMAN FAMILY IN 19%95. HCF'S SINGULAR MISSION IS TO GUARANTEE THE
FUTURE OF CUTTING-EDGE RESEARCH AT HUNTSMAN CANCER INSTITUTE. THANKS
TO THE SUPPORT QF CUR COMMUNITY OF DCNORS AND FUNDRAISERS,

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

prior Form $90 or 990-627 J¥es [XIne
i “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how #t conducts, any program services? D Yes No

i "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 5Q1{c){4) organizations are required to report the amount of grants and aflocations to others, the total expenses, and
revenue, i any, for esch peogram semvice reported. TR

4a (Ccds: ){E ) "-2 i 535_‘__5'22 »  includiRg grants of & 41 i 1?3 . 23E n } (Revanued ﬁ
ACTIVITIES TO SUPPORT THE HUNTSMAN CANCER INSTITUTE WHICH IS A CENTER
FOR CANCER RESEARCH THAT HAS BEEN FORMED WITHIN THE HEALTH SERVICES
CENTER OF THE UNIVERSITY OF UTAH, PURSUANT TO A SUPPORT AGREEMENT WITH

THE UNIVERSITY.

4 {Code: } [Expensos I ingluding granls of & ) {Revarue 5 :I

4 {code } {Expensos § incluging grants of $ } {Revenus s ]

4d  Other program services (Describe on Schedule O)

(Emanﬁ 5 including grants of & } (Revonue § ]
4e__Total program service expenses 42,635,522,

Form 990 2024)

432002 12-10-24
3
23391110 149058 5ID0C4 2024.05000 HUNTSMAN CANCER FOUNDATIO 5ID0C4_1



FEm ﬁ E.gc HUNTSMAN CANCER FOUNDATION 87-0541293 paged

heckli=t of Required Schedules
Yes | Ma
1 Is the organization described in section S01{c)3) or 4347{a}{1) (pther than a private foundation}?
if "Yes," complete Schedule A X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ' 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Ves," complete Schedule C, Part! ... 3 X
4 Section 501{c)}{3} arganizations. Did the organization engage in lobbying activities, or have a saction 501} election in effect
during the tax year? jf "Yes," complete Schedule C, Fartif 4 X
§ Is the organization a section 501(c)4), 501{c)5), or S01(c)(B} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197  "Yes, " complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Ir "Yes," complete Schedule D, Part! & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "ves,” campfete Schedule O, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "ves," complete
Schedule D, Part il g | X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial 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 vV g X
10 Did the organization, directly or through a refated organization, hold assets in denor-restricted endowments
or in quasi-endowments? /f "Yes,* complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, VI, will, IX, or X,
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 if "Yes," complete Schedufe O,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 j¢ "Yes, " complete Scheduie D, Part Vif 1| X
¢ Did the organization report an amount for investments - program related in Part ¥, line 13, that is 5% or more of its total
assets reported in Part X, line 187 ff "Yes, " complete Schedufe D, Part Vilf 11c 1 X
d Did the organization report an amount for other assets in Part X, line 15, thatis 5% or more of its fotal assets reported in
Part X, line 167 if “Yes," complete Schedule O, Part X ... . 11d X
e Did the organization report an amaount for other liabilities in Part X, line 257 ir "Yes," compfete Schedule D, Part X ... ... 11e X
t 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)7 ff "Yes," cormplete Schedule D, Part X ... 11t | X
i2a Dig the organization obtain separate, independent audited financial statements for the tax vear? [f"Yes ® complele
Schedule D, Parts X and Xt 123 | X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered “No™ to line 12a, then completing Schedule D, Parts Xt and Xt is optional ... ... 12h X
13 Is the organization & school described in section 170YINAI? 1f 'Yes," complete Schedule £ ... 13 =
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts { and IV 14p Ey
15  Did the organization report on Part IX, column {8}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes, " complete Schedule F, Parts it and IV 15 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes," complete Schedule F, Parts Jif and IV 16 X
17 Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? i “ves, " complete Schedule G, Part {. See instructions 17 X
18 Did the grganization repert more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a7? if "Yes, " complete Schedule G, Part it . .. 18| X
19  Did the organization report more than $15.000 of gross income from gammg activities on Part Vill, line 9a? jf "ves,"
complete Schedule G, Part | 19 X
20a Did the organization operate one or more hospital facilittes? / “ves," complete Schedule H 20z X
b if "Yes" to line 20a, did the arganization 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
demnesiio govemmaani on Part I, colurmn (4], Bne 17 i “Yeg * pomplels Scheguls | Paasfand I 21 | X
432003 12-10-2¢ Form 890 (2024
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Foem HUN‘I’SKAN CAMCER FOUNDATION B7-0541293 paged

L‘.hn: =i af Heguir 5 e finused
Yes | Mo
22 Dig the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 if "Yes, " complete Schedule [, Parts fand ... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directars, trustees, key employees, and highest compensated employees?  #f "Yes, " complete
Schedufe J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,600 as of the
last day of the year, that was issued after December 31, 20027 jf “Yes, " answer fines 24b through 24d and complete
Schedute K. If "No," go to line 25a 24a X
b Dig the arganizatian invest any proceeds of tax-exempt bonds beyond a temparary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
263 Section 501(cH3), 501{c]l4}, and 501{c)(29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | 25a X
b Is the crganization 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 an any of the crganization’s prior Forms 930 or 890-E27 Jr "Yes, * compilete
Schedufe L, Part! 25k X

26 Did the erganization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
ar former officer, director, trustee, key employee, creator or founder, substantial contribrutor, or 35%
controlled entity or family member of any of these persons? (f "Yes,* complete Schedule L, Part #f 26 | X

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

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part Iv,
instructions for applicabie filing thresholds, conditions, and exceptions}:

a Acureent ar former officer, director, trustee, key employee, creator or founder, or substantial contributar?

“Yes, " compiete Schedule L, Part {V 28a X
b A family member of any individual described in line 28a7 f "Yes,” complete Scheduie L, Part IV | 28h X
¢ A 35% controlied entity of one or more individuals and/ar organizations described in line 28a or 28b7 Jjf
“Yes," complete Schedufe L, Part IV | 28¢ p:4
29 Did the organization receive more than $25,000 in noncash contributions? jf “ves," complete Schedule M 25 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i "ves, " complete Schedule M K.Y X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N, Part | K} X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part it 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7707-2 and 301.7707-37 |f "Yes, " compiete Scheduwle B, Part ! 33 X
a4 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part ii, if, or IV, and
Fart V, fine 1 | X
asa Did the organization have a controlled entity within the meaning of section 512p)13)? a5z X
b If "Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a contralled entity
within the meaning of section 512{)13)? if "Yes, ' complete Schedule R, Part V, fine 2 A5k
36 Section 501c)3} organizations. Did the crganization make any transfers to an exempt non- -charitable refated organlzat:on‘?
If "Yes," complete Schedule R, Part V, line 2 36 X
47  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes, " complete Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Mole: Al Faim spuired to com Scheciule O ag | X
(Part U1 Statements Regarding Giver IS Filings and Yax Compliance
Check if Schedule O contains a reapanss or note to any ling in this Part v ||
Yoo L No
1a Enter the number reported in box 3 of Form 1098, Enter -0- if not applicable | ia 44
B Enter the number of Forms W-23G included on ling 1a. Enter -0- if not applicable | Th 1]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
fgambling) winnings to prite winners? il X1
233004 12-10-24 Form 990 (2024}
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Form S50 £024) HUNTSMAN CARNCER FOUNDATION 87-0541293 pPageh
[Part V] &Htamanl:a Hagaﬁm_g Giher IRS Filings and 1ax COmMPRance ..o e

Yes | Ma
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by this return 2 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 X
3a Did the organization have urnrelated business gross income of $1,000 or more during the year? 3a X
b It "Yes," bas it filed a Form $390-T for this year? if “No" to fine 3b, provide an explanation on Schedule & 3b
4a At any time during the calendar year, did the organization have an interest in, or a gignature or other authority over, a
financial account in a foreign county (Such as a bank account, securities account, or other financial account)? 4a X
b I "Yes " enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
X

5a Was the organization a party to & prohibited tax shelter transaction at any time during the tax year? Ha
b Did any taxable party natify the organization that it was or is a party to a prohibited tax shelier transaction? Sb X
¢ i "Yes" to line 5a or Sb, did the organization file Form 8886-T? [:1H

$a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit

any contributions that were not 1ax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? |_Bh
7 Organizations that may receive deductible contributions under section 170{c).
a Did the grganization receive a payment in excess of $75 made parily as a confribution and partly for goods and services provided to the payer? | 7a p.4
b If "Yes,” did the crganization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. . . 7c | X
d I "Yes," indicate the number of Forms 8282 filed during the year l d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ¥ii
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8888 as required? | 7a | N /i
h {f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h N/R
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansaring organization have excess business holdings at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxable distributions under section 49667 H/A Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A Sh
10 Section 501(c}{?) organizations. Enter:
a Initigtion fees and capital contributions included on Part VI, ling 12 N/A E
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities i

11 Section 501({c}{12} organizations. Enter:

a Gross income from members or sharehoiders H/iA 11
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from them ) 11
12a Section 4847{a¥{ 1) non-exempt charitabie trusts. s the organization filing Form 980 in lieu of Form 10412 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A prui]
13 Section 501{c){28) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualitied health plans in more than one state? N/A 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in which the

organization is licensed to issue qualified health plans |
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Farm 720 to report these payments? f "No, " provide an explanation on Schedule @ ... .. ... ... [14b
15  Is the organization subject to the section 4980 tax on paymentls) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

it "Yes," complete Form 4720, Scheduie O
17  Section 501{c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 48537 N/A 17
H “ves. " comaplete Form 6068,
432005 12-10-24 Form 990 (2024)
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Frm HUMTEMAN CANCER FOUNDATION 87-0541253 Page 6
vernance, Managemant, and Gisclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions.

Check il Soheduls O contiing 8 rigponse or note 1o any kne in this Part Vi [E“
Section A. Governing Body and Managemient

Yes | Ma
1a Enter the number of voting members of the governing body at theend of thetaxyear . . | & 3
1 there are material differences in voting rights among members of the goveraing body, or if the governing
hody detegated broad autharity to an executive committes or similar committee, expisin on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. 1b 2
2 Did any officer, director, trustee, or key employee have a family relationghip or 2 business relatmnshlp with any other
officer, director, trustee, or key employee? 2 X
a Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees ta a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? | . s X
& Did the organization have members or stockhoiders? £ .1
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ong or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persans other than the governing body? Th X

$  Did the organization cantemposaneously docurnent the mestings held or written actions undertaken during the year by the foliowing:
a The governing hody? 8a

b Each committee with autharity to act on behalf of the governing body? | 8b | X |
B

g8 s there any officer, director, trustee, or key employee listed in Pant VI, Section A, who cannot be reached at the
Grgfrer Ak :muin

Yes | Mo
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the crganization to review this Form 980,
f2a Did the organization have a written conflict of interest policy? tf“Np,"gotofine 18 . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe Fise to cuntllcts‘? AT s 120 | X
¢ Did the organization regulardy and consistently monitor and enforce compliance with the policy? Jf "Yes,  describe
on Schedule O how this was done .. ... S =y v, Wy I WU T ot R T e vy 12| X
13 Did the organization have a written whistleblower poilcy’? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Dig the process for determining compensation of the following persans include a review and approval by independent
persons, comparability data, angd contemporaneous substantiation of the deliberation and decision?
a Thne organization's CEQ, Executive Director, or top management official & X
b Other officers or key employees of the organization 15
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a
b If "Yes,” did the organization follow a written policy or procedure requiring the crganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempl slatus with respect o such arangements? 16b
Section C, Disclosure
17 List the states with which a copy of this Form 930 is required to be filed uT
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 980T (section 501{c}3}s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Ancther's website Upon request |:| Gther (explain on Scheduls O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents avaitable to the public during the tax year.
20 State the name, address, and telephone number of the persen who possesses the organization's books and records
THOMAS E. MUIR - (801) 584-5700
500 HUNTSHAN WAY, SALT LAKE cITy, UT 84108

432006 12-10-24
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Firifa HUNTSMAN CANCEERE FOUNDATION 87-0541283  page?
mpensation of Officers, Directors, Trusiess, Rey Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 1o any line in this Part VIl (1

Section A, Officers, Directors, Trustees, Koy Emplovees. and Highest Carmes Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization’s tax year
e List all of the organization’s current officers, directors, trustees {whether individuals or arganizations), regardiess 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.”

® st the organization's ftve gerrent highest compananted employees (other than an afficer, director, frustes, o k&Y employee)
who recelved reportabila compansation {box 5 of Form W-2, bawx & of Form 1083-MISC, and/or box 1 of Form 1055 MEL) of more than
$100,000 from the organization and any refated organizations.

® List all of the crganization’s former afficers, key ermployees, & Fighest compensated employees who received more than $100,000 of
reportanls compensation from the orgamization andg any redated organations.

® 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 reportabie compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Chamchs « if neither the i niof gy related ofganization compensabed gy current officer, direchor, o LD
A} (8 {c) o} {E) (F}
Name and title Average | . cf e . Reportable Reportabte Estimated
Hhours per | box, unless person 1s both an compensation compensation amount of
week olfiger 3nd a diractor/rustes) from from relatec other
fistany | 2 the organizations compengation
hoursfor | = Y organization (W-2/1099-MISC/ from the
related | 2| 2 2 (W-2/1099-MISC/ 1039-NEC) organization
forganizations] £ | = Els. 1089-NEC) and related
below § § 5 F g 5 organizations
line) FEIHEIELGH R
{1} RIM WIRTBLIN 1.00
PRESIDENT/COO 40.00 X 0. 419,131, 11,521.
{2) JILL PEARL 1.00
EXECUTIVE DIRECTOR 40.00 X 0. 187,798, 18,570,
{3} THOMAS EUGENE HANRATTY 1.00
DIRECTOR 40.00 X 0. 161,187, 2%,388.
{4} BRADLEY KENT BISHOP 1.00
MAJOR GIFT OFFICER 40.00 X g. 116,305, 20,830.
(S} DALE JERRY NELSON 1.00
LEAD MAJOR GIFT OFFICER 40.00 X 0. 121,848, 13,314.
{6) PETER R, RUNTSMAN 5.00
CHAIRMAN/DIRECTOR/CEQ .00 |X X 0. 0 0.
{7} TAYLOR RANDALL 1.00
DIRECTOR 0.00 X . 0. C.
{8) A. SCOTT ANDERSON 1.80
PIRECTOR 0.00 X 0. 0. 0.
{9) THOMAS B, MUIR 3.00 N
VP FINANCE/CFO 0.00 X 0. G. 0.
{10) RON MOFPITT 1.00
SECRETARY 0.00 X 0. C. g.
432007 12-10-24 Form 990 2024)
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HUHNTSMAN CANCER FOUNDATION 87-0541293 rFage8

A} ®) © o () ()

i Position ]
Name and titie AVEIBEE | ek move than ons Reportable Reportable Estimated
hours per | pax, untess persen is buth an compensation compensation amount of
week officer 3nd a diractorfrusiae) from from related other
fistany | 3 the organizations compensation
hours for | & = organization (W-2/1099-MISC/ from the
refated | 3 | £ N (W-2/1099-MISC/ 1089-NEC) organization
organizations| £ [ S| | g |& 1099-NEC) and refated
below 2|2 S isEl = izati
; HHEAE FE E organizations
line) HIEEE S
1b Subtotal ) 0.[]1.006.279.| 94.034.
¢ Total from continuation sheets to Part Vli, Section A 0. 0. 0.
d_Total {add fines 1b and 1) 0. 1,006,279.] 94.034.
2 Total number of individuals fincluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the arganization [1]
Yes | No
3 Did the organization kst any former officer, director, trustee, key employee, or highest compensated employee on r
line 1a7 i “Yes," complete Schedule J for such individual . ... 3 X
4  For any individuat listed on kine 1a, is the sum of reportable compensation and other compensation from the organizatton
and related organizations greater than $150,0007 jf "Yes, " complete Schedule J for such individual . ... ... .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered io fhe organization? i “Veg * compoiats Scihedle J iy sich person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

_the arganization. Report compensation for the calendar year ending with or within he Groantion's X Ve,
{A} (B} ()
Name and business address Description of services Compensation
CORNERSTONE TECHENOLOGIES LLC AUDIO, VISUAL, IT,
1387 8 630 E, AMFERICAN FORK, UT 84003 DESIGN, EDITING STAG 210,385,
ALVEY MEDIA GROUP, LLC, 2225 E SUNNYSIDE PHOTOGRAHY ,
AVE, SALT LAKE CITY, UT 84158-5040 VIDEQGRAPHY , EDITING 162,083,

2 Total number of independent coniractors {ncluding but not limited to those listed above) who received more than
104,000 of i feoem the 2

Form 990 (2024)

4320068 12-10-24
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Foum S50 HUNTSMAN CANCER FOUNDATION 87-0541293  rage 9
ment o vanue

Check if Schedule O containg o respongs of rple to sy line in this Part Will

(A} (B} iCl
Totalrevenue | Related or exempt|  Unrefates | Revenue excluded
function revenue |business revenue| {rom tax under
sections 512 - 514
g 1 a Federated campaigns | 1a
o b Membership dues B 1h
o ¢ Fundraisingevents . 1c 4,353,617,
g d Rslated organizations | 1d
f e Govemment grants {contriputions) | 1e
2 £ All pther canlributions, gifts, grants, and
similar amounts not included atove 1 39,366,833,
Hencash contnbutions includad in tines 1a-1f ‘[9 |= 20 1 129 3 932,
Add lines 1a-1f 43 760 456G,
Business Code
g]*
& b
] ¢
£ d
[
f All other pragram service revenue
g Taotal Add knes 2a-2f
3 Investrment income (including dividends, interest, and
ather similar amounts) 4,426,261, 4426261,
4  Income from invesiment of tax-exempt bond proceeds
5 FRovalties
[il Real 1] Persanal
6 @ Crossrents |
b Less: rental expenses | Gt
¢ Rental income or foss) | Bc
d Net rental income or fags)
7 a Gross amount from sales of (il Securities fi} Other
a556ts other than inventory [7a| 18,810,478,
b Less: cost or piher Dasis
§ and sales expenses | |Th| 15,514,331,
g ¢ Gainorfloss) To| £.296 347,
& d Met gain or foss) 4,296 347. 4296347,
B | 8 a Grossincome from fundraising events {not
& including $ 4353 617, of
contributions reported on line ic). See
Part IV, line 18 | Ha 0.
b Less: direct expenses | 85 606 706.
¢ Netincome or {loss) from Jundraising averilg -606,706, -606,706,
8 a Gross income from gaming activities. See
Part IV, line 19 | g
b Less: direct expenses
¢ MNetincome or {loss) from gaming aclivites
10 a Gross sales of inventory, less retums
and allowances
b Less: cost of goods sold
1 g Mslincams of Joas) fiam sales of mveniory
” Business Caode
g 11 :
=
3 c
é d Al other revenue
e Todal, Add Frees 114114
ji Tml!rm!! Sps instructions 51 ,8%6 1352, a, q, gii5902,
432008 12-10-24 Form 990 (2024
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s 4 HUNTSMAN CANCER FOUNDATION
1 Eﬁ ig i %I‘nﬂﬁ of Funciional Expenses

Section S0Tjckd and 5015k arganizations mus! compolets & cokumng. AN other Srgenvzaions must compiats colw (4]

Check i Scheduls O eont i note ta any line in this Part X [ ]
Do not include amounts reporied on lines 6b, Total éxgenses PrograEr?L.eruice l-lhlgtg::l:"ﬂﬂ and Fuﬂu‘q
?b, 8h, 9b, and 10b of Part Vil ELEHSES !l*-m ng-: [oiias gty
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 | 41,173,236, 41,173,236,
2 {(rants and other assistance to domestic
individuats. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15 and 16 |
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees R
& Compensation notincluded above to disgualitied
persons (as defined under section 4958(){ 1)) and
persons described in section 4958(c){3){B)
7  Other salaries and wages 3,517,800. 631,864.| 2,885 836.
8 Pension plan accruals and contributions {include
section 401(k) and 403{b) emgloyer contributiens)
g  Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees}:
a Management
b Legal 123,068, 123,069,
¢ Accounting 58,562, 58,562,
d Lobbying
e Professional fundraising services. See Part IV, line 17 ——
f Investment management fees 279,781. 279,781,
g Other. ({line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) 752,352, 113,875, 638,477,
12  Advertising and promotion 84,241. 84,241.
13 Office expenses 30,635, 30,635, —
14 Information technotogy 93,938, 36,435, 57,503.
15 Royalties . . . .
16 Ccoupancy |
17 Travel T 188,116. 188,116,
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings
20 Interest 1,462,286, 1,462,286.
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 81l.338B. 50,094. 11,244.
24  Other xpenii. NEMDe Spenses nol oovered
abowe. (Lis] miscelaneous expentes on ne 24a i
line Pde amount exceeds 10% &l fine 25, Bolusn {A),
amount, list ling 24e expenses on Schedule 0.)
a FUNDRAISING EXPENSES 2,119,834, 2,119,834,
b
c
d
e All other expenses
Tedal | | expenbes, pproeghide | 49,965,188.[ 42,635,522, 1,324,415. 6,005,251,
26 Jeint costs. Complete this line only if the arganization
reparted in column (8} jeint costs frem a cembined
educational campaign and fundraising solicitation.
Check here |:| & hallawing SOP 90-2 JASGC BIS-T0)
432010 12-10-24 Form 990 (2024)
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HUNTSMAN CANCER FOUNDATION

87-0541293 pags 11

Fimm S80
art nce at
Check if Schedules O corfaing a respenss or pelg by gny brs in this Part X ]
{A} {8}
Beginning of year End of year
1 Cash - noninterest-bearing 1,123,%22.1 1 -34.431.
2  Savings and temporary cash investments 4,.585,437.] 2 5,680,853.
3 Pledges and grants receivable, net 4,026,609.] 3 6,088,804,
4 Accounts receivabie, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
conirolled entity or family member of any of these persons 5
& Loans and other receivables from other disqualified persons {as defined
under section 4958(1(1)), and persons described in section 4958(cH{3){B) i}
al| 7 MNotes and loans receivable, net | 7
2| 8 Inventoriesforsalecruse . a
& 9  Prepaid expenses and deferred charges L]
10a Land, buildings, and equipment: cost or other
basis. Compiete Part V] of Schedule | |1
b Less: accumulated depreciation 10c
11 Investments - publicly traded securities . 33,502,183, 11 26,239,175,
12 Investments - other securities. See Part IV, line 11 80,251,625.] 12 57,578,065,
13  Investments - program-related. See Part iV, ling 11 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 300,370.] 18 100,987.
16 Total assets. Add lines 1 through 15 {must equal iine 33} 123,790,146.] 16| 96,553,454,
17 Accounts payable and accrued expenses 120,846.| 17 642,188,
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans ang other payables to any current or former officer, director,
;«5 trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
S | 23 Secured mortgages and notes payable to unrelated third parties 26,151,041,.| 23 21,259,361,
24  Unsecured notes and loans payable to unrelated third parties X 24
25 Other liahilities fincluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Scheduie D ... .. .. 910,426.| 25 0.
26 Total liabilities. Add lines 17 through 25 27,182,313.] 26 21,901,4489.
QOrganizations that follow FASB ASC 958, check here I'ﬁ]
§ and compiete lines 27, 28, 32, and 33.
£ |27 Netassets without donor restrictions 96,607,833.] 27 74,652,005,
@ | 28 Net assets with donor restrictions 28
= Organizations that do not follow FASB ASC 958, check here |:
:? and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds 29
2|30 Paid-in ar capital surplus, or land, building, or equipment fund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 31 —
g 32 Total net assets or fund balances 96,607.833.] 32 74,652,005,
a1 Total Dahilitizs and net assets/fund balances 123,790,146.] aa 96,553 B 454 .

A320HT 12-10-24
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me% Eeuza; HUNTSMAN CANCER FOUNDATION 87~0541293 page 12
art Reconciliation of Net Assels
Chaech if Schedule O contains a responas o nobe 8o &y ling in this Part X1 L]

51,876,352,
45,965,188,
1,911,164,
96,607,823,
~23,866,992.

Total revenue {must equal Part VI, column (8), line 12)

Total expenses {must egual Part IX, column {A), line 25)

Revenue less expenses. Subtract ling 2 from line 1

Met assets or fund balances at beginning of year {must equal Part X, fine 32, column (A}

Net unrealized gains fosses) on investments

Donated services and use of facilities

Investment expenses

Prigr period adjustments ¥

Other changes in net assets or fund balances {explain on Schedule O}

10 Net assets or fund balances at end of year, Combine lings 3 through & {must equal Part X, Tine 32,

column 74,652,005,
[ Part XII Financial Statements and Reporting -

Chech il Schedule O contains a regponse or note to any ling in this P i

o ~N bR WM
L+ B == I = P I

0.

e
=

Yes | No

1 Accounting method used to prepare the Form 890: [ cash Accrual [ Other
It the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
Za Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
I "Yes," check a box befow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [::| Consolidated basis I__j Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? G o | X

1 “Yes," check a box befow to indicate whether the financial statements for the year were audited on a separate basis,
cansolidated basis, or both:
Separate basis [:' Consaolidated basis [:i Both consolidated and separate basis
¢ If"Yes' toiine 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? ve | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b It “Yes," did the organization undergo the required audit or audits? if the erganization did not undergo the reguired audit
wrdain Wity o 0 and describe bl Lok 1o undergo siach fdis b

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support e it

{(Form 990} ' o ' - .
Complete it the grganization is a section 501{c)(3} organization or a section
4847{a){ 1} nonexempt charitable trust,

Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Publi;
s Go to weresirs.govw/Farmil for instructions and the latest information. lnspection
Name of the organization Empioyer identification number

HUNTSMAN CAMNCER FOUNDATION 87-0541293
[Part1 | Reason for Public Charity Status. (a organizabicrs must complste this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box)

B N

10 0 0004

[+-]

L

1o ]

11 L]
12

A church, convention of churches, or association of churches described in section 170{b)(1){A)(i}.
A school described in section 170(b)[1)(A)ii}. {(Attach Schedule E {Form 880}.)
A hospital or a cooperative hospital service organization described in section 170{b){ (At}
A medical research organization operated in conjunction with a hospital described in section 170{b){1){Ajliii}. Enter the nospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{ 1){A)iv). {Complete Part Il.}
A federal, state, or local government or governmental unit described in section 170{b} THAKv].
An organization that normatly receives a substantial part of its support from a govemnmental unit or from the general public described in
section 170 1){A}(vi]. {Complete Part L}
A community trust descriped in section 170{BH 1)(A)vi}. {Complete Part 1L)
An agricultural research crganization described in section 170{b){ 1){Allix) cperated in conjunction with a land-grant college
or university or a nen-iand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: p—
An organization that normally receives (1) more than 33 1/3% of its support from centributions, 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 taxatle income fess section 511 tax) from businesses acquired by the organization afier June 30, 1875,
See section 508{a)(2). (Complete Part lll)
An organization organized and operated exclusively to test for public safety. See section 509a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane ar
more publicly supported organizations described in section 509[a) 1} or section 509{a){2}. See section 508[a}{3). Check the hox on
lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 124, and 129.

Type . A supporting organization operated, supervised, or controlied by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect @ majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

v ] Type . A supporting organization supervised or controfled 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
grganization(sl. You must complete Part IV, Sections A and C.

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

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

d D Type Hl non-functionally integrated. A supporting organization operated in cennection with its supported organization{s)

that is not functionally integrated. The organization generally must sattsfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box it the organization received a written determination from the IRS that itis a Type |, Type II, Type IlI

t Ent

@ _Provide the lalkiwing information about the supporied cegarezalians)

{unctionally integrated, or Type Ill non-functionally integrated supporting organization.
er the number of supported organizations | 1 J

1] Narray of suspgorisd [if} EiN {iif) Typs of organization i ';l 1'_::-:; l2 | fv) Amount of manetary fwl} Amount of o et
: . ol il | il
{described on lines 1-10 support (see instructions} | support (see instrustions)

orgamization

above tsaa instroctionsii Yes No
HEALTH SCIENCES
CENTER B7-6000525 3 X 42,635,522, 0.

Todtal

42,635,522, 0.

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 980 or 990-EZ, 432021 01-14-25 Schedule A {Form 990} 2024



FOUNDATION 87-0541293 Pagsg
- bed in Sections 1 TOITIATGA)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. if the organization
fails to qualify under the tests listed below, please compiete Part Il)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2020 {3 2021 {c) 2022 {d} 2023 {e} 2024 if) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusval grants."y
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 17,

column {f)
_SWE- 5 from kins 4.
Saction B. Tota ort
Calendar year {or fissal year beginning in} ta} 2020 th) 2021 {el 2022 id) 2023 {e) 2024 i{r) Tokal

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received an
securities loans, rents, royalties,
and income from similar sources
g Net income from uhrelated business
activities, whether or not the
business is regularly carried on
10 Other incorne. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1}
11 Total support, Add lines 7 through 18
12 Gross receipts from refated activities, etc. {see instructions) 12 |
13 First § years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c){3}
tipm,_checs this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 fine 6, column {f), divided by ine 11, column {f}) 14
15 Public support percentage from 2023 Schedule A, Part I, line 14 15
16a 33 1/3% support test - 2024, 1f the organization did not check the box on line 13, and line 14 i 33 1/3% or more, check this box and
stop here. The grganization qualifies as a publicly supported organization
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here, Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as 2 publicly supported organization
b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 1% or
more, and if the organization meets the facts-and-circumnstances 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
18 Private foundation. |f the organzation did not check a hox an ling 13, 163, 16b, 17a. or 17b. check this box ard see instructions
Schedufe A {(Form 990) 2024

O 0O U el

[]
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A, [Fonm G980 2024 EUNTSMAN CANCER FOUMNDATION 87-05412%3 pagea

Schedule for ons in
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tasty ksted below, please compiete Part )
Section A, Public Support
Calendar year {or fiscal year beginning in} ia) 2020 {b} 2021 {e) 2022 id) 2023 fe) 2024 [1] Total

1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-

iness under section 513

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

& The value of services or facilities
fumished by a governmental unit to
the organization without charge

& Total, Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amaunts included on lings 2 and 3 racaivad
from other lhan disqualifisd peesons that
excoed tha graatar of 55,000 or 1% of the
amount on bng 13 for the year

¢ Add lines 7a and 7b

on B. Total Support

Calendar year {or fiscal year beginning in) {a) 2020 th) 2021 {e} 2022 idi 2023 e 2(¥24 i} Todal

8 Amounts from line 8
10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from sirmilar sources |
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after Jung 30, 1975

¢ Add lines 10a and 10 =
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi.j
13 Total suppom. (add lines £, 10c, 11, and 12)
14 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {e)H3) organization,

chack Big bax and siop berg " ; L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, column {f), divided by line 13, column {f}} : 15 %

18 Public pupparnt percentage from 2023 Schedule A Par Jil, tine 15 15 b
Section D. Computation of Investment Income Parcentage

17 Invastment income percentage for 2024 {ing 10¢, column (f), divided by line 13, column {f)) | 1T %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2024, I the organization did not check the box online 14, and line 15 is more than 33 /3%, and line 17 is not
more than 33 1/3%, check this box and stap 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 ling 14 or ling 18a, 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 I:|
20 Private foundation. If the organization did oot check a finx an line 14, 19a. or 19b. check this box and see ngfructions I:I

432023 01-14-25 Schedute A {Form 990} 2024
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Schedula A [Form 8800 2024 HUNTSMAN CANCER FOUNDATION B7-0541293 Paged
| EE E r Supporting Organizations

{Compiete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sectiors A, [, and E I you ehacked box 12d, Part | complste Sections A and Oy, gnd complete Part V.
Saction A, All Supporting Organizations

Yez | Mo

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf “Np, " describe in Part VI how the supported organizations are designated. if designated by
class or purpase, describe the designation. If historic and cantinuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09{a){1) or (2)7 if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or {2).

da Did the organization have a supported organization described in section 501(c)4), (8). or (817 jr "Yes, " answer
lines 3b and 3c below

b Did the organization confirm that each supported organization qualified under section 507(c}4), (&), or {8) and
satistied the public support tests under section 509@X2)? # "Yes, " describe in Part VI when and how the
organization made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2KB}
purposes? f "Yes," explain in Part V1 what controfs the organization put in place to ensure such use. e

4a Was any supported organization not arganized in the United States (“toreign supported organization”)?
“Yes, " and if you checked box 12a or 12b in Part {, answer fines 4b and 4c below. Aa X

b Did the crganization have ultimate control ang discretion in deciding whether to make grams to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an (RS determination
under sections 501{c)3) and 508{a){1) or (2)? jf "Yes, " explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170({c)2)(B)
DUDOSES

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? Jf “Yes,"
answer fines 5b and 5c below (if applicable). Also, provide detail in Part Vi, jncluding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifi} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment 1o the organizing document).

b Type [ ar Type [l only. Was any added or substituted supported crganization part of a class already
designated in the organization's organizing docurment?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organizaticn provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {if its supported arganizations, (i individuals that are pari of the charitable class
penefited by one or mare of its supported organizations, or (i} other supparting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "Yes, " provide detail in
Part V. [} X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4558(cHBC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff “Yes, " complete Part | of Schedule L (Form 990). 7 X

8 Did the crganization make a loan to a disqualified person {as defined in section 4958) not described on line 77

3a £

£ &

if "Yes," complete Part { of Schedule L (Form $90) B X
9a Was the orgamization controlled directly or indirectly at any time during the tax year Dy one or more
disqualified persons, as defined in section 4545 (other than foundation managers and organizations described
in section S08(}1} or {2)? 1 "Ves," provide detail in Part VI, 9a X
b Did one or more disqualified persons (as defined on line 9a) hoid a controlling interest in any entity in which
the supporting organization hiad an interest? ff "Yes, " provide detail in Part V1. 9B X
¢ 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? Jf "Yes, " provide detail in Part VI, S X
10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4943(f) fregarding certain Type I supparting organizaticns, and all Type Il non-functionally integrated
supporting organizations)? (f “Yes, " answer fine 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
' ' i s | 10b
432024 01-14-25 Schedule A {Form 980) 2024
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Schedhuls A [Form B30 2024 HUNTSMAN CANCER FOUNDATION B7-0541293 Pages
art Supporting Organizabions iontinved)

Yes | Mo

11 Has the organization accepted a gift or contribution from any of the foilowing persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a X
b A family member of a person described on line 11a above? 11b X
¢ A 35% controlled entity of a person described on line 112 or 110 above? i “ves" to Jine T1a, 11b, or T1c,

arovicle datadl in_Par V1, e X
Saction B, Type | Supparting ﬁrgani.zaiiuns

1 Did the gaverning body, members of the goveming body, officers acting in their official capacity, or membership of one of
more supporied organizations have the power to regularly appeint or elect at feast a majority of the organization’s offtcers,
directars, or trustees at 2ll times during the tax year? If “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controifed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andior rermove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers duwring 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 crganization? f “Yes,” explain in

Part Vi how providing such benefit caried out the purpeses of the supported organization(s) that operated,

gl o o ey iRt =h|

ion C. Type | Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or rustees of each of the organization’s supported organization{s}? 1f "No, " describe in Part VI how controf
or management of the supporiing organization was vested in the same persons that controfied or managed

; 1
Saection D, Al Type ill Eppmtlng Erganizaﬁuns

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} 2 written notice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 930 that was most recently filed as of the date of notification, and i} coptes of the
organization's governing documents in effect an the date of notification, to the exient not previcusly provided? 1 X

2  Were any of the organization's cfficers, directors, or trustees either () appointed or efected by the supported
organization(s} or {ii) serving on the governing body of a supported organization? f "No, " explain in Part VIl how
the organization maintained a close and continuous working relationship with the supported orgarization(s). 2

3 By reason of the refationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment polictes and in directing the use of the organization's
income or assets at all times during the tax year? ff "Yes, " describie in Part VI the role the organization's

Section E. Type nctionally 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 pefow.
b D The organization is the parent of each of its supported organizations. Complete ling 3 bejow.
c |_ The organization supported a governmental entity. Describe in Part ¥l how you supported a governmental
entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | Mo
a Did substantiafly all of the organization's activities during the tax year direcily 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 substantialfy all of its activities. 22
b Did the actwities described on ling 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 V the reasons for the organization's position that its supported organization(s) would have engaged i
these activities but for the organization's involvement. 2 X
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or efect 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 s suppearied crganizations? If “Yes " describe in Pgrt VI the robe plaved by the organiealion i hig regand
432025 01-14-25 18 Schedule A (Form 990) 2024
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Section A - Adjusted Net Income

87-0541293 Ppages

{A) Prior Year

B} Currert Year
{optional

1 et shorddenm capital gain

s wgmﬂdm
~2__Other grogs income {fes ingiructions)

4 Add lines 1 through 3,

5§ Deopreciation and degpletion

LEa BN 5 B [ P

& Portion of operating expenses paid or incurred {for production or
collection of gross income or for management, conservation, or
makntenance of hald Tor Lt i Instnack

-~

7 Other gmpangas Hmﬁmﬁl
8 Adpusted et incoms (Ribbact ines §, & and 7 from fine 4

Section B - Minimum Asset Amount

(A} Prior Year

{B) Curment Year
{optional

1 Aggregate fair market value of all non-exempt-use assets (see

insiructions for short tax year o 858t held for part of year)

4 Awerage monthly wvalue of securities

ia

1b

—b_Average manshly cash batances
¢ Fair market valiss ol gl rongaamgli-use assels

1e

d T e 12, b, arsd 1

1d

¢ Discount claimed for blockage or other factors

— lawpipin in clagad o P W

_2 _Acquisiion indebtedness spplcably to non-guemptuse assets

3 Subkract bme 2 from line 1d

3

4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

mmﬂ

5 Net value of mon-gxempiiiss asssts fniract kne 4 from line 3
6 Myltiphy ling & by 0.035.

T Ascovetias of istritutions

8 Mnimum Asset Amount {3 kng 7 1o ing &

B~ e e

Section C - Distributable Amount

Current Year

1 Adjusted net income for prigr yegr from Bection A, lne 8, colurn A)

2 Emier 0.85 of lina 1.

Minimum asset for b column A4

4 Enter graster of fine 2 or b 3,

5 Income tax imposed in pior year

(& W [N =

& Distributable Amount. Subtract Iine 5 from line 4, unless subject to
B ¥

5

7 | Check here if the current year is the organization's first as a nor-functionally integrated Type lll supporting organization {see

instrucfions).

932026 ¢1-14-25
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87-0541293 pPagey

Current¥ear

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

Eﬂ'ﬁﬂﬂ in sxoess of income from activily

=t o |t e Ha (A

7 Toial annual distribaticns, Add lines 1 through &

8 Distributions to attentive supported organizations to which the organization is responsive

—locnide catads in Peet W), See instructions,
@ [Dstributable amour for 3024 from Section G line & 9

i Eﬂgmdmgmgw 10
(i} {i) {iii}

i - Distributi i i i etk 4 Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2024 Amount for 2024

1 Distributable amount for 2024 from Section G, line 6
2 Underdistributions, if any, for years prior to 2024 freason-
____abile couse required - apninn i Paet Y1) Ses instructions,
% Excess distributions carryoser, # any, 19 2024
a_From 3018
b From 3030
g From 3021

d_Fraem 2022

e From J0E3

i Tetal of lines 3a 3e
i mgunderammmghm
h_Apgdied to 3024 deiributabile amoun

| Caryover om 2019 not spplied isee instructions]
| Remainder. Sulbiract ined 3, 3h and i feoen line 3.

4  Distributions for 2024 from Section D,
firsa 7 £
& _Appled o underdistribulions of grige years
b _Appled fo 2024 distributabils amount
__© Remainger, Suttract lines 4a and 4b from e 4

5§ Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
{hln piet, sypnlain in Part W1, See mstructiong
6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, Sas instructions.
7 Excess distributions carryover to 2025, Add lines 3
and 4c.
_8__ Breakdown of line 7:
a_Excess frem Z050
b Excess from 2021
¢ Ewoess from 2022
d Escess from 2023
& Exchsy bom 3004

Schedule A {Form 990) 2024

432027 01-14-25
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hedule & Form 990} 2024 HUNTSMAN CANCER FOUNDATION 87-0541293 Pagen

@ Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 172 or 17b; Part il fine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, 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, fines 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, fines 2, 5, and 6. Also complete this part for any additional information.

{See FEinasiEng
PART IV, SECTION D, LINE 2:
THE CRCGANIZATION MAINTAINS A CLOSE AND CONTINUOUS WORKING RELATIONSHIP
WITH THE SUPPORTED ORGANIZATION. THE SITTING PRESIDENT OF THE
UNIVERSITY OF UTAH IS ONE OF THE THREE DIRECTORS OF THE HUNTSMAN CANCER
FOUNDATION. THE CANCER FOUNDATION PRESIDENT IS A MEMBER OF THE

EXECUTIVE COMMITTEE FOR THE HUNTSMAN CANCER INSTITUTE.

PART IV, SECTION D, LINE 3:
THE SUPPORTED ORGANIZATION HAS A SIGNIFICANT VOICE IN THE
ORGANIZATION'S INVESTMENT POLICIES AND IN DIRECTING THE USE OF THE
ORGANIZATION'S INCOME AND ASSETS. THE SITTING PRESIDENT OF THE
UNIVERSITY OF UTAH IS ONE OF THE THREE DIRECTORS OF THE HUNTSMAN CANCER
FOUNDATION. THE CANCER FOUNDATION PRESIDENT IS5 A MEMBER OF THE
EXECUTIVE COMMITTEE FOR THE HUNTSMAN CANCER INSTITUTE.

PART IV, SECTION E, LINE 2A:
THE HUNTSMAN CANCER FOUNDATION IS THE FUNDRAISING ARM OF THE HUNTSMAN
CANCER INSTITUTE. INCOME FROM FUNDRAISING GOES TO GRANTS TO THE
HUNTSMAN CANCER INSTITUTE TO FURTHER ITS EXEMFT PURPOSE. IN ADDITICH TO
AMOUNTS RAISED AND REPORTED ON THIS 590, HUNTSMAN CANCER FOUNDATION
RAISES FUNDS THAT ARE DIRECTLY DEPOSITED AT THE UNIVERSITY OF UTAH,

DESIGNATED FOR HUNTSMAN CANCER INSTITUTE.

432078 01-14-25 Schedule A {Farm 990) 2024
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 990) OMB No. 15450047

{Rev. Decamber 2024} Attach to Form 980, 980-EZ, or 990-PF.

Departmant of the Treasury Go to www.irs.gov/Form®90 for the [atest infarmation.

Internel Revenus Seevice

Name of the arganization Employer identification numher
HUNTSMAN CAMCER FOUNDATION 87-0541293

Organization type (check one}:

Filers of: Section:
Form 990G or 990-E2 5011} 3 }{enter number) organization

4347{a}{1} nonexempt charitable trust not treated as a private foundation
Form S90-PF 501{cH3) exempt private foundation

4947(a)}1) nonexempt charitabte trust treated as a private foundation

]
(] 527 political organization
]
B
L

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Speciat Rule.
Note: Only a section 501{c)(7}, (8}, or {10} organization can check boxes for both the General Rute and a Special Rule. See instructions,

General Rule

IXI For an organization filing Form 90, 880-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money ar
property) from any one contributor, Complete Parts [ and 11 See instructions for determining a contributer's total contriputions.

Special Rules

| Foran organization described in section 501(c)(3) filing Form 990 or 390-EZ that met the 33 1/3% support test of the regulations under
sections 508(z){1) and T70{E){1)}{A)v), that checked Schedute A {Form 980), Part 1, 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 980, Part VIII, line 1h;
or (i) Form 890-E2, line 1. Complete Parts | and I

|:| For an organization described in section S0T{c}(7). (8}, or (10} filing Form 390 or 990-EZ that received from any one
contributor, during the year, total contibutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animats. Complete Parts | {entering
“N/A" in column (b) instead of the contributor name and address), Il, and III.

D For an organization described in section S01(c)7), (8), or {10} fiing Form 990 or 850-EZ that received from any one contributor, during the
year, coriributions exciusively for religious, chatitable, etc., purposes, but no such contributions totaled more than $1,000. i this box
is checked, enter here the total contributions that were received during the year for an exciusively refigious, 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 . 3 i,

Caution: An grganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 880), but t must
answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 98C-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedufe B (Form 880).

For Paperwork Reductien Act Notice, see the instructions for Form 993, 990-EZ, or 930-PF, Schedulte B {Form 990} {Rev. 12-2024)

LHA 423451 01-00-25



Schedule B Form 520) Fev. 12-2024)

Page 2

Mame of organization

HUNTSMAN CANCEE FOUNDATION

Employer identification number

B7-05412853

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b}
MName, address, and ZIP + 4

lc)
Total contributions

{d}
Type of contribution

1

$ 2,659 ,684.

Person
Payroll |:|
Noncash [

{Complete Part Il for
noncash contributions.}

(a)
No.

{b}
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of coniributian

$ 1,008,355,

Person @
Payvoll I
Noncash [ |

{Complete Part Il for
noncash contridutions )

(a}
No.

(b}
Name, address, and ZIP + 4

{e)

Total contributions

{d}
'I']IH- of contribution

$ 1,600,000,

Parson
Payroll

Noncash [ ]

{Complete FPart 1l for
noncash contributions.}

{a}
No.

{b)
Narme, address, and ZIP + 4

{c}
Taotal contributions

{d)
Type of contribution

s 1,000,000.

Person
Payrall D
Noncash [

{Complete Part Il for
noncash contributions.}

{a)
No.

bl
Name, address, and 2iP + 4

{c)
Total contributions

{d)
‘I'_E-a of contribution

$ 1.000,000.

Person =]

Payroll |:|

Nongash [ |
{Complete Part Il for
noncash contributions.)

{a)
No.

b}
Name, address, and ZIP + 4

e
Total contributions

(d}
Type of contribution

$ 1,000,000,

Person [EE
Payroll |:I
Nongash [ |

{Compfete Part 1l for
noncash coniributions.)

——————e———————
4F3452 01-06-25

233%1110 149058 51D0C4
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23
2024.05000 HUNTSMAN CANCER FOQUNDATIO 5IDOC4_1



Schedule B (Foim 5500 e, 12.5024)

Fﬂl‘ '

Name of organization

HUNTSMAN CANCER FOUNDATION

Employer identification number

87-05412393

Part | Contributors (see instructions). Use duplicate copies of Part  if additional space is needed.

(a}
No.

{b}
Name, address, and ZIP + 4

{e}
Total contributions

{d}
Type of contribution

9

$ 728,552,

Person
payroll ]
Noncash |

{Complete Part |l for
nongash contributions )

{a}
No.

it
Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

$ 600,000,

Person
Payroll.  [_]
Noncash  [|

{Complete Part 1l for
noncash contributions.}

(a)
No.

{b}
Name, address, and ZIP + 4

(€}

Total contributions

{d)
Type of contribution

$ 561,401,

Person
Payroll I:l
Noncash [ |

{Complete Part If for
noncash contributions.)

{a}
No.

by
Name, address, and ZIP + 4

{€)
Total contributions

{d)
Type of contribution

10

$ 459.762.

Person :3]
Payroll | |
Noncash [ |

{Complete Part 1 for
noncash contributions }

{a)
No.

(t3]
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

11

$ 313,9640.

Person
Payroll ||
Noncash [ |

{Complete Part 1i for
noncash contributions.)

{a)
No.

(i}
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

12

$ 250,000,

Person
Payroll __]
Noncash |

{Complete Part Il for
noncash contributions.)

428452 01-053-25

23391110 143058 5ID0C4
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Schedule B [Foem 580} (Rey, 12-3024)

pq-uz

Name of organization

HUHTSMAM CANCER FOUNDATION

Emplover identification number

B7-0541293

Partl Contributors (see instructions). Use duplicate copies of Part ¢ if additional space is needed,

{a)
No.

{b}
Name, address, and ZIP + 4

(e}
Total contributions

{d}
Tyne of contribution

13

$ 225,000,

Person [S'j
Payroll _
Noncash [ |

{Compiete Part Il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

14

$ 200,000,

Person Xl
Payroll []
Noncash ||

{Complete Part li for
noncash contributions.}

{a}
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

15

$ 176,000.

Person r_l-l
Payrall [
Nongash | |

{Complete Part il for
noncash contributions.}

{a)
No.

(B}
Name, address, and ZIP + 4

(53]
Total contributions

{d}
Tyae of contribution

16

$ 160,000,

Parson
Payroll |
Noncash [

{Compiete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZiIP + 4

{c}
Total contributions

{d)
Type of contribution

17

$ 135,338,

Person
Payroll F1
Noncash [ |

{Complete Part 1] for
noncash contributions.)

{a}
No.

(b}
MName, address, and 2IP + 4

ic)
Total contributions

{d}
T:El_of contribution

i8

$ 120,000.

Person
Fayroll |:|
Noncash [

{Complete Part Il for
noncash contributions.)

423452 01-09-28

23391110 143058 5IDOC4
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Schedute B [Form S50} [Fay, 123024

Mame of grganization

Page 2

Employer identification number

HUNTEMAN CANCER FOUNDATION 87-0541283
Part!  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (&) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Tyoa of contribution
19 Person
Payroll [
$ 100.000. Noncash ||
{Compilete Part Il for
noncash contributions )
{a {b} (e} {d}
No., Name, address, and ZIP + 4 Total contributions Type of contribution
20 Persorn
Payroll [ S |
$ 100,000, Noncash [ |
{Complete Part Il for
noncash contributions.}
{a) [£3] {e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll [ 1
$ 100,000, Noncash [
{Complete Part Il for
nancash contributions.)
{al B} =) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll |:
$ 100,000, Nencash [ ]
{Complete Part Il for
noncash contributions)
{a) {b) fel {d}
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroil
$ 100,000. Noncash [_]
{Complete Part Il for
noncash contributions.)
{a} [t0)] (c} {d
No. Name, address, and ZIF + 4 Total contributions Tympe of contribution
24 Person [_E]
Payroll |_,
$ 98,321. Noncash [ |
{Complete Part Il for
noncash contriputions )
- —

423452 01-08-25

23391110 143058 5ID0CY
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Schedule B [Forrm SS90} (Fay. 12-3024)

F':rpez

Name of organization

HUNTSMAN CANCER FOUNDATION

Employer identification number

87-0541293

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

(2}
No.

{5
Name, address, and ZIP + 4

(ch
Total contributions

id}
Type of contribution

25

$ 86,000,

Person |:£-|
Payroll ]

Noncash [ |

{Complete Part Ii for
noncash contributions.)

(al
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Typas of contribution

26

$ 84,875,

Person l'l
Payroll :|

Nongash | |

{Comptete Part Il for
npncash contributions.}

{a)
No,

{b)
Name, address, and ZIP + 4

(e}
Total contributions

{a)
Type of contribution

27

$ 75,000,

Person
Payroll [}
Noncash [ |

{Complete Part Il for
noncash contributions)

{a}
No.

tb}
Name, address, and ZIP + 4

(e}
Total contributions

(d)
T o of contribution

28

$ 64.404.

Person
Payroll :I
Noncash [ |

{Complete Part |l for
noncash contriputions.)

{a)
No.

b}
Name, address, and ZIP + 4

{cl
Total contributions

{d)
Type of contribution

28

3 60,000,

Person [Z]
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

{k)
Name, address, and ZIP + 4

€
Total contributions

t)
pctoontibution

30

$ 55,000.

Person |I|
Payroll ]
Noncash [

{Complete Part Il for
nancash contributions.)

——
423452 01-09-2%

23391110 149058 5ID0C4
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Schedule B [Form G5} [Rav, 13-27024)
Name of grganization

Pags 2
Employer identification number
HUNTSMAN CANCER FOUNDATION

Part

87-0541253

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{al {b) {e) {d
No. Name, address, and ZIP + 4

Total cuntributions Tyné of contribution
31

Person FT-I]

payroll [ |
$ 54 ,444. Nencash [ |

{Complete Part Il for
noncash contributions.)

{a) (b}
No.

{c} {d)
Narme, address, and ZIP + 4 Total contributions Type of contribution

32

Person EEJ
Payroll [_]
$ 52,000. Nencash [ |

{Compiete Part Il for
noncash contributions.)

(a) b} ic} {d)
No. Mame, address, and ZIP + 4

Total contributions Tm of cantribution
33

Person
Payroll

$ 50.049. Noncash [
{Complete Part Il for
noncash contributions.)

{a} (b} ) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
34

Person

Payrolt ]
$ 50,000. Noncash [

{Complete Part Il for
noncash contributions )

{a) {b} (¢} ()
No. Name, address, and 2iP + 4

Total contributions Type of contribution
35

Person

Payroll D
$ 50.,000. Noncash [

{Compiete Part Il for
noncash contributions.)

{a) B} {c} {d)
No. Name, address, and ZIP + 4

Total contributions Typ® of contribution
36

Person

Payroil |:
$ 50,008, Moncash [ |

{Complete Part Il for
nancash contributions.)
— —
423452 D1-08-25

Schedule B {Form 990} (Rev. 12-2024}
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Schedute B [Form S50) ey, 12-2024)

Page 2

Name of organization

HUNTSMAN CANCER FOUNDATION

Employer identification number

87-0541293

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a}
No.

{b}
Name, address, and 2iP + 4

{c}
Total contributions

{d9)
Type of contribution

37

8 50,000,

Person
Payroll ]
Noncash [

{Complete Part [1 for
noncash contributions )

{a}
No.

{hy
Name, address, and ZIP + 4

{s}

Total contributions

{d)
TE‘“ of contribution

EX:

$ 45,008,

Person
payrolt [
Noncash [

{Complete Part Il for
noncash contributions )

{a)
No.

{b}
Name, address, and ZIP + 4

{c}
Total contributions

(d}
Typi of contribution

339

& 43.,000.

Person
Payroll |:i
Noncash [ |

{Complete Part Il {or
noncash contributions.)

{a}
Na.

(b
Name, address, and ZIP + 4

{c}
Total confributions

{d}
Type of contribution

40

$ 41,115,

Person [E:I
Payroll |:
Noncash [ |

{Complete Part 11 for
nancash contributions.)

{a}
No.

{b}
Name, address, and 2iP + 4

{c}

Total contributions

{d)
Ty of contribution

41

$ 38.000.

Persen :Il
Payroll [ |

Noncash [ |

{Complete Part 1] for
noncash contributions.)

(a)
No.

it
Name, address, and ZIP + 4

{e)
Tctgl contributions

{d)
Type of contribution

42

$ 35,025,

Person X1
Payroll |:|
Noncash [ ]

{Comptete Part Il for
noncash contributions.)

423452 01-08-25

23391110 143058 51ID0C4
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Schedule B [Form S5{) (Ray. 12-2024)

Page 2

Name of organization

HUNTSMAN CRHNCER FOUMDATION

Part | Contributors (see instructions). Use duplicate copres of Part | if additional space is needed

Employer identification number

B7-0541263

(a}
No.

&
Name, address, and ZIP + 4

ict
Total contributions

CH
Type of contribution

43

$ 35,000.

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions)

(a}
No.

(b}
Name, address, and ZIP + 4

{c)
Teotal contributions

(d}
Typa of contribution

44

% 35,000.

Person
Payroil |:|
Noncash [

{Complete Part Il for
noncash contributions.)

{a}
Nn.

{b}
Name, address, and ZIP + 4

ic}
Total contributions

{d
Type of contribution

45

$ 34,220,

Person [3]
Payroll |__|
Noncash [ |

{Complete Part 11 for
noncash contributions }

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

46

$ 31,100,

Person LR ] IE
Payroll L]
Noncash [ |

{Complete Part li for
noncash contributions.}

{a)
No.

)]
Name, address, and ZIP + 4

{c}
Total comtributions

()
Tymi of contribution

47

$ 30.000.

Person
Payroll |:|

Noncash ||

{Complete Part Il for
noncash contributions.)

{a}
No.

{bi
Name, address, and 2IP + 4

(e}
Total contributions

(d}
Type of contribution

48

$ 30,000.

Persaon |I.
Payroll |:
Noncash [ ]

{Complete Part Il for
noncash contributions.)

423452 01-09-25

23391110 148058 51ID0C4
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Sehedule B {Form §820) (Fov, 12-3024)

FPage 2

Name of organization

Employer identification number

HUNTSMAN CANCER FOUNDATION 87-0541293
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} {b) {e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person
Payrell [
E 30.000. Nencash [
{Compiete Part 1] for
noncash contributions.)
(a) (s} {c} id}
No. Name, address, and ZIP + 4 Total contributions _Typs of contribution
50 Parson X]
payrall  [_|
% 30,000. Noncash |
{Compiete Part !t for
nonicash contributions}
{a} {b) ic} {d)
No. Name, address, and ZIP + 4 Total contributions Type of cortribution
51 Person X1
Payroll Ij
$ 0,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b} e (d)
Ne. Name, address, and ZIP + 4 Tetal contributions Type of contribution
52 Person ri-l
Payroll [ ]
$ 30,000. Nencash [ |
{Complete Part il for
noncash contributions )
{a} {Bb} {e} {h
No. Mame, address, and Z2iP + 4 Total contributions T:Ei of contribution
53 Person [X]
Payroll I |
$ 29,57¢6. Noncash | |
{Complete Part !l for
noncash contributions.)
{a) b} {c} (d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person X1
Payroll ]
% 29,500, Noncash [ |
{Complete Part Il for
noncash contributions.)
—_— — e —
423452 01-08-25 Schedute B {Ferm 990) {Rev. 12-2024}
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Schedule 8 [Form $80) Ry, 123024}

Page 2

Mame of organization

Employer identification number

87-0541293

HUNTSMANM CANCER FOUNDATION

Partt Contributors (see instructions). Use duplicate copies of Part | it additional space is needed.

{a}
No.

{b}
Name, address, and ZIP + 4

{c}
Toatal contributions

{d}
Type of tontribution

55

$ 29,035,

Person
Payroll |:|
Noncash [ |

{Complete Part [l for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

(]
Total contributions

{d)
Ty of contribution

56

$ 28,900,

Person
Payrall D
Noncash [ |

{Comptete Part Il for
nancash contributions.}

{3
No.

{b)
Name, address, and ZIF + 4

{c}
Total contributions

{d}
Type of contribution

57

$ 28,307,

Person EK_]
Payroll [
Noncash ||

[Complete Part Il for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

{e
Total contributions

{d)
_Type of contribution

58

$ 28.,078.

Pgrson
Payroll

Noncash [ |

{Compiete Part Il for
noncash contributions)

(a)
No.

i3]
Name, address, and 2iP + 4

{c}
Total contributions

o
Type of contribution

59

$ 28,000,

Person X1

Payroll |:I

Nancash | |
{Complete Part i for
noncash contributions.)

{a}
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of cantribution

60

$ 27,763,

Person ':E]
Payroll [ ]
Noncash [ |

{Comptete Part ti for
nangash contributions.}

423452 01-09-25

23391110 149058 51ID0C4

32
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Schedule B [Form 850) Fev, 133024}

Page 2

Name of organization

Employer identification number

HUNTSMAN CANCER FOUNDATION B7-05412813
Partl Contributors (see instructions). Use duplicate copies of Part | if additionai space is needed.
{a) (b} {c} (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person  LAJ
Payroll |:|
3 27,347, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person A
Payroll =}
$ 27,000, Noncash ||
{Complete Part Il for
noncash contributions.)
{a} )] (e} 51}
No. Name, address, and 2IP + 4 Total cantributions _‘I"mtof contributicn
63 Person
Payroll |:|
$ 25,630. Noncash [
{Complete Part Il for
noncash contributions.}
{a} (b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Types of contribution
64 Person
Payroll |:|
$ 25.000. Noncash [}
{Complete Part Il for
noncash contributions.)
{a) {b) lc) CH
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroill |:|
$ 25,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b} {c {d}
No. Name, address, and ZIP + 4 Total contributions Tyed of contribution
66 Person
Payroll
$ 25,000. Noncask [ |
{Complete Part Il for
nancash contributions.)
—

423452 01-00-25

233391110 149058 5IDOC4

33
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Schedule B [Form 550) (Rev. 12-20024)

Pacs 2

Name of organization

HUNTSMAN CANCER FOUNDATICH

Employer identification number

B7-054128%3

Part} Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.

€}
No.

L]]
Name, address, and ZIP + 4

{e}
Tatal contributions

(d}
Type of contribution

67

$ 25,000.

Person [3]
Payroll [ .|
Noncash [

({Complete Part Il for
noncash contributions )

{a}
No.

{b)
Name, address, and ZIF + 4

{c)
Total contributions

{d)
Type of contribution

658

$ 25, 000.

Persan
Payruoll Cl
Noncash [

{Compiete Part il for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZiP + 4

tc)
Total contributions

(d}
Type of contribution

63

$ 25,000.

Person
Payrall CI
Noncash [ |

{Complete Part Il for
nencash contributions.)

(a}
No.

b}
Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

70

$ 24,546,

Person E
Payroll |
Nomcash [ |

{Complete Part Il far
noncash contributions.)

(a}
No.

b}
Name, address, and ZIP + 4

{c}
Total contributiens

)
Tyoe of contribution

71

$ 24 . 412.

Parson E]
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

to}
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

72

$ 24,000,

Person
payroll  [_]
Mencash [ |

(Complete Part 1] for
noncash contributions.}

423452 (11-08-25

23391110 149058 5IDOC4

34

Schedule B (Form 990) {Rev. 12-2024}
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Schedule B [Form S30) Few. 122084

‘Dm2

Mame of organization

HUNTSMAN CANCER FOUNDATION

Empiloyer identification number

87-054125%3

Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a}
Np.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Ty of contribution

73

$ 23,854,

Person A&
Payroll |:|
Noncash [ |

{Complete Part 1l for
noncash contributions.)

{a}
Nop.

{b)
MName, address, and ZIP + 4

tc)
Total contributions

{d}
Type of contribution

74

$ 23,731.

Person LAl
Payroll |_:|
Noncash [ |

{Complete Part Il for
nancash contributions .}

(a}
No.

{b}
Name, address, and ZIP + 4

(e}
Total centributions

{d}
Type of contribution

75

$ 23,052,

Person
Payroll -

Noncash [ |

{Complete Part 1l for
noncash contributions)

{a}
No.

{b)
Name, address, and ZIP + 4

{e)

Total tontributicns

{d)
Type of contribution

76

$ 22,5825.

Person
Payrol [
Noncash {__|

{Complete Part 1l for
noncash contributions)

ia}
Np.

bl
Name, address, and ZIP + 4

{c)
Total contributions

{c)
Type of contribution

77

$ 22,120.

Persor
Payroll D
Noncash |

{Complete Part Il for
noncash contributions.)

{a)
No.

)
Narre, address, and ZIP + 4

(e}
Total contributions

(d}
Ty of contribution

78

& 22,000,

Person Lt

Payrol |
Moncash ||

{Compiets FPart Il for
noncash contributions.)

423452 01-08-25

23391110 149058 5IDOC4

35
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Schedule B [Form 550) [Rev. 12.20024)

Page 2

Mame of organization

HUNTSMAN CANCER FOUNDATION

Employer identification number

87-0541253

Partl

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

{a}
No.

(B}
Name, address, and ZIP + 4

ic)
Total contributions

(d}
Type of coriribarbcn

78

$

21,600,

X
-
]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

{a}
No.

{b)
Name, address, and ZIP + 4

(€}
Total cantributions

{d}
Type of contribution

80

$

21,347,

Person
Payroll
Nongash

X

—

I

{Compiete Part H for
noncash contributions.}

{al
No.

{b}
Name, address, and ZiP + 4

(e}

Total contributions

{d)
TM contribution

81

§

21,192,

B4
]
]

{Complete Part Il for
noncash contributions)

Person
Payroll
Noncash

{3}
No.

{b}
Name, address, and ZiP + 4

{c)
Total contributions

(e}
Type of contribution

82

$

21,000.

X]
]
]

{Complete Part I for
noncash contributions }

Person
Payroll
Nongcash

{a)
No.

{b)
Mame, address, and ZIP + 4

{c}
Total contributions

(d}
Type of contribution

83

%

20.956.

X]
]
]

{Comptete Part [I for
nancash contributions.)

Person
Payroll
Noncash

(a)
No.

{b}
Name, address, and ZIP + 4

te)

Total contributions

{d}
Type of contribution

84

$

20,800,

=]
-

{Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

423452 01-08-25

23391110 149058 51ID0C4

36
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Schedule B [Form D000 Rav, 1230245

P‘u-p-u2

Name of crganization

Employer identification numher

HUNTSMAN CANCER FOUNDATION 87-0541293
Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
{a) {b} e} {
No. Mame, address, and ZIiP + 4 Total contributions T:Et of contribution
85 Person xJ
Payroll |:|
$ 20,655, Noncash [ |
{Compiete Part Il for
noncash contributions.}
{a) {b) (e} {d)
No. Narme, address, and ZIP + 4 Total contributions Type of contribution
86 Person LA
payrall [
$ 20,000. Noncash ||
{Complete Part Il for
noncash contributions.)
(a} {b) ich (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person
Payroll [ 1]
$ 20,000, Noncash [ |
{Complete Part 1l for
noncash contributions.)
{a) {b) {c) td}
No. Name, address, and ZIP + 4 Total contributions Ty of contribution
88 Person
Payroll D
& 20.000. Nencash [
{Complete Part 1l for
noncash contributions)
(a} i) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person
Payroll [:]
$ 20,000. Noncash [
{Complete Part It for
noncash contributions.)
{a) {b} {el {d}
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
90 Person [E_-_l
Payroll |:|
5 20,000, Noncash | |
{Complete Part Il for
noncash contributions.)
—

433452 01-08-25

23391110 1

43058 S5IDOCY

Schedufe B {Form 990} {Rev. 12-2024}
37
2024.05000 HUNTSMAN CANCER FOUNDATIO 5IDOC4_1



Schedule B Form S00) Few, 12-3024)

Page 2

Mame of organization

Employer identification number

HUNTEMAN CANCEE FOUNDATION 87-0541253
Partl Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b} {c} {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
9l Person
Payroll |_‘.
3 20,000. Noncash [ ]
{Complete Part I for
noncash ¢ontributions.)
{a} {2} {e} {d)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
92 Persan
Payrall |
$ 20,000, Noncash [ |
{Complete Part Il far
noncash contributions))
{a) th) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Ty of contribution
93 Parson
Payroll :I
$ 20,000. Noncash [
{Complete Part Il for
noncash contributions.}
(a) ib) {c} {d}
No. MName, address, and ZIP + 4 Total contributions Typee of contribution
94 Person m
Payroll |__;
$ 20,000. Noncash | |
{Complete Part Il for
noncash contributions.)
{2 {b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
95 Person
Payroll —J
$ 20,000. Nonecash [ |
{Gomplete Part Il for
noncash contributions.)
(a} {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 Person &1
Payroll |:|
$ 20,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
——
423362 (11-08-25 Schedule B {Form 990) {Rev. 12-2024}
38
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Schedule B (Fosrm G808 (Rev, 12:2024)

Page 2

Mame of organization

Employer identification number

HUNTSMAN CANCER FOUNDATION B7-0541293
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b} {c} {d}
No. Name, address, and ZIP + 4 Total cantributions Typa of contribution
97 Person
Payroll I:l
$ 20,000, Noncash [
{Complete Part Il for
noncash contributions.}
{a} tb) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person @
Payroil |:|
$ 20,000, Noncash | |
{Complete Part 1l for
noncash contributions )
{a} {b} {c} (d}
No. Mame, address, and ZIP + 4 Total contributions Tu:_- of cantribution
99 Person
Payroll ]
$ 20.000. Noncash [ |
{Complete Part i for
noncash contributions.)
{a) B} e {d}
No. Name, address, and ZIP + 4 Total contributions Typ of contribution
100 Person :ﬂ
Payroll
$ 20,000, Noncash | |
{Complete Part (I for
noncash contributions.)
{a} i) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person
Payrail ]
$ 20,000. Noncash [
{Complete Part Il for
noncash contributions }
{a} {b} fe} {d}
No. Name, address, and ZIP + 4 Total contributians Type of contribution
1402 Person E
Payroll L
% 20,000, Noncash [ |
{Complete Part [I for
noncash contributions )
-

423452 01-08-25

23391110 1459058 5ID0C4

38

Sehedule B {Form 990]) {Rev. 12-2024)
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Schedule B [Form 80§ (Fay, 13-2024)

Name of organization

HUNTSMAN CANCER FOUNDATION

Part }
{a)

Page 2

Employer identification number

B7-0541293

Contributors (see instructions). Use duplicate copies of Part i if additional space is needed

No.

ib)
Name, address, and ZIP + 4

fe}
Total contributions

{d}

103

$ 19,862

Type of contribution

Person
Payraoll |:]

{a)

{b}

. Noncash [ |

{Complete Part Il for
noncash contributions)

No.

Name, address, and ZIP + 4

{cl
Total contributions

{d)
Typa of contribution

104

Persan
Payroll ]:]

$ 19,894,

Noncash [ |

{a)

{Complete Part Il for
nencash contributions )

No.

{io}
Name, address, and ZIP + 4

{el
Total contributions

{d}

105

(a}

s 19,600.

Type of contribution

Parson [E]
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

bl
Name, address, and ZIP + 4

te)

Total contributions

{d}
Type of contribution

1086

(a}

$ 15,052,

Person
Payroll L |
Noncash | |

{Complete Part 1l for
noncash contributions )

No.

{o}
Name, address, and 2IP + 4

{c}
Total contributions

{d)

107

{a)

$ 18,578.

Type of contrilzution

Person [X]
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

{b)

Name, address, and 2iP + 4

{c}
Total contributicns

{d)

108

$ 18,500.

—
422452 (1-09-25

Type= of contribution

Person |I.

Payroll ||
Noncash [

{Complete Part Il for

ngngash contributions.)

23391110 149058 5IDOCY

40
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Schedule B (Foem 990} (Hav, 122034

Name of organization

HUNTSMAN CANCER FOUNDATION

Part |

Pags 2

Employer identification number

87-0541253

{a)

b}

Contributors (see instructions). Use dupiicate copies of Part t it additional space is needed.

No.

Mame, address, and ZIP + 4

(c)
Taotal contriputians

(d}
Type of comtribution

108

Person
Payroll

x]
.

$ 17,862

{a}

. Noncash

(.

{Compiete Part Il for
noncash contributions )

No.

(b}

Mame, address, and ZIP + 4

ic)
Tatal contributions

(d}

110

$ 17,726,

{a)

Tywé ot contribution

X]
[
J

{Complete Part il for
nancash contributions.

Person
Payroll
Noncash

No.

b}
Name, address, and ZIP + 4

i3]
Total contributions

(d

111

(a)

ib)

$ 17,653,

Typ# of contribution

Person
Payrall
Noncash

X]
]
(I

{Complete Part !l for
noncash contributions.)

No.

Name, address, and Z2IP + 4

{e)

Total contributions

(d)
Type of contribution

{a}

5 17,554.

]
]

{Complete Part Il for
nancash contributions.)

Person
Payroll
Noncash

No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d}

113

Type of contribution

$ 17,234.

{a)

i

X]
L]
(I

Person
Payroll
Noncash

{Complete Part Il for
nancash contributions.)

No.

Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

114

C—
423452 01-09-25

§

17,165.

Person
Payroll
Noncash

X]
]
]

{Compfete Part Il for

23391110 145058 5ID0C4

41

nancash contributions.}

Schedule 8 {Form 990} (Rev, 12-2024}
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Schedule B Fom S50) Ry, 132024

Mame of organization

HUNTSMAN CANCER FOUNDATION

Partl

Fage 2
Employer identification number

87-0541293

{a}
No.

{b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Name, address, and ZIP + 4

{e}

Total contributions

{d}
Type of contribution

115

Person
Payoll  [_|

$ 16,9

{al

81. Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

{b}

Name, address, and ZIP + 4

{c)

Total contributians

(d)

116

$ 16,000.

Type of contribution

Person LX]
Payroll L___l

{a}

{b}

Noncash [ |
{Complete Part Il for
noncash contributions )

No.

Name, address, and ZIP + 4

{c}
Total contributions

d}

117

T_Euu of contribution

Person
Payroll =

{a}
No.

{b)

$ 15,758,

Noncash [ ]

{Complete Part 1] for
noncash contributions.}

118

Name, address, and ZIP + 4

(c}

Tatal contributions

(d)
Type of contribution

Parson
Payrol [ ]

{a}

& 15,467

, Noncash [

{Complete Part Il for
noncash contributions)

No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d}

119

Type of contribution

$ 15,000.

]

Persan
Payroll

{a)

(b)

Noncash

{Complete Part Il for
noncash contributions )

No.

Name, address, and ZIP + 4

(e}
Total contributions

{d)

120

Typa of contribution

423452 01-089-25

$

15,000.

Person
Payroll
Noncash

-
L]

{Complete Part Il for

23391110 145058 5ID0C4

42

noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)

2024.05000 HUNTSMAN CANCER FOUNDATIO 5IDOC4_1



Schedule B [Foem SO0 [Fay, 12-30645
Mame of organization

Page 2
Employer identification number

HUNTSMAN CANCER FOUNDATION
Part |

87-0541293

Contribiutors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(b} (e} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

{a}
No.

121

Person
Payroll
$ 15,000, Noncash [_|

{Complete Part Il for
noncash contributions.)

{a)

{b}
No.

{c) {d}
Name, address, and ZIP + 4 Total contributions Type of cantribution

122

Person
Payrolt L]
$ 15,000, Noncash [
{Complete Part II for
noncash contributions.)

{a}
No.

{b} {c} {d)
Name, address, and ZIP + 4 Total contributions Ty of contribution

123

Person

Payroll |:|
$ 15,000. Noncash [ |

{Complete Part Il for
nancash contributions )

{a)
No.

{m {e) (d}
Name, address, and ZIP + 4 Totat contributions Type of contribution

124

Person

Payroll I:l
& 15,000. Noncash [ ]

(Complete Part Il for
noncash contributions )

{a)

(b}
No.

{c} {d)
Name, address, and 2IP + 4 Total contributions Tm! of contribution

125

Person |E
Payroll [ |
$ 15,000, Noncash [ |

{Cormplete Part II for
noncash contributions )

b} {c) {d)
Name, address, and 2iP + 4 Total contributions Type of coniribution

Person @

Payroll D
$ 14,50C1. Noncask [ |

{Complete Part Il for
nonicash contriputions }
- —
423452 01-08-25

Schedule B (Form 930} {Rev. 12-2024)
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Schedule B fForm DOCH Wew, T3-3024)

Page 2

Mame of orgamization

HUNTSMAN CANCER FOUNDATION

Part t Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number

87-0541283

{a}
Mo

{b}
Name, address, and ZIP + 4

{e}
Total contributions

{d)
Type of contribution

127

$ 14,771,

Person
Payroll m
Noncash (|

{Complete Part |l for
noncash contributions.}

{a)
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

L
Ejs of contribution

128

$ 14,590,

Person
Payroll [ ]
Noncash [

{Compiete Part 1] for
noncash contributions )

{a)
ND.

{b}
Name, address, and ZiP + 4

{c
Total contributions

(d
Ty of contribution

129

$ 14.512.

Persen

Payroll |:|

Noncash [ |
{Complete Part Il for
noncash contributions.)

{a)
No.

{n
Name, address, and ZIP + 4

{c}
Total contributions

{d}
Tn:e of cantribution

130

$ 14,2190.

Person [ﬂ]
Payroll E
Noncash [ |

{Complete Part Il for
noncash contributions )

{a)
No.

()
Name, address, and 2P + 4

{c)
Total sontributions

(d)
T'Ei of contribution

131

% 14,201,

Person
Payroll —
Nencash [

{Complete Part Il for
noncash contributions.}

{a)
No.

b}
Name, address, and 2iIP + 4

ich
Total contributions

{d}
Type of contribution

$ 14,000.

Person
Fayroll ::|
Noncash ||

{Complete Part [I for
noncash contributions )

423452 01-08-25

23391110 149058 51ID0C4

44
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Schedule B Foem S580) (Fee. 122004}

F"ln|;|-|e2

Name of prganization

HUNTSMAN CANCER FOUMDATION

Employer identification number

§7-0541253

Partl

Contributors (see instructions). Use duplicate copies of Part | if additionat space is reeded.

{al
No.

(k)
Name, address, and ZIP + 4

lc)
Total contributions

{d}
Ty of contribution

133

$ 14,000,

Person
Payroll |:|
Noncash ||

{Complete Part Il for
noricash contributions )

{al
No.

)
Name, address, and ZIP + 4

{cl
Total contributions

{d)
Type of cantribution

134

$ 13,000.

Person (X
Payroil |:|
Nencash [ |

{Complete FPart Il for
nonecash contributions.)

{4}
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d}
T]E of contribution

135

$ 13,000.

Parson

Payrall | ]

Noncash [ ]
{Complete Part )l for
noncash contributions }

{3}
No.

(b
Name, address, and ZiP + 4

{e}
Total contributions

{d)
Type of contribution

136

$ 12,835,

Person
Payroll  [_]
Noncash [

{Cormpilete Part [I for
noncash contributions.)

{a)
No.

{b)
Name, address, and 2IP + 4

lc)
Total contributions

(d)
Type of contribution

137

$ 12,678,

Person Dil

Payroll |:|

Noncash [ |
{Complete Part Il for
naoncash contributions.)

(a}
No.

ti}
Mame, address, and ZIF + 4

1(~3]
Total contributions

(di
Ty of contribution

138

& 12,552,

423452 01-09-2%

Person E.E'
payoll [ |
Noncash [ |

{Complete Part Il for
noncash contributions )

23391110 143058 5ID0C4

45
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Schedule B [Form 85 [Rav, 122034
MName of organization

HIMTEMAN CANCER FOUNDATION
Part}

P‘:lpu2

Employer identification number

87-0541293

{a}

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

(b}

No. Narme, address, and ZIF + 4

(e} {d}
Total contributions Ty of contribution

1389

Person
Payroli

g 12,000, Noncash | |
{Cormplete Part Il for

nencash coniributions.)

{a}

{bj
No.

Name, address, and ZIP + 4

{c) {d}

140

Tatal contributions Type of contribution

Person LX]
Payroll ﬁ

$ 12.,000. Noncash [ |
{Complete Part Il for

{a)

noncash contriputions.}

(b}

No. Name, address, and ZIP + 4

{c) {d)

141

Yotal contributions Tu:ru of contribution

Person
Payroll |

{a)

& 12.000. Noncash [ _|

{Complete Part 1] for
noncash contributions )

{b)

No. Name, address, and ZIP + 4

{e} {d)
Total contributions Tyme of contriution

142

Parson
payrolt [

{a}

% 12,000, Noncash [ ]

{Cormnplete Part It for
nencash contributions.)

(o)

No. Mame, address, and ZIP + 4

{c} {d}

143

Total contributions Type of contribution

Person
Payroll |:|

(a)

$ 12.,000. Noncash [ |

{Compiete Part It for
noncash contributions.)

{b}

No. Name, address, and ZIP + 4

{c} {d}

144

Total contributions Typa of contribution

Person m
Payroll |:

-
423452 01.08-25

$ 11,530, Noncash | |
{Compiete Part Il for

46
23391110 149058 5ID0C4

noncash cantributions.)

Schedule B {Form 90} {Rev. 12-2024)

2024.05000 HUNTSMAN CANCER FOUNDATIO 5ID0C4_1



Sehedule B Fomn S§50) P, 12.2024)

tName of organization

HUNTSMAN CANCER FOUNDATION

Partl

Page 2

Employer identification number

87-0541253

{a}

Contributors (see instructions). Use duplicate copies of Part t if additional space is needed.

No.

{b}
Mame, address, and ZiP + 4

(e {d}
Total contributions Type of contribution

145

Parson
Payroll |:|

$ 11,850. Noncash [
{Compiete Part Il for

noncash contributions )

{a}
No.

th}
MName, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

146

Person
Payroll 1

$ 11,845, Noncash [ |

{Complete Part Il for

{a}

noncash contributions.)

No.

)
Name, address, and ZIP + 4

(e} {d}

147

Total contributions Ty of contribution

Persen
Payroli |:|

{a}

$ 11,582. Noncash [

{Complete Part Il for
noncash contributions.)

No.

{b}
Name, address, and 2IP + 4

{c) {d}
Total contributions Type of contribution

148

Person
Payroll D

{a)

$ 11,572, Noncash [ |

{Compiete Part I for
noncash contributions )

No.

i)
Name, address, and ZIP + 4

(c} {d)

145

Total contributions TEE of contribution

Persaon
Payroll |:|

{a}

3 11,500. Noncash [ |

{Compiete Part I for
nancash contributions.}

No.

(b}

Name, address, and ZIP + 4

{c) CH

150

Total contributions Type of contribution

Person [X]
Payroll |:|

423452 01-08-2%

$ 11,402, Nencash [ |
{Complete Part Il for

23391110 149058 5IDOC4

47

noncash contributions.)
Schedule B (Form 990) {Rev. 12-2024)

2024.05000 HUNTSMAN CANCER FOUNDATIO 5ID0C4_1



Schedule B {Form G80) Ry, 1222004
Mame of organization

HUNTSMAN CANCER FOUNDATION
Partl

Page 2
Employer identification numbaer

B7-0541283

{a)

Contributors (see instructions}. Use duplicate copies of Part 1 if additional space is needed.

i

No. Name, address, and ZIP + 4

{c}

(d}

Total contributions T]E of contribution

151

Person
Payroll D

$ 11,341, Noncash [

{Compiete Part K for
noncash contributions.)

{b)
Name, address, and ZIP + 4

€

{d}

Total contributions Type of contribution

Persaon @
Payroll D

{a}

$ 11,310. Noncash [ |

{Complete Part 11 for
noncash contributions.}

(bl

MNo. Mame, address, and ZIP + 4

3]
Total contributions

{d)

153

Type of contribution

Person :EJ
Payroll ___|

{a)

$ 11,212. Noncash [ |

{Complete Part Il for
noncash contributions }

{b)

No. Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

154

Person ri-l

Payroll =

% 11,182, Nongash [ |

{Complete Part Il for
noncash contributions.)

(al

it
No.

Name, address, and ZIP + 4

ic}
Totat confributions

{d)

155

Typs of contribution

Person EE:
Payroll |:'

{a}

$ 11,082, Noncash [ |

{Complete Part Il for
noncash contributions.)

{b}

No. Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

156

$ 11,000.

Person
Payroll |:|

T — —_
423452 01-09-25

Nencash [ |

{Comptete Part |l for

noncash contributions.)

48
23391110 149058 51IDOC4

Sche

dule B (Form 990} {Rev. 12-2024)

2024.05000 HUNTSMAN CANCER FOUNDATIO 5IDOC4_1



Schedule B [Fomm SO0 Fee.
Name of organization

12.2004)

HUNTSMAN CANCER FOUNDATION

Part]

Page 2
Employer identification number

B7-0541293

{a}

Contributors (see instructions). Use duplicate copies of Part | if additional space is reeded,

No.

{b)

MName, address, and ZIP + 4

{c) {d)
Total contributions Typee of contribution

157

Person
Payroll |:|

$ 11,000. Noncash [ ]
{Complete Part Il for

{a}

noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(e} {d}

158

Total condrihutions TIE of contribution

Person
Payrall |:]

{a)

$ 10,837, Noncash [ |

{Complete Part ! for
noncash contributions.

No.

{b)
Name, address, and ZIP + 4

{c) {d}

158

Total contributions Type of contribution

Person X
Payroll L_

(a)

$ 10,715, Nonmcash [ |

(Compiete Fart 1l for
noneash contributions.)

No.

(&2}
MName, address, and ZIP + 4

H {d
Total contributions Type of contribution

160

Person
Payrall ||

{a}

$ 10,700. Noncash ||

{Complete Part H for
noncash contributions.)

No.

by
Name, address, and ZIP + 4

{c} )

161

Total contributions Typi of contribution

Person L
Payroll |:|

{2

s 10,500, Noncash [ |

{Comptete Part Il for
noncash contributions )

No.

(b
MName, address, and ZIP + 4

) {d)

162

$

Total contributions Type of contribution

Person EE-_"
Payroll 1]

C—
423452 01-08-25

10,418. Noncash [ |
{Complete Part Il for

23391110 149058 5ID0OC4

nancash contributions.})

Schedule B {Form 998} (Rev. 12-2024)

2024.05000 HUNTSMAN CANCER FOUNDATIO 5ID0C4_1



Schedule B (Form 5500 Fley, 122024

Name of organization

HUNTSMAN CANCER

FOUHDATION

Page 2
Employer identification number

B7-0541293

Parti
{a}

Caontributors (see instructions). Use duplicate copies of Part | if additional space is needed

Nuo.

{n
Name, address, and ZIP + 4

(e}

Tatal contributions

{a)

163

$ 10,408.

'I'uu aof contribution

Person
Payroll |:]

Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

&)
Total contributions

{d)

164

$ 10,300.

Tmlof contribution

Person @
Payroll |:|

Noncask [ |

{Comptete Part Il for
noncash contributions.)

{a}
No.

{)
Name, address, and ZIP + 4

{e)

Total contributions

fd)

165

$ 10,300,

Type of contribution

Person I'_E_
Payroll |_

{a}

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{e}

Taotal contributions

{d}
Type of contribution

166

$ 10,300.

Person
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
Na.

b
MName, address, and ZiP + 4

ich
Tatal contributions

(di

167

Type of contribution

$ 10,300.

Person (X
Payroll |:

Noncash | |

{Complete Part Il for
nencash contributions )

{a)
No.

{b)

Name, address, and ZIP + 4

{c)
Totat centributions

(d}

168

Type of contribution

$ 10,299.

Person
Payroll 1
Noncash [
{Complete Part 1l for
noncash contributions.)

423452 01-08-25

23391110 149058 5ID0C4

50

Schedule B (Form 980) {Rev. 12-2024)

2024.05000 HUNTSMAN CANCER FOUNDATIO S5IDOC4_1



Schedule B (Form S8} (Fev

MName of organization

b 3-Fa2d)

HUNTSMAN CANCER FOUNDATION

Parti

Pags 2

Employer identification number

87-0541253

(a)

{b)

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

No.

Narme, address, and ZIP + 4

{c}
Total contributions

(d}
Tyes of contribution

169

Person [X]
Payroll D

$ 10,285.

ta}

Noncash [ |

{Compiete Part Il for
nonicash cantributions.)

No.

{b}
Name, address, and ZIP + 4

(e}
Total contributions

{d}

170

$ 10,250.

{a}

Type of cuntril:ution

Person (&1
Payroll D
Noncash [ |
{Complete Part Il for
noncash contributions }

No.

bl
Name, address, and ZIP + 4

{c}

Taotal contributions

{d}

171

$ 10,250.

(a)

(b

Typa of contribution

Person
Payroll [:

Noncash [

{Complete Part 11 for
noncash contributions.}

No.

Name, address, and ZIP + 4

(e}

Total contributions

{d}
Type of contribution

172

{a}

$ 10,184.

Person
Payroli CI
Noncash [

{Complete Part [l for
noncash contributions }

No.

(b}
MName, address, and ZIP + 4

{c)

Taotal contributions

{a}

173

Type of contribution

$ 10,155,

Person L]
Payroll [}
Noncash [ |

{Compiete Part If for
noncash contributions )

No.

{b}
Name, address, and ZIP + 4

e
Total contributions

{d}

174

Type of contribution

$ 1.05:1.27..

423452 (1-08-25

Person .__3.]
Payrof ||
Noncash [ |

{Complete Part I for

23391110 143058 5ID0OC4

noncash contributions.)

51

Schedule B {Form 990] {Rev. 12-2024)
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Schedule B (Form GO0 (Few, 122024

Name of organization

HUNTSMAN CANCER FOUNDATION

Parti

Page 2

Emplover identification number

87-0541293

{a}

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{n)

No.

Name, address, and ZIP + 4

{
Total contributions

{d)
T-E"" of contributicn

175

Person @
Payroll |:|

{a)

y 10,100. Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d}

176

$ 10,095,

{a)

Tﬁ"" of contribution

Parson
Payroll |:__1

Moncash [

{Complete Part II for
noncash contributions)

No.

i
Name, address, and ZIP + 4

{c)

Total contributions

{d)

177

$ 10,015,

{a}

{b)

Type of contribution

Person xi
Payroll |
Noncash ||
{Complete Part il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c}
Total contributions

{d)
Typa of contribution

178

[ 10,001,

{a}

Person
Payroll |:|

Noncash | |

[Complete Part Il for
noncash contributions.)

No.

tb}
Name, address, and ZIP + 4

(e

Total contributions

(di

178

Tyme of contribution

$ 10,000,

Person @
Payrell |:

Noncash [ |

{Complete Part Il for
nancash contributions.)

(b}
Name, address, and ZIP + 4

{e}
Total contributions

{d}

Type of contribution

423452 01-08-25

$ 10,000.

Person
Payroll I___i

Noncash [ |

{Complete Part Il for

23391110 149058 51D0C4

noncash contributions. )

Sehedule B {Form 990} (Rev, 12-2024)
52

2024.05000 HUNTSMAN CANCER FOUNDATIC 5ID0C4_1



Schedule B [Form 850 [Rey, 12-3024)

F";qe2

MName of arganization

HUNTSMAN CANCER FOUNDATION

Employer identificatian number

87-0541293

Partl!  Coniributors (see instructions). Use duplicate copies of Part 1 it additional space is needed.

(a)
No.

tb}
Name, address, and ZIP + 4

(e}
Total contributions

(d}
Typ# of contribution

181

$ 10.000.

Parson |I|

Payroll | 1

Noncash | i
{Complete Part Il for
noncash contributions )

{a}
No.

{b)
Name, address, and ZIP + 4

(c}
Tatal contributions

{d
Typi of contribution

182

$ 10,000.

Person L'JE
Fayrell :|

Nencash [ |

{Complete Part Il for
noneash contributions)

{a}
No.

(b}

Name, address, and ZiF + 4

{c)
Total contributions

{d)
'I"Ep_l of contribution

183

$ 10,000.

Person I.i-l
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)
Narne, address, and ZIP + 4

{cl
Teotal contributions

{d}
Ty of contribution

184

$ 10,000,

Parson
Payroll E

Noncash [ |

{Compfete Part Il for
noncash contributions.)

{al
Nao.

(2}
Name, address, and ZIP + 4

(e)

Total contributions

{d}
Type of contribution

185

& 10,000.

Person Xl
Payroll :l
Noncash [

(Complete Part 1l for
noncash contributions)

)
Name, address, and ZIP + 4

{c)
Tatal contributions

td}
__Type of contribution

$ 10,000.

Person
Fayroll D
Noncash [ |

{Complete Part Il for
noncash contributions)

423452 01-068-25

23381110 149058 5IDOC4

53

Schetule B (Form 990) {Rev. 122024}

2024.05000 HUNTSMAN CANCER FOUNDATIO S5IDOC4_1



Schedule B [Form 550 Fev. 12.2024)

Page 2

Narne of organization

Employer identification number

HUNTSMAN CANCER FOUNDATION 87-0541283
Partl Contributors (see instructions). Use duplicate copies of Part | if adgitional space is needed.
{a} t (el (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
187 Person |I|
Payroll L1
$ 10,000. Nongcash [ |
(Complete Part 11 for
noncash contributions.)
{a} {b) {c! {d
No. Name, address, and ZiP + 4 Tatal cuntﬂmtions Ty of contribution
188 Person
Payroll |:|
$ 10,000. Noncash [ ]
{Compiete Part Il for
noncash contributions }
{a} {b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18% Person E
Payroll L
$ 10,000. Noncash [ |
{Complete Part 11 for
noncash contributions)
{al (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Tﬁ of cantribution
139 Person
Payroll |:|
$ 10,000, Noncash | |
{Complete Part Il for
noncash contributions }
{a) i) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Tyme of contribution
151 Person
Payroll  [_|
3 10,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) {c} {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
192 Person
Payroll |:|
% 10,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
- —

433452 01-08-25

23391110 149058 5ID0C4

54

Schedule B {Form 950} (Rev. 12-2024)

2024.05000 HUNTSMAN CANCER FOUNDATIO 5IDOC4_1



Scheduls B (Foemm 390} Fley. 12.2084)

Page 2

Mame of organization

HUNTSMAN CANCER FOUNDATION

Employer identification number

87-0541283

Part | Contributors (see instructions). Use dupiicate copies of Part | it additional space is nesded.

()
No.

{b}
Name, address, and ZIP + 4

{c)
Tetal contributions

()
Type of contribution__

193

$ 10,000,

Person
Payroll D

Noncash [ ]

{Complete Part It for
noncash contributions.)

{a}
No.

{b}
Name, address, and ZIP + 4

(e)
Total contributions

{d}
Type of contribution

154

$ 10,000.

Person
Payroll

Noncash [ ]

{Cormplete Part Il for
noncash cartributions )

{a}
No.

{b}
Name, address, and ZIP + 4

{e}
Tatal contributions

{d)
Twpe of contribution

185

$ 10,000.

Person m
Payraoll ]
Noncash

{Complete Part (I for
noncash contributions.)

{a)
No.

i)
Name, address, and ZIP + 4

{e}
Total contributions

{d)
Type of contribution

196

$ i¢,000.

Person [:ﬂ
Payroll |
Noncash [ |

{Complete Part Il for
noncash contributions )

ta}
No.

(o}
Mame, address, and 2iP + 4

{c}
Tatal contributions

{d)
Typa of confribution

157

$ 10.000.

Person |I|

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions)

{a)
No.

b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

158

$ 10,000,

Person
Payroll [___|

Noncash [ )

{Compiete Part |l for
noncash contributions.)

423852 (1-08-25

23391110 149058 51ID0CY

55

Schedule B (Ferm 990) {Rev. 12-2024}

2024.05000 HUNTSMAN CANCER FOUNDATIC 5IDOC4_1



Schedule B [Form 550) [Rev. 12-20024)

Name of organization

HUMTEMAN CANCER

FOUNDATION

Pages 2
Employer identification number

87-0541293

Part |
{a)

Contributors {see instructions). Use duplicate copies of Part | if addttional space is needed.

No.

{b)

Name, address, and ZIP + 4

{c} {d)
Total contributions Type of contribution

199

Person xi

Payroll J

$ 10,000. Noncash [ |

{Complete Part 1] for
noncash contributions.)

{a}
No.,

tb)
Name, address, and ZIF + 4

{c} {d

200

Total contributions Ty of contribution

Person
Payroll |:|

{a}

$ 10,000, Noncash | |

{Complete Part II for
nongash contributions)

No.

(b}
Name, address, and ZIP + 4

{c} {d)

201

$

Total contributicns Type of contribution

Person xi
Payroll |

(a2}

10,008, Noncash ||

{Complete Part Il for
nencash contributions.)

No.

{i}
Name, ad.c_lress, and Z2iP + 4

{c} Gl
Total contributions Type of contribution

202

$

Person ||
Payroll |:|

10,008. Nongash [ |

{Complete Part II for
noncash contributions )

{a)
No.

{}
Mama, addrgas, and ZIP + 4

{c} {d}

203

Total contrihutions Typst of contribution

$

Person
Payroll .:l

{a}

10,000. Noncash  [_]

{Complete Part [l for
noncash contributions.}

No.

b}
Name, address, and ZIP + 4

{c td}

204

Total contributions Type of contribution

$

Person
Payroll |:|

423452 010925

10,000. Nongash [ |
{Complete Panrt I for

23391110 149058 5IDOC4

noncash contributions.)

56

Schedule B (Form 590} {Rev, 12-2024)

2024 .05000 HUNTSMAN CANCER FOUNDATIO 5ID0C4_1



Schedule B (Foem 560} [Hey, 12.2024)
Name of organization

HUMTSMAM CANCER FOUNDATION
Part}

P:l;uz

Employer identification number

87-0541293

(8}

Contributors (see instructions). Use duplicate copies of Part | it additional space is needed

(i}

No. Name, address, and ZIP + 4

(&) {d
Tgtal contributions Tyed of contribution

205

Person E
Payroll :l

$ 10,000. Noncash [ |

{Complete Part [l for

(a)

noncash contributions.)

]

No. Name, address, and 2P + 4

{e) ]
Total contributions Type of contribution

206

Person
Payrollt [ |

$ 10,000. Noncash [ |
{Complete Part Il for

{a}

noncash contributions.}

{b)

No. Name, address, and ZIP + 4

{c} (d)

207

Total contributions Type of contribution

Person EE
Payroll 1

{a)

$ 10.000. Noncash | |

{Compiete Part |l for
noncash contributions.)

i}

No. Name, address, and 2iP + 4

{4} (d}
Total contributions Ty of contribution

208

Parsen
Payroll D

% 10,000. MNoncash [

{Complete Part Il for
noncash contributions.)

{a)

b}
No.

Name, address, and ZIP + 4

{c} {d}
Total contributions Type of contribution

209

Parsen LEJ
Payroli [ |

{a)

$ 10,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(b}

No. Name, address, and ZIP + 4

{c} {)

210

Total contributions Type of contribution

Person ]
Fayroll |:]

—
423452 01-05-25

& 10,000, Noncash [ |
{Complete Part (i for

noncash contributions.)

233981110 149058 5ID0C4

57

Schedule B (Form 980} (Rev. 12-2024}

2024.05000 HUNTSMAN CANCER FOUNDATIO 5ID0C4 1



Schedule B [Farm B0 {Rev
MName of organization

12-2024)

HUNTSMAN CANCER FOUNDATION

Fage 2

Employer identification number

Partl

Contributors (see instnictions). Use duplicate copies of Part | if additional space is needed.

87-0541293

{a)
No.

{ix}
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

211

Person
Payroil [:I

{a)

$ 16,000, Noncash [

{Complete Part 1 for
noncash contributions.)

No.

(o}
Name, address, and ZIP + 4

(e

Tetal contributions

(d}

212

§

Type of contribution

Person
Payrell  [_]

{a}

10,000, Noncash [

{Compiete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZiP + 4

()

Total contributions

{d}
Type of contribution

213

$

Person EI
Payrolf I:l

10,

00C. Noncash [ |

{Comptete Part Il for
nancash contributions.)

{a)
No.

()
Name, address, and ZIP + 4

(%)

Total contributions

{d}

Type of contribution

§

Parson _Ej

Payroll ]

e

{a}

10.,000. Noncash ||

{Complete Part Il for
nencash contributions.}

No.

b}
Name, address, and ZIP + 4

(9]

Tetal contributions

{d)

215

Type of contribution

:

Person
Payroll

10,000. Nencash [ |

{Complete Part Il for
noncash contributions.)

{b}
Narmse, pddress, and ZIP + 4

(e)

Total contributions

)
Type of contribution

$

Person
Payroll ||

423452 01-G3-25

14,000. Nencash [ |

{Complete Part Il for
noncash contributions.)

23391110 149058 5ID0C4

58

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B fwﬂ (i,
Name of organization

12-202 45

HUNTSMAN CANCER FOUNDATIOHN

Part

Pags 2

Emplover identification number

87-0541253

{a}

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b}
Name, address, and ZIP + 4

tc)
Total confributions

{d}
Type of cantribution

217

Person
Payroll |:|

$ 10,000

{a}

: Noncash [

{Gompilete Part I for
noncash contributions )

No.

{b}
Name, address, and ZiP + 4

{e)

Total contributions

{d)

218

Typ= of contribution

$ 10,000.

Person
Fayroll :I

{2

Noncash [ |

(Complete Part II for
nongash contributions)

No.

(o)
Name, address, and 2P + 4

(e}

Totat contributions

G}

219

Typa of contribution

{a}

$ 10,000.

Ferson
Payroll :I

Noncash [ |

{Complete Part 4 for
noncash contributions.)

No.

(o}
Name, address, and ZIP + 4

{c}
Tatal contributions

td)
Type of contribution

220

{a)

$ 10,000,

Person @
Payroll l:l

Noncash [ |

{Complete Part ! for
noncash contributions.)

No.

{Bb}
Name, address, and ZiP + 4

{c}

Total confributions

(d)

221

Type of contribution

& 10,000,

(a}

Person
Payroll E:I

Moncash [ |

{Complate Part It for
noncash contrigutions )

No.

{b)
Narne, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

222

423452 §1-09-25

23381110 1438058 5IDOC4

% 14,000,

%
]

=

FPerson
Payroll
Nongash

{Complete Part !l for
nencash contributions)

59

Schedule

B (Form 590} [Rev, 12-2024)
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Schedufe B Form B30 Fey, 12-2024)

Name of organization

HUNTEMAN CRAMCER FOUNDATION

87-05412593

Part1

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a}
No.

{b)
Mamg, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

223

$ 14,000,

Person
Payroil L_|
Noncash [

{Complete Part Il for
noncash contributions)

tal
No.

(&)
Mame, address, and ZIP + 4

(c}
Total confributions

{d}
Type of contribution

224

$ 10,000.

Person
Payroll [
Noncash [

{Complete Part B for
nongash contributions.)

{a}
No.

{b}
Name, address, and 2IP + 4

(e)

Toatal contributions

{d}
Ty of contribution

225

$ 10,000,

Page 2

Employer identification number

Person
Payroll |:|
Nencash [ |

[Complete Part Il for
noncash contributions.)

(b}
Name, address, and ZIP + 4

ici
Total contributions

(d}
Type of contribution

$ 18,000,

Person [E]
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions )

{3
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Typ= of gonfribution

227

$ 10,000.

Person E
Payroll [l

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

(e}
Tatal contributions

{d)
Type of contribution

228

$ 14,000,

Person XJ
Payroll |:|
Noncash [ |

{Complete Part il for
nonecash corributions}

423452 01-09-25

23391110 149658 5ID0C4

80

Schedule B (Form 990} (Rev. 12.2024)
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Schedule B [Form S50 Fey, 1 3-H024)

Name of organization

HUNTSMAN CANCER FOUNDATION

Page 2

Employer identification number

87-0541293

Parti
{a)

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

No.

(b}
Name, address, and ZIP + 4

{)

Total contributions

{d}
Type of contribution

229

Person
Payroll ]

$ 10,00

{a)

(b}

0. Noncash [

{Complete Part |l for
noncash contributions )

No.

Name, address, and ZIP + 4

{c}
Total contributions

{d}

230

'lm-r of contribution

Person [E]
Payroll | -

{a)

$ 9,76%. Noncash [ |

{Complete Part il for
noncash contributions.}

No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

CH

231

$ §,501

Ty of contribution

Person
Payroll |:|

{a)

. Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

{b}
Name, address, and ZIP + 4

{c}

Total contributions

)
Type of contribution

232

Paerson E
Payroll ]

$ 5,500,

MNoncash | |
{Complete Part Il for
naoncash contributions.}

{a)
No.

{i}
MName, address, and ZIP + 4

{e}
Total contributions

{d)

233

{a}

$ 3.468.

T!Ei of contribution

Person
Payrall [ ]
Noncash |

{Complete Part Il for
noncash contributions)

No.

(b}
Name, address, and ZIP + 4

tc)
Total contributions

(d}

234

$ 9,413.

423452 01-08-25

Type of cantribution

Person
Payrafl C
Noncash [ |

{Complete Fart I for

noncash contributions.)

Schedule B {Form 990) {Rev, 12-2024)
61
23391110 1490458 5ID0C4
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Schedule B [Feem S00) [Rev
Name of organization

122004

HUNTEMAN CANCER

FOUNDATION

Page 2

Employer identification number

B7-0541293

Part]
(a}

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

235

$ 9,270,

Type of confribution

Parson
Payroll [

{a)

Noncash [

{Complete Part Il for
noneash contributions )

No.

(b}
Name, address, and 2IP + 4

{c}
Total contributions

{d}
Typa of contribution

236

Person Eﬂ
Payroll [ |

$ 9.000.

Noncash [

{Complete Part 1l for
noncash contributions )

{a)
No.

(b}
Name, address, and ZIP + 4

¢
Total cantributions

(d)

4237

{a)

$ 8,900.

Type of contribution

Person
Payroll |:|

Noncash [ |

{Complete Part |l for
noncash contributions.}

No.

(b}
Name, address, and ZIP + 4

(e)

Total contributions

{d}

238

$ 8.821.

{a)

Type of contribution

Person [3]
Payroll 1
Noneash [ |

{Complete Part 1l for
noncash contributions )

No.

)]
Name, address, and ZIP + 4

{el
Total contributions

{c)
Typi of contribution

239

{a)

$ 8.700.

Person
payrott [

Noncash | |

{Complete Part Il for
noncash contributions.)

No.

b}
MName, address, and ZIP + 4

lc)
Total coniributions

{d}

240

423452 01-09-2%

$ 8,650,

T'u:u of contribution

Parsen

Payroll ]
Moncash [

{Complete Part Il for

noncash comiributions.)

23391110 149058 5ID0C4

62

Schedute B {Form 990} (Rev. 12-2024}
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Schedule B (Form S0 [Rev. 12.2024)

Mame of grganization

HUNTEMAN CANCER

FQUNDATIOHN

Page 2

Employer identification number

B7-0541253

Parti

{a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of cantribution

241

Person @
Payroll |:|

$ B8,553.

Noncash ]

{Complete Part |l for
noncash contributions.}

{a}
No.

{b}

Name, address, and ZIF + 4

€
Total cantributions

{d}

242

Type of contribution

Person
Fayrell |:|

$ 8,500,

{al

Noncash [ |
{Complete Part Il for
noncash contributions.}

No.

(b}

Name, address, and ZIP + 4

{«
Total contributions

{d}

243

$ 8,409,

Type of contribution

Persen
Payroil |:|

{a)

Noncash [ |

({Complete Part Il for
noncash contributions.)

No.

{b}
Name, address, and ZIP + 4

{c}
Tuotal contributions

{d}
Type of contribution

244

$ 8,379,

Person
Payrall I:I

Noncash [ |

{Complete Part il for
noncash contributions.)

{al
No.

{o}
Name, address, and ZIP + 4

(el
Total contfributions

{d)

245

Type of contribution

$ 8.200.

Person m:
Payroll | |
Noncash [ |
{Complete Part il for
noncash contributions.}

{b)
MName, address, and 21P + 4

(e}
Tatal contributions

{d}

Type of contribution

$ 8,200,

423452 01-09-25

Person :E]
Payroll |:|
Noncash ||

{Complete Part Il for

23391110 14%0658 5IDOC4

€3

noncash contributions.)

Schedule B (Form 990) {Rev, 12-2024)

2024.05000 HUNTSMAN CANCER FOUNDATIO 5ID0C4_1



Schedule B [Foem S80) [Fev. 12-2024)
MNarme of organization

Page 2

Employer identification number

HUNTSMAN CANCER FOUNDATION
Part |

87-0541293

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed
(a) {b) {e) {d}
No. Name, address, and ZIP + 4 Total contributions

Type of contribution
247

Person

Payroll |___|
3 §.162. Neneash [

{Complete Part Ii for
noncash contributions )

{a) {b} (e} {d}
No. Narne, address, and ZIP + 4

Total contributions T!E of contribution
248

Person

Payroll [
$ 8.160. Noncash [ ]

(Complete Part ] for
noncash contributions.)

{a} {b) {c) {d)
No. Name, addrass, and ZIP + 4 Total contributions

Ty of contribution
249

Person [ZI

Payroll |:I
$ 8,049. Noncash [ |

{Complete Part ([ for
noncash contributions.}

(al {b}
No.

{e) (d)
Narne, address, and ZIP + 4

Total contributions Type of contribution
250

Parson [E]

Payroli ]
$ 8,011, Noncash [ |

{Complete Part |l for
noncash contribiutions.}

{a) b}
Nao.

(e (d}
Name, address, and ZIP + 4 Total confributions __Typa of contribution

251

Person

Payrofl [ |
$ 8.000. Noncash [ |

{Complete Fart Il for
noncash contributions.)

{a) {0} {c} {d}
No. Name, address, ang ZIP + 4

Total contributions Type of contribution
252

Person @

Fayroll |___|
% 8,000, Noncash [ |

{Complete Part Ii for
noncash contributions.)
— —

Schedule B {Form 990) {Rev. 12-2024}
64
23391110 1435058 5IDOC4 2024.05000 HUNTSMAN CANCER FOUNDATIO 5IDOC4_1

423452 (1-09-25




Schedule B [Form F90) [Hev, 12:2084)

Page 2

Name of organization

HUMTSMAN CANCER FOUNDATION

Employer identification number

B7-0541283

Partl Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.

{a)
No.

{b}
Name, address, and ZIP + 4

te)

Total contributions

{d)
Type of contribution

253

$ 8,000.

Person :-E]
Payroll L]
Noncash ||

{Complete Part |l for
noncash contributions.}

(2}
No.

i)
Name, address, and 2IP + 4

tc)

Total contributions

{d)
__Type of contribution

254

$ §,000.

Person @

Payroll |:|

Noncash [ |
{Complate Part Il for
nancash contributions.)

{3}
No.

b}
Name, address, and ZIP + 4

€
‘Total contributions

{d}
Type of contribution

255

$ 8,000.

Person LI[
Payroll | |

Noncash | |
{Complete Part Il for
noneash contributions)

{a}
No.

ib}
Name, address, and 2P + 4

{e)
Total contributions

{d}
Type of contribution

2546

& 7.700.

Person |1|
Payroll |:|
Noncash [ |

{Gomplete Part |l for
noncash contributions.)

(a)
No.

{b)
Mame, address, and ZIP + 4

{c}
Total contributions

(d}
Type of contribution

257

$ 7,600.

Person L_E
Payroll |:I

Noncash [ |

{Complete Part (] for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZiP + 4

i)
Total contributions

{d)
Type of contribution

258

$ 7,534.

Person r_i_-l
Payroll |:]
Noncash [ |

{Complate Part 1] for
npncash contributions )

423452 01-09-25

23391110 149058 5IDOCY

65

Schedule B {Form 990} {Rev. 12-2024)
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Schedule B Form B0 Bew, 12-2024)

Page 2

Name of organization

HUMTSMAN CANCER FOUNDATION

Employer identification number

87-0541293

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b}
Name, address, and ZIP + 4

fe}
Taotal contributions

)
T:E! of contribution

259

$ 7.500.

Person
Payroll |:|
Noncash | |

{Complete Part Ul for
noncash contributions )

(a}
No.

{b)
Name, address, and ZIP + 4

te}
Total contributions

{d)
Type of centribution

260

$ 7.500.

Persen
payoll  [_|
Noncash [ |

{Complete Part II for
nancash contributions.)

{a}
ND.

{b}
Name, address, and ZIP + 4

{c
Total contributions

{d}
Typee of contribution

261

$ 7,500,

Person [E]
Payroll L1
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and 2IP + 4

fel
Total contributions

{d}
Tyoi of contribution

262

$ 7,508,

Person
Payroil |:I
Noncash [

{Complete Part il for
nancash contributions }

{3}
No.

tiel
Name, address, and ZIP + 4

(e}
Taotal contributicns

id)
Type of contribution

263

$ 7,400,

Person
Payroll

Nencash [

{Complete Part [l for
noncash contributions.)

b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$ 7,313.

Person [E-'
Payroll |_,.
Noncash | |

{Complete Part 11 for
noncash contributions)

423452 01-09-25

23391110 149058 51D0C4

66

Schedule B (Form 890} (Rev, 12-2024}
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Schedule B [Form G540 ey
Mame of organization

2203

HUNTSMAN CANCER FOUNDATION

Part |

Page 2

Employer identification number

87-0541293

(@)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

{b}
Name, address, and ZIP + 4

{e} td)
Total contributions Type of contribution

265

Person
Payroll ]

$ 7,200, Noncash [ |
{Complete Part I} for

(a)

noncash contributions}

No.

t)

Name, address, and ZIP + 4

(e) {d}

266

Total contributions 'lmr of contribution

Person
Payroit [

$ 7.000. Noncash [
{Complete Part il for

(a)

noncash contributions )

No.

{b)
Name, address, and 2iP + 4

{c} {d)

267

Total contributions Ty of contribution

Person
Payroil |:[

% 7,000, Noncash [ |
{Complete Part II for

{a}

nancash contributions.}

No.

{b}
Name, address, and ZIP + 4

te) ()

Total contributions Typa of contribution

268

Parson [EI
Payroll 1

5 7.000. Noncask [ |
(Complete Part Il for

{a}

nencash contributions.)

No.

(k)
Name, address, and ZIP + 4

{c} (d}

269

Total contributions T:m«t of contribution

Person

Payrofl [ |

% 7.000. Noncash [ |
{Complete Part 1l for

{a)

noncash contributions )

No.

{b}
Name, address, and 2iP + 4

tel {d)

270

Total contributions Type of contribution

Person
Payroll ,___|

423452 £71-09-25

5 7.000. Nencash [
{Complete Part I for

23381110 149058 5ID0C4

noncash contributions.)

Sehedute B (Form 980} (Rev. 12-2024}
&7

2024.05000 HUNTSMAN CANCER FOUNDATIC 5ID0C4_1



Schedule B (Foem S000 (Fev, 12.2024)

F"ag.u2

Name of organization

HUMTSMAM CANCER FOUNDATION

Employer identification number

87-0541283

Part 1 Contributors isee instructions). Use duplicate copies of Part | if additionat space is needed.

{a}
No.

tb)
Name, address, and ZiP + 4

{c)
Total contributions

{d}
Type of contribution

271

$ 7,000,

Person l_m
Payroll |:|
Noncash | |

{Complete Part II for
noncash contributions.)

{a)
No.

b}
Name, address, and ZIP + 4

{c}
Total contributions

{d)
'I"u:e of contribution

272

$ 7,000,

Person ij'
Payroll |___
Noncash [ |

(Comptete Part 11 for
noncash contributions )

{a)
Nao.

{o)
Name, address, and ZiP + 4

(c}

Total contributions

(d}
Typs of contribution

273

$ 7,000.

Person
Payroll D
Noncash [

{Complete Part Il for
noncash contributions.)

{a}
No.

b}
Name, address, and ZIP + 4

{c)

Total contributions

id}
Type of contribution

274

$ 7,000.

Person
Payroll |:|
Noncash |

{Complete Part Il for
noncash cantributions.}

1]
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
'l‘-ﬂ:m of contribution

275

$ 7,000.

Person [E]

Payroll | |

Noncash |_FI
{Gomplete Part il for
nancash contributions.}

{a}
No.

(b}
Mame, address, and ZIP + 4

{c}
Total cantributions

{d}
Type of contribution

276

$ 7,000.

Person
Payroll :l
Noncash [ |

{Complete Part Il for
noncash contributions.}

423452 01-09-28

23391110 149058 5IDOC4

68

Schedule B {Form 990 (Rev, 12-2024)
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Scheduie B Form B0 Fee, 122024
Mame of organization

Prage 2
Employer identification number

HUMTSMAN CANCER FOUNDATION
Partl

87-0541293

Contributors (see instructions). Use duplicate copies of Part 1 if additicnal space is needed.

{a} &) {cl {d)
No. MName, address, and ZIP + 4

Total contributions Type of contribution

277

Person FT.

Payroll D
$ 7,000. Noncash [ |

{Complete Part il for
noncash contributions.)

{a)
No.

(o} tct {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

278

Person Eﬂ]
payoll ||
$ 7.000. Noncash [ |

{Comptete Part Il for
noncash contributions.}

{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

279

Person
Payrall

$ 7.000. Noncash [ |
{Complete Part Il for
noncash contributions )

() {e) {<}
Name, address, and 2IP + 4 Total contributions Type of contribution

Person

Payroll [
$ 7,000, Noncash [

{Complete Part Il for
noncash contributions.)

{a) {h}
No.

fc {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

281

Person

Payroll |:|
$ 6,844. Noncash [ |

{Complete Part Il for
noncash contributions.)

{b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions

Typi of contribution

Person [I

Payroll [ |
% 6,828. Noncash [ |

{Complete Part Il for
nancash contributions.)

L —
423482 01-09-25

Schedute B (Form 9590) (Rev. 12-2024)
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Schedule B (Form S50 (Faey, 12-2024)

ﬁjﬂe 2

Namme of organization

HUNTSMAN CANCER FOUNDATION

Part |

Employer identification number

B7-0541253

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)
Name, address, and ZIF + 4

]
Total contributions

{d)
Type of contribution

283

65,700.

Person
Payroll |:

Noncash | |

{Complete Part Ii for
noncash contributions.)

{2
No.

)
Name, address, and ZIP + 4

{cl
Total contributions

{d}
Type of contribution

284

6,688,

Person X1

o |

Payroll | . |

Nencash |
{Compiete Part Il for
noncash contributions.)

{al
No.

{b)
Name, address, and ZIP + 4

{e}
Total contributions

(d}
Typa of contribution

285

6,620,

Person
Payroll |
Noncash [

{Complete Part Il for
noncash contributions }

{a}
Np.

{b}
Name, address, and ZIP + 4

ict
Total contributions

)
Type of contribution

286

6,506,

Person @
Payrall |:|
Noncash [ ]

{Complete Part Il for
noncash contributions)

{a}
No.

(o}
Name, address, and ZIP + 4

{cl
Total contributions

(d)
Type of contribution

287

6,500,

Person

Payroll [:l

Moncash [ ]
{Complete Part [l for
noncash contributions.)

{b)
Mamne, address, and ZIP + 4

{c)

Total contributions

{d)
Typs of contribution

6,440,

Person X1
Payroll L]
Noncash [ |
{Complete Part Il for
noncash contributions.)

423452 (+1.08-25

23391110 145058 5IDQC4

70

Schedule B {Form 990} {Rev. 12-2024)
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Schedule B Form 990 [Fey. 12.2004)

MName of organization

HUNTSMAN CANCER FOUNDATION

Fage 2
Employer identification number

Partl

{a}

Cantributors see instructions). Use duplicate copies of Part | if additional space is needed.

87-0541293

No.

{b)

Name, address, and ZIP + 4

{c)

Tuotal contributions

(d)
Type of contribution

289

Person
Payroll |:|

$ 6,434.

Noncash [ |

{Complete Part Il for
noncash cantributions.)

(a)
Na.

{b}
Name, address, and ZIP + 4

{c}
Total contributions

{d}

250

{a}

_Typa of contribution

Person
Payroll |:[

$ 6,391.

Noncash [ |
{Complete Part K for
nancash contributions.)

No.

{b}
Name, address, and ZIP + 4

(c}
Totat contributions

d}

291

Tyoe of contribution

$ 6,277,

Paerson [E]
Payroll |___|

Noncash [ |

{Compilete Part 1l for
noncash contributions.}

{a)
Na.

L]
Name, address, and 2IP + 4

{c)
Total contributions

{d)

292

Type of contribution

Pearson
Payroll |

{a}

$ 6,262,

Noncash ||

{Complete Part [] for
noricash contributions.}

No.

i}
Name, address, and 2IP + 4

fel
Total contributions

{d)

283

{a}

$ 6,250,

:E"' of contribution

Person IZ'
Payroll |:|

Noncash [ |

{Compiete Part Il for
noncash contributions.}

No.

{b}
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

284

423452 01-08-25

$ 6,214.

Person L'E_
Payroll L1
Noncash [ |
{Compiete Part il for

23391110 149058 5ID0C4

71

noncash contributions.)

Schedule B {Foerm 995} (Rev. 12-2024}
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Schedule B [Form 5| (Fav, 12-2024)
Mame of organization

HIUNTSMAN CANCER FOUNDATION
Partl

Page 2

Employer identification number

87-0541293

{a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

{b}
No. Mame, address, and ZIP + 4

(cl

Total contributions

{4
Type of contribution

295

Person ;-E'
Payrall =_1|

$ 6,100

{a)

. Noncash | |

{Complete Part (I for
noncash contrivutions .}

(o}
MNao. Name, address, and ZIP + 4

{c)
Total contributions

{d)

296

{a}

& 6,050,

Tyoe of contribution

Person m
Payroll |:|

Noncashk | |

{Complete Part Il for
noncash contributions.}

b)
No. Name, address, and ZIiP + 4

{e}
Total contributions

(d}

297

{a)

$ 6,000.

Type of contribution

Person
Payroll |
Neoncash [ |

{Complete Part il for
noncash contributions )

(b}
Ne. Name, address, and ZIP + 4

tc}
Total contributions

(d}
Typa of contribution

298

{a}

$ 65,000,

Person -I'
Payrall !:l

Noncash | |

{Complete Part I for
noncash contributions.)

{b)
Nao. Name, address, and Z2IP + 4

s3]
Total contributions

{d)

299

Tyoe of cantribution

$ 6,000,

{a)

Person
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

b}
No. Name, address, and ZIP + 4

{e}

Total contributions

{d)
Type of contribution

300

L ——
423452 01-05-25

6.000.

Person |Ii
Payroll L

Noncash [ |

{Complete Part Il for

23391110 149058 S5IDOC4

noncash contributions }

Schedole B (Form 950} [Rev. 12-2024}

2024.05000 HUNTSMAN CANCER FOUNDATIO S5ID0OC4_1



Sechedule 8 [Form 850 {Rev, 122024)

P‘Irp2

Name of organization

Employer identification number

HUNTSMAN CANCER FOUMDATION 87-0541253
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} {b) {e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
301 Person A
Payroli |:|
$ 6,000. Noncash [ |
{Complete Part Ii for
nencash contributions.)
{a} {b} 4] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
302 Person k4
Payroll L
$ 6,000. Noncash ||
{Compiete Part Il for
noncash contributions.}
{a} (b} (c} {d}
No. Name, address, and ZIP + 4 Total contribrutions __Typa of contribution
303 Person
Payroll |:|
& 6,000. Noncash [
{Complete Part Il for
noncash contributions.)
(a) {b} {e) (d}
No. Name, address, and ZiIP + 4 Total contributicns Type of contribution
304 Person
Payroll :I
$ 5,870. Noncash [
{Complete Part Il for
noncash contributions )
{a} {b) {c} d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
345 Person x]
Payrell | |
$ 5.900. Noncash [ |
{Complete Part 11 for
noncash contributions.}
{a} ti} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Ty of contribution
306 Person
Payroll |:|
$ 5,668. Noncash [ |
{Complete Part il for
noncash contributions.)
= —

423452 01-09-25

23391110 149058 5IDOC4

Schedule B (Form 990} (Rev. 12-2024}
73
2024.05000 HUNTSMAN CANCER FOUNDATIC 5IDOC4_1



Schedule B [Foem S50) [Fey. 12-5124)

MName of organization

HUNTSMAN CRNCER
Part|

FOUMDATION

Fage 2
Employer identification number

87-0541283

{a}

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

b}

Name, address, and ZIP + 4

te)

Total contributions

{d}
Type of contribution

307

Person
Payroll [:I

$ 5,665,

Nencash [_]

{Complete Part [l for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

308

Type of contribution

Person
Payrall :I

{a}

$ 5,665,

Noncash [ |

{Complete Part |l for
noncash contributions.}

No.

{b}
Name, address, and ZIP + 4

{c}
Tatal contributions

{d

309

$ 5.644.

Type of contribution

Person A
Payroll D

{a)

Noncast ||

{Complete Part Il for
nencash contributions }

No.

{b)
Name, address, and ZIP + 4

{c}
Total cantributions

{d)
Type of contribution

310

Pearson
Payroll [ ]

$ 5,636

N Noncash [ |
{Complete Part Il for
noncash contributions.}

{a}
No.

{b}
Name, address, and ZIP + 4

{e)
Tatal contributions

(d)

311

Ty of contribution

Person
Payroll £}

{a}

$ 5,620.

Noncash [ |

{Compilete Part Il for
noncash contributions.}

No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d}

312

$ 5,616,

Type of contribution

Person '_EJ
Payroll ]

423452 01-38-25

Noncash [

{Complete Part il for

noncash contributions.)

23391110 149058 5ID0C4

74

Schedule B (Form 990) {Rev. 12-20:24)

2024.05000 HUNTSMAN CANCER FOUNDATIO 5IDOC4_1



Schedule 8 [Form SO0 (Fey,
Name of organization

12.2024)

HUNTSMAN CANCER FOUNDATION

Part |

Page 2
Employer identification number

B7-0541293

{a}

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

No.

{b}
Name, address, and ZIP + 4

{e} {d}
Total contributions Type of contribution

313

Person
Payroll |:I

{a}

$ 5,600. Noncash [

{Complete Part Il for
nencash contributions )

No.

(b
Name, address, and ZIP + 4

{c} {d)

314

Total contributions TEri_of contribution

Person
Payroll |:|

(a)

$ 5,513. Noncash [

[Complete Part Il for
noncash contributions.)

No.

{b}
Name, address, and 2P + 4

(e) {d}

315

Total contributions Type of contribution

Person E
Payroll L

(a)

$ 5,500, Noncash ||

{Complete Part Il for
noncash contributions )

No.

b}
Name, address, and ZIP + 4

{e} {d}
Total contributions Type of contribution

316

Person
Payraoll |

{a}

$ 5,500. Noncash [ |

{Complete Part i for
nencash cantributions.)

No.

{b}
Name, address, and ZiP + 4

{c} {a)

317

Total confributions Typs of contribution

Person m_l
Payroil |:|

{a}

% 5,356. Noncash [ |

{Complete Part Il for
nancash contributions.)

No.

tb)
Name, address, and ZIP + 4

te} {d)

318

Total contributions Type of contribution

Herson [E:l
Payroll ]

e
423452 §1-09-25

5.386. Noncash [
{Complete Part |l for

23391110 149058 5ID0OC4

noncash contributions .}

15

Schedule B (Form 390} (Rev. 12-2024)

2024.05000 HUNTSMAN CANCER FOUNDATIO 5ID0C4_1



Schedude B [Form 850) [Ree. 12.2024)
Name of organization

Page 2
Employer identification number
HUNTSMAN CANCER FOUNDATION

Part ]

87-0541283

Contributors (see instructions). Use dupticate copies of Part [ if additional space is needed.

{b) (e} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

{a}
No.

318

Person
Payroll G
$ 5,298. Noncash |
{Compiete Part Il for
noncash contributions )

{a}

{b)
No.

{e} {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll |:|
§ 5,293. Noncash [

{Complete Part Il for
nongash contributions )

{a}
No.

{b} (c) {d}
Name, address, and ZIP + 4 Total contributions Ty of contribution

321

Person

Payroll D
$ 5,250. Noncash [

{Complete Part 11 for
noncash contributions.)

{a)
No.

{b) {c} )
Name, address, and ZIP + 4 Taotal contributions Type of contribution

322

Person

Payroll |:]
$ 5,240, Noncash [ |

{Comptete Part Il for
nancash contributions.)

{a)

{v)
No.

(e} {d}
Name, address, and ZIP + 4 Total contributions _Typa of contribution

323

Person

Payroll |:|
$ 5,200. Noncash [ |

{Complete Part i for
noncash contributions.)

ta}
MNo.

{b} {c} (d}
Name, address, and ZIP + 4 Total contributions Tyme of contribution

324

Person [3]

Payroll |:|
$ 5,200. Noncash ||

{Complete Part I for
noncash contributions }
—
423452 01-05-25

Schedule B (Form 990} (Rev. 12-2024}
76
23391110 149058 5ID0C4

2024.05000 HUNTSMAN CANCER FOUNDATIO 5ID0C4_1



Scheduls B [Form G50 Fey, 122034)

Fage 2

Name of organization

HUNTSMAN CANCER FOUNDATION

Employer identification number

B7-0541293

Part]  Contributors (see instructions). Use duplicate copies of Part | if additionai space is needed.

{a)
No.

{b}
Name, address, and ZIP + 4

]
Total contributions

{d)
Type of contribution

325

§ 5,150.

Person E-E]

Payroll L
Noncash [ |

el

{Compiete Part Il for
noncash contributions.)

{a)
No.

tb)
MName, address, and ZIP + 4

(c)
Total contributicns

{d)
Type of contribution

326

$ 5,158,

Person
Payroll |:|

Noncash [

{Compiete Part Il for
noncash contributions.)

{a)
No.

b}
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Typs of contribution

327

$ 5,150,

Person [&]
Payrail |:|
Noncash [ |

(Complete Part Il for
nencash contributions )

(a}
No.

{b)
Name, address, and ZIP + 4

(e}
Total contributions

td}
Type of contribution

328

$ 5,150,

Ferson Ed

E ¥

Payroil |

Noncash [ ]
{Complete Part Il for
noncash contributions.)

{a}
No.

tia}
MName, address, and ZIF + 4

{c}
Total contributions

{d}
T_'IH" of contribution

328

$ 5,150.

Person EE-J

Payroll
Noncash [ |

{Complete Part Il for
noncash cantributions )

{a)
No.

b}
Name, address, and ZIP + 4

{c}
Total contributions

(d}
Type of contribution

330

$ 5.150.

Person I
Payroll (]
Noncash [

{Complete Part Il for
noncash contributions.)

423452 041-08-25

23391110 149058 51D0C4

77

Schedule B (Form 990) {Rev. 12-2024)
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Schedule B {Fom S50 Fee. 122024
Narne of organization

HUNTSMAN CANCER FOUMDATION
Part}

P.agu 2
Empioyer identification number

87-0541293

{a}

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

&)

No. Name, address, and ZIP + 4

{c} {d}
Total cantributions Type of contribution

331

Person .rg_.'

Payroll :I

{a}

$ 5,150. Noncash [ |

{Complete Part 1l for
noncash contributions.)

(o)

No. MName, address, and ZIP + 4

{c {d}

332

Tota_l contributions T'uu- of contribution

Person
Payroll L__|

{a)

% 5,150. Noncash [ |

{Comptete Part il for
noncash contributions .}

(b}
No. Name, address, and ZIP + 4

{e} {d)

333

Total contributions Type of contribution

Person
Payroll

(a) {b)

$ 5,150. Noncash [

{Complete Part Il for
noncash contributions.)

No. Name, address, and ZIP + 4

{e} (d}
Tuotal contributions Type of contribution

334

Person
Payroll CI

{a}

$ 5,150. Noncash [ |

{Complete Part Ii for
nonecash contributions )

{b}

No. Mame, address, and ZIP + 4

tcl (d}

335

Total contributions Type of contribution

Person
Payroll [:I

{2

$ 5,150. Noncash [

{Complete Part Il for
noncash contributions.)

{b}
No. Name, address, and 2IP + 4

{c) {d}

336

Total contributions Ty of contribution

Person [Ei
Payroll |:

423452 (1-08-25

5.150. Noncash ||
{Comptete Part Il for

noncash contriputions )

23391110 149058 5ID0C4

78

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B Form 950 ey, 12-H024)

Name of organization

HUNTSMAN CANCER FOUNDATION

Part |

Pags 2

Employer identification number

87-0541253

{a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b}
Name, address, and ZIF + 4

{c)

Total contributicns

{d}
Type of contribution

337

Person
Payroll |:|

{a)

$ 5,150

. Noncash [ |

({Complete Part Il for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(e}
Total centributions

{d)
Type of contribution

338

Person @
Payroll [ 1

$ 5,150.

(al

Noneash [ |

{Complete Part Il for
noncash contributions.}

No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

339

$ 5,150.

{a}

Tyiss of contribution

Person
Payroll |:|

Noncash [

{Compiete Part Il for
noncash contributions )

No.

3]
Name, address, and ZIP + 4

e

{d}

340

Total contributions

{a)

$ 5,103.

TIE of contribution

Person
Payroll |:]

Nancash []

{Complete Part Il for
noncash contributions.)

No.

{b}
Name, address, and ZIP + 4

{c}
Total contributions

d}

341

$ 5,035,

(a}

T'El of contribution

Person xi

=

Payroll 1

Noncash [ |

{Complate Part Il for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

te)

Totg[ contributions

{d)

342

Ty of contribution

5,025,

423452 01-09-25

Person @
Payroll |:|
Nongash [ |

{Complete Part |l for

23381110 149058 5IDOC4

79

noncash contributions.}

Schedule B {Form 390} (Rev. 12-2024}

2024.05000 HUNTSMAN CANCER FOUNDATIC 5ID0C4_1



Schedule B [Form S5 Ry, 12-2024)

Employer i

Page 2
dentification number

MName of organization

87-0

541293

HUNTEMAN CANCER FOUNDATION

Partl

Contributors (ses instructions). Use dupiicate copies of Part I if additional space is needed.

lc)

(d}

{a

{b}
Name, address, and ZIP + 4

Total confributions

TIE"" of contribution

No.

343

5,0800.

n

{c}

Person ._'E’_]
Payroll [ ]
Noncash [ |

{Complete Part 1l for

oncash contributions.)

{d)

{a)
No.

{b)
Name, address, and ZIP + 4

Total contributions

T:.!ul of cantribution

344

5,000.

Person
Payroll :I
Noncash [ |

{Complete Part Il for
nongash contributions .}

{d)

{a)

b}
Name, address, and ZIF + 4

(c)
Total contributions

Ty of contribution

No.

345

$ 5,000,

{c}

Person [II
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.j

(di

tal

()
Name, address, and ZIP + 4

Total contributions

TEI of contribution

No.

346

$ 5.000.

{c)

Person E

Payroll —
Nongcash

{Complete Part II for
noncash contributions)

il i

{d)

{a}
No.

{b}
Name, address, and ZIP + 4

Total contributions

Tywe of contribution

347

$ 5,000.

Person FTI
Payroll |:|
Noncash | |

{Compfete Part Il for

(e}

nancash contributions.)

{d)

{a)

{b)
Name, address, and 2P + 4

Total contributions

Type of contribution

No.

348

$ 5,000

Person Eﬂ:
Payroil [
Noncash [

{Complete Part Il for

noncash contributions.)

Schedule B (Form 890} {Rev. 12-2024)

423452 01-09-25

23391110 149058 51D0C4

80
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Schedute B [Form S8 {Rev, 12-3034)

Name of organization

HUNTEMAN CANCER

FOUNDATION

F"apez

Empioyer identification number

87-0541253

Part |
(al

Contributors (see instructions}. Use duplicate copies of Part 1 if additional space is needed.

No.

tb)

Name, address, and ZIP + 4

e} {d)
Tatal contributions Tyise of contribution

3439

Person [(X]
Payroll |:|

$ 5.000. Noncash [ |
{Complete Part il for

noncash contributions.}

{a)
No.

4

Mame, address, and ZIP + 4

{e} (d)

350

Total contributions Type of contribution

Person X1
Payrell |:|

{a}

$ 5,000. Noncash [ |

{Complete Part Il for
nencash contributions.)

No.

{b}
Name, address, and ZiP + 4

tc) {d}

351

Total contributions Type of cantribution

Person
Payroll [

$ 5,000. Noncash [ |

{Complete Part Il for
noncash contributions )

by
Name, address, and 2iP + 4

(e (d}
Total contributions Tyme of contribution

Ferson
Payroll |:|

$ 5.00C. Noncash [_|

{Complete Part Il for
noncash contributions.)

tal
No.

{b)
MName, address, and ZIP + 4

{c) (d}

353

Total contributions Type of cantribution

Person
Payroll |:|

{al

$ 5,000. Noncash [ |

{Complete Part Il for
nancash contributions.)

No.

()
Name, address, and ZIP + 4

ic) fd)

354

Total contributions Ty of contribution

Parson
Payroll ||

- —
4234532 01-09-25

$ 5,000. Noncash [ |

{Complete Part Il for

23391110 149058 5ID0OC4

81

noncash contributions.)
Schedute B {Form 90} {Rev. 12-2024}

2024.05000 HUNTSMAN CANCER FOUNDATIC 5IDOC4_1



Schedule B (Foem S50 (e, 12-20246)

Page 2

Name of organization

HUNTSMAN CANCER FOUNDATION

Employer identification number

87-0541293

Part | Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b}
Name, address, and ZIP + 4

tc)
Total contributions

{d)
Type of contribution

355

$ 5.000.

Person
Payroll !:]
Noncash [ |

{Complete Part [l for
noncash contributions.)

(al
No.

{bj
MName, address, and ZIP + 4

{c
Total contributions

(d)
Tﬁwl- of contribution

356

$ 5.000.

Person |:.E_
Payroll | |
Nongash | |

{Complete Part Il for
noncash contributions.)

{a}
hNo.

(b}
Name, address, and ZIP + 4

fe}
Total contributions

L
Yyps of contribution

357

$ 5,000.

Person
Payroll ]
Noncash [ |

{Complete Fart 1l for
noncash contributions.)

{a}
No.

b}
Mame, address, and ZIP + 4

{c}
Total contributions

{d}
T-EE contribution

358

$ 5,000,

Person EE
-

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

it)
Name, address, and ZIP + 4

tc)
Total gontributions

d}
Type of contribution

358

$ 5,000.

Person [ﬂ
Payroll |:|

Noncash | |

{Complete Part Il for
noncash contributions.)

{a}
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

di
Type of contribution

360

$ 5,800.

Person
Payrall |:|

Noncash [ |

[Complete Part Ii for
noncash contributions.}

R
428452 01-09-25

23391110 143058 5IDOC4

Schedule B (Form 990) {Rev. 12-2024)

82
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Schedute B [Form 58{0) [Rev
Name of organization

12-2024)

HUNTSMAN CANCER FOUNDATION

Partl

F'a.g.l_-2

Empioyer identification number

87-0541293

{a)

{b}

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed

No.

Name, address, and ZIP + 4

{c}

Total contributions

{d}
Type of contribution

361

Person Xl

Payrolt

$ 5,000, Moncash ||

{Complete Part 1] for
nancash contributions.)

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Tyea of contribution

Person
Payroll  [_|

{a)

$ 5.000. Noncash [ |

{Complete Part Yl for
noncash contributions.)

No.

{b}
Name, address, and ZIP + 4

{c}
‘Total contributions

{d)

363

Type of contribution

Person EE:I

Payroll | |

(a}

{b}

$ 5,000

. Noncash | |
L

{Complete Part il for
nancash contributions.}

No.

MName, address, and ZIP + 4

<}
Tntal contributions

{d)
Typs of contribution

364

Person |X|
Payroll |:|

{a}

$ 5,000,

MNoncash |
{Complete Part Il for
ngoncash contributions }

No.

(b)

MName, addrass, and ZIP + 4

{c}

Total contributions

{d)

365

Type of contribution

& 5,000,

(a}

Person X1
Payroll ]
Nencash [ |
{Complete Part Il for
noncash contriutions.)

No.

(k)
Name, adgrlss. and ZIF + 4

{el
Total contributions

CH

366

423452 01-05-2%

& 5,000,

_Type of contribution

Person
Payroll |:]
Noncash [ |

{Complete Part Il for

23391110 148058 5IDOC4

83

nancash contributions.}

Schedule B (Form 890} {Rev. 12-2024)
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Schedule B Ferm S00} Py, 12-2024)

Name of organization

HUNTSMAN CANCER

FOUNDATION

Page 2
Employer identification number

B7-0541253

Part 1
{a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

{b}

MName, address, and ZiP + 4

Tatal co

{c) {d)
ntributions Typee of candribation

367

Person (X
Payroll |:

5.000. Nongash [ |

{Complete Part [l for
noncash contriputions )

{a)
No.

{b}

Mame, address, and ZIP + 4

{

Tatal contributions

c} {d)

368

Type of contributicn

Person _E_]
Payrall ___|

{a}

5,000. Noncash [ |

{Comptete Part Il for
noncash contributions.}

No.

(&)
Name, address, and ZIP + 4

{cl {d)
Yotal confributions

369

Typa of contribution

Person
Payroll 1

{a)

5.000. Noncash [

{Complete Part Il for
noncash contributions.}

No.

(b}
Name, address, and ZIP + 4

{c}
Total contr

{d)
ibutigns Tyme of contribution

370

Person
Payroll ]

5,000. Noncash [

{Compiete Part Il for
noncash contributions.}

{a}
Np.

{b}
Name, address, and ZIP + 4

{c}

{d)

371

Total condributions Type of contribution

Person IE]
Payroll [ ]

{a)

5,000. Nongash [ |

{Comptete Part Il for
noncash contributions.)

No.

b}
Name, adgdress, and ZIP + 4

{c}

{d)

372

Total contributions Ty of contribution

5

Pearson
Payroll :l

423452 §1-08-25

,000. Nomcash [ |
{Comptete Part Il for

233%1110 143058 31IDOC4

84

noncash contributions.)

Schedule B {Form 990) (Rev. 12-2024)

2024.05000 HUNTSMAN CANCER FOUNDATIO 5ID0C4_1



Schedule B (Form 580§ Fey, 12-0004)
Name of organization

an 2
Employer identification number
HUNTSMAN CAMNCER FOUOHNDATION

Partl

B7-0541293

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b} {c} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

{a}
No.

373

Person

Payroll El
$ 5.000. Noncash [

{Complete Part 1] for
nonicash contributions )

(a)

(o}
No.

{c) {c)
Name, address, and ZIP + 4 Total contributions I-Eri of contribution

374

Person  [X]
Payroll |:|
$ 5,.000. Noncash [
{Complete Part Il for
noncash contributions.}

{a}
No.

{b} (3] {4}
Name, address, and ZiP + 4 Total contributions Type of contribution

375

Person

Payrcll |:|
[ 5. 000. Noncash [ ]

{Complete Part Il tor
noncash contributions.)

{a)
No. N

{h) {ci {d}
address, and ZIF + 4 Total cantributions T:"EE of contribution

376

Person
Payroll [ ]
$ 5.000. Nencash [ |

{Complete Part Il for
noncash contributions )

(a)

b}
No.

] {4
Name, address, and ZIP + 4 Total contribnitions Tyne of contribution

377

Person
Payroll D
$ 5,000. Noncash [ |
{Complete Part 1l for
noncash contributions.)

{3}
No.

{b} {e) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Parson m

Payroll ]
$ 5.000. Noncash [ ]

{Compiete Part Il for
noncash contributions )
e
423452 01-09-25

378

Schedule B {Form 990} (Rev. 12-2024}
85
23391110 149058 5ID0C4
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Schedule B Fomm G80) Fey
MName of organization

12-2024)

HUNTESMAN CAMCER FOUNDATION

Part|

Page 2
Employer identification number

B7-0541293

{a}

Contributors (see instructions). Use duplicate copies of Part  if additional space is needed.

No.

b}
Name, address, and ZIP + 4

(c} (d)
Total contributions Type of contribution

379

Person
Payroll EI

{a}

$ 5,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

{b}
Name, address, and ZIP + 4

{c) {d}

380

Total contributions T]f_l- of contribution

Person
Payroll |:|

{a}

$ 5,000. Noncash [ ]

{Compiete Part Il for
noncash contributions.)

No.

th}
Name, address, and ZIP + 4

(e} {d)

381

Total contributions Type of contribution

Person Xl
Payrail __l

{a)

$ 5.,000. Noncash ||

{Complete Part (I for
noncash contributions.}

No.

{b)
Name, address, and ZIP + 4

{c {d}
Total contributicns TEuu of contribution

382

Person |1:
Payroll [}

{a)

% 5,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c) {d}

383

Total contributions Tymie of contribution

Person
Payroll |:|

(a)

$ 5,000. Noncash [ |

{Compiete Part Il for
noncash contributions.)

No.

{bj
MName, address, and ZIP + 4

(e} {d)

384

Total contributions Type of contribution

Person _E]
Payroll [}

4253452 01-09-25

5,000. Noncash [ |
{Complete Part Il for

23391110 149058 5ID0CY

86

noncash contributions. )}

Schedule B {Form 990} (Rev. 12-2024)
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Schedule B Foim 9900 Fev, 122024) Page 2
Name of organization

Employer identification number

HUNTSMAN CANCER FOUNDATION
Parti

87-0541253

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

iv) fe} {d}
Name, address, and ZIP + 4 Total contributions Tyoe of contribution

Person |I:
Payroll E
$ 5,000, Noncash [ |
{Complete Part Il for
noncash contributions.)

{a)
Nao.

385

(a)

{b)
Na.

te) td)
Name, address, and ZIP + 4 Total contributions Typa of contribution

386

Person [ E .|

Payroll !:|
$ 5,000. Noncash [ |

{Complete Part Il for
noncash cantributions.)

(a}
No.

(b} {c} {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person :_31]
Payroll 1
$ 5,000. Noncash [ |

{Complete Part Il for
nencash contributions.)

387

{a}
Na.

{tn) {e) {d)
Name, address, and ZIF + 4 Total contributions Ty of contribution

388

Person

Payroll |:|
$ 5.000. Noncash | |

{Complete Part I for
noncash contributions.)

{a}

{b)
No.

{c} (d}
Name, adtress, and ZIP + 4 Total contributions Tyme of contribution

3189

Parson

Payrol ]
% 5.,000. Noncash [

{Complete Part Il for
necricash contributions )

{a}
No.

{b} le) d
Name, address, and ZIP + 4 Total contributions Type of contribution

350

Person

Payroll [:I
$ 5,000. Noncash [ |

{Complete Part I for
noncash contributions.)
423452 01-08-25

Schedule B {Form 980} (Rev. 12.2024)
87
23391110 149058 S5IDOC4
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Schedule B (Farm D9 [Fae
Name of organization

122024

HUNTSMAM CANCER FOUNDATION

F.Hu-2

Employer identification number

87-05412593

Part!
(a}

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

No.

(b}
Hame, address, and ZIP + 4

{c} {d}
Total contributions Type of contribution

391

Person
Payrell | |

$ 5,000. Noncash [ ]
{Complete Part |l for

{a)

{b}

noncash contributions.)

No.

Hame, address, and ZIP + 4

{cl {d}

382

Total contributions Type of contribution

Person
Payroll |::|

$ 5,000. Noncash [

(a)

{Complete Fart 1l for
noncash caontributions.)

No.

{)
Name, address, and ZIP + 4

(e} {d}

393

Total contributions Ty of contribution

Person
Payruil CI

{a}

$ 5,000. Noncash [

{Complete Part Ii for
noncash contributions.}

No.

ti}
Name, address, and ZIP + 4

{c} {d}

394

Total contributions Type of contribution

Person
Payrall I:I

{a)

$ 5,000. Noncash [ |

{Complete Part Il for
ngncash contributions.}

No.

b}
Name, address, and ZIP + 4

{c] {d}

395

Total contributions Type of contribution

Person
Payroll ]

{a}

$ 5.000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

No.

{b}
Name, address, and ZIP + 4

{el (d}

396

Total contributions Type of contribution

Person
Payrell !:l

423452 01-08-25

$ 5,000. Noncash [_|

{Complate Part il for

23391110 149058 5IDOC4

88

nancash contributions )

Schedule B (Form 590) {Rev, 12-2024)
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Schedute B Fosm S0 [Fev. 122024
Mame of organization

HUNTSMAN CANCER FQUNDATICN
Part |

Page 2

Employer identification number

B7-0541293

(a)

Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.

{v)

No. Name, address, and ZiP + 4

(c} {d}

Total contributions Type of contribution

397

Person
Payroll CI

5,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}

b)
No.

MName, address, and ZIP + 4

{c) {d}
Total contributions

398

'lmi-_of cantribution

Person
Payroll |:|

{al

5,000. Noncash [ |

{Compiete Part I for
noncash contributions )

{b}

No. Mame, address, and 2P + 4

{c} {d)

Total tontributions

399

Type of contribution

Person -LEJ
Payroll |_]

(a)

5,000. Nencash ||

{Complete Part Il for
noncash contributions )

(o}

No. MName, address, and ZIP + 4

{c)
Total condri

{d}

iputions Type of contribution

400

Person
Payrall [ ]

5.000. Noncash ||

{Complete Part [] for
noncash contributions.)

{a}

{b)
No.

Name, address, and ZIP + 4

<}

{d)

401

Total contributions Typa of contribution

Person FE'I
Payroll |:|

{a)

$ 5.000. Noncash [ |

{Complete Part Il for
noncash contributions.)

]

No. Name, address, and 2IP + 4

fel

(d}

Total contributions Type of cantribution

402

$ 5

Parson LE=
Payroll I |

- —
423452 071-0%-25

,000. Noncash [ ]

{Compiete Part [l for
noncash contributions )

23391110 149058 5ID0C4

89

Sehedule B {Form $90) {Rev. 12-2024)
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Scheduie B [Fedfim SO0} Faw. 12.2034)
Name of prganization

HUNTSMAM CANCER FOUNDATION
Part|

Page 2
Employer identification number

870541293

{a)

Contributors (see instnctions). Use duplicate copies of Part | if additional space is needed.

{io}

No. Name, address, and ZIP + 4

(c} {d}
Total contributions TEE of contribution

403

Person @
Payroll l:]

$ 5.000. Noncash [ |
{Comptete Part Il for

noncash contributions.)

{al

{io}
No.

Name, address, and ZIP + 4

{e) (d)

404

Tatal contributions Ty of contribution

Person [E
Payroll |:

{a}

$ 5,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

{b)

No. Name, address, and ZIP + 4

{c} {d}

405

Total contributions Type of contribution

Persen -_H_I-
Payroll ]

{a)

$ 5,000. Noncash [ |

{Completg Part I for
noncash contributions )

{o}

No. Mame, address, and 2P + 4

{c) {d
Total contributions Type of contribution

406

Person E
Payroll -

$ 5,000. Noncash [ _|

{Complete Part Il for
noncash contributions.)

(a)

{b)
No.

Name, address, and ZIP + 4

() (d}

407

Total contributions Typ of contribution

Person [E]
Payrail |:

{a}

% 5,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

{b}

No. Name, address, and ZiP + 4

{c) {d}

Total contributions Type of contribution

408

Person
Payroll I:i

—
423452 01-09-25

$ 5.000. Noncash [ |

{Complete Part Il for

noncash contributions.}

23391110 148058 5ID0C4

30

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B [Form S50) @ev. 12-20024)
Name of organization

HUNTSMAN CANCER FOUNDATION

Parti

Page 2
Employer identification number

870541293

(a)

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

No.

b)
Name, address, and ZIP + 4

{c}

‘Total contributions

(d)
Type of contribution

403

Person |I|

Payroll L]

3 5,000. Noncash | |

{Complete Part |l for
nencash contributions.)

{a}
No.

(bl
Name, address, and ZIP + 4

lc}
Tatal confributions

{d}

4190

{a)

Type of contribution

Person
Fayroll |:|

& 5,000. Noncash [ |

{Complete Fart |l for
noncash contributions.)

No.

{b}
Name, address, and ZIP + 4

{c}

Total contributions

{d}

411

{a}

Type of contribution

Parson LE:
Payroll ]

$ 5,000

. Noncash [ |

{Complete Part [l for
noncash contributions.)

No.

b)
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

412

Person ll
Payroll u

$ 5,000,

Noncash | |

{Complete Part II for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

e
Total contributions

{d)

413

Type of contribution

{a}

$ 5,000.

Parson
Payroll |:

Noncash [ |

(Complete Part [I for
noncash contributions )

No.

th}
Name, address, and ZIP + 4

{c}
Total tontributions

{d)

414

$ 5,000.

423452 §1-09-25

Type of contribution

Person
Payruoll [:I

Noncash [ |
{Complete Part [I for

23391110 148058 5ID0C4

91

noncash contributions )

Schedule B {Form 990} (Rev, 12-2024)
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Schedule B Feem 900} (Fev. 122004
MName of organization

Page 2
Employer identification number
HUNTSMAN CANCER FOUNDATION

Partl

87-0541293

Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

ta)
No.

(b} (c} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

415

Person
Payroll 1
$ 5.000. Nencash [
{Complete Part Il for
noncash contributions.)

{a}

{&)
No.

(e) {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

416

Person

Payroll [
$ 5,000. Noncash [

{Complete Part I for
noncash contributions.}

{a}
No.

(o} {c) &
Name, address, and ZIF + 4 Total contributions Ty of contribution

417

Person

Payroll I:I
$ 5.000. Noncash [ ]

{Complete Part I for
noncash contributions.)

(a)
No.

{b) {c} {d}
Name, address, and ZIP + 4 Total gontributions Type of contribution

Parson ':E]
Payrall _1
$ 5.000. Noncash ||
{Complete Part Il for
noncash contributions.)

418

{a}
Nn.

it} (c} {d)
MName, address, and ZIP + 4 Total contributions T:Ei" of contribution

418

Parsen

payroll | |
$ 5.000. Noncash [ |

{Complete Part 1] for
noncash contributions )

(a)
No.

(b} (e} )
Name, address, and ZIP + 4 Total confributions Type of contribution

Parson @

Payrall L
$ 5,000. Noncash [ |

{Complete Part {1 for
noncash contributions )
o
422452 01-08-25

420

Schedule B {Form 990} (Rev. 12-2024)
92
23391110 145058 5IDOC4
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Schedule B [Form S50} (Rav.
Name of organization

12:2024)

HUNTEMAN CANCER FOUNDATION

Part

P:lg-a2

Employer identification number

87-0541293

ta)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

No.

(b}
Narne, address, and ZIP + 4

fc}

{d)

Total cantributions Tﬂf contribution

421

Person
Fayrall

{al

& 5,000. Noncash [ |

{Complete Part Il for
noncash contributions)

No.

{b)
Name, address, and ZIP + 4

{c}

{d)

422

Total contributions Ty of contribution

Person Dﬂ
Payroll i:l

{a

3 5,000, Noncash ||

{Complete Part Il for
noncash contributions )

No.

(o}
Name, address, and ZIP + 4

te)

Total contributions

id)

423

T'E of contribution

Person [El
Payroll 1

$ 5,000. Nongash [ |

{Comptete Part Il jor
noncash contributions .}

{b}
Name, address, and ZIP + 4

e
Total contributions

{d)
Ty of contribution

Person
Payroll |:

{al

3 5,000, Noncash [

{Complete Part Il for
noncash contriputions }

No.

{b)
Name, address, and ZIP + 4

(e}
Total contributions

{a}

425

Type of gontribution

Person
Payrolt ||

{a)

$ 5,008,

Noncash [

{Complete Part Il for
noncash contributions.)

No.

il
Name, address, and ZIP + 4

{c}
Total cantributions

(d}

426

Type of contribution

5,000.

423452 01-08-25

Person
Payroll |:|
Noneash [

{Complete Part Il for

23391110 149058 51ID0C4

93

noncash contributions }

Schedule B {Form 990} {Rev. 12-2024)
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Schedute B [Foem S50) [Fav
Name of organization

122024

HUNTEMAN CANCER FOUNDATION

Part|

Page 2

Employer identification number

87-0541283

{a)

)]

Cantributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

Name, sddress, and ZIP + 4

(c)
Total contributions

{d)
Type of contributicn

427

Person R

Payroll M |

5,000.

{a}

Noncash | |

{Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIF + 4

(e)

Total cantributions

{d}

428

5,000.

{a}

TEM contribution

Person [E]
Payroll |:|

Noncash [ |

{Complete Part I] for
nangash coniributions )

No.

{b}
Name, atdress, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

425

{a)

(b}

5.000.

Person
Payroil ]
Noncash | ]
{Complete Part Il for
noncash contributions.)

No.

MName, address, and ZIP + 4

Total contributions

{c}

(d}
T'Eo_fcomribution

430

(a}

7,200,

Person
Payroll [:l

Noncash  [X|

{Complete Part |l for
noncash contributions.}

No.

(b}
Name, address, and ZIP + 4

Tatal contributions

{e}

{d)

431

Ty of contribution

$ 19,800,000,

(b}

Person

Payroll |:|
Noncash

{Complete Part [l for

n

ohcash contributions)

BMams, address, and 21P + 4

Total contributions

lc)

{d}
Type of contribution

422452 01-08-25

$

100,138.

Person
Payroll |:|
Nongcash

{Complete Part |l for

Eqie)

23391110 145058 5ID0C4

ncash contributions)

94

Schedule B

{Form 990) (Rev, 12-2024)
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Schedule B (Form S50 Fey. 12-2024)
Name of organization

HUNTSMAN CAMNCER FOUNDATION
Part!

Page 2

Employer identification number

B7-0541293

(a} )

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

No. Name, address, and ZIP + 4

{e)
Total contributions

{d)
Type of contribution

433

Person m
Payroll ||

{a)

$ 82,932,

Noncash
{Complete Part Il for
noncash contributions.)

{b}

No. Name, address, and ZIP + 4

{c}
Total sontributions

{d

434

Type of contribution

Person
Payroll [

{a)

$ 50,245

. Noncash
{Complete Part Il for
noncash contributions.)

{t)

No. Name, address, and ZIP + 4

{c}
Total contributions

{d}
Ty of contribution

435

Person
Payroll |:|

{a}

$ 10,241,

Noncash
{Complete Part [t for
noncash contributions )

{}

Nao. Name, address, and ZIP + 4

i)

Total contributions

{d)
Type of contribution

4346

Parson
Payroll 1

{al

$ 25,263,

Noncash [X]

{Complete Part Il for
nangash contributions.}

{b)

No. Name, address, and ZIP + 4

{c}
Total contributions

{d)

437

{al

$ 5,093.

Typs of contribution

Person
Payroll [
Noncash
{Compiete Part Il for
noncash contributions.)

&)

No, Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

423452 §1-09-2%

Person D

Payroil ]

Noncash [
{Complete Part Ii for

23391110 14%058 5IDOC4

noncash cantributions)

95

Schedule B {Ferm 990} {Rev, 12.2024}
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Fage 3
Employer identification number

Schedule B iFoem 550) [Fev, 12:20024)
Name of organization

B7-0541293

HUMNTSMAM CANCER FOUNDATION

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{e}
No. 143 . {d}
e . FMV [or estimate) .
:::1 Description of noncash property given (See instructions.) Date received
DONATED ART - UINTAH HIGH COUNTRY MOUNTIAN STREAM
430
$ 7.200. 11/25/24
(a}
(e}
No. {b) . 8]
e . FMV {or estimate} )
fr
o ::1[ Description of noncash property given (See instructions.) Date received
LAND
431
¢ 19,800,000. 12/19/24
(a}
(e
Nao.
fraom D iotion of tbl h . FMV {or estimate} Dat ) ved
o escriptio noncash property given (See instructions.) ate recei
PUBLICLY TRADED SECURITIES
432
s 100,138. 08/07/24
{a)
{e)
No.
fro‘:n B it i v} " . FMV (or estimate} Dt ) ved
oy escription of noncash property given (See instructions.) ate receive
PUBLICLY TRADED SEBCURITIES
433
& 82,931. 12731724
{al
{c)
No.
froom o inti ¢ non{b] b - FMV {or estimate) Dat ) ved
o escription o cash property give (See instructions) ate receive
PUBLICLY TRADED SECURITIES
434
$ 50,245. 10/22/24
{a}
)
No.
fro‘:n D ioti ¢ to) h . FMV (or estimate) Dat :dl ved
e escription of noncash property given (See instructions) ate receive
PUBLICLY TRADED SECURITIES
435
% 10,241. 12/19/24
- — —
423452 01-02-35 Schedule B (Form 990} (Rev. 12-2024)
86
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Schedule B Form S80) Feyv, 12-2024) Page 3

MName of grganization Employer identification number
HUNTSMAN CANCER FOUNDATION 87-0541293
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
ic
No. b} . {-}]
L . FMV {or estimate) .
fr
o :::1 Description of noncash property givern (See instructions.) Date received
PUBLICLY TRADED SECURITIES
436
$ 25,263, 09/18/24
{a)
{c
No. {b} . {d}
- FMV [or estimate) i
from i
ey Description of noncash property given (See instructions.) Date received
PUBLICLY TRADED SECURITIES
437
$ 5,.083. 10/14/24
{a)
{c}
No.
tro‘:n b ot " o) - R FMV (or estimate) Dat (e} ived
gt escription of noncash property given (See instructions.} ate receive
§
{a)
lc)
No.
from D ipti f norf:z}lsh iven FMV {or estimate] Dat o eived
o] escription o property give (See instructions.) ate recei
$
(a}
{c}
No. 3] . {d}
] ] FMV {or estimate) .
fro i
pa:[ Description of noncash property given (See instructions.) Date received
$
(a}
{c}
No.
o - ‘bish _ FMV {or estimate} am g !
iy escription of noncash property given (See instructions } ate receive
e s, $
423452 01-95-25 Schedute B {Form 990} {Rev, 12-2024)
97
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Page 4

Employer identification number

Schedule B {Fomn 550 Flow. 12-2024)

Name of organization

HUMTSMAN CANCER FOUNDATION 87-0541293
religeaus, charitable, etc., contributiens to duncrised in section B04[c T, JEL or |90 Bt total more than §1.0040 for the year

from any one contributor. Complete columns {a) through {e] and the following line entry. For arganizations
zomplating Part (1), anter the total of exclusivaly retiginus, charitible, et . contributions of $1,000 of less for the yeor {Enler this info. anca } §

Use duplicate copies of Part 1l il addilioral space is needed.

[a] No.
ﬂ'ﬂlﬂl {b} Purpose of gift {cl Use of gift {d} Description of how gift is held
{e) Transfer of gift
| Traosferes’s name, address, and ZIF + 4 Relationship of transfpror \p transteres
~ faj No.
TI'EII'IL {b) Purpose of gift {c} Use of gift {d} Description of how gift is held

{e) Transfer of gift

{a) No.
fl'Or!‘ﬂ[ {b} Purpase of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
| Transeres's name, address, snd ZIP + 4 Belationship of ransieroe fo transforee
(] W,
hml {b} Purpose of gift {c} Use of gift {¢) Description of how gift is held

{e} Transfer of gift

| Transferee's name, address, and ZIP + 4 Relationship of transferor io frangferey

423454 01-09-26 Schedule B (Form 890 (Rev. 12-2024)

S8
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SCHEDULE D Supplemental Financial Statements

{Form 990} Complete it the organization answered "“Yes" on Form 990, {248, No. 15450047

{Fev. Decambiar 2024} Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Departmant of tha Traasury Attach to Farm 990, ﬁi 1 Public

ienal Revenue Sarvice wianar, irs. oy ocrm 330 for ins i th I irdcnmeation., IAspection

Name of the organization Employer identification number
HUMTSMAN CAMCER FOUNDATICHN B7-0541293

| Part ] | DOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

{a} Donor advised funds {b} Funds and other accounts

Total number at end of year

Aggregate value of contributions to ([during year)
Aggregate value of grants from {during year}
Aggregate value atend of year

Did the organization inform all donors angd danor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

& Did the organization infarm 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 doner advisor, or for any other purpose conferring

rripaermizsible te benali®
| Part |i | Conservation Easements. Complets if the ceganization answered "Yes" on Form G50, Part IV, line 7

1 Purpose{s) of conservation easements held by the organization {check all that apply).
|:] Preservation of land for public use {for example, recreation or education) |:| Preservation of 2 historically important land area
|_. Protection of natural habitat |:| Preservation of a cenified historic structure
|: Freservation of open space

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

day of the tax year.

N oW N

|:| Yes |:| No

[ dves [ 1#o

asement on the sl
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included oniine2a 2
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic manitoring, inspection, handling of
viglations, and enforcement of the conservatton easements it holds? ; |:| Yes I:I No
6 Staff ang volunteer hours devoted to monitoring, inspecting, handling of viofations, and enforcing conservation easements during the year

o

&

7 Amount of expenses incurred in monitoring, inspecting, handling of vioiations, and enforcing conservation easements during the year

8 Ooes each conservation easement reported on line 2d above satisfy the requirements of section 170(hHAHBH)}
and section 170{dKBMNiH)? .
9 InPart 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
i consenvabon easementi

|:| Yes D No

storical Treasuras, or Other Similar Assets,

Complete if the organization answered “Yes" on Form 850, Part IV, line 8.

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

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

{i} HRevenue inciuded on Form 890, Part VIl fine 1 Y
{ii} Assets included in Form 930, Part X $

2 | the organization received or held worles of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 858 refating to these items.

a Revenue included on Form 9930, Part VIII, ling 1 $
b Assets moluded in Form 980, Part X 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} {Rev. 12.2024}
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7] 1 gHUMTEMAN CANCER FOUNDATION 87-0541293 2
[ ﬁ iil | D-rga%:.ﬂh:m ﬁhnmmmg Collections of Arl, Historical 1reasures, or Other Similar Assels frortg

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a @ Public exhibition d :l Loan or exchangs program
b |:| Scholary research e :I Other
¢ [X] Preservation for future generations
4 Provide a description of the organization's colfections and explain how they further the organization’s exempt purpose i Part X111,
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other simitar assets
el b s dunds rather than o be maintained as part of the organization’s collection™ |_|'I'u |x,||
m Escrow and Custodial Arrangements Complete if the organization answered “Yes" an Form 890, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, PartX? _ [dves [Ine

b If "Yes," explain the arrangement in Part Xl and complete the foflowmg table:

Amount

Beginning bafance 1c
Additions during theyear - 1d
Distributions during the year . 1e
Ending balance 1f
2a Did the arganization include an amount on Form 999, Part X, line 21, for escrow or custagdial account liability? f_] Yes :l No
¥ “¥es " ex the ar {in Part X8l Check here if the ex figr has provided in Part X0

| PartV | Endowment Funds Complete if the arganization answered "Yes" on Form &80, Part IV_ line 10.
{a) Current year {b} Pricr year {e} Two years back | {d} Three years back | [&) Four years back

bl T - T - |

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or schofarships
Other expenditures for facitities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end batance {ine ig, column {a)) held as:
a Boarg designated or gquasi-endowment %
b Permanent endowment 9%
¢ Term engowment ]
The percentages an lines 2z, 2b, and Z¢ should equal 100%.
da Are there endowment funds not in the possesston of the organization that are held and administered for the
arganization by:
{i) Unrelated organizations? ... ... | Aali)
{ii} Retated organizations? | 3alii}
b It "Yes" on line 3afi}, are the related orgamzatlons listed as required on Schedule R? ah
4 Describe in Parl 40 the intended of the crganization's endowmient inis
nd, Buildings, and lﬂulpment
Complete if the erganization answered "Yes" on Form 83, Part IV, line 11a. See Form 930, Part i line 10,
Description of property {a} Cost or other {b) Cost or other {¢) Accumulated {d} Book value
basis {investment) basis {other) depreciation

L = T + B+

-

Yes | No

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
g Cher
Tatal Add knes 1a theough e, (Cohimn il et soual Form 290 Ban X e 0o colene 21

0.
Schedule D {(Form 980} {Rev. 12-2024)

4320562 (1-02-25
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HUNTSMAN CANCER FOUNDATION B7-0541293 Fage3

Compiete if the organization answered “Yes" ont Form 980, Part IV, line 11b. See Form 990, Part X, line12.

=) Description of security or CIIEQONY fnsluging 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 e
gy HUNTSMAN CORPOHATION 57,578,066, END-QF ~YEAR MARKET VALUE
B
=]
il
{E}
iF
- -
H)
Tatal. [Cal. (b F Part ¥, line £2, col (B} 57,578,066,
Invastments - ram ated,
Complete if the erganization answered "Yes” on Form 990, Part IV, line 17¢. See Form a0, Part X, line 13.
(a] Description of investment {h) Book value {¢) Method of valuation: Cost or end-of-year market value
—11
—
L3l
4
—
L
I 1
[i:4]
-
m Form Pait X |ine 13 il
r
Complete if the migarization answered “Yes” an Form 990, Part 1V, line 11d. See Form 980, Part X, line 15.
[#] Description k] Book value
{1
|
i
{4]
— 15
=i
[
18]

Compliste if the organizatesn answered "Yes" on Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25.
i, {a) Description of kanilty {b) Book value
Fi taxes

2. Liability for uncertain tax positions. In Part X{li, provide the text of the footnote to the organization’s financial statements that reports the
ili FASR ASC 740. Chenk hers if the text of the faatnote has been grovided in Part Xl X
Schedule D (Form 990} (Rev. 12-X0124}

432053 01-02-25
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Gchedube [ [Form L HUNTSMAN CAMCER FOUNDATION 87-0541293 page4
| E E | Reconciliation ﬁ ﬂwmuu per Audited Financial Statements With Revenue per Return

Complete if the efganization answered "Yes” on Form 380, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 | 28,336, 285.
2 Amounts included on line 1 but not on Form $80, Part VIII, ling 12:
a Netunrealized gains flosses} on investments | 7a [-23,866,992,
b Donated services and use of facilities 2h
¢ Recoveries of prior year grants 2c
d
e

Other {Describe in Part XIL} 2 606,706,

Add fines 2a through 2d se -23,260,286.

4 Subtract line 2e from line 1 2 | 51,596,571.

4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1

a Investment expenses not included on Form 990, Part Vill, line 7o }J. 279,781.
b QOther {Describe in Part XIl) 4b

¢ Addlines 4aand 4b 4c 2789,781.

Total revenue. Add linas 3 and 6, (This must sous! Forn 550, Ban L jing 120 s | 51,876, 352_-
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 980, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 50,292,113.
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments h

¢ Other losses 2c

d Other {Describe in Part XIR) 2d 606,706,

e Addlines2athrough2d % 606,706,
3 Subtract line 2e from fine 1 a | 49,685,407,
4 Amounts included on Form 990, Part 1X, ling 25, but not online 1

a Invesiment expenses not included on Form 990, Part VI, line 7h 4a 278,781,

b Other {Describe in Part XIL) |_4b

¢ Add lines 4a and 4b 4c 279,781,

Toilal g Add Ines 3 and da. i ] PE.l s | 49,965,.188.
|§Nﬂ§ﬁ“gﬁﬁﬁﬁnﬁnmm|nﬁnnﬂﬂﬁn

Provide the descriptions required for Part II, lines 3, 5, and 9; Part i1, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2, Part X|
lines 2d and 4b: and Part Xii, lines 2d and 4b, Also complete this part to provide any additional information.

PART ITII, LINE lA:
THE VALUATIOM OF ART AND SIMILAR ASSETS IS AVAILABLE UPON REQUEST. THE ART
COLLECTION CONSISTS PRIMARILY OF UTAH BASED LANDSCAPES DISPLAYED ON THE
WALLS OF THE HUNTSMAN CANCER INSTITUTE. THE HUNTSMAN CANCER INSTITUTE DID
NOT ACQUIRED ANY WORK OF ART THROUGH SOLICITATICN NOR SOLD ANY PIECES
DURING THE YEAR.

PART III, LINE 4:

THE COLLECTION FURTHERS THE HUNTSMAN CANCER FOUNDADTION'S MISSION IN THAT
THEY BRING COMFORT TC CANCER PATIENTS AND HAVE THE ABILITY TO BE
LIQUIDATED TO FURTHER THE FOUNDATIONS MISSION AS A SUPPORTING CRGANIZATION
TQ THE HUNTSMAN CANCER INSTITUTE.

PART X, LINE 2:

NOC PROVISION FOR FEDERAL INCOME TAXES IS INCLUDED IN THE FINANCIAL
STATEMENTS. U.S. GAAP REQUIRES MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN
AND RECOGNIZE A TAX LIABILITY (OR ASSET) FOR UNCERTAIN POSITIONS THAT MOERE
LIKELY THAN NOT WOULD NOT BE SUSTAINED UPCN EXAMINATION BY THE INTERNAL
REVENUE SERVICE., MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE
FOUNDATION AND HAS CONCLUDED THAT THERE ARE NO UNCERTAIN POSITIONS TAKEN
OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY {(OR
ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
RECLASS EVENT EXPENSES 606,706.
432054 01-02-25 Schedule D {Form 990} (Rev, 12-2024)
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87-0541293 Pages

PART XII, LINE 20 - OTHER ADJUSTMENTS:
RECLASS EVENT EXPENSES 606,706,

Schedule D {Form 990) {(Rev. 12.2024)

432055 01-02-2%

103
23391110 14%058 5ID0OCY 2024.05000 HUNTSMAN CANCER FOUNDATIO S5ID0C4_1



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OB Mo, 15450047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the

{Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 8a. :

Dopartment of the Traasury Attach to Form 990 or Form 990-EZ, :Jpen t: Public

intes sl Ravenya Survica Go to www irs_gowFormBE0 for instruciions and the fatest information. BE[S8

Hame of the organization Employer identification number
HUNTSHAN CANCER FOUNDATION B7-0541283

Fundraising Activities. Complete if the crganization answered "Yes® on Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds thraugh any of the following activities. Check all that apply.

a fvail solicitations e Solicitation of nongovernment grants
b Internet and email solicitations f |:| Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key emplayees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ ves No
b if "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g . iii) Dia ) : v) Amount paid . :
{i) Name and address of individual L A1) e {iv} Gross receipts tE, .%m retained by) | (Wi} Amount paid
or entity {fundraiser) {itp Activity Poreamarol | from activity fundraiser to {or retained by}
= Silf

contibutions? listed in col. {i) el
Yes | No

Total

3 List all states in which the organization is registered o licensed to solicit contributions or has been notified it is exempt from registration
ar licensing.

AL,AK,AZ, AR,CA,CC,CT,DE,FL,GA,HEI,ID,IL IN,IA,KS,KY,LA ME MD,MA,MI MN,MS, MO
MT ,NE,NV ,NH,NJ,NM,NY ,NC ,ND,0OH,0K,OR,PA,RI,SC,8D, TN, TX ,UT,VT VA , WA WV WT WY

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990} {Rev. 12-2024)

LHA 432081 01-14-25
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Schedule G fForm ev. 122004 HUNTSMAN CANCER FOUNDATION 87-0541293 Pagez
rasing - Compiete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported mare than $15,000

of lusilrakaing event canfributions and gross income on Form BBHET. fines 1 and 6b. List events with gross receipts gremtir than $5,000.

{a) Event #1 {b) Event #2 {c} Other events (d) Total avents
SPORTS {add col. (a} through
ALA EVENT [FESTIVAL 3 col. {c))
{event type) {event type) {total number) ’
E 1 Gross receipts . 2,303,153, 426,392. 1,664,072, 4,383.617.
2 Less: Contributions 2,303,153, 426,392, 1,664,072. 4,393,617,
3 Gross income fiine 1 minus line 2}
4 Cash prizes
% MNoncash prizes
E & Rent/facility costs 6,848. 15,520, 2,711, 25,079.
E e 113,886. 5,034, 8,205, 127,125,
8 Entertainment
8 Other direct expenses 298,128. 86,127. 70,247, 454 .502.
10 Direct expense summary. Add lines 4 through & in column {g) 606,706,

11_Het income Subtract ling 10 fom lne 3, column id] -606,706.
Gaming. Complete if the organization answereg "Yes" on Form 980, Part IV, line 19, or reported more than

$15,000 on Form 553-EX. line 6a.

. {b) Pull tabsinsiant ] {d} Total gaming {add
X {a) Bingo bingo/progressive hingo {cl Other gaming (a) through col. {c})
Ew
E 2 Cashprizes
E 3 HNoncash prizes
i}
El 4 Rent/facility costs
2
5 Other direct expenses
[ ¥es %|dves_ | ves »
& Volunteer labor [_IHo [ 1mg Mo
7 Direct expense summary, Add tines 2 through 5 in column (d)
| 8 Netgaming income summary. Subtract line 7 from line 1. column (g}

9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |:] Yes I:' No
b if "No," explain

10a Were any of the organization's gaming ficenses revoked, suspended, or terminated during the tax year? Ll Yes [ | No
b if "Yes," explain:

437082 H1-14-25 Schedule G (Form 990) {Rev. 12-2024}
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Schedule G [Form 950} (Rev. 122024 HUNTSMAN CANCER FOUNDATION B7-0541293 ?a
11 Does the organization conduct gaming activities with nonmembers? Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or @ member of a partnership or other entity formed

to administer charitable gaming? D Yes |:| No
13 Indicate the percentage of gaming aclivity conducted in:
a The organization's facility 13a ]
b An outside facility 13 %

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

Name
Address
i - . - - - N . 1
182 Does the organization have a contract with a third party from whom the organization receives gaming revenue? L Yes D No
b Iif "Yes," enter the amount of gaming revenue received by the organization & and the amount

of gaming revenue retained by the thirg party &
¢ I "Yes." enter the name and address of the third party:

Name

Address

16 Gaming manager information:

MName

Gaming manager compensation $

Description of services provided

|:| Director/officer D Employee E:I Independent contractor

17  Mandatory distributions.
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to

retain the state gaming license? |:| Yes |:| No
b Enter the amount of disiributions required under state law to be distributed to other exempt organizations or spent in the
ivey kg il activitiag during fha 1

al Infarmation. Provide the explanations required by Part |, line 2b, columns i) and (v); and Part IIl, lines 3, b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G {Form 990} {Rev. 12-2024}
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HUNTSMAN CRNCER FOUNDATION 87-0541233 4
b S e AN 2 41283 pmes

Schedule G {Form 990)
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Compensation information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, fine 23.

SCHEDULE J
{Form 990}

{Rev. Docember 2024)

Cleparimant of the Treasury Attach to Form 990,
Internal Marsmn Barwis Ga IF8, for ins Liv Iniormmation.

OMB Mo, 15450047

Open to Public
(nspaction

Name of the organization

HUNMTSMAN CANCER FOUNDATTON

Employer identification numhber

87-0541293

[Part| | Questions ﬁ&ga.rding Compensation

1a Check the appropriate boxles) if the organization provided any of the fallowing to or for a person listed on Form 890,
Part Vil Section A, line 1a. Compilete Part lll to provide any relevant information regarding these tems.

Yes | Mo

|___| First-class or charter trave!
| Travel for companions

|| Tax ingemnification and gross-up payments

I:I Housing allowance or restdence for personal use
D Payments for business use of personal residence
[ 1 Health or social club dues or initiation tees

|: Personal serviges {such as maid, chauffeur, chef}

|:! Discretionary spending account

It any of the boxes on ling 1a are checked, did the organization follow a written palicy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part IIl to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, incluging the CEQ/Executive Directot, regarding the items checked on line 1a?

Indicate which, if any, of the following the organization used to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to

estahlish compensation of the CEQ/Executive Director, but explain in Part 11l

'_] Compensation committee : Written emptoyment contract
i_| Independent compensation consultant I:] Compensation survey or study
|:| Form 990 of other organizations

During the year, did any person listed on Form 980, Part ViI, Section A, fing 13, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in or receive payment from a supplemental nonqualitied retirement plan?

Participate in or receive paymant 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 lIL

Only section 501{cH3), 501(c){4), and 501(c){29) organizations must complete lines 5-9,

For persons listed on Form 990, Part VIt, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization? | e

Any related organization?

I "Yes" on line Sa or 5b, describe in Part {ll.

For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:

The arganization?

Any related organization?

If "Yes" on line 6a or 6t, describe in Part Il

For persons listed on Form $30, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 i "Yes," describe in Part 11l

Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)}(3)7 f "Yes," describe in Part m
If "Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in
Begulations sediion 53 49586007

8

9

J Approvat by the board or compensation committee

1B

SIEB
54| b

g8

2 g
o o

]

8

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
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SCHEDULE M Noncash Contributions OME No. 15450047
{Form 990} 202 4
Complete if the organizations answered "Yes" on Form 890, Part IV, line 29 or 30.
Dapartment of the Treasury Attach to Form 990. Open to Publlc
rternal Revenus Service Go to wwars. gowFoem&30 for instructions and the fatest informaticn. Inspection

Name of = arganization

Employer identification numbrer

HUNTSMAN CAMCER FOUMDATION 87-0541293
[PartT | Types of Property
{a} k) {e} Ll
Check i Number of Moncash contribution Method of determining
applicable | contributions o amounts reported on noncash contribution amounts
items contributed| Form 880, Part VIl line 19
1 Art- Works of art X bl 7,200.FHV
2 Ast- Historical freasures
3 Art- Fractional interests
4 Books and pubfications
& Ciothing and househotd goods
6 Cars and other vehicles
7 Boats and planes
8 Intellactual property
9 Securities - Publicly traded . X 13 278,381 . FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
18 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histortcal artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other | LAND i X 1 lB,BO0,00D.EH‘J
26 Other | AUCTION ITEMS X 118 44,341,
27 Other | j
28 Oaher | i
28  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | |28
¥Yes | No
30a During the year, did the organization receive by contribution any property reported on Part [, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
h I "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations o solicit, process, or self noncash
contributions? 32a X
b If "Yes," describe in Part 1.
33  if the organization didn't report an amount in column {c) for 2 type of property for which columin (@) is checked,
ﬁﬂnb{' 1] F"_!ﬂ 1]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2024
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i Form HUNTSMAN CANCEER FOUNDATION 87-05412393 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32h, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or 2 combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B}:
THIS NUMBER REFLECTS THE NUMBER OF CONTRIBUTORS.

432142 ¢1-18-28 Schedule M {Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo 15450047

{Form 990} Complete to provide information for responses to specific questions on

{Reyv. Dacember 2024} Form 990 or 990-EZ or to provide any additional information. o Publ

Degartmant of the Treasury Attach to Form 990 or Form 990-EZ, ; pert tg ubilc

Internal Rsvanuo Servica G0 to wwwirs. gow/Forma0 for instructions and the fatest information. DS T

Mame of the organization Employer identification number
HUMTSMAN CANCER FOUNDATION B7-0541293

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
ADVANCEMENTS AT HUNTSMAN CANCER INSTITUTE PAVE THE WAY FOR NEW CLINICAL
TRIALS, SAFER AND MORE EFFECTIVE TREATMENTS, AND HOPE FOR AN END TC
CANCER. BY FUNDING EFFORTS TO UNDERSTAND THE BEGINNINGS OF CANCER
BETTER AND MORE EFFECTIVELY TREAT CANCER, YOU HELP RELIEVE SUFFERING
AND IMPROVE THE QUALITY OF LIFE FOR CANCER PATIENTS, SURVIVORS, AND
THEIR FAMILIES.

THE FOUNDATION IS OPERATED EXCLUSIVELY FOR THE PURPOSE OF SUPPORTING
THE EDUCATIONAL, RESEARCH, AND HEALTH PROMOTION ACTIVITIES OF THE
HEALTH SCIENCES CENTER OF THEE UNIVERSITY OF UTAH (THE "UNIVERSITY").
THE UNIVERSITY IS AN INSTRUMENTALITY OF THE STATE OF UTAH GOVERNED BY A
BOARD OF REGENTS APPOINTED BY THE GOVERNOR AND THE STATE LEGISLATURE.
THE HEALTH SCIENCES CENTER INCLUDES THE UNIVERSITY'S SCHOQL OF
MEDICINE; THE COLLEGES OF NURSING, PHARMACY, AND HEALTH; AND THE
UNIVERSITY OF UTAH HOSPITAL. MORE SPECIFICALLY, THE FOUNDATION IS
PROVIDING SUPPORT FOR THE HUNTSMAN CANCER INSTITUTE AT THE UNIVERSITY
OF UTAH ("UHCI"), A NATIONAL CANCER INSTITUTE - DESIGNATED
COMPREHENSIVE CANCER CENTER.

FORM 990, PART VI, SECTION B, LINE 11B:
IN ITS DRAFT FORM, IS REVIEWED BY THE VP OF FINANCE,., AND IS

THE FORM 990, P

MADE AVAILABLE IN SUBMITTED FORM TO ANYOME WHO REQUESTS A COPY.

FORM 990, PART VI, SECTION B, LINE 12C:
REVIEW CONDUCTED BY THE PRESIDENT WITH STAFF ANNUALLY.
DIRECTORS RESPOND IN ANNUAL BOARD MEETINGS.

FCORM 990, PART VI, SECTICN C, LINE 139:
THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule © (Form 590} {Rev, 12-2024)
LHA  sazz11 011525
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Provide addiicnal information for responses 1o questions on Schedule R. See instructions.
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