EXTENDED TO MAY 15, 2019

Return of Organization Exempt From Income Tax CME No. 16450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury : P> Do not enter social security numbers on this form as it may be made public. —Oég%
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 and ending JUN 30, 2018
B Check if C Name of organization D Employer identification number
applicable:
fddress | AMERICAN LUNG ASSOCIATION
yfé?mée Doing business as 13-1632524
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 55 W, WACKER DRIVE 217-787-5864
Sagn City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 128,432,077,
rehen’ed| CHICAGO, IL 60601 H(a) Is this a group return
fepliea | £ Name and address of principal officer: HAROLD WIMMER for subordinates? __ [_Yes [X |No
pending SAME AS C ABOVE H(b) Are all subordinates included? D Yes I:] No
| Tax-exempt status: [X ] 501(c)(3) [ ] 501(c ) (insertno.y [ | 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW,LUNG.ORG H(c) Group exemption number B
K_Form of organization: Corporation [ ] Trust [ ] Association [ | Other B> L L Year of formation; 1918 | M State of lenal domicile; ME
] Part | | Summary
o 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE ALA IS TO
g SAVE LIVES BY IMPROVING LUNG HEALTH AND PREVENTING LUNG DISEASE.
g 2 Check this box W= D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, N 18} 3 22
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... . . 4 22
w| 5 Total number of individuals employed in calendar year 2017 (Part V, line 28) ... 5 626
£| 6 Total number of volunteers (estimate if NECESSANY) _..............c..ccooiueiuieeceeceeeeeeeses e 6 99580
%| 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 25,000,
< b Net unrelated business taxable income from Form 990-T, line 34 7b 15,005,
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, fine Th) ... 10,298,737, 90,355,569,
2| 9 Program service revenue (Part VIl line 2g) 30,152,001, 5,144,585,
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) .o 231,886. 5,458,295,
T 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) ... 2,535,026, 6,726,869,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 43,217,650. 107,685,318,
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3) . . .. 8,610,438, 7,654,496,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,369,508, 45,752 730,
@ 16a Professional fundraising fees (Part [X, column (A), line 11€) ..o, 844,187, 823,885,
é’. b Total fundraising expenses (Part IX, column (D), line 25) B 11,782,698, |
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. 21,515,329, 49,714,497,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. . . . 39,339,462, 103,945,608,
19 Revenue less expenses. Subtract line 18 from line 12 . ... 3,878,188, 3,739,710,
54 Beginning of Current Year End of Year
B 20 Total assets (PArt X, N8 16)  ........c.cccccooooccceerseesececeenseeessreenesssessensessseeoe s 49,624,798, 204,187,207,
f_‘ui‘é 21 Total liabilities (Part X, e 28) 29,155,445, 55,356,851,
25 22 Net assets or fund balances. Subtract line 21 from iNe 20 ..o..o.ooiioiiiiiciiieiieieciiciiccas 20,469,353, 148,830,356,

art II | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and corfpjete. Declaration q]preparer Wicer] is based on all information of which preparer has any knowlegge.
1

Sign } Sigfature of officer l gz'@qﬂq
Here LAURA SCOTT, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k ]| PTIN
Paid BRYAN L, PAUTSCH, CPA BRYAN L, PAUTSCH, CPA 03/04/19 selt-employed  [P00034913
Preparer |Firm's name p» SIKICH LLP Frm'sEINpw  36-3168081
Use Only | Firm's address p 3201 W, WHITE OAKS DR., STE, 102
SPRINGFIELD, IL 62704 Phone no. (217)793-3363
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... (X [Yes [ _INo
732001 11-28-17 LLHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) AMERICAN LUNG ASSOCIATION 13-1632524 Page 2
| Part It | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il .. .. et ieeiiraeens

1 Briefly describe the organization’s mission:
THE AMERICAN LUNG ASSOCIATION IS THE LEADING ORGANIZATION WORKING TO

SAVE LIVES BY IMPROVING LUNG HEALTH AND PREVENTING LUNG DISEASE,
THROUGH RESEARCH, EDUCATION AND ADVOCACY, THE WORK OF THE AMERICAN
LUNG ASSOCIATION IS FOCUSED ON FOUR STRATEGIC IMPERATIVES: TO DEFEAT

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

PriOr FOrm Q00 OF OO0 B2 e e [ _ves No
If "Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... IZIYes D No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any. for each program service reported.

4a (Code: ) (Expenses $ 58 ' 145 I 736. including grants of $ ) (Hevenue $ 3 ' 776 ’ 424, )
LUNG CANCER, ASTHMA, LUNG DISEASE AND TOBACCO CONTROL:

LUNG DISEASE IS THE THIRD LEADING CAUSE OF DEATH IN AMERICA, AND LUNG
CANCER ALONE KILLS MORE PEOPLE THAN ANY OTHER CANCER, EVERY DAY, THE
AMERICAN LUNG ASSOCIATICON WORKS ACROSS THE COUNTRY TO RAISE AWARENESS
OF THE NEED TO PRIORITIZE LUNG DISEASE PREVENTION AND TREATMENT, TO
PROVIDE CAREGIVER SUPPORT, AND TO RAISE FUNDS FOR RESEARCH, TO BENEFIT
THE 320+ MILLION AMERICANS WITH LUNGS.
OUR LUNG FORCE INITIATIVE, WHICH IS UNITING THE NATION IN THE FIGHT
AGAINST LUNG CANCER, CONTINUED TO RAISE AWARENESS, OFFER PATIENT
SUPPORT AND FUND MEDICAL RESEARCH, IN FY18, LUNG FORCE COLLABORATED
WITH STAND UP TO CANCER AND THE LUNGEVITY FOUNDATION TO CREATE TWO

4b (Code: )(Expenses$ 15,444,892- including grants of $ 7,654:496- ) (Hevenue$ 1,003,108- )
RESEARCH:

FUNDING RESEARCH THAT HAS A DIRECT, LIFE-CHANGING IMPACT ON PATIENTS'
LIVES HAS BEEN A CORNERSTONE OF THE LUNG ASSOCIATION'S FIGHT AGAINST
LUNG DISEASE FOR MORE THAN A CENTURY, IN FISCAL YEAR 2018, WE INCREASED
BOTH OUR TOTAL RESEARCH FUNDING DOLLARS AND THE NUMBER OF PROJECTS WE
FUNDED, COMMITTING $6,6 MILLION DOLLARS FOR EXCEPTIONAL RESEARCHERS
SEEKING TREATMENTS AND CURES FOR LUNG DISEASES, INCLUDING ASTHMA, COPD,
AND LUNG CANCER, OUR LUNG FORCE INITIATIVE ENABLED US TO DEDICATE $2.5
MILLION THIS YEAR SPECIFICALLY TOWARD LUNG CANCER RESEARCH, OUR
RESEARCH PROGRAM INCLUDES OUR AWARDS AND GRANTS PROGRAM AND QUR AIRWAYS
CLINICAL RESEARCH CENTERS NETWORK (ACRC).

4c  (Code: ) (Expenses $ 15,463,901,  jncuding grants of § ) (Revenue $ 1,004,343,
ADVOCACY AND ENVIRONMENTAL :

IN FY 2018 WE MADE SUBSTANTIAL HEADWAY IN OUR EFFORTS TO ADVOCATE FOR
HEALTHY LUNGS AND HEALTHY AIR, EVERY YEAR, WE SUPPORT POLICIES AND
LEGISLATION THAT PROTECT OUR CHILDREN FROM DEADLY AIR POLLUTION AND
TOBACCO PRODUCTS, SUPPORT FUNDING FOR CRITICAL LUNG DISEASE RESEARCH
AND HEALTH PROGRAMS AT THE FEDERAL LEVEL, AND MUCH MORE.

THIS YEAR, OUR HEALTHY AIR CAMPAIGN CONTINUED TO FIGHT FOR HEALTHY AIR
FOR ALL AMERICANS, OUR POLLING FOUND SEVEN IN 10 VOTERS POLLED FAVOR
FUEL EFFICIENCY STANDARDS THAT SUPPORT HEALTHY AIR, WE WORKED
THROUGHOUT THE YEAR TO PROTECT POLLUTION-REDUCING CLEANER CARS
STANDARDS, WE REACHED OUR GOAL TO GET MORE THAN 4,500 SIGNATURES ON OUR

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

(Excenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B> 89,054,529,

Form 990 (2017)
SEE SCHEDULE O FOR CONTINUATION({S)
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Form 990 (2017) AMERICAN LUNG ASSOCIATION 13-1632524 Page 3
| Part W_ | Checklist of Required Schedules

Yes | No
1 [s the organization described in section 501(c)(3) or 4947(g)(1) (other than a private foundation)?
I "Yes," COMPIBTE SCREAUIE A .......coooiei ettt 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCAAUIE C, PAt | ........ooooooeoeeeeeee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SChAUIE C, Part Il ..............o.oovoooeeoe oo 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes, " complete Schedufe C, Part Il ..o 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? ff "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes, " complete Schedule D, Part Il .............cooooooooooooo 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "yes," complete
SCHEAUIE D, PAIT Il ..ottt s e een e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV ... ........ccoie ettt et 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V'  .......c..coooooooeeoeeoeeee e 10| %
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule D,
PAIE VI oot bttt Naf 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 162 jf "Yes, " complete Schedule D, Part VIl __...........c..cocoooee oo, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f *Yes, " complete Schedule D, Part VIl ................cccovwoeeooeeeeeoeeeeoeeooeeeoeeeooees ikl ke
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCREAUIE D, PAIt X .........oo oo e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? ff "Yes," complete Schedule D, Part X ................. 1te | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X .......... | 11f]| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complete
SChEdule D, Parts XI @NG X ......ooiet oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b X
13  Is the organization a school described in section 170(b)(1YA)i)? if "Yes, " complete Schedule E  .........ooooooo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes, " complete SCHEQUIE F, PArtS TANG IV ....oocoooeee oot ee e et et e ee e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts 1 and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts 1 and IV ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e7? f "Yes, " complete SChedUIE G, PArt | .........o.ooeoeeoeeoeeeeeee e, 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? Jf "Yes, " complete SCREUUIE G, Part Il .............c.ooooe oo e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ¢ "Yes,"
BOR O SR S s R 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) AMERTCAN LUNG ASSOCIATION 13-1632524 Page 4
art Checklist of Required Schedules ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H  .........cccoooivoeeeeeeoeoe 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yes, " complete Schedule I, Parts fand Il ...............c.c.ocovoeive 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 jf "Yes," complete Schedule I, Parts 1and I .................cooo oo 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, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIE U ..ot e et e 23 | X

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

SChedule K. I "NO", GO 10 N8 258 ..o oo e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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 DONAS? e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | ........c.ccoccovooooooeeeeon 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? |f "Yes, " complete
SCREAUIE L, Pt T ...ttt 25b 2

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "ves,"
COMPIEE SCREAUIE L, PAIT Il .....oiocoo oo 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? ff "Yes," complete SChedule L, Part Il ...........c..coo oo 27 X

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

a A current or former officer, director, trustee, or key employee? [f "Yes, " complete Schedule L, Part IV .........cooovooee 28a £
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ...... 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV .........ccooooe oo 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .............cocvvvooo., 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCReaUIE M ... et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," complete SChedule N, Part | ... e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEAUIE N, PAIE Il ..ottt ettt et et ee e et 32 x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes, " complete Schedule R, Part | .............c..cccoce oo 33 £
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PAIEV, B8 T oo e L | sS4 £
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes,“ complete Schedule R, Part V, iN€ 2 ..o oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREUIB By PArt V, 8 2. .........c..oo oo e e e e e ee e ee e ee e et eee st n et ees vt en e ees et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ._...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O i . 3g | X
Form 990 (2017)

732004 11-28-17

9
09130304 765826 0203672.0 2017.05040 AMERICAN LUNG ASSOCIATION 02036721



Form 990 (2017 AMERICAN LUNG ASSOCIATION 13-1632524 Page 5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 332

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) Winnings 10 Prize WINNEIST et ic

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn 2a 626

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X

b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O 3b | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . 4a X
b If "Yes," enter the name of the foreign country: p»
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T2 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1O file FOMMIB2B27 ... ..o et e et ettt ettt 7c X
d If "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? .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the |

sponsoring organization have excess business holdings at any time duringthe year? 8

9 Sponsoring organizations maintaining donor advised funds. ]

a Did the sponsoring organization make any taxable distributions under section 4966? . Sa

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 10a

11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b_If “Yes." hags it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule O oo 14b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017) AMERICAN LUNG ASSOCIATION 13-1632524 Page 6

l Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... ... 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... . .. 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key 8MPIOYEET | e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKNOIAE S Y e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErNINg BOAY? et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVEInINg BOTY? sttt b bbb 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THhe GOVEINING BOAY? e oot eeeeeee ettt 8a | X
b Each committee with authority to act on behalf of the governing body? . e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes " provide the names and addresses in Schedule O . ) 9 X
Section B. Policies (7pjs section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if "No," go to iNE 13 . ..o, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe

i1 SChedule O ROW ThIS WBS TOME  ............cueieeee e et a e eb ettt ea e e e 12c| X

13  Did the organization have a written whistleblower policy? ... ... ... .. 13 | X

14  Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization e e 15b | X

If "Yes" to line 15a or 15b, describe the process in 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 dUMNG the YEAr? et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ) 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B»>SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another’s website Upon request [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
LAURA SCOTT, CFO - 217-787-5864
3000 KELLY LANE, SPRINGFIELD, IL 62711
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) AMERICAN LUNG ASSOCIATION _ _ 13-1632524 pgge_l
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) ©) )] (E) F)
Name and Title Average [ (oo crl: ng:;’:‘than - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for E . z organization (W-2/1099-MISC) from the
related 2| % . ’fi; (W-2/1099-MISC) organization
organizations| = | 5 ER and related
below |2 |2|.|E (5 = organizations
line) |S|E|E|5|2E| 2
(1) JOHN F, EMANUEL, JD 2,00
BOARD CHAIR X X 0. 0. 0.
(2) PENNY J, SCHILZ 2.00
BOARD VICE-CHAIR X X 0. 0. 0.
(3) STEPHEN R, O'KANE 2,00
SECRETARY/TREASURER X X 0. 0. 0.
(4) KATHRYN A, FORBES, CPA 2,00
PAST BOARD CHAIR X X 0. 0. 0.
(5) LINN P, BILLINGSLEY, BSN 2,00
DIRECTOR X 0. 0. 0.
(6) LARRY BLUMENTHAL 2,00
DIRECTOR X 0. 0. 0.
(7) MICHAEL F. BUSK, M.,D., MPH 2,00
DIRECTOR X 0. 0, 0.
(8) CHERYL A, CALHOUN, BA, MBA 2,00
DIRECTOR X 0. 0. 0.
(9) CHRISTOPHER CARNEY 2,00
DIRECTOR X 0, 0. 0.
(10) MICHAEL V, CARSTENS 2,00
DIRECTOR X 0. 0. 0.
(11) DAVID CASEY 2,00
DIRECTOR X 0. 0. 0.
(12) MARIO CASTRO, M.D,, MPH 2.00
DIRECTOR X 0. 0. 0.
(13) DAVID HILL, M.D, 2,00
DIRECTOR X 0. 0. 0.
(14) SUMITA B, KHATRI, M.D., M.S, 2,00
DIRECTOR X 0, 0. 0.
(15) ROBERT K, MERCHANT, M,D,, M.,S, 2.00
DIRECTOR b:4 0, 0. 0.
(16) STEPHEN J, NOLAN, ESQ,. 2,00
DIRECTOR X 0. 0. 0.
(17) HARRY PERLSTADT, PHD., MPH 2,00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 980 (2017)
12

09130304 765826 0203672.0 2017.05040 AMERICAN LUNG ASSOCIATION 02036721



Form 990 (2017) AMERICAN LUNG ASSOCIATION 13-1632524 Page 8

art L[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ) (D) (E) (F)
Name and title Average et cf; Sksri:io?e”‘han - Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | 2 | £ Z (W-2/1099-MISC) organization
organizations| £ | = g1lg and related
below |S|2|_[Z[2§ organizations
line) |2 |Z|S|3|28] 8
(18) JANE 7., REARDON, MSN, APRN, CS, 2,00
DIRECTOR X 0. 0. 0,
(19) AL ROWE 2,00
DIRECTOR X 0. 0, 0.
(20) KATHLEEN M SKAMBIS 2,00
DIRECTOR X 0, 0. 0.
(21) JOHNNY A SMITH JR 2,00
DIRECTOR X 0. 0, 0.
(22) JEFFREY T, STEIN, CFP, CRPS 2.00
DIRECTOR X 0. 0. 0.
(23) KARIN A, TOLLEFSON, PHARMD 2,00
DIRECTOR X 0, 0, 0.
(24) HAROLD WIMMER 40,00
PRESIDENT & CEO X 470,420, 0. 58,792,
(25) LAURA SCOTT 40.00
CHIEF FINANCIAL OFFICER X 249,026, 0. 18,314,
(26) SUSAN SWAN 40,00
CHIEF DEVELOPMENT OFFICER X 214,030, 0. 24,812,
1b Sub-total e, > 933,476, 0. 101,918,
¢ Total from continuation sheets to Part VII, Section A ... . . I 2,066,586, 0. 314,808,
d Total(addlinestbandte) . ... ... R 3,000,062, 0. 416,726,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 30
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on J
line 127 If "Yes," complete Schedule J for SUCH iNQIVITIAL  .............o.ooo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? If "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 J
rendered to the organization? f "Yes " complete Schedile J far SUGH DEFSON i e | B X

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

(A) (B) (C)
Name and business address Description of services Compensation
ALANIZ METRO GROUP
PO BOX 793, MOUNT PLEASANT, IA 52641 DIGITAL PRINTING 5,128,860,
RR DONNELLEY
1333 SCHEURING RD., DE PERE, WI 54115 EUPPLY CHAIN MANAGEMENT 4,054,729,
DANIEL EDLEMAN, INC, 200 E RANDOLPH ST.,
FLR 63, CHICAGO, IL 60601 PUBLIC RELATIONS 1,851,671,
AD COUNCIL, 815 SECOND AVENUE, 9TH FLOOR,
NEW YORK, NY 10017 PUBLIC SERVICE ADVERTISING 1,783,336,
BRICKMILL MARKETING SERVICES
24 MILL BROOK RD,, WILTON, NH 03086 MARKETING 1,536,692,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B> 93

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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Form 990 AMERICAN LUNG ASSOCIATION 13-1632524

a | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ‘?:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for E - é (W-2/1099-MISC) organization
related g g e and related
organizations E é é £ organizations
below 2|5|s|E|E|s
iney [E|E|E|Z|2|&
(27) DEBORAH BROWN -BEGIN 7/1 40,00
CHIEF MISSION OFFICER X 97,250, 0. 10,693,
(28) LEWIS BARTFIELD -BEGIN 7/1 40,00
CHIEF DIVISION OFFICER, WEST X 134,044, 0. 13,613,
(29) JEFF SEYLER -BEGIN 7/1 40,00
CHIEF DIVISION OFFICER, EAST X 121,500, 0. 25,434,
(30) MARTHA BOGDAN -BEGIN 7/1 40,00
EXECUTIVE VP, SOUTHEAST REGION X 115,646, 0. 19,555,
(31) BARRY GOTTSCHALK -BEGIN 7/1 40,00
EXECUTIVE VP, MIDLAND STATES REGION X 100,335, 0, 17,404,
(32) ALLISON HICKEY -BEGIN 7/1 40,00
EXECUTIVE VP, MOUNTAIN PACIFIC X 90,774, 0. 10,107,
(33) WILLIAM PFEIFER -BEGIN 7/1 40,00
EXECUTIVE VP, SOUTHWEST REGION X 114,122, 0. 27,275,
(34) PAUL BILLINGS 40,00
VP NATIONAL POLICY & ADVOC X 206,743, 0. 22,028,
(35) SUSAN RAPPAPORT 40,00
VP RESEARCH & PROGRAM X 191,002, 0. 29,756,
(36) RUSSELL BURWELL 40,00
VP GOVERNANCE X 162,563, 0. 33,187,
(37) SALLY DRAPER 40,00
VP DEVELCPMENT X 182,661, 0. 22,083,
(38) CRAIG FINSTAD 40,00
AVP DIREC RESPONSE OPERATI X 143,563, 0. 16,174,
(39) STEPHEN PEREGOY 40,00
VP MISSION SERVICES & IMPACT X 138,219, 0. 30,073,
(40) NEIL BALLENTINE 40,00
VP DIGITAL STRATEGY/INFORMATION TECH X 136,912, 0, 18,819,
(41) KIM LACINA 40,00
NAT, VP, COMMUNICATIONS & MARKETING X 131,252, 0. 18,607,
Totalto Part VI, Section A NS 16 oo 2,066,586, 314,808,
IRt
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Form 990 (201 AMERICAN LUNG ASSOCIATION 13-1632524 Page 9
evenue
Check if Schedule O contains a response or note to any line in this Part VIl . |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorge}:?(olrjlgder
revenue revenue 512 -514
g 1 a Federated campaigns 1a
S b Membershipdues . ... 1b
?’. ¢ Fundraisingevents 1c 17,203,391,
g d Related organizations ... 1d
g e Government grants (contributions) 1e 24,739,244,
_5 f All other contributions, gifts, grants, and
E similar amounts not included above 1f 48,412,934,
"E g Nongash contributions included in fines 1a-1f: $ 905 ’ 902,
3 h_Total. Add lines 1a-1f oo B 90,355,569.
Business Code
© 2 a PROGRAM SERVICE CONTRA 900099 4,936,430, 4,936,430,
i;’ p MEMBERSHIP DUES 900089 208,155, 208,155_
ER
R
g e
a f All other program service revenue . ...
] o Total. Addlines2a2f ... ... ... | 2 5,144,585,
3 Investment income (including dividends, interest, and
other similar amounts) ..., | 2 2,846,386, 2,846,386,
4 Income from investment of tax-exempt bond proceeds =3
5 ROYAMES ...oooooeoeooeee e B 2,376,900, 633,290, 25,000, 1,712,610,
(i) Real (i) Personal
6 a Grosstents .. 152,248,
b Less: rental expenses ..
¢ Rental income or (loss) 152,248,
d Net rental income or (loss) R > 152,248, 152,248,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 19,546,222, 173,344,
b Less: cost or other basis
and sales expenses 17,062,678, 44,979,
c Gainor(loss) _____________________ 2,483,544. 128,365.
d Net gain or (I0SS) .....ovovooee oo = 2,611,909, 2,611,909.
o | 8 a Grossincome from fundraising events (not
2 including $ 17,203,391, of
% contributions reported on line 1¢). See
”g Part IV, line 18 . . a| 1,244,646,
£ b Less:directexpenses ... b| 3,639,102,
4 ¢ Net income or (loss) from fundraising events ... I -2,394,456, -2,394,456.
9 a Gross income from gaming activities. See
PartIV,line19 . ... ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold ... ... b
c_Net income or (loss) from sales of inventory ... B>
Miscellaneous Revenue Business Code
11 a TRUST INCOME 900099 2,353,015, 2,353,015,
b PROGRAM PARTICIPANT FE 900099 2,312 267, 2,312,267,
¢ RESEARCH GRANT SERVICE 900098 1,378,900, 1,378,900,
d Allotherrevenue ... ... 900095 547,995, 547,995,
e Total. Add lines11a11d . . . > 6,592,177, |
12 Total revenue. See instructions. .. .. .o | < 107,685,318, 5,783,875, 25,000.] 11,520,874.
732009 11-28-17 Form 990 (2017)
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13-1632524 Page 10

Form 990 (2017) AMERICAN LUNG ASSOCIATION
[ ¥5art X ] Statement of Functional Expenses

[(x]

Do not include amounts reported on lines 6b, : (C) D)
7b, 8b, 9b, and 10b of Parf v Total expenses P | g e aas el

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 7,654,496, 7,654,496,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, ines 15and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ... 3,506,232, 3,050,422, 70,124, 385,686,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 32,211,802, 28,040,044, 792,003, 3,379,755,
7 Othersalariesand wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 7,447,652, 6,328,028, 232,284, 887,340,
10 Payrolitaxes 2,587,044, 2,250,728, 51,741, 284,575,
11 Fees for services (non-employees):

a Management -
b Legal
€ AcCCOUNtiNg | ...
d Lobbying
e Professional fundraising services. See Part IV, line 17 823,885, 823,885,
f Investment managementfees . ... ... 444,501, 430,647, 13,854,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 22,252,872, 21,967,736, 281,846, 3,290.
12 Advertising and promotion ... 1,269,111, 1,112,782, 6,038, 150,291,
13 Office expenses ... ... 3,495,350, 2,876,029, 172,934, 446,387,
14 Information technology
16 Royalties ...
16 OCCUPANCY oo 3,843,692, 2,717,494, 637,403, 488,795,
BT T AVl 1,682,672, 1,559,610, 26,886, 96,176,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 959,395, 880,638, 25,838, 52,919,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 513,611, 363,123, 85,173, 65,315,
23 INSUMANCE 600,827, 494 370, 29,726, 76,731,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. [f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DIRECT MATL 12,823,139, 7,793,564, 649,463, 4,380,112,
b MISCELLANEOUS 792,501, 592,313, 24,283, 175,905,
c PRINTING 684,516, 646,455, 1,568, 36,493,
d POSTAGE & SHIPPING 352,310, 296,050, 7,217, 49,043,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 103,945,608, 89,054,529, 3,108,381, 11,782,698,
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here B |J if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) AMERICAN LUNG ASSOCIATION 13-1632524 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... l:]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 550.( 1 76,099,
2 Savings and temporary cash investments ... 24,272,540.] 2 37,155,757,
8 Pledges and grants receivable, net 3
4 Accountsreceivable, net 3,104,433,| 4 12,946,620,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part llof SchL . 6
§ 7 Notesand loans receivable, Net 7 2,038,664,
< 8 Inventories for sale Or USe 8 125,125,
9 Prepaid expenses and deferred charges 732,981, g 1,370,190,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 20,291,245,
b Less: accumulated depreciation . 10b 9,724,634, 127,508.] 10c 10,566,611,
11 Investments - publicly traded securities 16,079,255.] 11 103,882,168,
12 Investments - other securities. See Part IV, line 11 . 12
13 Investmenis - program-related. See Part IV, line 11 . 13
14 Intangible @SSEtS | ... s 14
15 Otherassets.See Part IV, line 11 5,307,131, 15 36,025,973,
— 116 Total assets. Add lines 1 through 15 (must equal line 34) 49,624,798.| 16 204,187,207,
17 Accounts payable and accrued eXpenses ... ... 3,146,153.] 17 8,948,271,
18 GrantS PAYADIE 5,964,350.| 18 6,618,850,
19 Defermed ToVONUE 11,394,234.( 19 19,790,399,
20 Tax-exemptbond liabilities . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
5 Complete Part ll of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . .................... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D e e et 8'650'708' 25 1919991331'
126 Totalliabilities. Add lines 17 through25 .. ... .. 29,155,445.) 26 55,356,851,
Organizations that follow SFAS 117 (ASC 958), check here » and
? complete lines 27 through 29, and lines 33 and 34.
9 | 27 Unrestricted net @ssets ... ... 15,249,804.| o7 106,001,896,
= | 28 Temporarily restricted netassets 1,355,149.| 28 5,011,492,
% | 29 Permanently restricted net assets ... 3,864,400. 29 37,816,968,
E Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds ... 30
2 | 81 Paid-in or capital surplus, or land, building, or equipmentfund 31
% 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33 Totalnetassetsorfund balances . 20,469,353, 33 148,830,356,
34 Total liabilities and net assets/fund balances - - e 49,624,798.| 34 204,187,207,

Form 990 (2017)

732011 11-28-17
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Form 990 (2017) AMERICAN LUNG ASSOCIATION 13-1632524 Page 12
| Part Zl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 e e i isieiieieeeieeienes
1 Total revenue {must equal Part VI, column (A), N8 12) 1 107,685,318,
2 Total expenses (must equal Part IX, column (A), ine 25) .. ... 2 103,945,608,
3 Revenue less expenses. Subtract ine 2 from N 1 3 3,739,710,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... 4 20,469,353,
6 Net unrealized gains (losses) OniNVestMENtS ... 5 1,485,983,
6 Donated services and use of facilities ... 6
7 INVESIMENT BXPBIISES | ... ..o ettt ettt st 7
8 Priorperiod adjUSTMeNnts e 8
9 Otherchanges in net assets or fund balances (explain in Schedule Q) o 9 123,135,310,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B oo ettt et st e et s ee et et et et ee ettt ettt ee ettt 10 148,830,356,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 oo
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual :] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .. ... .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular ATB37 e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits .o 3| X
Form 990 (2017)
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- - - OMB No. 1545-0047
ig:ig:’o':g;ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN LUNG ASSOCIATION 13-1632524

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i)-

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

3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
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)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.}
A community trust described in section 170(b)(1)}{(A}vi). (Complete Part 1l.)
An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or university or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
I:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b : Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c r___] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part [V, Sections A and D, and Part V.
e [__| Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations

N

[+

©

0 00 B0 O

10

11
12

i

]

-

g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization | [V STe0Manizzion 15¢0 | {v) Amount of monetary {vi) Amount of other
T (described on lines 1-10  |-1-0ULLoverning document? ; ) . .
organization Ded ¢ - Y No support (see instructions) | suppott {see instructions)
above (see instructions)) es

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 AMERICAN LUNG ASSOCIATION 13-1632524 Page 2
- Support 5cﬁe§ ule for Organizations Described In Sections 170()(1){(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 6,082,938, 9,782,765, 8,128,925, 10,298 737,| 90,355,569.| 124,648,934,

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
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through 3 6,082, 938, 9,782,765, 8,128,925, 10,298, 737, 90,355,6569.| 124,648,934,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f) 15,284,196,

6 _Public support. subtract line 5 from line 4. 109,364,738,

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7- Amounts from line 4 6,082,938, 9,782,765, 8,128,925,| 10,298,737.| 90,355,569.| 124,648 934,

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,178,134, 986,268, 1,065,862, 942,085, 4,736,244, 8,908,593,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part Vi) 1,339,034, 884,922, 878,412,| 1,041,521, 6,592,177.| 10,736,066,
11 Total support. Add lines 7 through 10 144,293,593,
12 Gross receipts from related activities, etc. (e INStUCHONS) 12 ] 142,346,664,

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

organization, check this DOX and SEOP eIre ..o iitiitttereern et eeeseeeeennns | = D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f} divided by line 11, column (f)) 14 75.79 %
15 Public support percentage from 2016 Schedule A, Part Il ling 14
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization 3
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... | 2 [ ]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . i3 :l

18 Private foundation. If the organization did not check a box on line 13. 16a. 16b. 17a. or 17b. check this box and see instructions ... P> :1
Schedule A {Form 930 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 AMERICAN LUNG ASSOCIATION 13-1632524 Page 3
W uppo chedule for Organizations Described in Section 509(a
(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

gualify under the tests listed below, please complete Part 11}
Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, 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 unrelated 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

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

6 Total. Add lines 1 through5 .. .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support. (Subtractline 7¢ from ling 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amountsfromline6 ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand 10b . ...
11 Net income from unrelated business
activities not included in 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 (Explainin Part V1) ----ooeeeo
13 Total support. (add lines 9, 10c, 11, and 12.)

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

checkthis box and StOp here ... e p |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... . . ... 15 %
16 Public support percentage from 2016 Schedule A Part L line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column (f)) ... ... . 17 %
18 Investment income percentage from 2016 Schedule A, Part lIl, line 17 18 %

19a 33 1/3% support tests - 2017. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ...
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a,_or 19b. check this box and see instructions ... »
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 AMERICAN LUNG ASSOCIATION 13-1632524 Page 4
| Part IV | Supporting Organizations

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

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

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jr *No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes," answer
{b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? If "Yes," describe in Part VI when and how the

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

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf |
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supporied organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already ]
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509@)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which I
the supporting organization had an interest? jf "Yes," provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit l
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
—determing whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 890 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 AMERICAN LUNG ASSOCIATION
art Supporting Organizations (ontinued)

Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b} above? if "Yes" to a. b, or ¢. provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization'’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

jzation

Yes

No

i )
Section C. Type |l Supporting Organizations

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

Yes

No

—the supporfed orga
Section D. All Type [ll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organizatibn’s investment policies and in directing the use of the organization’'s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

Yes

No

—supparted organizations plaved in this regard.
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 pejow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [_] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions)

2  Activities Test. Answer (a) and (b) below.

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes “ describe jn Part VI the role plaved by the grganization in this regard

Yes

No

2a

2b

3a

3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 AMERICAN LUNG ASSOCIATION 13-1632524 Page 6
| Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] Check here itthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B t
Section A - Adjusted Net Income (A) Prior Year i

Net short-term capital gain
Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

a|h W=

O e BN |-

»

N

B,
Section B - Minimum Asset Amount (A) Prior Year ®) (C())l:)rtrieérrl]ta:){ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acaquisition indebtedness applicable to non-exempt-use assets 2

o o (0 |T|o

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 __Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributabie Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior vear (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior yvear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 AMERICAN LUNG ASSOCIATION 13-1632524 Page 7
| Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyeq)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quallified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

® (N[O O bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

0] (ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C. line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2017

I

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

S|t e a0 |Tie

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

L2 o T [ B [ i 1]

Excess from 2017

Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 AMERICAN LUNG ASSOCIATION 13-1632524 Page 8

] ! art !l | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

2013 AMOUNT: $ 771,342,

2014 AMOUNT: $ 19,801,

2015 AMOUNT: § 41,524,

2016 AMOUNT: § 4,386,

2017 AMOUNT: § 547,995,

RESEARCH GRANT SERVICE FEE

2013 AMOUNT: $ 474,070,

2015 AMOUNT: $ 500,753,

2016 AMOUNT: § 728,827,

2017 AMOUNT: ¢ 1,378,900,

TRUST INCOME

2013 AMOUNT: § 17,000,

2014 AMOUNT: $ 134,248,

2015 AMOUNT: § 107,401,

2016 AMOUNT: & 66,748,

2017 AMOUNT: § 2,353,015,

PROGRAM PARTICIPANT FEES

2013 AMOUNT: $ 76,622,

2014 AMOUNT: § 236,168,

2015 AMOUNT: $ 228,734,

2016 AMOUNT: $ 241,560,

2017 AMOUNT: ¢ 2,312,267,

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ).2017 AMERICAN LUNG ASSOCIATION 13-1632524 Page 8

| Eart V1| Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 92, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SERVICE FEE

2014 AMOUNT: § 494,705,

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1645-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 5627
DegEximent &1 fia Traas.y B Complete if the organization is described below. P~ Attach to Form 990 or Form 990-EZ. Open to Rubiic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1l-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

AMERICAN LUNG ASSOCIATION 13-1632524
[Part I-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political campaign activity eXpendifUreS et >3
3 Volunteer hours for political campaign aCtiViti®S e

I_Part I—E_[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 49556 ... | )
2 Enter the amount of any excise tax incurred by organization managers under section 4985 ... ... |
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... ..., [ 1Yes [ 1nNo
42 W28 8 COMECHON MAARY | | oo ooeeeeeeceeeeeeeeseeeseesesoeseseeoee oo e oeeeeee oo L lves [lnNo

b If "Yes." describe in Part IV.
[Part I-C|[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 2K
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHION ACHIVIHIES ettt > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
gL I o RO O OSSOSO SO UV OO PSR SRR PORURRRR >3
4 Did the filing organization file Form 1120-POL for this year? . e [ JYes [ _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action commiitee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 920-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017 AMERICAN LUNG ASSOCIATION 13-1632524 Page 2
[Part T-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.

. . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt pUrPOSe eXPeNAItUIES
Total exempt purpose expenditures (add lines 1cand Td) ...,
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17.000,000 $1.000,000.

- 0 0 06 T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720
reporting section 4911 taX for This YEar Y e eeeiiiee i iiiiiiiesaaeeesiianas |:| Yes |:] No
4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsccazlayl/zr;c:?)reéei:;ing in) () 2014 (b) 2015 {c) 2016 (d)y2017 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017 AMERICAN LUNG ASSOCIATION 13-1632524 Page 3
| Part H-B | Complete if the organization is exempt under section 501(0)(3] and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUMTBEIS? | ettt ens et s ra e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i}?
Media adVertisemMENtS? | e X
Mailings to members, legislators, or the public? ... ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying pUIROSES?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? X

j Total. Addiines TCthrough 1i | ... 689,421,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? . . .. .. X l
b If "Yes," enter the amount of any tax incurred under section4912 ...

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . [
]Part llI-A| Complete if the organization is exempt under section 501(c)[4), section 501(c)(o , or section

501(c)(6).

™

<]

161,
1,140,
36,250,
623,854,
28,016,

S - 00 0 0 T 0D
Il Rl Kl Rl

Yes No

1 Were substantially all (830% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carrv over lobbving and political campaign activity expenditures from the prior vear? 3
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from mMembers 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A UMM Y AN s 2a
b Carryover froM IaST YEAr . oo | 2b
Lo =< L OO 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions)
]Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part I-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE AMERICAN LUNG ASSOCIATION VOLUNTEERS AND STAFF ENGAGE IN A WIDE

RANGE OF ADVOCACY ACTIVITIES TO FURTHER OUR MISSION TO SAVE LIVES BY

IMPROVING LUNG HEALTH AND PREVENTING LUNG DISEASE, OUR WORK INCLUDES

EFFORTS TO EDUCATE MEMBERS OF CONGRESS, THEIR STAFF AND THE PUBLIC ON

LUNG HEALTH ISSUES AND ACCESS TO HEALTHCARE, WE ADVOCATE FOR CLEAN,

Schedule C {(Form 990 or 980-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017 AMERICAN LUNG ASSOCIATION 13-1632524 Page 4
| Part IV | Supplemental Information ontinueq)

HEALTHY AIR TO REDUCE THE HEALTH IMPACTS OF AIR POLLUTION., WE FOCUS ON

SUPPORTING THE IMPLEMENTATION AND STRENGTHENING OF THE NATION'S CLEAN

ATIR LAWS, WE STRONGLY SUPPORT THE PUBLIC HEALTH INFRASTRUCTURE AND LUNG

HEALTH RESEARCH FUNDING INCLUDING FUNDING FOR LUNG CANCER, CHRONIC

OBSTRUCTIVE PULMONARY DESEASE (COPD), ASTHMA, TUBERCULOSIS AND OTHER

LUNG DISEASES. FURTHERMORE, THE AMERICAN LUNG ASSOCIATION VOLUNTEERS

AND STAFF ACTIVELY ADVOCATE IN WASHINGTON, D,C, AND IN THE STATES FOR

TOBACCO CONTROL LAWS, INCLUDING EFFORTS TO REGULATE TOBACCO PRODUCTS,

PROMOTE TOBACCO CESSATION AND ELIMINATE EXPOSURE TO SECOND HAND SMOKE.

Schedule C (Form 990 or 990-EZ) 2017
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= H OMB N 47
SCHEDULE D Supplemental Financial Statements e
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. pen to Fu
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection |
Name of the organization Employer identification number
AMERICAN LUNG ASSOCIATION 13-1632524

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

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

1 Totalnumberatend ofyear ... ..

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (during year) .. .. ..

4 Aggregatevalueatend ofyear .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . ... |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpermissible private benefit? [ 1ves D No
IT’ar't | Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {(e.g., recreation or education) |:| Preservation of a historically important land area
[ Protection of natural habitat [_1 Preservation of a certified historic structure
i: Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easeMENtS | ... ... e 2a
b Total acreage restricted by conservation €asements e 2b
¢ Number of conservation easements on a certified historic structure included in (@ ... 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter | . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year b

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

violations, and enforcement of the conservation easements it holdS? |:] Yes [:i No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

=
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and SeCHON 170MNANBII? .......ooooooooo oo [dves [INo

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

conservation easements.
] Part 1 [ Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1

(ii) Assetsincluded in Form 900, Part X e,
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL, line 1 e |
b_Assets included in Form 990, Part X o | b
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

AMERICAN LUNG ASSOCIATION

13-1632524

Page 2

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

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

a
b
c

(check all that apply):

[_] Public exhibition

] Scholarly research

D Preservation for future generations

d [:l Loan or exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o [_IYes [_1No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON MM 900, Part X et [ Jves [INo
b If “Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
© Beginning DalanCe . . ... et 1c
d Additions during The YEar | .ttt 1d
e Distributions during the Year e 1e
T OENdING DIANCE || .. et e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes D No
b_If "Yes " explain the arrangement in Part XIII. Check here if the explanation has been providedon Part XIH o ]
l Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,207,060, 1,114,016, 1,237,670, 1,405,053, 1,201,259,
b Contrbutons 7,380,831,
¢ Net investment earnings, gains, and losses 467,650, 206,965. -26,949, -59,489, 304,334,
d Grants or scholarships 1,261,111, 107,275. 92,182, 98,509, 95,089,
e Other expenditures for facilities
and programs ...
£ Administrative expenses 20,973, 6,646, 4,523, 9,385, 5,451,
g Endofyearbalance . ... 7,773,457, 1,207,060, 1,114 01le, 1,237,670, 1,405,053,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> .00 %
b Permanent endowment B 76.86 %
¢ Temporarily restricted endowment P> 23.14 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
([} UNrelated OFGANIZALIONS ||| .. oottt ettt ee e ee ettt ettt s ee e en e 3a(i) X
(i) related OFgaNIZAtiONS et | 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R 3b

4
] Part VI

Describe in Part Xl the intended uses of the organization’s endowment funds.

| Land, Buildings, and Equipment.

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

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land 2,793,914, 2,793,914,
b Buildings . ... 13,176,494, 5,682,202, 7,494,292,
¢ Leasehold improvements ... 323,974, 258,074, 65,900,
d Equipment 3,996,863, 3,784,358, 212,505,
e Other ... ...
Total. Add lines 1a throuah e. (Colymn (d) must equal Form 990 Part X, colymn (8) line 10¢.) > 10,566,611,

732052 10-09-17
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AMERICAN LUNG ASSOCIATION

13-1632524 Pages

Part VII[ Investments - Other Securities.

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

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

{b) Book value

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

(1) Financial derivatives ..
(2) Closely-held equity interests

(3) Other

(Al

(B)

(C)

(D)

(E)

(F)

@)

(H)

Total. (Col. (b} must ecual Form 990, Part X, col. (B) ling 12.)
] Part VIli| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 1

1c. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) p»
—Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) BENEFICIAL INTEREST IN PERPETUAL TRUSTS

34,766,037,

(2) AMCUNTS HELD ON BEHALF OF OTHERS

978,992,

{3) REFUNDABLE DEPOSITS

280,944,

(4)

(5)

(6)

(7)

(8)

(9)

Total. 0

36,025,973,

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2) PENSION & LIFE INSURANCE BENEFITS

15,288,190,

(3) AMOUNTS HELD ON BEHALF OF OTHERS

978,992,

{4) ANNUITY FUND INVESTMENTS

1,059,228,

(5) OTHER LIABILITIES

2,672,921,

(6)

(7)

(8)

(9

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

19,999,331,

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI X

732053 10-09-17
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Schedule D (Form 990} 2017 AMERICAN LUNG ASSOCIATION 13-1632524 Page 4
Part X1 |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 136,934,810,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . 2a 1,485,983,

b Donated services and use of facilities 2b 27,589,635,

C Recoveries Of Prior Year Qran s 2¢

d Cther(Describe in Part XIIL) e 2d 173,874,

e Addlines 2athrough 2d | ... 2e 29,249,492,
3 Subtractline 2e fromline 1 . 3 107,685,318,
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Deseribe in Part XIIL) ...\ [ab

© AddIlines 4aand db e e e 4c 0.

Total revenue. Add lines 3 and 4c. (Thi | 12 5 107,685,318,
] Part Xll | Reconciliation of Expenses per Audlted FlnanC|aI Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1 131,535,243,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ., 2a 27,589,635,

b Prioryearadjustments 2b

€ ORNErIOSSES | ... .o ettt 2c

d Other(Describe in Part XIIL) ..o e 2d

e Add N8 2athroUGh 2d ... . ...l 2e 27,589,635,
3 Subtract line 2e from line 1 3 103,945,608,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... 4a

b Other (Describe in Part XIII.) 4b

¢ Addlines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. 1 T8 18] e 5 103,945,608,
| Part XIII| Supplemental Informatlon.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

PROCEEDS EARNED FROM THE CORPUS OF THESE NUMEROUS ENDOWMENT FUNDS MAY BE

EXPENDED FOR RESEARCH, RESEARCH FELLOWSHIPS, LUNG-HEALTH EDUCATION,

CONTINUING MEDICAL EDUCATION LECTURES, SCHOLARSHIPS, PATIENT ASSISTANCE,

ADVOCACY, TOBACCO CESSATION ASSISTANCE, AND GENERAL OPERATIONS IN

ACCORDANCE WITH DONOR STIPULATIONS.

PART X, LINE 2:

THE ASSOCIATION IS DESIGNATED AS A NON-PROFIT ORGANIZATION AND IS EXEMPT

FROM INCCME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, IT

HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION,

THEREFORE, CHARITABLE CONTRIBUTIONS ARE TAX DEDUCTIBLE.

732054 10-08-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 AMERICAN LUNG ASSOCIATION 13-1632524 Page 5
]Fart XM | Supplemental Information /-onsinued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN FAIR VALUE OF BENEFICIAL INTEREST IN TRUSTS 893,883,
CHANGE IN VALUE OF SPLIT INTEREST TRUSTS 6,537,
PENSION AND POST RETIREMENT PLAN CHANGES -645,062,
CHANGE IN VALUE OF EQUITY METHOD INVESTMENTS -81,484,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 173,874,
Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE G
(Form 990 or 990-EZ)

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

P Goto wuwirs gow/Formo90  for the latest instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

OMB No. 1545-0047

2017

Open to Public
inspection

Name of the organization
AMERICAN LUNG ASSOCIATION

Employer identification number
13-1632524

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[ X ] Mail solicitations e |:| Solicitation of non-government grants

a

b Internet and email solicitations £ [__] Solicitation of government grants
c Phone solicitations g |:| Special fundraising events

d l:] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

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

Yes

he fundraiser is to be

|:|No

(i) Name and address of individual o fl(JIn" arasr (iv) Gross receipts tgv%oég?:iﬂzgaéc}’/) (vi) Amount paid
or entity (fundraiser) e have cuslods | ™ trom activity fundraiser . | t© (or retained by)
contributions? fisted in col. (i) ganization

NNE MARKETING - 1666 Yes | No

MASSACHUSETTS AVE. SUITE 14,  PIRECT MAIL X 18,589,700, 363,000.| 18,226,700,

BETTER SERIES - 9655 SW

SUNSHINE CT, STE 500, [EPECTAL EVENT MANAGEMENT X 941,112, 163,531, 777,581,

INFOCISION MANAGEMENT CORP -

325 SPRINGSIDE DR,, AKRON, OH [’ELEMARKETING X 365,271, 267,522, 97,749,

THE HERITAGE COMPANY - 2402

WILDWOOD AVENUE , SUITE 500, [PELEMARKETING X 31,571, 29,832, 1,739,

Total — e | - 19,927,654, 823,885, 19,103,769,

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

or licensing.

AL, AK AZ AR,CA CO,CT DE,FL, CA HI, ID IL, IN, IA KS KY LA ME MD MA MI MN MS MO

MT NE, NV NH,NJ, NM,6NY NC ND OH, OK,OR,PA, RI,6SC,SD,TN TX, UT,VT,6 VA, WA WV, WI,6WY

DC

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

732081 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 AMERICAN LUNG ASSOCIATION 13-1632524 Page 2
| Part 1l I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 c) Other events
_IGH'I(‘ )FOR ATR ®) () (d) Total events
i (add col. (a) through
CLIMBS LUNG FORCE WALKS 55 col. (c)
(event type) {event type) (total number) ’
g
&
q>,) 1 Grossreceipts .......................................... 7'472,696. 3’196,301_ 7,779,040. 18'448,037.
o
2 Less: Contrbutions 7,472,696, 3,196,301, 6,534,394, 17,203,391,
3 Gross income (line 1 minus line2) . 1,244,646, 1,244,646,
4 Cashprizes
5 Noncashprizes . . ... .. 53,389, 10,137, 75,687, 139,213,
1]
&
G| 6 Rentfacilitycosts 8,988, 82,298, 486,202, 577,488,
&
| 7 Food and beverages 51,611, 31,012, 696,413, 779,036,
g| 7 Foodand beverages ... ...
=
8 Entertainment ... 14,025, 11,765, 48,346, 74,136,
9 Otherdirectexpenses ... 577,619, 269,359, 1,222,251, 2,069,229,
10 Direct expense summary. Add lines 4 through Qincolumn(d) ... ... ...~~~ P 3,639,102,

11 Net income summary. Subtract line 10fromline 3. column (d) ..o | 2 ~2,394,456.
| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

“é (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i

1 _Grossrevenue ...
o| 2 Cashprizes .
&
<
& 3 Noncashprizes ..
it
5 4 Rentffacilitycosts
E

5 Otherdirectexpenses ... . .. .. .

|:| Yes % :| Yes % |:| Yes %

6 Volunteerlabor . . . .. |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5 incolumn) . .. .~ |

8 _Net gaming income summary. Subtract line 7 from line 1. column (d) ... |

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 |:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes D No
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 AMERICAN LUNG ASSOCIATION 13-1632524 Page 3

11 Does the organization conduct gaming activities with nonmembers? ...~ D Yes |:| No
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? .. [ Jves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside TaCIItY | . e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L lves [ INo
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided P

I:l Director/officer |:] Employee f:] Independent contractor

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

retain the state gaming lICENSET .. ... ... ... i [Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax vear b $
-Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, b, 10b, 15b,

15c. 16, and 17b, as applicable. Also provide any additional information. See instructions.

PART I, LINE 2B, COLUMN (V):

THE AMERICAN LUNG ASSOCIATION ACQUIRES CONTRIBUTIONS FROM DIRECT MAIL AND

TELEMARKETING, TIN ORDER TO MANAGE THESE ACTIVITIES, THE AMERICAN LUNG

ASSOCIATION CONTRACTS WITH PROFESSIONAL FUNDRAISERS TO DEVELOP

FUNDRAISING STRATEGIES ON THESE INITIATIVES.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) AMERICAN LUNG ASSOCIATION 13-1632524 Page 4
art Supplemental Information oniinueq)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury P Attach to Form 990. Open to P_ub[ic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN LUNG ASSOCIATION 13-1632524
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
l:] First-class or charter travel |:| Housing allowance or residence for personal use
[:| Travel for companions D Payments for business use of personal residence
I___l Tax indemnification and gross-up payments L__] Health or social club dues or initiation fees
l::] Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ilto explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? .~ 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
@ Compensation committee |:] Written employment contract
Independent compensation consultant Gompensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons fisted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization? | | et ettt et et 5a £
b Any related Organization? | e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR OrgaNIZAtIONT | et 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il .. 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartill 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ]
Requlations section 53.4958-6(C)? ... o 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 0 1 7
Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERICAN LUNG ASSOCIATION 13-1632524
|Partl | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications
Clothing and household goods
Carsand other vehicles
Boatsand planes ... ...
Intellectual property

Securities - Publicly traded
Securities - Closely held stock

Securities - Partnership, LLC, or
trust interests

T -
- O © 0O ~NOO O L DN

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 ...
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

25 Other P ( SUPPLIES ) X 1,000 905,902, FMV
26 Other P )
27 Cther P { )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? e 30a £
b If "Yes," describe the arrangement in Part Il.
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 to solicit, process, or sell noncash
COM U NS ? e e e 32a X
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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Schedule M (Form 990) 2017 AMERICAN LUNG ASSOCIATION 13-1632524 Page 2

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

732142 0©-07-17 Schedule M (Form 990) 2017
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ St
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERICAN LUNG ASSOCIATION 13-1632524

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

LUNG CANCER; TO IMPROVE THE AIR WE BREATHE; TO REDUCE THE BURDEN OF

LUNG DISEASE ON INDIVIDUALS AND THEIR FAMILIES; AND TO ELIMINATE

TOBACCO USE AND TOBACCO-RELATED DISEASES.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

EFFECTIVE JULY 1, 2017, EIGHT CHARTERED ORGANIZATIONS MERGED WITH THE

ASSOCIATION TO CREATE A SINGLE NATIONWIDE ORGANIZATION, TOTAL ASSETS

ACQUIRED FROM THE EIGHT CHARTERS WERE APPROXIMATELY 4153,975,814 AND

NET ASSETS ACQUIRED WERE APPROXIMATELY $122,961,436,

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

GROUNDBREAKING LUNG CANCER RESEARCH TEAMS, REPRESENTING OUR LARGEST

FUNDING INITIATIVE YET FOR LUNG CANCER RESEARCH, IN TOTAL, WE INVESTED

MORE THAN $2.5 MILLION TO LUNG CANCER RESEARCH,

THROUGH LUNG FORCE, WE RELEASED OUR INAUGURAL "STATE OF LUNG CANCER"

REPORT (LUNG,ORG/SOLC), A FIRST-EVER LOOK AT HOW THE IMPACT OF LUNG

CANCER VARIES BY STATE, THE REPORT EXAMINES LUNG CANCER INCIDENCE,

SURVIVAL, STAGE AT DIAGNOSIS, ALONG WITH SURGICAL TREATMENT AND ACCESS

TO LUNG CANCER SCREENING FACILITIES. OUR FOURTH ANNUAL LUNG HEALTH

BAROMETER (HTTP://WWW.LUNGFORCE.ORG/BAROMETER), FOUND THAT TOO MANY

AMERICANS ARE NOT AWARE OF THEIR RISK FOR LUNG CANCER, OR OF THE

LIFESAVING POTENTIAL OF LUNG CANCER SCREENING,

OUR THIRD LUNG FORCE ADVOCACY DAY IN WASHINGTON DC, DREW LUNG FORCE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number
AMERICAN LUNG ASSOCIATION 13-1632524

HEROES FROM ALL 50 STATES ALONG WITH VOLUNTEERS AND STAFF TO VISIT 197

CONGRESS MEMBERS IN ONE DAY, TO ADVOCATE FOR INCREASED LUNG CANCER

RESEARCH AT THE NATIONAL INSTITUTES OF HEALTH AND ACCESS TO QUALITY,

AFFORDABLE HEALTHCARE FOR PEOPLE WITH LUNG DISEASE, THANKS TO THEIR

EFFORTS, WE HELPED SECURE A $3 BILLION INCREASE IN NIH FUNDING FOR

FY2018 AND A $2 BILLION INCREASE FOR FY 2019,

OUR LUNG FORCE INITIATIVE, "SAVED BY THE SCAN," CREATED IN

COLLABORATION WITH THE AD COUNCIL, CONTINUED TO RAISE AWARENESS OF THE

BENEFITS OF EARLY DETECTION THROUGH LUNG CANCER SCREENING AND DRIVE

HIGH-RISK INDIVIDUALS TO TAKE AN ONLINE SCREENING ELIGIBILITY QUIZ. BY

THE END OF ITS FIRST YEAR, 134,000 TOOK THE SCREENING ELIGIBILITY QUIZ,

AND MORE THAN 48,000 WERE FOUND TO BE AT HIGH RISK AND WERE URGED TO

TALK TO THEIR DOCTOR ABOUT GETTING SCREENED,

EVERY YEAR, THE LUNG ASSOCIATION HELPS PEOPLE UNDERSTAND AND MANAGE

THEIR LUNG DISEASE, OVERCOME THEIR NICOTINE ADDICTION AND LIVE

HEALTHIER LIVES, THIS YEAR WE HELPED REACH MORE THAN 86,000 PATIENTS

AND CAREGIVERS THROUGH OUR ONLINE SUPPORT COMMUNITIES AND OUR LUNG

HELPLINE PROVIDED HELP AND SUPPORT TO 89,000 CALLERS

HELPING SMOKERS QUIT AND REDUCING NONSMOKER'S EXPOSURE TO SECONDHAND

SMOKE ARE ESSENTIAL PARTS OF OUR MISSION, THIS YEAR, WE TRAINED MORE

THAN 2,700 TOBACCO CESSATION FACILITATORS TO IMPLEMENT OUR FREEDOM FROM

SMOKING CLINICS., WE ALSO PLAYED A LEADERSHIP ROLE IN HELPING THE

DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT IMPLEMENT ITS NEW RULE

MAKING FEDERALLY FUNDED HOUSING SMOKEFREE, THIS WILL PROTECT CLOSE TO

TWO MILLION AMERICANS INCLUDING 690,000 CHILDREN - FROM SECONDHAND

SMOKE EXPOSURE IN THEIR HOMES, AS PART OF THIS EFFORT, WE ARE WORKING

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
AMERICAN LUNG ASSOCIATION 13-1632524

WITH HOUSING AUTHORITIES, PROPERTY MANAGERS AND DIRECTLY WITH RESIDENTS

TO PROVIDE TOOLS AND RESOURCES TO HELP THOSE WHO SMOKE QUIT,.

MORE THAN 25 MILLION AMERICANS LIVE WITH ASTHMA, INCLUDING MORE THAN 6

MILLION CHILDREN, THIS YEAR, WE MADE MAJOR ADVANCEMENTS TO OUR ASTHMA

MATERIALS, INCLUDING A NEW ASTHMA IN SCHOOLS ONLINE RESOURCE, NEW

RESOURCES FOR SCHOOLS TO CREATE SAFE AND HEALTHY LEARNING ENVIRONMENTS

THROUGH OUR ASTHMA FRIENDLY SCHOOLS INITIATIVE, A WELLNESS POLICY GUIDE

AND A BACK TO SCHOOL CHECKLIST, 5,800 PATIENTS AND CAREGIVERS LEARNED

HOW TC BETTER MANAGE THEIR ASTHMA THROUGH OUR ASTHMA BASICS COURSE,

THIS YEAR, WE TEAMED UP WITH THREE LAKES PARTNERS TO RAISE AWARENESS,

CREATE A NEW SUITE OF TOOLS FOR PEOPLE WITH IDIOPATHIC PULMONARY

FIBROSIS AND OFFERED FREE ONLINE CME - PULMONARY FIBROSIS CONTINUING

EDUCATION FOR HEALTHCARE PROFESSIONALS, WE PARTNERED WITH THE CHEST

FOUNDATION AND FQUNDATION FOR SARCOIDOSIS RESEARCH (FSR) ON THE FOURTH

ANNUAL SEEK ANSWERS, INSPIRE RESULTS, SARCOIDOSIS AWARENESS CAMPAIGN,

WE ALSO HOSTED A NATIONWIDE WEBCAST NOW AVAILABLE ON DEMAND -

SARCOIDOSIS: WHAT YOU NEED TO KNOW, A LEARNING OPPORTUNITY MADE

POSSIBLE WITH AN EDUCATIONAL GRANT FROM MALLINCKRODT,

COPD IS THE THIRD LEADING CAUSE OF DISEASE DEATH IN THE U,S, AND

IMPACTS MORE THAN 15 MILLION AMERICANS, THIS YEAR WE CREATED FIVE NEW

VIDEOS SHOWING PEOPLE WITH COPD HOW TO USE SUPPLEMENTAL OXYGEN AND

INCREASED PARTICIPATION BY 343 PERCENT IN OUR LIVING WITH COPD ONLINE

SUPPORT COMMUNITY.

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

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
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OUR AWARDS AND GRANTS PROGRAM PROVIDED FUNDING FOR 73 RESEARCH

PROJECTS, SUPPORTING A RESEARCH TEAM ENGAGED IN A WIDE RANGE OF

STUDIES, AMONG THEM WAS DR. AMANDA MATHEW OF NORTHWESTERN UNIVERSITY,

WHO IS WORKING TO HELP DEVELOP A SMOKING CESSATION PROGRAM SPECIFICALLY

DESIGNED FOR COPD PATIENTS, COPD IS CAUSED PRIMARILY BY SMOKING, AND

SMOKING CESSATION IS THE FIRST-LINE TREATMENT FOR SLOWING THE

PROGRESSION OF THE DISEASE, HONG JI, PHD, IS CONDUCTING RESEARCH TO

HELP KIDS WITH HARD-TO-TREAT ASTHMA, HER WORK HAS ALREADY IDENTIFIED

CERTAIN GENE VARTATIONS IN CHILDREN WITH DIFFICULT-TO-CONTROL ASTHMA

AND COULD LEAD TO BETTER TREATMENT FOR THESE CHILDREN,

OUR ACRC IS THE NATION'S LARGEST NOT-FOR-PROFIT NETWORK OF CLINICAL

RESEARCH CENTERS DEDICATED TO ASTHMA AND CHRONIC OBSTRUCTIVE PULMONARY

DISEASE (COPD) TREATMENT RESEARCH, THE ACRC NETWORK NOW CONSISTS OF 18

AIRWAYS CLINICAL RESEARCH CENTERS AROUND THE COUNTRY, WITH A DATA

COORDINATING CENTER AT JOHNS HOPKINS HOSPITAL IN BALTIMORE, MD,

OUR ACRC NETWORK CONTINUED INVESTIGATIONS THAT HAVE A CONCRETE,

NEAR-TERM IMPACT ON PATIENTS' LIVES, INCLUDING A STUDY FACTORS

ASSOCIATED WITH DEPRESSIVE SYMPTOMS IN UNCONTROLLED ASTHMATICS,K WHICH

WAS PUBLISHED IN THE JOURNAL OF ASTHMA, IN MAY 2018, THE STUDY FOUND

THAT SUBJECTS WITH DEPRESSIVE SYMPTOMS HAVE SIGNIFICANTLY LESS

KNOWLEDGE OF THEIR ASTHMA, AND POORER QUALITY OF LIFE COMPARED TO THOSE

WITHOUT DEPRESSIVE SYMPTOMS, THE AUTHORS RECOMMEND THAT A LARGER AND

MORE DIVERSE STUDY EVALUATING THE IMPACT OF DEPRESSION ON ASTHMA

CONTROL WOULD BE IMPORTANT.

FORM $90, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:
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LETTER FOR PARENTS AND GRANDPARENTS TO SUPPORT THE CLEAN POWER PLAN

(CPP) REPRESENTING THE 4,500 LIVES THE CPP WOULD SAVE EVERY YEAR ONCE

FULLY IMPLEMENTED, WE SUBMITTED THE LETTER TC ENVIRONMENTAL PROTECTION

AGENCY (EPA), ALONG WITH OUR HEALTH PROFESSIONALS DECLARATION ON

CLIMATE CHANGE THAT WAS SIGNED BY MORE THAN 1 6600 HEALTH PROFESSIONALS,

EPA'S PROPOSED RULE "STRENGTHENING TRANSPARENCY IN REGULATORY SCIENCE"

WOULD RESTRICT THE SCIENTIFIC RESEARCH THE AGENCY USES TO PROTECT

PUBLIC HEALTH, THE LUNG ASSOCIATION WAS A LEADER IN THE EFFORT TO

OPPOSE THIS "CENSORING SCIENCE" RULE THROUGH A NUMBER OF LETTERS AND

PETITIONS TO THE EPA ADMINISTRATOR FROM 66 NATIONAL, STATE, AND LOCAL

HEALTH ORGANIZATIONS, 1,309 HEALTH PROFESSIONALS AND 5,931 INDIVIDUALS,

OUR ADVOCACY EFFORTS ALSO HELPED KEEP SUPER POLLUTING "GLIDER TRUCKS"

THAT PRODUCE 450 TIMES THE POLLUTION OF NEWER DIESELS OFF THE HIGHWAYS,

THE RULE GIVING THE FOOD AND DRUG ADMINISTRATION (FDA) REGULATORY

AUTHORITY OVER ALL TOBACCO PRODUCTS TOOK EFFECT IN 2016, BUT THE AGENCY

HAS BEEN SLOW IN USING THAT POWER TO REGULATE MANY TOBACCO PRODUCTS,

SUCH AS E-CIGARETTES AND CIGARS. BECAUSE TOBACCO USE IS STILL THE

LEADING CAUSE OF PREVENTABLE DISEASE AND DEATH IN AMERICA, WE FILED

SUIT TO FORCE THE FDA TO USE ITS AUTHORITY TO PROTECT OUR CHILDREN FROM

THESE HARMFUL, UNREGULATED PRODUCTS. WE ALSO PLAYED A LEADERSHIP ROLE

IN HELPING THE DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT CREATE AND

ENACT ITS NEW RULE MAKING FEDERALLY FUNDED HOUSING SMOKEFREE, INCLUDING

HELPING RESIDENTS QUIT SMOKING,

PROTECTING QUALITY, AFFORDABLE HEALTHCARE FOR ALL AMERICANS , ESPECIALLY
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THE MORE THAN 35,7 MILLION WITH LUNG DISEASE, WAS A TOP PRIORITY, WE

HELPED SUCCESSFULLY WARD OFF THE GRAHAM-CASSIDY BILL, ONE OF THE MANY

ATTACKS ON THE AFFORDABLE CARE ACT (ACA), THIS BILL WOULD HAVE

DISMANTLED MANY PROTECTIONS OF THE ACA, INCLUDING SCREENING FOR LUNG

CANCER AND QUIT SMOKING TREATMENT, AND ALLOWED INSURANCE COMPANIES TO

CHARGE MORE OR DENY COVERAGE TO PATIENTS WITH PRE-EXISTING CONDITIONS,

LIKE COPD. WE ALSO ACHIEVED SUCCESS IN STOPPING "WAIVERS" THAT WOULD

HAVE REDUCED COVERAGE IN MANY STATES FOR PATIENTS ON MEDICAID,

IN A MASSIVE ADVOCACY EFFORT, WE SENT LUNG FORCE HEROES (ONE FROM EACH

STATE) , STAFF AND VOLUNTEERS TO VISIT 197 MEMBERS OF CONGRESS IN ONE

DAY, DURING THEIR VISITS, THEY ADVOCATED FOR INCREASED LUNG CANCER

FUNDING AT THE NATIONAL INSTITUTES OF HEALTH AND FOR AFFORDABLE,

QUALITY HEALTHCARE FCOR OUR MILLIONS OF CONSTITUENTS WITH LUNG DISEASE,

THANKS TOC THEIR EFFORTS, WE HELPED SECURE A $3 BILLION INCREASE IN NIH

FUNDING FOR FY2018 AND A $2 BILLION INCREASE FOR FY 2019,

THIS PAST YEAR, WE ADVOCATED FOR AND HELPED SECURE A $362M INVESTMENT

IN NATTIONAL INSTITUTES OF HEALTH LUNG CANCER RESEARCH FUNDING IN 2016,

OUR 16TH ANNUAL "STATE OF TOBACCO CONTROL" REPORT RELEASED IN JANUARY

2018 GRADED STATES AND THE FEDERAL GOVERNMENT ON THE PROVEN-EFFECTIVE

TOBACCO CONTROL LAWS AND POLICIES NECESSARY TO SAVE LIVES, IT ALSO

EXPLORED HOW THE HEALTH BENEFITS OF REDUCED TOBACCO USE ARE NOT SHARED

EQUALLY BY ALL COMMUNITIES, OUR 19TH ANNUAL "STATE OF THE AIR" REPORT

FOUND OZONE POLLUTION WORSENED SIGNIFICANTLY IN 2014-2016 COMPARED TO

THE PREVIOUS REPORT, WHILE IMPROVEMENTS CONTINUED IN YEAR-ROUND

PARTICLE POLLUTION AND FEWER EPISODES OF HIGH PARTICLE DAYS, STILL,

NEARLY FOUR IN 10 AMERTCANS LIVE WHERE THE AIR IS UNHEALTHY.
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FORM 990, PART VI, SECTION A, LINE 1:

EXECUTIVE COMMITTEE:

THE EXECUTIVE COMMITTEE SHALL ACT IN PLACE OF AND WITH THE FULL AUTHORITY

OF THE BOARD OF DIRECTORS WHEN THE BOARD OF DIRECTORS IS NOT IN SESSION,

SUBJECT TO THE BOARD'S POWER TO AMEND OR CHANGE THOSE ACTIONS WHICH HAVE

NOT BEEN IMPLEMENTED PRIOR TO THE BOARD MEETING OR MEETINGS FOLLOWING THE

EXECUTIVE MEETING AT WHICH SUCH ACTION WAS TAKEN, THE BOARD OF DIRECTORS

HAS THE POWER TO AUTHORIZE AND DELEGATE TO THE EXECUTIVE COMMITTEE TO THE

EXTENT PERMITTED BY THE ASSOCIATION'S BYLAWS AND APPLICABLE LAW,

THE EXECUTIVE COMMITTEE SHALL NOT HAVE THE AUTHORITY TO APPOINT OFFICERS

EXCEPT ON AN INTERIM BASIS TO FILL A VACANCY, ENTER INTO OR AMEND CONTRACTS

WITH OFFICERS, AMEND THE POLICIES MANUAL, OR BORROW MONEY IN EXCESS OF THE

AMOUNTS EXPRESSLY AUTHORIZED BY THE BOARD, THE EXECUTIVE COMMITTEE SHALL

HAVE NO AUTHORITY TO AMEND THE ARTICLES OF INCORPORATION, ADOPT A PLAN OF

MERGER OR CONSOLIDATION, AUTHORIZE THE SALE OR OTHER DISPOSITION OF ALL OR

SUBSTANTAILLY ALL OF THE PROPERTY AND ASSETS OF THE ASSOCIATION, AUTHORIZE

THE VOLUNTARY DISSOLUTION OF THE ASSOCIATION OR REVOCATION OF SUCH

DISSOLUTION, OR AMEND THE BYLAWS OF THE ASSOCIATION,

THE EXECUTIVE COMMITTEE MAY ESTABLISH A LEADERSHIP SUBCOMMITTEE CONSISTING

OF THE CHAIR, VICE-CHAIR, AND PAST-CHAIR, WHICH SHALL SERVE AS THE

EXECUTIVE COMMITTEE'S LIAISON TO THE PRESIDENT AND CEO.

FORM 990, PART VI, SECTION A, LINE 1:

THE GOVERNANCE COMMITTEE, TAKING INTO ACCOUNT GEOGRAPHY, EXPERTISE, RACE,
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ETHNICITY, GENDER, AGE AND OTHER DIVERSITY FACTORS, SHALL PRESENT ANNUALLY

TO THE BOARD OF DIRECTORS ITS RECOMMENDED NOMINEES FOR MEMBERS OF THE BOARD

OF DIRECTORS, MEMBERS OF THE GOVERNANCE COMMITTEE AND OFFICERS (OTHER THAN

THE PRESIDENT AND CHIEF EXECUTIVE OFFICER) OF THE ASSOCIATION (INCLUDING A

RECOMMENDATION WHERE APPROPRIATE, FOR THE DESIGNATION OF THE VICE-CHAIR AS

CHAIR-ELECT). OTHER NOMINATIONS MAY NOT BE MADE AT THE MEETING OF THE BOARD

OF DIRECTORS FROM THE FLOOR,

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

AMERICAN LUNG ASSOCIATION HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO

ENSURE THAT THE INFORMATION REPORTED IS COMPLETE AND ACCURATE, FORM 990 IS

PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND REVIEWED BY THE CFO. PRIOR TO

ELECTRONIC SUBMISSION, IT IS REVIEWED BY THE ORGANIZATION'S DELEGATED

RESPONSIBLE BODY, THE AUDIT AND RISK OVERSIGHT COMMITTEE, FOR APPROVAL,

AFTER APPROVAL BY THE AROC COMMITTEE, THE MEMBERS OF THE GOVERNING BODY

REVIEW THE FORM PRIOR TO SUBMISSION. ALL COMMENTS ARE DOCUMENTED, ADDRESSED

AND FINALIZED BEFORE SUBMISSION,

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

ALA CURRENTLY HAS IN PLACE A CONFLICT OF INTEREST POLICY WHICH IT MONITORS

AND ENFORCES ANNUALLY AND HAS A STANDING GOVERNANCE COMMITTEE THAT OVERSEES

ITS EXECUTION, THE ORGANIZATION CURRENTLY MANDATES THAT ALL MEMBERS OF THE

GOVERNING BODY, COMMITTEE MEMBERS AND ALL STAFF ANNUALLY SIGN A CONFLICT OF

INTEREST POLICY AND DISCLOSE ANY POTENTIAL OR ACTUAL CONFLICTS THAT MAY

EXIST. THE SIGNED CONFLICT OF INTEREST FPOLICY STATEMENTS ARE SUBMITTED TO

THE GOVERNANCE COMMITTEE, THESE STATEMENTS ARE REVIEWED FOR POTENTIAL OR

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

THE AMERICAN LUNG ASSOCIATION HAS ESTABLISHED A COMPENSATION POLICY FOR ITS

LEADERSHIP COMMITTEE TO FOLLOW IN ESTABLISHING THE COMPENSATION FOR ITS

CEO, TOP MANAGEMENT OFFICIAL, OTHER OFFICERS OR KEY EMPLOYEES., THE POLICY

MANDATES THAT EXECUTIVE COMPENSATION BE PERIODICALLY REVIEWED BY THE

COMMITTEE AND THAT THE COMMITTEE SHOULD BE FREE OF CONFLICTS OF INTEREST,

IN ADDITION, THE APPROVING COMMITTEE NEEDS TO REVIEW APPROPRIATE AND

ADEQUATE DATA TO DETERMINE THE REASONABLENESS OF THE COMPENSATION BEING

CONSDERED. THE COMMITTEE MAY USE A VARIETY OF INFORMATION AND STUDIES THAT

ARE AVAILABLE TO DETERMINE THAT THE APPROPRIATE LEVEL OF COMPENSATION IS

BEING PAID TO ITS EXECUTIVES,

THE COMMITTEE'S DECISION ON THE AMOUNT OF COMPENSATION PAID IS DOCUMENTED

IN A CONTEMPORANEOUSLY WRITTEN FORMAT AND DOCUMENTS THE DATE OF THE

DECISION, THE MEMBERS PRESENT DURING THE MEETING AND THOSE WHO VOTED ON IT,

THE DETAILS OF THE TRANSACTION THAT WAS APPROVED AND THE COMPARABILITY DATA

USED AND RELIED UPON TO MAKE THE DECISION, ALA DID A COMPENSATION REVIEW

FOR THE CEO WHEN HE WAS HIRED IN JANUARY 2013, THE MOST RECENT COMPENSATION

REVIEW PROCESS FOR ALL OTHER OFFICERS AND KEY EMPLOYEES WAS DONE IN

DECEMBER 2010,

FORM 930, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ AR, CA,CO,CT,DC,FL,GA HI,IL,KS,6KY,6ME MD MA MI, 6MN,MS NH, NJ,NM,NY,6NC

ND,OH,OK,OR,PA,RI,SC, TN, VA WA WV, WI

FORM 290, PART VI, SECTION C, LINE 19:

THE THREE MOST RECENT YEARS OF FORM 990 AND ANNUAL REPORTS ARE AVAILABLE ON

AMERICAN LUNG ASSOCIATION'S WEBSITE, WWW,LUNG,ORG, GOVERNING DOCUMENTS AND
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CONFLICT OF INTEREST POLICY ARE AVAILABLE TO THE PUBLIC UPON REQUEST. OUR

WEBSITE ALSC PROVIDES THE NAMES OF OUR BOARD OF DIRECTORS AND OUR ETHICS

POLICY,

FORM S90, PART IX, LINE 11G, OTHER FEES:

OTHER :
PROGRAM SERVICE EXPENSES 8,752,231,
MANAGEMENT AND GENERAL EXPENSES 231,568.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,033,799,

PROGRAM CONSULTING:

PROGRAM SERVICE EXPENSES 13,215,505,
MANAGEMENT AND GENERAL EXPENSES 278,
FUNDRAISING EXPENSES 3,290,
TOTAL EXPENSES 13,219,073,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 22,252,872,

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

CHANGE IN FAIR VALUE OF BENEFICTAL INTEREST IN TRUSTS 893,883,
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 6,537,
BENEFIT RELATED CHANGES -645,062,
CHANGE IN VALUE OF EQUITY METHOD INVESTMENTS -81,484,
ACQUISITION OF DISSOLVED AND MERGED CHARTERS 122,961,436,
TOTAL TO FORM 990, PART XI, LINE 9 123,135,310,

FORM 290, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PREVIOUS YEAR,
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