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A g
rom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0047
-— (and proxy tax under section 6033(e))
- For calendar year 2019 or other tax year beginning , and ending 20 1 9
P> Go to www.irs.gov/Form890T for instructions and the latest information.
i T n T

Internat Rovenue Service D> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). OB EoNS) Oromaae o o

A [ check box it Name of orgamization { [___] Check box if name changed and see instructions.) b fé',;,'i:fgy“;e"s’?;ﬂgﬁs‘;‘;" number

address changed instructions )

B Exempt unger section | Print | LUNG CANCER RESEARCH FOUNDATION 14-1935776
501c¥3 ) Ty:er Number, street, and room or sutte no. if a P.0. box, see nstructions. E Urvsloted business actty codo
[ J4o08(e) 0(e) 155 EAST 55TH STREET, SUITE 6-H
I:I 408A |:1530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) NEW YORK, NY 10022 900099

c 3°:r'|‘d"g:“yi§!' all assets F Group exemption number (See instructions.) P> A

3,971,966 . |G Check organization type B [X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [__] Other trust L%

H Enter the number of the organization's unrelated trades or businesses. Describe the only (or first) unrelated
trade or business here p» . If only one, complete Parts |-V. If more than one,
destnbe the first in the blank space at the end of the previous sentence, complete Parts 4 and i1, complete a Sthiedule M for each addional trade or
business, then complete Parts 111-V.

I Durlny the tax year, wds Lhe corporation a substdlary in an alftllated group or a parent-subsidiay contrulled group? | 4 D ey IZ] Nu
If "Yrs,” enter the name and identifying number of the parent corporation.
J The books are n care of » MICHAEL NIEKAMP Telephone number B 212-588-1580
| Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Batance » | i
2 Cost of goods sold (Schedule A, ine 7) 2 |
3 Gross profit. Subtract hine 2 from hine 1c 3
4a Capital gain net income (attach Schedule D) 4a e
b Net gam (loss) (Form 4797, Part Il, lne 17) (attach Form 4797) 4b reCgiveEUY
¢ Capital loss deduction for trusts 4c %
6 Incomo (loss) from a partnorship or an S corporation (attach statomont) 6 ‘.:‘ uwu nie 201 Q
6 Rentincome (Schedule C) 6 ;‘101 JUL VIV = ‘@_
7 Unrelated debt-hinanced income (Schedule E) 7 -
8  hlerest, annullies, royalties, and rents frorm a controlled orgaiization  (sthesuie +) 8 O G D '_N ) U |
9 investment income of a section 501(c)(7), (9), or (17) orgamization (Schedule G)| 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12
13 __ Total. Combine lines 3 through 12 13 0.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
{Deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages i i 15
16  Repairs and maintenance 16
17  Bad debts i 17
18  Interest (attach schedule) (see instructions) . 18
19 Taxes and licenses i 19
20  Depreciation (attach Form 4562) i 20 .
21 Less deprectation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23  Contributions to deferred compensation plans 23
24  Employee benehit programs 24
25  Excess exempt expenses (Schedule 1) 25
26  Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 0.
29  Unrolatod businoss taxable income bofore net operating loss deduction. Subtract line 28 from lino 13 20 0.
30  Doduction for net oporating locs anising in tax ycars beginning on or after January 1, 2018
(see instructions) 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 . . 31 0.
920701 01-2720 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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fansn-riow  LUNG CANCER RESEARCH FOUNDATION

14-1935776 race 2

| art 1l | Total Unrelated Business Taxable Income

32 Total of unrslated busmess taxable income computed from all unrelated tiades or businesses (ses insfructions) | 32 0.
33 Amcunts paid lor disallowed trngss 33
34 Chanitable contributions {see instructrons for firmitation rules) 34 0.
35  Total unretated businass taxable mcome beforo pre-2018 NOLS and spocric deduchon.  Subtract kne 33 rom 1he sum of Anes 32 and 33 1 35
38 Deduclion for net operating loss ansing in tax years beginmng before January 1, 2018 {ses instructions) 36
37  Total of unretated business taxable income belo1d specific daduction. Subtract fine 36 from tine 35 7
38 Specitic deduction (Generally $1,000, but ses hne 38 instructions for excaptians) 38 1,000.
39  Unrelated business taxabdle income. Subtract ine 38 lrom line 37, If line 38 s greater than line 37,
entes tha smaller of zero or ine 37 39 0.
[Part iV] Tax Computation
40 Organizations Taxable as Corporatlons. Muttiply line 39 by 21°5 (0.21) » | 40 0.
41 Trusts Taxable at Trust Rates. Ses instructions tor tax computation. income ax on the amount on ling 39 from;
{7 Taxrate scheuts or - [ Scnedule D (Form 1041) »|a
42  Praxy tax. See mstructions L}
43  Altemative mmimum tax (trusts only) 43
44  Tax on Noncompliant Facility Income. Ses instruchions “
45 Tatal. Adg bines 42, 43, and 44 10 line 40 or 41, whichsver applres 45 0.
| PartV | Tax and Payments
48a Forexgn tax credit (corporations attach Form 1118; trusts attach Form 1116) 462
b Other credits {see mstructions) 46b
¢ General business credit, Attach Form 3800 48¢
d Credi for prior year mmimum tax (attach Form 8801 or 8827) 48d
¢ Total credits. Add lines 46a through 464 | 469
47 Submact line 46e from lina 45 ) . 4 0.
4B Oiher taves. Chack f trom:  [__] Form 4255 D Form 8611 [ Form 8697 [ Form g8s56 ] other anacn semeout | 48
49  Tota! tax. Add lines 47 and 48 (see nstructions) 4 0.
S0 2019 net 985 tax tabiity pasd from Form 965-A or Form 965-8, Part 11, column (k), bns 3 S0 0.
51 a Payments: A 2018 overpayment cradited to 2019 | 51a
b 2019 est.matad tax paymenls | 518 4,600.
¢ Tax depositea with Form 8868 Sic
@ Fereign organizations: Tax paid or withheld at source (see istructions)  51d
e Bachup withholding (see instructions) 51e
t Credit tor small employer heaith insurance premilums (attach Form 8941) 51t
9 Other credits, adjustments, and payments; E Form 2439
{__}Forma136 [ omer Total B | 61g
§2 Tolal payments. Add lines S1a through 51p | 52 4,600.
53 Estimated tax penalty (see nstuchons). Check if Form 2220 1s attached B [ | 53
54 Tax due. if line 52 is less than tha total of knes 49, 50, and 53, enter amount owed | 1)
55 Overpaymenl. U line 52 15 Qarger than tha tolal ot lines 49, 50, and 53, enter amount overpaid » | 55 4,600.
56 Enter the amount of line 55 you want: Crediiad to 2020 estimated tax P> Refunded P> | 58 4,600.
rl’-'art vi | Statements Regarding Cortain Activities and Other information (590 nstructions)
57  Atany time duning the 2019 calendar ysar, did the organization have an Interest in or a signature or other authority ,_.VL'_. r-"—"-—
aver 3 tinancial account (bank, secunilies, or othgr) in a fereign country? il "Yes,” the orgamzation may hava to Iils
FinCEN Form 114, Report of Foreign Bank and Financal Accounts. If “Yes,” entes the name of the loreign country
hera P X
§8 During the tax year, did the organizalion receive a distibution frum, a1 wds it the grantor of, a1 transteror lo, a toieign trust? X
It “Yg5.” see instrucuions for other forms the organtzation may have fo file.
58 Enter the anount of tax-exempt interest received or accruad during thetax year p» $
Unacs ponatties ol porpey | doclese that | havo oaamned this rotun, fou aiks and to (ho bust 0! my Mnowledgo ana bekcd, 1 fuc,

{othis than Laspayor) 12 basod on ol ullmmabm of which peoparor has any hiuwhodgo

A 30 EXECUTIVE DIRECTOR

s‘gn correct and compicio

May ) RS Ascuas s retum with
Whe pecpaice shown bolow (sro

Preparer

Date Title wanetons? [RX 1 Yes [ ] No
Print/Type preparer's nanie Preparsi’s signature Uate Check i JPTIN
Paid seit- employed
JOSEPH J. BARRECA | “Jornael Johoma—— bh6/24/20 P00310073
22-2428965

Use Only [tz mamy » CITRIN COOPERMAN & CO, LLP Funs N B

529 FIFTH AVENUE

Funrsaddiess » NEW YORK, NY 10017-4683 Phone no._(

212) 697-1000

XTI Y PP LD

Form 990-T (0014)
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Form 990-T (2019) LUNG CANCER RESEARCH FOUNDATION 14-1935776 Page 3
Schedule A- Cost of Goods Sold. Enter method of inventory valuation B N/ A

1 Inventory at beginming of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from hine 5. Enter here and in Part |,

4a Additional section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to ; )
§ Total. Add hnes 1 through 4b 5 the organization?

(see mnstructions)

Schedule C - Rent Income (From Real Property and Personal Propertj Leased With Real Property)

1. Description of property

(1

2

3)

@

2. Rentreceived or accrued
(a) P rsonatrevery 4 e prcarage o () o armme oot ropmty e geeemaoe | ) S o
10% but not more than 50%) the rent is based on profit or ncome)

(1)

(4]

3

@)

Total 0. | To 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1, Part |, line 6, column (A) » 0. [Bartt tme b commmim ™ P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

8. Deductions drrectly connected with or allocable
to debt-financed property

or allocabte to debt-

financed property (@) Straight fine depreciation

(attach schedule)

(b) Other deductions
attach schedule)

W)

2

3

@

4. Amount of average acquisition

5.

Average adpsted basis 6. Column 4 divided 7. Gross incoms

8. Allocable deductions

debt on or allocable to debt-financed of or aflocable to by column § reportable (column (column 6 x total of columns
property {attach schedule)} debt-financed property 2 x column 6} 3(a) and 3(b))
(attach schedule)

(1) %

] %

()] %

@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ne 7, column (A) Part 1, hne 7, column (B)

Totals . > 0. 0.

Total dividends-received deductions included in column 8 » 0.

Form 990-T (2019)

923721 01-27-20



Form 990-T (2019) LUNG CANCER RESEARCH FOUNDATION

14-1935776

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlted organization

2. Employer
Identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) {see instructions)

4. Total of specified
payments made

5. Part of column 4 that s
included in the controlling
organization's gross income

6. Daductions directly
connected with iIncome
tn column §

(0]

4]

3

{48

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated Income (loss)

(see instructions)

9. Total of specified payments 10
made

. Part of column 9 that is included
in the controlling organization's
gross iIncome

11. Deductions drrectly connacted
wrih income in column 10

(1)
2
(3)
(4)
Add columns 5 and 10 Add columns € and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) tine B, column (B)
Totals . . > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Total deductions
{. Description of income 2. Amount of ncome directly connected 4. Set-asides and set-asldes

(attach schedule)

(attach schedule)

(col 3 plus cot 4)

M
@
(©]
“)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A} Part |, ine 9, column (B)
Totals _ > 0. 0.

Schedulé I - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4. Net income (loss) 7
2. Gross 3. Expenses from unrelated trade or 5. Gross income - Excess exempt
1. Description of unrelated business dlrelglyrzznnﬁ:d business {column 2 from activity that 3&;3’;&‘:’; ;x"";':::’s:: ;f::r:";
exploited activity incoma from wol Snr el:lce:d munus column 3) Ifa ts not unrelated column 5 but not more man'
trade or business busmness mcome gain, mr:g;;e;ols 5 business income column 4).
1
@
3
@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Partl, onpage 1,
tine 10, col (A) line 10, col (B) Part 1, ine 25
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | |Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
atzi\'/:t{lgls: 3. Drect or (loss) (col 2 minus 5. Circutation 6. Readership costs (column 6 minus
1. Name of periodical \ncoma 9 advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
a)
¢4]
3 ]
)
Totals (carry to Part I1, ine (5)) > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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Form 990-T7(2019) LUNG CANCER RESEARCH FQUNDATION 14-1935776 Page §
l Part il I Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2 4. Advertising gain 7. Excess readership
. Gross 3. Diract or (loss) {col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of periodical at:'\:gg:rs‘:m advertlsing costs col 3) If a gain, compute income costs column 5, but not more
cols S through 7 than column 4)
Q)
2
3
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Parnt |, on page 1,
tine 11, col (A) iine 11, col (B) Part I, line 26
Totals, Part 11 (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attnbutable
1. Name 2. Title “m:::l‘rlmz';d to to unrelated business
) %
@ %
3 %
@ %
Total. Enter here and on page 1, Part II, ne 14 » 0.

Form 990-T (2019)

923732 01-27-20 \



