e PUBLIC DISCLOSURE COPY ***

. 990 OMB No. 1545-0047
orm
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: C D Employer identification number
Address change THE MESOTHELIOMA APPLIED RESEARCH 75-2816066
Name change FOUNDATION, INC. E Telephone number
" 1615 L ST NW #430
Initial ret 77 -637
e | WASHINGTON, DC 20036 877 363-6376
Final return/terminated
Amended return G Gross receipts 5 89 9 992.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordmatesvH Yes H
H(b)
SAME AS C ABOVE o M et Seb atructions e
| Tax-exempt status: [ X[501()3) | [ 501(c) ( )< (insertno) | [4947(a)1)or | [527
J Website: » WWW.CUREMESO.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1999 | M State of legal domicile: DC

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: TQO QFFER HOPE SUPPORT TO
|  MESOTHELIOMA CANCER PATIENTS AND THEIR FAMILIES THROUGH E%{Oﬁ: FUNDING OF ___ __
= QUALITY, PEER-REVIEWED RESEARCH, AND RAISE PUBLIC AWARBNESS .V __ _ ____ _________
c
S| 2 Check this box = | | if the organization discontinued its operations or disposed of n25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)..............° 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, lin ) 4 15
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . N...................... 5 6
:_§ 6 Total number of volunteers (estimate if necessary).................. . ..T ... 3 15
2 7a Total unrelated business revenue from Part VIII, column (C), line 12, ’ ......................... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line Wo.™"% . .. ............. .. ... ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th)............. . g . ... % ... ........ 1,377,910. 5,100,939.
2| 9 Program service revenue (Part VIll, line2g) ........... & ....0..................... 622,850. 418,500.
% 10 Investment income (Part VIII, column (A), lines 3, 4 @afdy /@ . ... .................. 80, 700. 51,087.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 80, and 11e)................ 3,005.
12 Total revenue — add lines 8 through 11 (must equal P2 I, column (A), line 12)..... 2,084,465, 5,570,526.
13 Grants and similar amounts paid (Part IX, olumng(A), lines 1-3) 301,151. 251,841.
14 Benefits paid to or for members (Part IX, c@lumn (A), lined). .........................
® 15 Salaries, other compensation, emplo fits (Part IX, column (A), lines 5-10)..... 575,008. 489,797.
§ 16a Professional fundraising fees (Par lumn (A), line 11e)..........................
§ b Total fundraising expenses (P, column (D), line 25) » 137,151.
Y117 Other expenses (Part IX, lines 11a-11d, 11f-24e). . ....................... 354,714. 328,794.
18 Total expenses. Add ling§ 13-1¢ (must equal Part IX, column (A), line 25)............. 1,230,873. 1,070,432.
19 Revenue less expenses. ctline 18 fromline 12....... ... .. .. ... ... .. ... ..., 853,592. 4,500,094.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, iNe 16) .. ... ... oo 2,806,619. 7,513,333.
%3 21 Total liabilities (Part X, INe 26) . . ... 244,764. 386, 758.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 2,561,855, 7,126,575.

[Partll | Signature Block

Under penalties 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
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} E-filed - See 8879-EO attached | E-filed - See 8879-EO attached
Slgn Signature of officer Date
Here } JULTE POWERS EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid RAFFI YOUSEFIAN E-filed - See 8879-EO attached E-filed - See 8879-EO attache| self-employed P01585998
Preparer |Firmsname > RY CPA, LLC
Use Only |Fimsadaress > 3400 11TH ST NW 2ND FL Firm's EN > 47-3471451

WASHINGTON, DC 20010 Phone no. 202-919-9606

May the IRS discuss this return with the preparer shown above? See instructions . ............... ... . ... .. ........... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTO1L 01/19/21 Form 990 (2020)



Form 990 (2020) THE MESOTHELIOMA APPLIED RESEARCH 75-2816066 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart L. ... .. ... .. . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes 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 $ 487,719, including grants of $ 51,841.) (Revenue $ )
EDUCATION SUPPORT AND SYMPOSIUM - PATIENT SUPPORT SERVICES _OFﬁ_REQ BY THE FOUNDATION _

4b (Code: ) (Expenses $ 272,434 . including gfants of $ 200, 000. ) (Revenue $ )
RESEARCH - THE FOUNDATION FUNDS TH OMISING MESOTHELIOMA RESEARCH PROJECTS

4¢ (Code: ) (Expenses $ 50, 928. including grants of $ ) (Revenue $ )
ADVOCACY - THE FOUNDATION ADVOCATES ON BEHALF OF ITS PATIENTS AND FAMILIES FOR

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 811,081.
BAA TEEA0102L 10/07/20 Form 990 (2020)




Form 990 (2020) THE MESOTHELIOMA APPLIED RESEARCH 75-2816066 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . . . .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors See instructions?. ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. . . . ... 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? If 'Yes,' complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 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 counselmg, debt management, credit repair, or debt neggtiation
services? If 'Yes,' complete Schedule D, Part IV. .. . . . Y AP 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endo nts
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V.......................... . U 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedu \ I, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling€107? /f 'Y8s," complete Schedule
D, Part VI . . N 11a|l X
b Did the organization report an amount for investments — other securities in Part e 12,%hat is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI, “ .................................... 11b X
¢ Did the organization report an amount for investments — program related in P wiirfe 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, PaRt™kisRy, . . . ... ...... ... .. ... .. 11c X
d Did the organization report an amount for other assets in Part X, linggl5, thatlis 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... 4. "N o 11d X
e Did the organization report an amount for other liabilities ia ne 25? If 'Yes,' complete Schedule D, Part X. .. ... 11e X
f Did the organization's separate or consolidated financial st4 for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions und@gFIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII......... ... ... ... € 12a| X
b Was the organization included in consolidated ai endent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line i completing Schedule D, Parts XI and Xl is optional................. 12b X
13 s the organization a school described | tion 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an @i mployees, or agents outside of the United States?........................... 14a X
b Did the organization have aggrgGate reYerties or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and progkam s@&kvice activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, lete Schedule F, Parts | and IV . ... .. .. .. . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, 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 Il 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 lll and IV . ..... ... . . . . . . . . . . . . . . . . .. . . . . . .. .......... 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 11e? If 'Yes,' complete Schedule G, Part | See instructions. .............. ... ... .............. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEAO0103L 10/07/20 Form 990 (2020)



Form 990 (2020) THE MESOTHELIOMA APPLIED RESEARCH 75-2816066 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and IIl. ... .. .. . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... . 23 X
24 a 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 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... .. . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables rrent or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or,35% led entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il......... V .................. 26 X
27 Did the organization provide a grant or other assistance to any current or former officegfdire Wrustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant seléctigh committee
member, or to a 35% controlled entity (including an employee thereof) or family membefof any of these
persons? If 'Yes,' complete Schedule L, Part IIl......... .. ....... ... .. ... ... & .. . . .. . ... ... 27 X
28 Was the organization a party to a business transaction with one of the following p, (s8, Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or f substantial contributor? /f
'Yes,' complete Schedule L, Part IV. .. ... . . . . . . . . . . am e 28a X
b A family member of any individual described in line 28a? If 'Yes,' co te Schedule L, Part IV....................... 28b X
c A 35% controlled entity of one or more individuals and/or org ns described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV .. ... . . . . . 28c X
29 Did the organization receive more than $25,000 in non niributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historica sures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. . ... ... , ............................................................. 30 X
31 Did the organization liquidate, terminate, or disgolve and cease operations? If 'Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, disposegef, or sfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . ... ... . . 32 X
33 Did the organization own 100% of an egarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yés gplete Schedule R, Part [ ..... .. .. . . . . . . . . 33 X
34 Was the organization relatedfto an -exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. ... 34 X
35a Did the organization have a co led entity within the meaning of section 512(b)(13)7............... . ... .. ... . ..... 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, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . . . . 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? If '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 required to complete Schedule O.. ... ... .. ... . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 6
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . ... . . . . . 1c¢| X
BAA TEEAQT04L 10/07720 Form 990 (2020)



Form 990 (2020) THE MESOTHELIOMA APPLIED RESEARCH 75-2816066 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 6
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 duringthe year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O. ... ........ ... .. .. ... .. ... ........ 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... . . . . . . . . 5¢c
6 a 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.
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
services provided to the payor?. .. ... .. ] 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or serviceggbrovided? . ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proper&which it was required to file
FOrm 82827 . e My 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year.......... ’ ......... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay pre @f a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indiré a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual pre , did#he organization file Form 8899
asrequired?. ... 79
h If the organization received a contribution of cars, boats, ai r other vehicles, did the organization file a
Form 1098-C7. ... 7h
8 Sponsoring organizations maintaining donor advised fund donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duffing the year?. ....... ... . ... . . 8
9 Sponsoring organizations maintaining donor vise{funds.
a Did the sponsoring organization make any e distributions under section 49667 . ....... .. ... . ... ... .. 9a
b Did the sponsoring organization make ibution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrib @ cltded on Part VI, line 12...................... 10a
b Gross receipts, included on F. 990, Rart VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizal@wter:
a Gross income from members areholders. . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 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
c Enter the amount of reservesonhand ............... . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L  10/07/20

Form 990 (2020)



Form 990 (2020) THE MESOTHELIOMA APPLIED RESEARCH 75-2816066 Page 6
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 on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL. ..o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 X
4
4 X
5 5 X
6 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoi
members of the governing body? . ... .. . ) A 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by)

& AR

en during the year by

8 Did the organization contemporaneously document the meetings held or written actions under

the following:
aThe governing body?. ... ... ... .. . N 8al X
b Each committee with authority to act on behalf of the governing body?. .. .47 "N ... ... ... 8b| X

9 s there any officer, director, trustee, or key employee listed in Part VI,

organization's mailing address? If 'Yes,' provide the names and address chedule Q............................ 9 X
Section B. Policies (This Section B requests information ab icies not required by the Internal Revenue Code.)
Yes | No
10a X
10b
11a| X
b Describe in Schedule O the process, if any, used by e organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict%est policy? If 'No,"gotoline 13..... ... ... .. . ... i iii.. 12a| X
b Were officers, directors, or trustees, and ke ploy&gs required to disclose annually interests that could give rise
toconflicts?. .. o 12b| X
c Did the organization regularly and cops monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done . . HEDULE Q. 12¢| X
13 Did the organization have a nWhistleblower policy?. ... .. . 13 X
14 Did the organization have a Writtenfdocument retention and destruction policy?....... ... .. ... .. ... .. .. ... ... 14 X
15 Did the process for determining ¢ ensation 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. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. ......... .. .. . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 16a 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 > SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

THE ORGANIZATION 1615 L STREET, NW, NO. 430 WASHINGTON, DC 20036 877 363-6376
BAA TEEA0106L 10/07/20 Form 990 (2020)




Form 990 (2020) THE MESOTHELIOMA APPLIED RESEARCH 75-2816066 Page 7

Part VIl | 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 inthisPart VII...... ... ... ... .. . . .. . . ... ... .. ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | 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 reportable 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.

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

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

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

©)
Name(égd title A\sggge E%Eltéﬁ%(é%ngig;::pg ag gﬁ Reg?r) le Rep(oErt)abIe " (F)
hgg{s director/trustee) m:}rjr;peng % rg%rpe%egfggﬁgaf{%ﬂs EStlmc?ft%?hirrnoum
Y EEEINEE ‘Qx WATBIRS” | cqremonor
hours for |3 o £ | & | & |& 3 and related
related [ S| S| é S & organizations
el 2|2 TELL
below &l = 2 2
e | %8 ) \
_() MARY HESDORFFER | 40 4
EXECUTIVE DIR. 0 168,235. 0. 10, 094.
_(@ MAJA BELAMARIC _ 40 _
CO0 0 \ 100, 589. 0. 6,033.
_(® MARJORIE ZAUDERER _1 4
CHAIRMAN 0< X X 0. 0. 0.
_@® BILL ZIEGLER _1
SECRETARY J @ X X 0. 0. 0.
_()_KRISTEN LOFGREN ___ _____ 4&_ 1
TREASURER PN 0 |x X 0 0 0
_® KEITH CENGEL A
DIRECTOR N\ 0 X 0. 0 0
_@_RICH DEAUGUSTINIS __ N\ _J __ | 1 _
DIRECTOR l G 0 |x 0. 0 0
_® PATRICK FORDE N/ | 1
DIRECTOR 0 |x 0. 0 0
_(® JASON FOSTER _1
DIRECTOR 0 |x 0. 0 0
(0 ROSS KELLMAN _1
DIRECTOR 0 |x 0. 0 0
(1) AARON MANSFIELD _1
DIRECTOR 0 |x 0. 0 0
(2) R. TAYLOR RIPLEY = _1
DIRECTOR 0 |x 0. 0 0
(3 BUERKLEY ROSE_ = _1
DIRECTOR 0 |x 0. 0. 0.
(4 BORIS SEPEST | _1
DIRECTOR 0 |x 0. 0. 0

BAA TEEAO0T07L  10/07/20 Form 990 (2020)



Form 990 (2020) THE MESOTHELIOMA APPLIED RESEARCH 75-2816066 Page 8
|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecishqlgrr]e_thgnt hone (D) (E) (F)
Name and title Wge%: oLf)fTéeurna?]SdSap?izrseo(%f/trgsteae? C?rr:wg:ﬁ:;?obrijfrom clorpp'?deer?;)ariiaot_)nlef{pm Estim[;aft%?heelTount
) —I= T I e organization related organizations tion fi
(Ikséuargy 3 c:)_ % § 5? % % % (W-2/1099-MISC) (W-2/1099-MISC) Cﬁﬂg’gggsr%ggggﬁ]m
relgtred gﬁ_ g‘ %’ & ;52 % L)@ organizations
organiza & 2 = = g
-1 = = 3
beow | 2l=| |8 3
dotted § % §
line) & g
(5 DANIEL STERMAN | _ 1
DIRECTOR 0 X 0. 0. 0.
(6 JAMES STEVENSON __ ________|__ 1_|
DIRECTOR 0 X 0. 0. 0.
(7 ANTOINETTE WOZNIAK | _ 1
DIRECTOR 0 X 0 0 0
a
y 3
a
AN/
@ N
3
A g
@y o 46\

1bSubtotal ............ .. ... ... ... ... ... . > 268,824. 0. 16,127.
c Total from continuation sheets to Part VII, Section A. . ... ... ........... .. .. > 0. 0. 0.
dTotal (add linesThand 1c). . ... .. ... . . gm . oo > 268,824. 0. 16,127.

2 Total number of individuals (including but imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 2
Yes | No
3 Did the organization list any formeg officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complet&Schetlule J for such individual. .. ... ... . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual . . . ... 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ) . ©
Name and business address Description of services Compensation

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 ™ 0
BAA TEEAO108L 10/07/20 Form 990 (2020)




Form 990 (2020) THE MESOTHELIOMA APPLIED RESEARCH 75-2816066 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.,g 2| 1a Federated campaigns......... Ta 102,250.
s § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations......... 1d
&8
& £| e Government grants (contributions) . . . . le
5 @] f All other contributions, gifts, grants, and
g B similar amounts not included ahove . . . 1f| 4,998,689.
B E| g Noncash contributions included i
28| 9 Noncash contributions included in
=S lines Ta-1f. . ... 19
&S| hTotal. Add lines Ta-1f........................ ... » 5,100,939.
g Business Code
g 2a EDUCATIONAL PROGRAMMING [541900 418,500. 418,500.
o b
- [ i
I E—— Ve
| 9_________________ A
E|l e __ _______________ 2N\, v
g, f All other program service revenue. . .. N\
& | gTotal.Add lines2a-2f ... ............................ > 418, 500.
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... > 65,0 65,079.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties............. > \\J
(i) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss) . .....................¢ . >
7 a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory |78 315,474.| ¢ 7
b Less: cost or other basis a
and sales expenses 7b 329,46
c Gainor (loss). . ..... 7c -13, 2 7
d Netgainor (loss)............ == G ... .......... > -13,992. -13,992.
@ | 8a Gross income from fundraising events< )
g (not including $ f.
% of contributions reported on Iinw
[xed See Part IV, line 18 .. .........° 8a
§ b Less: direct expenses...... 8b
ol ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses.. .. .. 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . ...
returns and allowances. . ........ n0a
b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory.......... >
g Business Code
§ g fta
8 § b_ _________
g °__
z | dAllotherrevenue ..................
= e Total. Add lines 11a-11d . ........................ ..
12 Total revenue. See instructions...................... * 5,570,526. 418,500. 51,087.

BAA

TEEAO0109L 10/07/20

Form 990 (2020)
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[PartIX [ Statement of Functional Expenses

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

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

; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N M .
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 251,841. 251,841.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 284,921. 222,607. 38,894 23,420.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 155, 628. 109, 266. /A 55 46,307.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ... ................. 6,534. 4,557\, . 1,977.
9 Other employee benefits................... 9,230. 6,7 ANV 645 . 1,862.
10 Payrolltaxes.............................. 33,484, 25, hd 2,946 5,529,
11 Fees for services (nonemployees):
aManagement......... ... ...l
blegal..........cooovoiiiii rN Y
cAccounting.............. ool 42,387. ‘\ 18,140_ 20, 446. 3,801.
dlobbying.............. ..o
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees.............. 16 v 16,187.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. .. 23,633. 5,907. 5,442.
12 Advertising and promotion.................. ( 9,872. 8,185. 576. 1,111.
13 Office expenses........................... V306_ 10,242. 21,096. 1,968.
14 Information technology..................... . 2 25,276. 7,376. 844 . 17,056.
15 Royalties............................
16 OCCUPANCY ... ..ooo o ~\ 60,795. 45,762. 5,251. 9,782.
17 Travel ... ) 2,177. 1,930. 71. 176.
18 Payments of travel or entertainmep
expenses for any federal, state, o
public officials. .............. ...
19 Conferences, conventions, a dm tings. . . . 13,015. 12,722. 68. 225.
20 Interest....................% Y SRR
21 Payments to affiliates............... .. ...
22 Depreciation, depletion, and amortization. . .. 2,748. 2,748.
23 INSUraNCe. ... 74,181. 56,147. 6,345. 11,689.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a LICENSES & PERMITS 7,482. 640. 90. 6,752.
b DUES & SUBSCRIPTIONS 6,386. 6,301. 31. 54.
c
«_ _ __ ______
e All otherexpenses. ........................
25 Total functional expenses. Add lines 1 through 24e. . . . 1,070,432. 811,081. 122,200. 137,151.

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 » [ ] if following

SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ0110L 10/07/20

Form 990 (2020)



Form 990 (2020) THE MESOTHELIOMA APPLIED RESEARCH 75-2816066 Page 11

Part X (Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... . . D
A
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . . . 365,463.| 1 4,561,037.
2 Savings and temporary cash investments. .......... . 895,255.| 2 970,294.
3 Pledges and grants receivable, net........... ... 29,921.| 3 160,186.
4 Accountsreceivable, net........ .. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net.............. ... .. 7
21 8 Inventories for sale or USE. .. ....... ..o 8
§ 9 Prepaid expenses and deferred charges............ ... ... .. ... ... . 34,536.| 9 11,761.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 10, 640. »
b Less: accumulated depreciation.................... 10b 5,592. ,029.]|10c 5,048.
11 Investments — publicly traded securities...................... ... ... ... ... “, 470%192.| 1 1,797,996.
12 Investments — other securities. See Part IV, line 11............................ 2 \V 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets................ i 4,144,114 2,932.
15 Other assets. See Part IV, line 11....................................... & 4,079.|15 4,079.
16 Total assets. Add lines 1 through 15 (must equal line 33).............#. % 2,806,619.|16 7,513,333.
17 Accounts payable and accrued expenses.......................... 9 = 37,250.|17 289,760.
18 Grantspayable ... ... ... L 200,000.| 18
19 Deferredrevenue............ .. .. ... ... .. . e & 7,514.|19
20 Tax-exempt bond liabilities............................ ’ ............... 20
g 21 Escrow or custodial account liability. Complete Part ¥ uIe Do.......... 21
E 22 Loans and other payables to any current or former \@ director, trustee,
0 key employee, creator or founder, substantial contribltgrgfor 35%
g controlled entity or family member of any of these perséhs..................... 22
23 Secured mortgages and notes payable to uhrelatéd third parties................ 23
24 Unsecured notes and loans payable to ted third parties................ ... 24 96,998.
25 Other liabilities (including federal i tax,%payables to related third parties,
and other liabilities not included o 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 tyfOUBR 28, . ... .................................. 244,764.| 26 386,758.
" Organizations that follow W 958, check here >
§ and complete lines 27, 28, 32, 3.
_: 27 Net assets without donorWestrigtions................. .. ... .. ... ... 2,561,855.| 27 7,126,575.
m | 28 Net assets with donor restrictions........ ... ... ... ... ... .. ... 28
'E Organizations that do not follow FASB ASC 958, check here > D
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ............................... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsor fund balances........... ... ... ... . ... ... ... ... ... ... 2,561,855, 32 7,126,575.
2 | 33 Total liabilities and net assets/fund balances. . ............... ... ... ... ...... 2,806,619.|33 7,513,333.
BAA TEEAOT11L  10/07/20 Form 990 (2020)
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Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............... ... .. ... .. ...........

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... .. . . . . . . . 1 5,570,526.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 1,070,432,
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 4,500,094.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 2,561,855.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 64,626.
6 Donated services and use of facilities. .. ... .. . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)................. .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . . oo 10 7,126,575.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl.............. ... .. ... .. ...........

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explai
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accxnt? ...................
compli

If 'Yes,' check a box below to indicate whether the financial statements for the year w or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate Basis

b Were the organization's financial statements audited by an independent accoumtaRg?. . ................ .. ... ... ...

If 'Yes,' check a box below to indicate whether the financial statements for ar Were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidat

c If 'Yes' to line 2a or 2b, does the organization have a committee that ass onsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an in endent accountant? .......... ... ... L.

arate basis

If the organization changed either its oversight process or sel
on Schedule O.
$~ @6 an audit or audits as set forth in the Single

3a As aresult of a federal award, was the organization required
b If 'Yes,' did the organization undergo the required audit or auditS?’If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe aw steps taken to undergo such audits ..................... ... ...

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA ! TEEAO112L 10/19/20
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Public Charity Status and Public Support ONE o, 15450047

SCHEDULE A y PP 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE MESOTHELIOMA APPLIED RESEARCH Employer identification number

FOUNDATION, INC. 75-2816066

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

(8] A wWN

N O

0w

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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)(AXiv). (Complete Part I1.)

D 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 e general public described

in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(AXix) operated in conj
or university or a non-land-grant college of agriculture (see instructions). Enter the nam

N' a land-grant college
ity, an® state of the college or

university: .
10 D An organization that normally receives (1) more than 33-1/3% of its suppo»@gontributions, membership fees, and gross receipts

11
12

a

b

c

d[]

e

from activities related to its exempt functions, subject to certain excepti i an ) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less secti ax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for p

. See section 509(a)(4).

An organization organized and operated exclusively for the benefifgf, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in sectiom509(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 supporti anization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or_contsollediby its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect

complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or control€d in connection with its supported organization(s), by having control or
management of the supporting organization vested in)we same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporti nization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). Y, ust'@omplete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. orting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orgafiizg generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must comp @

, Sections A and D, and Part V.
Check this box if the org tloReCeived a written determination from the IRS that it is a Type I, Type Il, Type Il functionally
integrated, or Type Il nan-funationally integrated supporting organization.

f Enter the number of suppo@nizations ........................................................................ I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 THE MESOTHELIOMA APPLIED RESEARCH 75-2816066 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. 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) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). ... ... 1,831,686.|1,449,762.|1,171,628./1,376,144./1,100,939.] 6,930,159.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... |1,831,686./1,449,762.|1,171,628.]1,376,144./1,100,939.| 6,930,159.

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) .. AV 945,133.
6 Public support. Subtract line 5 \

fromlined................... 5,985, 026.

Section B. Total Support &
Sjg',?ﬂﬂ?.{g"?:{i” fiscal year (@) 2016 (b) 2017 © N ()2019 (e) 2020 () Total
7 Amounts fromlined4.......... 1,831,686.|1,449,762. 1,{7@. 1,376,144.11,100,939.| 6,930,159.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources . .............. 58,168. 145 6. -34,893. 78,039. 65,079. 311,709.
9 Net income from unrelated

business activities, whether or
not the business is regularly

carriedon.................... . 0.
10 Other income. Do not include 4

gain olr loss fro(m tl'}e.sa_le of

capital as i

S REECPRRE Y b -2,221. 64. 3,523. 1,366.
11 Total support. Add lines 7

through 10................... 7,243,234,
12 Gross receipts from related agtiwiti L (see instructions). ... ... . | 12 1,236,760.
13 First 5 years. If the Form 990)is foithe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box a OP here . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)).......................... 14 82.63%
15 Public support percentage from 2019 Schedule A, Part Il, line 14 . ... .. . 15 81.39%

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... . ... .. . . . . >

b 33-1/3% support test—2019. 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 ................ .. . . ... . . . . .. . > D

17a 10%-facts-and-circumstances test—2020. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019. 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.............. >
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... »
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 THE MESOTHELIOMA APPLIED RESEARCH 75-2816066 Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020

(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
performed, 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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. .. R

7a Amounts included on lines 1, v
2, and 3 received from Q\

disqualified persons...........

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line
7c fromline 6.)............... m

Section B. Total Support )

Calendar year (or fiscal year beginning in) > (a) 2016 201 (c) 2018 (d) 2019 (e) 2020

(f) Total

9 Amounts fromline6..........

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 Q
taxes) from businesses
acquired after June 30, 1975 .. f\

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

c Add lines 10a and 10b... ... CM

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,
10c, 11, and 12.) . ..o 0.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15.. .. ... .. . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2019 Schedule A, Part IIl, line 17 ... ... .. ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2019. 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 .... ™ H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA TEEA0403L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020  THE MESOTHELTIOMA APPLIED RESEARCH 75-2816066 Page 4

Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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 sectio 0(©)(2)B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such €Se 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization ¢ /f 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. V

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

Did the organization support any foreign supported organization that does pet*have IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what ca e organization used to ensure that
all support to the foreign supported organization was used exclusively feg sectio@'170(c)(2)(B) purposes. 4c

o

5a Did the organization add, substitute, or remove any supported organizatio
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, includin
supported organizations added, substituted, or removed; (ii) the reé
authority under the organization's organizing document autho %
accomplished (such as by amendment to the organizing deeumes

b Type | or Type Il only. Was any added or substituted su
organization's organizing document?

the tax year? If 'Yes,' answer lines
)) the names and EIN numbers of the
ons for each such action; (iii) the
ch action; and (iv) how the action was

5a

d organization part of a class already designated in the
5b

¢ Substitutions only. Was the substitution the re8ult ofgn event beyond the organization's control? 5c

6 Did the organization provide support (whegiher i e form of grants or the provision of services or facilities) to
anyone other than (i) its supported org ions, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, o other supporting organizations that also support or benefit one or more of
the filing organization's supported izations? If 'Yes,' provide detail in Part VI. 6

(as defined in section 4958( Y, a family member of a substantial contributor, or a 35% controlled entity with

7 Did the organization provide an ii én, compensation, or other similar payment to a substantial contributor
(3)(
regard to a substantial contri If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2). 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(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. %

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9%

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). 10b

BAA TEEAQ404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 THE MESOTHELIOMA APPLIED RESEARCH 75-2816066 Page 5
[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yes  Ho
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
€ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations
Yes | No

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

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

Section C. Type Il Supporting Organizations o

V Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majorit \ctors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI, how ntrol or management of the
supporting organization was vested in the same persons that controlled or ma&he pported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by
organization's tax year, (i) a written notice describing the type and
year, (i) a copy of the Form 990 that was most recently filed as of th

y of the fifth month of the
f support provided during the prior tax
ate of notification, and (iii) copies of the
the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustges ¢
organization(s) or (ii) serving on the governing body of %

the organization maintained a close and continuous wo

3 By reason of the relationship described in line 2, above, }the organization's supported organizations have a significant
voice in the organization's investment p0I|C|es nd in*directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' desctibe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Int

i) appointed or elected by the supported
ortéd organization? If ‘No,"' explain in Part VI how
lationship with the supported organization(s). 2

ated Supporting Organizations

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

a [I The organization satisfies the ic Vities Test. Complete line 2 below.

b D The organization is the p f each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 THE MESOTHELIOMA APPLIED RESEARCH

75-2816066 Page 6

|Part V

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ w|N|=

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)

Section B — Minimum Asset Amount

(A) Prior Year
Y4

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c) &

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI): o

w

Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 0.015 of line 3 (for gfea amgunt,
see instructions).

Net value of non-exempt-use assets (subtract line 4 fro

Multiply line 5 by 0.035.

Recoveries of prior-year distributions P

(N[ |G:

Minimum Asset Amount (add line 7 to line 6) ‘

O N(fo|o | N

Section C — Distributable Amount \

Current Year

Adjusted net income for prior year ction A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for pffor ye om Section B, line 8, column A)

Enter greater of line 2 or lin

Income tax imposed in prior year

G WIN|=

O WIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 01/25/21
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|Part V

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

X

Excess distributions carryover, if any, to 2020 Q\v

p 3

L/

aFrom2015...............

N

XN

bFrom2016...............

cFrom2017 ...............

dFrom2018...............

eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

a

Distributions for 2020 from Section D,
line 7:

4

a Applied to underdistributions of prior years [ |

b Applied to 2020 distributable amount 5\
e 4.

5

¢ Remainder. Subtract lines 4a and 4b fr
to 2020, if any.

ult greater than

Remaining underdistributions for years

T Subtract lines 3h and 4b
from line 1. For result greatefthan)zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2021. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2016..... ..

b Excess from 2017.... ...

C Excess from 2018 .... ..

d Excess from 2019.......

e Excess from 2020..... ..

BAA

TEEA0407L 01/20/21
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Schedule A (Form 990 or 990-EZ) 2020 THE MESOTHELIOMA APPLIED RESEARCH 75-2816066 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1fb, and ﬁc; 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 Tc, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016
$ 3,523. § 64. S -2,221.
TOTAL $ 0. § 3,523. § 64. $ -2,221. § 0.

BAA TEEAQ408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 2020

or9%-ph) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intrnal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization THE MESOTHELIOMA APPLIED RESEARCH Employer identification number
FOUNDATION, INC. 75-2816066

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundati

501(c)(3) taxable private foundation \V

N [ N O I I O B

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

General Rule :

D For an organization filing Form 990, 990-EZ, or 990-PF that rdu g the year, contributions totaling $5,000 or more (in money

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

or property) from any one contributor. Complete Parts | and | tructions for determining a contributor's total contributions.

Special Rules

T4
For an organization described in sectiq%)@) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1 vi), tRgt checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor; g the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)

Form 990, Part VI, line 1h; or i 990-EZ, line 1. Complete Parts | and II.

|:| For an organization des@v section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total conttibations of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™ $

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ0701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 2

Name of organization

Employer identification number

THE MESOTHELIOMA APPLIED RESEARCH 75-2816066
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 L Person
Payroll D
______________________________________ $ ___4,000,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 L Person
Payroll D
______________________________________ $_ B 1T F277.| Noncash D
V (Complete Part I for
______________________________________ noncash contributions.)
@ (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T Payroll D
_ N\ Noncash D
(Complete Part Il for
_________________________________ noncash contributions.)
@ (b) Q c @
No. Name, address, and ZIP + 4 Total Type of contribution
. V4 contributions
* Person D
N A Payroll D
_________________________________ $___________ Noncash D
G (Complete Part Il for
___________ - ~w @ noncash contributions.)
)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

THE MESOTHELIOMA APPLIED RESEARCH

Employer identification number

75-2816066

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See Instructions.)

)
Date received

__________________________________________ $____________________
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

__________________________________________ $_ _——,— e —— e e —_— e — -
N\,
@ No. o ®) _ N, © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

$
(a) No. ©) . d
from FMV (or estimate) Date received
Part | (See instructions.)

s
(a) No. (b) (c) (d)
from noncash property given FMV (or estimate) Date received
Part | (See instructions.)

__________________________________________ $____________________
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
THE MESOTHELIOMA APPLIED RESEARCH 75-2816066

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >S
Use duplicate copies of Part Il if additional space is needed.

(c) Use of gift

@)
No. from
Part |

(b) Purpose of gift

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________________ I_ .
N o.(?t?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(@)
No. from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

Trans@name, address, and ZIP + 4

@)
No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
TEEAQ704L  07/28/20



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. fr)lgleor;:gomubllc
Name of the organization Employer identification number
THE MESOTHELIOMA APPLIED RESEARCH
FOUNDATION, INC. 75-2816066
Partl |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 Total number atend ofyear................

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

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

4 Aggregate value atend 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?........................... D 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 purpgsge conferring
impermissible private benefit?........... ... DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, li \ y.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Pre at|on of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation c on 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. ......................... .0 2a

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

¢ Number of conservation easements on a certified historic str 2c

d Number of conservation easements included in (c) acq
structure listed in the National Register................° 2d

3 Number of conservation easements modified, transferred, releaséd, extinguished, or terminated by the organization during the

tax year » /
4  Number of states where property subject to co%%ion easement is located >
ega

5 Does the organization have a written poliey ing the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation e @ ents it holds? DYes D No

g, inspecting, handling of violations, and enforcing conservation easements during the year

6 Staff and volunteer hours devoted to
>

7 Amount of expenses incurred i ni , 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 section 170(h) (@A) (B) (1) 7. . . . o DYes D No

9 In Part XlllI, 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 lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3
(i) Assets included in Form 990, Part X ... .. . o >3

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

a Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 THE MESOTHELIOMA APPLIED RESEARCH 75-2816066 Page 2
[Part lll |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 make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. ... . [ ]Yes [ |No

b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

Amount
cBeginning balance. . ... . 1c
d Additions during the year. . . ...
e Distributions during the year. . ... . 1

f Ending balance. .. ...

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodi Wt liability?. . . .. D Yes No
b If 'Yes," explain the arrangement in Part XllI. Check here if the explanation has been Q ovPart XII.....................

[Part V| Endowment Funds. Complete if the organization answered Xes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year c) Twayyears back (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships......... ﬁ -

e Other expenditures for facilities
and programs ................. /\\J

f Administrative expenses .. ... .. N J
g End of year balance ........... 4

2 Provide the estimated percentage of the curre year€nd balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »> %

¢ Term endowment >

The percentages on lines 2a, 2b, an‘i: Iu equal 100%.
3a Are there endowment funds no e ssion of the organization that are held and administered for the

organization by: ‘ , Yes No
(i) Unrelated organizations . s . . ... . 3a(i)

(i) Related organizations . .. ... . . 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings......... ... .
c Leasehold improvements. ..................
dEquipment.... ... ... . 10, 640. 5,592. 5,048.
eOther........... .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 5,048.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 THE MESOTHELIOMA APPLIED RESEARCH 75-2816066 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3) Other

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

Part VIII | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢ce See Form 990, Part X, line 13.
i

(a) Description of investment (b) Book value (c) Method of val > Cost or end-of-year market value

a a

@ KN
3 Z ,Q‘!

@) X
)

) —
N\

®)
% (A

® AN

©
AN

a9

V.
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™ r \

PartIX |Other Assets. N/A
|—ICompIete if the organization answered 2fes \H/orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descriptio (b) Book value

Q)

® t ¢

@) ~\
@ P

®)

O N

%) )

®

Tab—d
O

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . . . .. >

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

3

@

®)

®)

@)

()

®

a9

an

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

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XINl. . ... ... ... . . SEE. PART XIII. [X

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 THE MESOTHELIOMA APPLIED RESEARCH 75-2816066 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............ ... ... ... ... . ... ... 1 5,628,101.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a 64,626.

b Donated services and use of facilities................ ... .. ... 2b 9,136.

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XILY ... .o 2d

e Add lines 2a through 2d. . ... .. 2e 73,762.
3 Subtract line 2e from line T..... ... 3 5,554,339.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b........... ... 4a 16,187.

b Other (Describe in Part XIL)Y .. ... 4b

cAdd lines da and db. . . ... .. 4c 16,187.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 5,570,526.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements.................................. & & .. ... 1 1,063,381.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............ ... . ... 2a ‘\V' 136.

b Prior year adjustments. ....... ... . 2

C Other l0SSEeS. . . ..o L2c

d Other (Describe in Part XILY ... 2d| ¥

e Add lines 2athrough 2d........... ... ... ... ... ... ... . .. ... \ ..................... 2e 9,136.
3 Subtractline 2e fromline 1............. .. .. . . ... O ......................... 3 1,054,245.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. . % .| 4da 16,187.

b Other (Describe in Part XILY ... . 4b

cAddlinesdaanddb ....... ... .. N 4c 16,187.

5 Total expenses. Add lines 3 and 4c. (This must equal Form Lline 18.).......... ... .. .. ......... 5 1,070,432.

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9;VI, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XIl, Jines*2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOT A

THE INCOME TAX POSITI EN BY THE FOUNDATION FOR ANY YEARS OPEN UNDER THE
VARIOUS STATUTES O TIONS ARE THAT THE FOUNDATION CONTINUES TO BE EXEMPT FROM
INCOME TAXES AND THAT THEY HAVE PROPERLY REPORTED UNRELATED BUSINESS INCOME THAT IS
SUBJECT TO INCOME TAXES. MANAGEMENT BELIEVES THAT THERE ARE NO TAX POSITIONS TAKEN
OR EXPECTED TO BE TAKEN THAT WOULD SIGNIFICANTLY INCREASE WITHIN 12 MONTHS OF THE
REPORTING DATE. THE FOUNDATION'S FEDERAL AND STATE INCOME TAX RETURNS ARE NOT

CURRENTLY UNDER EXAMINATION.

BAA Schedule D (Form 990) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasur P! q
Intornal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE MESOTHELIOMA APPLIED RESFARCH Employer identification number

FOUNDATION, INC. 75-2816066

[Part] [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe . .. ... . Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. » SEE PART IV

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compfetg’if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be\dup d if additional space is needed.

1 (@ Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount W' (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assjgfance (book, FMtX, a)ppraisal, noncash assistance or assistance
other
B &
N

® O ~
“ Q

____________________ ,
® R
e
‘ L |
> \.n’
®
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ... ... ... . . > 0
3 Enter total number of other organizations listed in the line T t@able . ... . > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  07/15/20 Schedule | (Form 990) 2020



Schedule | (Form 990) 2020 THE MESOTHELIOMA APPLIED RESEARCH 75-2816066 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part Ill
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 PATIENT TRAVEL 26 51,841, 0

2 RESEARCH GRANT 2 200, 000. 0

3 Y
4 “

|Par‘t v |$upplementa| Information. Provide the information required in Part I, lin rt 1ll, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS EUNDS\N U.S.

THE FOUNDATION RECEIVES TRAVEL GRANT APPLICATIONS E ENTS WHO REQUIRE AN
INITIAL APPOINTMENT WITH A MESOTHELIOMA EXPERT OR RE PARTICIPATING IN A CLINICAL
TRIAL RELATED TO THEIR DIAGNOSIS. FOUNDATION TAE; REVIEW THE APPLICATION, INCLUDING
DOCUMENTATION OF DIAGNOSIS, TREATMENT P , CLINICAL TRIAL INFORMATION, AND PROVIDE
REIMBURSEMENT OF QUALIFIED EXPENSES ‘E::) HE PROGRAM LIMITS. THE FOUNDATION RECEIVES
PROPOSALS FROM QUALIFIED MESOTHEL RESEARCHERS WHICH ARE REVIEWED BY THE SCIENCE
ADVISORY BOARD AND TRAINED PATIENT REVIEWERS USING A STANDARD RUBRIC. THE FOUNDATION
MAKES GRANTS TO THOSE RESEARCHERS/INSTITUTIONS THAT SHOW THE MOST PROMISE USING A
GRANT AGREEMENT WITH FUNDS DISTRIBUTED AT SCHEDULED INTERVALS UPON RECEIPT OF

REQUIRED REPORTS. THE FOUNDATION MAINTAINS RECORDS FOR ALL GRANTS MADE TO PATIENTS
BAA Schedule I (Form 990) 2020

TEEA3902L 07/15/20



2020 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

THE MESOTHELIOMA APPLIED RESEARCH
FOUNDATION, INC. 75-2816066

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)
AND RESEARCHERS INCLUDING THE AMOUNT OF THE AWARD, THE ELIGIBLE EXPENSES, EXPECTED

OUTCOMES, AND REQUIRED REPORTS.




SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
» -
Department of the Treasury ) Attad‘_' to Forr.n 990. i . Open to P_Ub'lc
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE MESOTHELIOMA APPLIED RESEARCH Employer identification number
FOUNDATION, INC. 75-2816066
|Part | | Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI 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 Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by irggtors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onw ................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of % ion's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used b regbate® organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee Written empl&contract
[ ] Independent compensation consultant [ ] Compensgiiemsurvey or study
[ ] Form 990 of other organizations Approyal board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section Ayline 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental 4b X
¢ Participate in or receive payment from an equity-based 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide th&%@applicable amounts for each item in Part Ill.
T4
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, n A, lthe 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization?. . ... .. . L 5a X
b Any related organization? . ... 0 4l 5b X
If 'Yes' on line 5a or 5b, descri@r Il
6 For persons listed on Form 990, I, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization ?. . .. 6a X
b Any related organization? . . ... . . 6b X
If "Yes' on line 6a or 6b, describe in Part Ill.
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 in Part 11l . . 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . ot 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

TEEA4101L 09/25/20



Schedule J (Form 990) 2020

THE MESOTHELIOMA APPLIED RESEARCH

75-2816066

Page 2

|Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement
and other
deferred

compensation

(D) Nontaxable
benefits

(E) Total of
columns(B)(i)-(D)

(F) Compensation
in column (B)
reported as

deferred on prior

Form 990
MARY HESDORFFER | 168,235.] | 178,329.] 0.
1 EXECUTIVE DIR. (i) 0. 0. 0.
o 1 AN e e
2 (i)
(ORI D . < S A N
3 (i)
o 1 SN e
4 (i)
o AN e
5 (i)
o 1 N
6 (i)
o e s e
7 (i)
o NS e
8 (i)
(ORI _ _{ ____________________________________________________
9 (i)
o Q_ 0. O O A E Y
10 (i),
( -
11 /(i@ _________________________________________________________
Qo —
12
(0N R D R R R A N
13 (i)
(0N R D R R R A N
14 (i)
(O I R A R A R
15 (i)
(0N R D R R R A N
16 (i)
BAA TEEA4102L  09/25/20 Schedule J (Form 990) 2020



Schedule J (Form 990) 2020 THE MESOTHELIOMA APPLIED RESEARCH 75-2816066 Page 3
Part lll | Supplemental Information

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

COMPENSATION FROM UNRELATED ORGANIZATIONS

EXECUTIVE COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS BASED UPON THE

ADJUSTMENTS BASED UPON GROWTH, SUCCESS, AND INCREASING COMPLEXITY OF THE

ORGANIZATION. CHANGES TO THE EXECUTIVE COMPENSATION ARE APPROVED IN WS.

EXECUTIVE DIRECTOR'S HISTORICAL COMPENSATION AND RELATIVELY MINOR AND INFRE{@

BAA Schedule J (Form 990) 2020
TEEA4103L 09/25/20



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization pHE  MESOTHELIOMA APPLIED RESEARCH
FOUNDATION, INC.

Employer identification number

75-2816066

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION

THE FOUNDATION'S MISSION IS TO OFFER HOPE AND SUPPORT TO PATIENTS AND FAMILIES

DEALING WITH MESOTHELIOMA. THIS IS ACCOMPLISHED BY EDUCATING PATIENTS AND FAMILIES

ABOUT THE DISEASE, HELPING THEM OBTAIN THE MOST UP-TO-DATE INFORMATION ON TREATMENT

OPTIONS, CONNECTING THEM WITH MESOTHELIOMA TREATMENT SPECIALISTS, AND PROVIDING

ASSISTANCE, EMOTIONAL SUPPORT, AND COMMUNITY WITH OTHERS. TH

NDATION PROVIDES

FUNDING TO THE HIGHEST QUALITY AND MOST PROMISING MESOTH@ SEARCH PROJECTS
S0

WORLDWIDE THROUGH RIGOROUS PEER-REVIEW. THE FOUNDATIO\\Q

ORKS TO RAISE AWAREMESS

OF THE DISEASE, AND ADVOCATES THAT THE PUBLIC AND&ATE SECTORS PARTNER IN THE

EFFORT TO CURE IT BY DIRECTING THE RESOURCES TO STOP THIS GLOBAL TRAGEDY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROGE

THE 990 IS REVIEWED AND APPROVED BY TH@ASURER AND EXECUTIVE DIRECTOR, THEN

SUBMITTED TO THE FULL BOARD PRIOR T NG FILED.

FORM 990, PART VI, LINE 12C - EXPLA‘ATI6N OF MONITORING AND ENFORCEMENT OF CONFLICTS

CONFLICT OF INTEREST FOR

IN THE BOARD OF DIREC @ OLDER AT EACH MEETING.

QUIRED TO BE FILLED OUT EACH YEAR AND ARE PUBLISHED

FORM 990, PART VI, LII\@ - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

EXECUTIVE COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS BASED UPON THE

EXECUTIVE DIRECTOR'S HISTORICAL COMPENSATION AND RELATIVELY MINOR AND INFREQUENT

ADJUSTMENTS BASED UPON GROWTH, SUCCESS, AND INCREASING COMPLEXITY OF THE

ORGANIZATION. CHANGES TO THE EXECUTIVE COMPENSATION ARE APPROVED IN THE MINUTES.

FORM 990, PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

AK AL AR CA CO CT GA HI IL KS KY MA MD ME MN MS NC NJ NM NV NY OH OK OR PA RI SC

TN VA WA WI WV

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20

Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization THE MESOTHELIOMA APPLIED RESEARCH Employer identification number
FOUNDATION, INC. 75-2816066

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE GOVERNING DOCUMENTS ARE AVAILABLE AT THE ORGANIZATION'S OFFICE DURING BUSINESS
HOURS, WITH AN APPOINTMENT AND BY REQUEST VIA EMAIL OR MAIL.

FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

THE BOARD TREASURER OVERSEES THE SELECTION OF AN INDEPENDENT AUDITOR. THE OVERSIGHT

AND SELECTION PROCESS DID NOT CHANGE FROM THE PRIOR YEAR.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



o 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the T > File a separate application for each return.
Intornal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
;{i‘,’,‘i °"  |THE MESOTHELIOMA APPLIED RESEARCH
FOUNDATION, INC. 75-2816066
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
preceelr 1615 L ST NW #430
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
WASHINGTON, DC 20036

Enter the Return Code for the return that this application is for (file a separate application for each ret

Application Return | Application Return
Is For Code |IsFor . \/ Code
Form 990 or Form 990-EZ 01 Form 990-T (corp ti}&v 07
Form 990-BL 02 Form 1041-A | 08
Form 4720 (individual) 03 Form 4720 gther than’individual) 09
Form 990-PF 04 [Form5222 N\, 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form @069 1
Form 990-T (trust other than above) 06 For 12
® The books are in the care of » THE ORGANIZATION
Telephone No. » 877 363-6376
® |If the organization does not have an office or place of b the United States, check thisbox............. ... .. ... .. ... ... >
@ |[f this is for a Group Return, enter the organization's four digitsGroup Exemption Number (GEN) . If this is for the whole group,
check this box. . . ... > D . If it is for part of the roup’heck this box ... ™ D and attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension e u 11/15 ,20 21 , to file the exempt organization return
for the organization named above. The sion is for the organization's return for:
> calendar year 20 20 or
> D tax year beginning , 20 , and ending , 20
2 If the tax year entered in lin is fOr less than 12 months, check reason: D Initial return |:|Final return
DChange in accounting perio
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . ... . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .................... ... .. ... 3b($ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions..................................... 3c|s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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DocuSign Envelope ID: 9AE155D3-1172-431E-AC46-DED6D927DF85

IRS e-file Signature Authorization

m 8879-EO for an Exempt Organization OME No. 1545.0047

For calendar year 2020, or fiscal year beginning , 2020, and ending , 20 o

> Do not send to the IRS. Keep for your records. 2020

Pn?é’?nr;TSEtvé’iu‘Z%Te’ﬁ?;“ v > Go to www.irs.gov/Form8879EO for the latest information.
N'fmeEof i}ieEm Sﬁnﬁflfwbﬁrs%ﬁtﬁtct to tax RESEARCH Taxpayer identification number
FOUNDATION, INC. 75-2816066
Name and title of officer or person subject to tax
JULTE POWERS EXECUTIVE DIRECTOR

[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . .. b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 5,570,526.
2a Form 990-EZ check here.. .. .. > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here . . ... > D b Total tax (Form 1120-POL, line 22). ........................... 3b
4.a Form 990-PF check here. . ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » b Balance due (Form 8868, line 3c)..................................... 5b
6a Form 990-T check here. .. » b Total tax (Form 990-T, Part lll, line 4). . ............................... 6b

7 a Form 4720 check here ... » b Total tax (Form 4720, Part lll, line 1) .............. ... ... ........... 7b

[Part Il |Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to

(name of organization) , (EIN)

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the

IRS and to receive from the IRS (@) an acknowledgement of receipt or reason for rejection of the t ission, (b) the reason for any delay in

processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U. S Tr sury s designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account the eparation software for payment

of the federal taxes owed on this return, and the financial institution to deblt t ntr . To revoke a payment, | must contact the

U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 bu5| rior t yment (settlement) date. | also authorize the

financial institutions involved in the processing of the electromc axes to receive confidential information necessary to answer

inquiries and resolve issues related to the payment. | ha ele ' aI identification number (PIN) as my signature for the electronic

return and, if applicable, the consent to electronic @

PIN: check one box only

I authorize  RY CPA, LLC to enter my PIN | 63416 |as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency
(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

|:|AS an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating

charities as part of the IRS Fed/StateReryfgredibyill enter my PIN on the return's disclosure consent screen.
_ _ _ - 11/12/2021
Signature of officer or person subject to tax  » Date »
BOAT23E10390483...

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ... .. . . . . . . . | 27313170892

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that
| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

11/12/2021
ERO's signature » RAFFI YOUSEFIAN Date » / / 0

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-E0 (2020)





