Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2024
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 he made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B  Check if applicable: C D Employer identification number
Address change  |THE THANC FOUNDATION INC 80-0062118
Name change 10 UNION SQUARE EAST 5B E Telephone number
Initial return NEW YORK, NY 10003 646_685_3982
Final return/terminated
Amended return G Gross receipts $ 2 , 670 , 918.
Application pending F Name and address of principal officer: ERIKA RAUSCHER H(a) Is this a group return for subordinates?| |yeg i%‘ No
Same As C Above O o e Sebteuctons, I Yes LMo
| Tax-exempt status:  [X[501(c)3) | [ 501(c) ( ) (insertno) | [4947¢a)(1)or | [527
J Website: WWW . THANCFOUNDATION.ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L vear of formation: 2003 | M State of legal domicile: DE

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: SUPPORT RESEARCH AND EDUCATION IN
@ EARLY DETECTION AND TREATMENT OF THYROID, HEAD AND NECK CANCER. _______________
(=]
E _______________________________________________________________
2| 2 Check thisbox [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)................ . .................. 3 26
g 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 26
.81 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a)........................ .. 5 3
=| 6 Total number of volunteers (estimate if necessary)................ .. ... ... .. ... 6 3
E 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 11............ ... ... ... ......... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ............ ... ... . ... .. .. .. ... 1,342,143. 1,177,843.
2| 9 Program service revenue (Part VIII, line 2g) ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 128,273. 164,671.
e | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ -173,486. -117,591.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 1,296, 930. 1,224,923.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined). .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 661,070. 517,182.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
é’- b Total fundraising expenses (Part IX, column (D), line 25) 123,993.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). .. ................ooo .. 449,838. 783,709.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,110,908. 1,300,8091.
19 Revenue less expenses. Subtract line 18 from line 12............ ... ............... 186,022. -75,968.
5 § Beginning of Current Year End of Year
%é 20 Total assets (Part X, i€ 16) .. ... ..o 5,897,324. 5,968, 659.
%ﬂ‘j 21 Total liabilities (Part X, INe 26) . . ... .. 36,134. 79,225.
i"é 22 Net assets or fund balances. Subtract line 21 from line20............................ 5,861,190. 5,889,434,

[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.

Slgn Signature of officer Date
Here DAVID HIRSH Chairman

Type or print name and title

Preparer's name Preparer's signature Date Check m if | PTIN
Paid CHRISTOPHER C. VESCIO, CPA |CHRISTOPHER C. VESCIO, CPA self-employed P00003541
Preparer Firm's name VESCIO FAMILY ADVISORS LLC
Use Only |Fimsaddess 2 DEPOT PLAZA SUITE 403 Firm's EN 27-3435057

BEDFORD HILLS, NY 10507 Phoneno. (914) 358-9888

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. TEEAOTOTL 12/12/24 Form 990 (2024)



Form 990 (2024) THE THANC FOUNDATION INC 80-0062118 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ... ... .. .. . .
1 Briefly describe the organization's mission:

THANC FOUNDATION IS COMMITTED TO THE RESEARCH AND EDUCATION IN EARLY DETECTION AND

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 $ 901,815. including grants of $ ) (Revenue $ )
See_Schedule O

4d Other program services (Describe on Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses 901, 815.
BAA TEEAO0102L 09/05/24 Form 990 (2024)




Form 990 (2024) THE THANC FOUNDATION INC 80-0062118 Page 3
[PartIV_]ChecKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . . i 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 I. ... ... . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization enga(g)e 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 98-197 If "Yes," complete Schedule C, Part IIl. . . ... 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? If "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 Ilsted in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ... ... . . . . . . . . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule
D, Part V. 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII........ ... .. ... . . . . . . . . . . . .. .............. 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIL........ ... ... . . . . .. . . . . . i ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... ... .. . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 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, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV...... .. .. . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 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 Ill and IV. ... ... .. . . . . . . . . . . . . .. .. . ... ... ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. 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 1. ... ... .. . . . . . . . 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 TEEA0103L  09/05/24 Form 990 (2024)



Form 990 (2024) THE THANC FOUNDATION INC 80-0062118 Page 4
[Part IV | 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 2? If "Yes," complete Schedule I, Parts [and Il ...... ... . . . . . . . . 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 X
Schedule J. . . . 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 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-eXxempt 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 to 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? If "Yes," complete Schedule L, Part Il........ ... .. ... ... ... .. ......... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part I1l. ... ... . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV . . .. . . . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV. . .. . 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . ... ... . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I . ... . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I..... ... .. . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled 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 on Schedule O for Part VI, lines 11b and 19?7
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 inthisPart V... .. ... . . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included on line 1a. 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 t0 Prize WINNErS 2 . . 1c

BAA TEEAQ104L  09/05/24 Form 990 (2024)




Form 990 (2024) THE THANC FOUNDATION INC 80-0062118 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a 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 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........... .. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . .. .. ... ... .. ... .. .. .. ... ............ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
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¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... ... .. ... ... ... .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ........... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ....... ... ... ... ... . .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............ .. ... ... ... ... ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .......... ... ... ... .. 11a
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 than one state? ............. .. ... .. ... ... ....... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
¢ Enter the amount of reservesonhand . ........... . ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ....................... ... 14a X
b If "Yes," has it filed a 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 the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . ... ... .. 17
If "Yes," complete Form 6069.
BAA TEEAQ105L  09/05/24 Form 990 (2024)




Form 990 (2024) THE THANC FOUNDATION INC 80-0062118 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 V... ..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 26
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 26
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? ... .5€€. Schedule O . . .. ... 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... ... . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... .. .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 2. . ... o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... .. . . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... . ... . . . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpOSES? . . . . .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ......... .. ... .. ... .. ... .. ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFlCES Y . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... See. Schedule Q. ... ... . . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... .. . . 13 X
14 Did the organization have a written document retention and destruction policy?....... .. ... ... ... .. ... .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, 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 on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... 16a 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 FI. IL. NY

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.

ERIKA RAUSCHER 10 UNION SQUARE EAST NEW YORK NY 10003 646-685-3982
BAA TEEAOQ106L 09/05/24 Form 990 (2024)




Form 990 (2024) THE THANC FOUNDATION INC 80-0062118 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 inthis Part 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.
® | jst all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® | 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 the instructions for the order in which to list the persons above.

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

©
) (B) (do not ch;is%g?e‘than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
ot | otéerand s srecentustee | copensaten fom | compersaton o | Teroer'
Ty BE{E || 21385 | Wi | wdlAlh the organization
hoursfor | &|E | @ | @ |2 2 a ) and related
related _ % 5 g. = _g ‘rﬁﬁ & b organizations
organiza- |2 = a =) o
e 85| R 4
dotted 7l & ot
line) ] § §
_(_ERIKA RAUSCHER __ | _40 _
EXECUTIVE DIRECTOR 0 X 232,284. 0. 0.
_@ JESSE FISHER _ ____________ _40_
CREATIVE DIRECTOR 0 X 111,642. 0. 0.
_® _DAVID HIRSH _ _____________ _2_
Chairman 0 X X 0. 0. 0.
@ MARK L. URKEN, WD 15
Medical Advisor 0 X 0. 0 0
_®_JACK GARRATY _ ____________ _3_
Secretary 0 X X 0. 0 0
_® CRAIG BEDEN ______________ _0.2_
Director 0 X 0. 0. 0.
_@_WYNN_PLAUT _______________ _0.2_
Director 0 X X 0. 0. 0.
_® JOHN_CONKLIN, ITT _ ________ _0.2_
Treasurer 0 X X 0. 0. 0.
_® HANLEY DAWSON, IV __ ________ _0.2_
Director 0 X 0. 0. 0.
QG0 LARRY LEVY ______________ 0.2
Director 0 X 0. 0. 0.
(1) _LESLEY NAN HABERMAN _ _____ __ _0.2_
Director 0 X 0. 0. 0.
02 GARY LEVY ] _0.2_
Director 0 X 0. 0. 0.
(3 MINDI MOND _ 0.2
Director 0 X 0. 0. 0.
(4 DEVIN OKAY,DDS ____________ _0.2_
Director 0 X 0. 0. 0

BAA TEEAO107L  09/05/24 Form 990 (2024)



Form 990 (2024) THE THANC FOUNDATION INC

80-0062118

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
(A) . (B) (do not chgtismg?e than one (D) (E) (F)
Name and title Average | DoX, unless person is both an RePOFT_aNefmm congrﬁ)gar%iaobrlefrom Estimated amount
pehro\:sek ooﬁ:;e:nd ;dlritorgru;tee_)r c%r:”épgrgs:rt]liggnon relate% organizations Compg’,ﬁs";ﬂg; from
G REEI8 AT Wt | Wl | ol
related |B & g @ e |2 Q organizations
organiza- % & =) -g ?ﬁ Il
v | 22| (3] 3
dotted a g @ Z-E
line) e @
g g
(5_DONNA GOLDEN _ ___________|_ 0.2_|
Director 0 X 0. 0. 0.
(6) GREG_GERONEMUS __ _ ________ |_ 0.2
Director 0 X 0. 0. 0.
(7 RICH MARTIN _____________|_ 0.2_
Director 0 X X 0. 0. 0.
(8 ELLIOT BERNERD __ _________ |_ 0.2_
Director 0 X 0. 0. 0.
(19)_DANIEL BUCHBINDER DMD MD_ __ _ |_ 0.2_
Director 0 X 0. 0. 0.
(20) ANDREW FRIEDWALD _ ________ |_ 0.2_
Director 0 X 0. 0. 0.
@) ARLENE KATZ SPITZER __ _____ |_ 0.2_
Director 0 X 0. 0. 0.
@2 PATRICIA MCCARTHY _ __ _____ |_ 0.2_
Director 0 X 0. 0. 0.
@23) STEPHEN MILSTEIN _ ________ |_ 0.2_
Director 0 X 0. 0. 0.
@4 LINDA SWALLING __ _________ |_ 0.2_
Director 0 X 0. 0. 0.
@5 MITCH KUFLIK ____________|_ 0.2_
Director 0 X 0. 0. 0.
Tb Subtotal .. ... ... .. 343,926. 0. 0.
c Total from continuation sheets to Part VII, Section A .. .............. ... .. ... .. 0. 0. 0.
d Total (add lines1band 1c). ......... ... ... . . . . .. ... 343,926. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule 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 INAIVIAUAL . . . . 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

1

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

A)
Name and business address

L)) .
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

TEEAQ108L 09/05/24

Form 990 (2024)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990
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2024

Name of the Organization

Employler Identification number

THE THANC FOUNDATION INC 80-0062118
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(G (B)  |(C) box unlss person'e bt an e (D) (E) )
Name and title and a director/trustee) Reportable Reportable Estimated
Average °e5 15,03 %% puy compensation from compensation from amount of other
hox;seﬁer a ‘:21 ul % 2 .g_tg_ a the(\fv’f%ﬂ%'ééf"’” relate(\d'v?zr%%glgzétlons corppensﬁflon
(istany |@ & E|lq 3 % gz MISC/1099-NEC) MISC/1099-NEC) orgraomztatieon
hours for g8 (S S [ o and related
related | = 1 A] g organizations
| Bz [B| 3
below |8 @
dotted line) % %
o
_(_ JARED KANEFSKY = __ | _0.2.
Director 0 X 0. 0. 0.
_( STEVEN BLACK _ ______ | _0.2.
Director 0 X 0. 0. 0.
_(® RAYMOND CHAI MD _____ | _0.2.
Director 0 X 0. 0. 0.
e ___ S
e ] o
e ] o
@O ___] o
e L
e ] o
a ] o
an o] o
a4 L
ay ] S
a ] o
a ] o
qae. L
an ] S
qay ] o
qa ] o
@ __] o
@ _______] o
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Form 990 (2024)

THE THANC FOUNDATION INC

80-0062118

Part VIIlI| Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512-514

-

a
b
c
d
e
f

9

Contributions, Gifts, Grants,
and Other Similar Amounts

Federated campaigns......... 1a

Membership dues............. 1b

Fundraising events............ 1c

437,755.

Related organizations . ........ 1d

Government grants (contributions) . . . . le

All other contributions, gifts, grants, and
similar amounts not included above . . . f

740,088.

Noncash contributions included in
lines la-Tf. . ... ... ... g

Total. Add lines Ta-1f........ ... ... .. ... ... ... ...

1,177,843.

2a

Program Service Revenue
Q == 0 o 06 T

Business Code

All other program service revenue. . ..

Total. Add lines 2a-2f .. ........... ... ... ... .. ... ...

8a

Other Revenue

9a

10a

(2]

b Less: direct expenses...... 9b

b Less: cost of goods sold. . ..

Investment income (including dividends, interest, and
other similaramounts) ........................ ... ...

Income from investment of tax-exempt bond proceeds
Royalties. . ... ..

147,027.

147,027.

(i) Real (ii) Personal

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (IoSS) . .........................

(i) Securities (ii) Other

Gross amount from

sales of assets
other than inventor

7a|1,346,048.

Less: cost or other basis
and sales expenses 7b|1,328,404.

Gain or (loss). ... ... 7c 17,644.

Netgainor (I0SS)......... .. ... i

17,644.

17,644.

Gross income from fundraising events
(not including $ 437,756.

of contributions reported on line 1c).
See Part IV, line 18 ... ......... 8a

Less: direct expenses. ... .. 8b

117,591.

Net income or (loss) from fundraising events .........

-117,591.

Gross income from gaming activities.
See Part IV, line 19.. ... ........ 9a

Net income or (loss) from gaming activities. ..........

Gross sales of inventory, less. . . ..

returns and allowances. . .. ...... n0a

10b

Net income or (loss) from sales of inventory..........

Business Code

11a

Miscellaneous
Revenue
® O 0 T

1,224,923.

17,644.

147,027.

BAA

TEEAO109L  09/05/24

Form 990 (2024)
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m 990 (2024)

THE THANC FOUNDATION INC

80-0062118

Page 10

[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 an

line in this Part IX

Do not include amounts reported on lines Total g(%enses Progra(nBﬁ)service Manag(e(r:]zent and Fun((j?;ising
6b, 7b, 8b, 9b, and 10b of Part VIII. 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 ............
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............... 232,284. 118,454. 56,915. 56,915.
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 .................. 149,147. 131, 840. 12,637. 4,670.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................ ...
9 Other employee benefits................... 110,773. 55,671. 55,102.
10 Payrolltaxes.............................. 24,978. 24,978.
11 Fees for services (nonemployees):

a Management......... ... ... ... ...

blegal .................. 13,106. 13,106.

c Accounting. ... 65,477. 65,477.

d Lobbying......... ...

e Professional fundraising services. See Part IV, line 17. . .

f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . . .
12 Advertising and promotion.................. 27,789. 6,397. 21,392.
13 Officeexpenses........................... 17,645. 14. 14,182. 3,449,
14 Information technology.....................
15 Royalties........ ...
16 OccupanCy............cooviiiiiiiiaiin..
17 Travel ... .. 19,897. 12,572. 448 . 6,877.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........... ... . L
19 Conferences, conventions, and meetings. . ..
20 Interest......... ... ..o
21 Payments to affiliates............. .. .. ...
22 Depreciation, depletion, and amortization. . .. 171. 171.
23 INsSuUranCe............ . 4,351. 4,351.
24 Other expenses. Itemize 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 CONSULTING EXPENSE 264,376. 264,376.

b HONORARIA EXPENSE 136,150. 136,150.

¢ HEAD NECK & CANCER GUIDE _ 95,2717. 95,2717.

d GENERAL 39,126. 20,024. 19,102.

e All other expenses. ........................ 100, 344. 61,040. 8,614. 30,690.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,300,891. 901, 815. 275,083. 123,993.
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 D if following

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

BAA

TEEAQ0110L 09/05/24

Form 990 (2024)



Form 990 (2024) THE THANC FOUNDATION INC 80-0062118 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... ... . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... . 1,205,109.| 1 162,773.
2 Savings and temporary cash investments............... ... 2
3 Pledges and grants receivable, net............. .. 3
4 Accounts receivable, 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))B). . ............ 6
7 Notes and loans receivable, net. ......... . ... 7
D1 8 Inventories for sale or USE. .. ... .. ...t 8
§ 9 Prepaid expenses and deferred charges................ ... .. ... ... .. 2,602.| 9 4,946.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 211,154.
b Less: accumulated depreciation. ................... 10b 209,612. 10c 1,542.
11 Investments — publicly traded securities. ........... ... .. ... .o 11
12 Investments — other securities. See Part IV, line 11............................ 4,660,280.]12 5,730,789.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... ... 14
15 Other assets. See Part IV, line T1...... ..o 29,333.[15 68,609.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 5,897,324.|16 5,968, 659.
17 Accounts payable and accrued exXpenses. ... ... ... 36,134.|17 77,501.
18 Grants payable . ... ... 18
19 Deferred revenue .. ... ... . 19
20 Tax-exempt bond liabilities.......... . ... ... .. 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 1,724.
26 Total liabilities. Add lines 17 through 25. ... ... .. ... ... . i 36,134.| 26 79,225.
0 Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions................... ... ... ... .. ........... 5,649,235.| 27 5,728,510.
m| 28 Net assets with donor restrictions. ............. ... ... ... 211,955.|28 160,924.
i Organizations that do not follow FASB ASC 958, check here ]
= and complete lines 29 through 33.
S| 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
g 32 Total net assets or fund balances. ......... ... ... .. . . ... ... ... ... ... ..., 5,861,190.| 32 5,889,434,
2| 33 Total liabilities and net assets/fund balances. .......... ... ... ... ... ... ... ..., 5,897,324 .| 33 5,968, 659.
BAA TEEAOTTIL  09/05/24 Form 990 (2024)



Form 990 (2024) THE THANC FOUNDATION INC 80-0062118

Page 12

Part XI |[Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... ... ... ... ... 1 1,224,923,
2 Total expenses (must equal Part IX, column (A), line 25).......... ... ... ... ... ... ... 2 1,300,891.
3 Revenue less expenses. Subtract line 2 from line T........... ... ... 3 -75,968.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 5,861,190.
5 Net unrealized gains (losses) on investments. ... .. .. 5 231,071.
6 Donated services and use of facilities.......... .. . 6 -126,859.
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 5,889,434.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII......... ... ... ... .. ... .. .......

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," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsoIidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
If the organization changed either its oversight process or selection process during the tax year, explain

on Schedule O. See Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

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 any steps taken to undergo such audits ...........................

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA TEEAO112L  09/05/24

Form 990 (2024)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury : . . . . -
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE THANC FOUNDATION INC 80-0062118

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... .. 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

G

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEA0401L 01/02/25



Schedule A (Form 990) 2024 THE THANC FOUNDATION INC 80-0062118 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any "unusual grants.”) . ... ... 1,149,547. 997,462. 990, 952. 680,439. 740,088.| 4,558,488.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 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... 11,149, 547. 997,462. 990,952. 680,439. 740,088.| 4,558,488.

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). .. 735,942.

6 Public support. Subtract line 5
fromlined................... 3,822,546.

Section B. Total Support

gg;ﬂg?;gyfna)' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
7 Amounts fromlined.......... 1,149,547. 997,462. 990, 952. 680,439. 740,088.| 4,558,488.

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

similar sources ............... 136,230. 111,504. 98,424. 128,273. 164,671. 639,102.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital assets (Explaip i
Part VI.) SSeeeEﬁgrgQ/I 56,678. 56,678.
11 Total support. Add lines 7
through 10................... 5,254,268.
12 Gross receipts from related activities, etc. (see instructions)............ ... .. . . . | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . ... . . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))............... ... .. .. ... 14 72.75 %
15 Public support percentage from 2023 Schedule A, Part I, line T4 .. ... ... . o 15 58.63 %

16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... . .. . . . . .

b 33-1/3% support test—2023. 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—2024. |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—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

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 TEEA0402L  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 THE THANC FOUNDATION INC 80-0062118 Page 3
Part lll |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) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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. ..

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

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

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

8 Public support. (Subtract line
7cfromline®6.)...............

Section B. Total Support

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

9 Amounts 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
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10h........

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

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

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

14 First5years. 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. . ... ... . D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))............... ... .. .. ... 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, line 15.. .. .. ... .. . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2023 Schedule A, Part IIl, line 17 ... .. .. ... ... ... ... .. ........... 18 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... 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  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 THE THANC FOUNDATION INC 80-0062118

Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, 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

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.

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).

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.

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.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

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.

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

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

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 Ill non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

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.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 THE THANC FOUNDATION INC 80-0062118 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part V1. 11c
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 controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of 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 on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 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, 3a
or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

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

BAA TEEA0405L  01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 THE THANC FOUNDATION INC

80-0062118 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(=

OO |~ iw|N|I=

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

(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

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[

Minimum Asset Amount (add line 7 to line 6)

O N~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o~ wWIN|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
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Schedule A (Form 990) 2024 THE THANC FOUNDATION INC 80-0062118 Page 7
[PartV | 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 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
aFrom2019.............
bFrom202Q........... ..
c From?2021..............
dFrom2022.............
eFrom2023.............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2025. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2020.......
b Excess from 2021.. ... ..
c Excess from 2022 . ... ..
d Excess from 2023.. ... ..
e Excess from 2024. . ... ..
BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 THE THANC FOUNDATION INC 80-0062118 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, Hb, 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 | Additional Supplemental Information
SUPPORT RESEARCH AND EDUCATION IN EARLY DETECTION AND TREATEMENT OF THYROID, HEAD,

AND NECK CANCER.

Part ll, Line 10 - Other Income

Nature and Source 2024 2023 2022 2021 2020
$ 56,678.
Total $ 0. $ 56,678. S 0. S 0. $ 0.

BAA
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Schedule B .
(Form 990) Schedule of Contributors

(Rev. December 2024)

Department of the Treasury

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

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

Name of the organization ) Employer iden'tification number
THE THANC FOUNDATION INC 80-0062118
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 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 foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (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), 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ0701L  01/02/25



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

1 10 Page 2

Name of organization

THE THANC FOUNDATION INC

Employer identification number

80-0062118

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 MOUNT SINAI BETH ISRAEL Person
- r- Payroll D
FIRST AVENUE AT 16TH STREET __ _______________[P______z: 26,674.| Noncash []
Complete Part Il f
NEW YORK, NY 10003 _ go?]capsh gon?rributic?rrls.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ALEX & RACHEL STERN Person
- r- Payroll D
13887 PURCHASE STREET ______________________[°______5,155.] Noncash []
Complete Part Il for
_PLJBC_HA§E_/_I\_IY; _1Q5_7_7 ________________________ lgoncapsh contributions.)
(@ (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 MICHAEL & DEBBIE CLAIN Person
- r- Payroll D
9 INDIAN HEAD ROAD_ _ ______________________[*______5,104.] Noncash []
Complete Part Il for
_R;[YE_R_S :LD_EL _C_T_ Q6_8_7 8_ _______________________ S]oncapsh contributions.)
(@) (b) ©
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 JOHN & JENNIFER CONKLIN Person
- r- Payroll D
|8 BROOKSIDE DRIVE s ] 15,000.| Noncash D
RUMSON, NJ 07760 oot Contibutions.)
(@) (b) ©. (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 JACK GARRATY & ELISE FRICK Person
- r- Payroll D
1457 LEXINGTON AVE_ _ ______________________[*______5,155.] Noncash []
Complete Part Il for
NEW YORK, NY 10128 goncapsh contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6  |ROY & GAIL GERONEMUS Person
- r- Payroll D
20 _EAST END AVENUE_ _ ______________________[°______5,207.] Noncash []
Complete Part Il for
_NEW _YQBK_/ _ NY_ ; 0_0_2_8 ________________________ E]oncapsh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



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

2 10 Page 2

Name of organization

THE THANC FOUNDATION INC

Employer identification number

80-0062118

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
7 ROBERT & DONNA GOLDEN
- r- Payroll D
135 EAST 79TH ST, PH 17E ___________________[°______39,777.] Noncash
Complete Part Il f
NEW YORK, NY 10075 _ go?]capsh gon?rributic?rrls.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 ROBERT & LESLEY NAN HABERMAN Person
- r- Payroll D
11 _EAST 81ST STREET [P _____- 28,258.| Noncash []
Complete Part Il for
_N_EW _YQBK_/ _ I\_IY_ _1 Q0_2_8 ________________________ lgoncapsh contributions.)
(@ (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 DAVID & LIZ HIRSH Person
- r- Payroll D
225 5TH AVENUE APT 8L _ _ ___________________[P_____ 10,000. | Noncash []
Complete Part Il for
_NEW _YQBK_/ _ NY_ ; QO_]-Q ________________________ S]oncapsh contributions.)
(@) (b) ©
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |ERIC & SARAH IANE Person
Payroll D
131 LINCOLN IANE s ] 10,309.| Noncash D
PURCHASE, NY 10577 oot Contibutions.)
(@) (b) ©. (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |JAY LEVINE o Person
Payroll D
55 _DAWN HARBOR LANE _ _____________________*______5,000.] Noncash []
Complete Part Il for
RIVERSIDE, CT 06878 goncapsh contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |GARY & JANET LEVY Person [
- r- Payroll D
1131 RIVERSIDE DRIVE | 1] 19,910.| Noncash
Complete Part Il for
_NEW _YQBK_/ _ NY_ ; QO_ZA ________________________ E]oncapsh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



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

3 10 Page 2

Name of organization

THE THANC FOUNDATION INC

Employer identification number

80-0062118

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 |MARCIA LEVY Person
- r- Payroll D
4545 BOCAIRE BLVD _ P _____- 20,000. | Noncash []
BOCA RATON, FL 33487 oot Contbutions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |LARRY LEVY Person L
Payroll D
1333 BROADWAY FL O _____________P_____ 10,377.| Noncash
Complete Part Il for
_NEVE _YQBK_/ _ I\_IY_ 1— QO_]-_S ________________________ lgoncapsh contributions.)
(@ (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 |MICHAEL & LISA LICHTENBERG Person
Payroll D
1300 WEST END AVENUE # 13A __________________[*______5,000.] Noncash []
Complete Part Il for
_NEW _YQBK_/ _ NY_ ; QO_2§ ________________________ S]oncapsh contributions.)
(@) (b) ©
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 |STEVE & EVE MILSTEIN Person
- r- Payroll D
19999 COLLINS AVE P3H _ [P _____- 25,000. | Noncash []
MIAMI BEACH, FL 33154 oot Contibutions.)
(@) (b) ©. (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 _ |JOHN & VALERIE ROWE ____ ___________________ Person
Payroll D
1300 CENTRAL PARK WEST #29G__ ________________[P_____.1 10,000. | Noncash []
Complete Part Il for
NEW YORK, NY 10024 goncapsh contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 |LINDA SWALLING Person
- r- Payroll D
1161 82ND STREET s 46,000.| Noncash D
Complete Part Il for
_B_RQO_KLXN_/ _ NY_ ; :LZ_Z_8 ________________________ E]oncapsh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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Name of organization

THE THANC FOUNDATION INC

Employer identification number

80-0062118

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 |THE LEVY GROUP Person
- r- Payroll D
11333 BROADWAY 9TH FL. $ 1 10,000.| Noncash []
Complete Part Il f
NEW YORK, NY 10018 go?]capsh gon?rributic?rrls.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 _ |NICK & KAREN MARINO _ __ _ ___________________ Person
Payroll D
1847 STONINGTON WAY _ _ _ _ ______ _____________ $______5,000.| Noncash []
Complete Part Il for
_Z'\_RNO_L_D r _M_D _2_19 ];2 __________________________ lgoncapsh contributions.)
(@ (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 |ACCESS ONE INC Person
- r- Payroll D
1820 WEST JACKSON,_ SUITE 650 __ _ _ _____________ $______5,000.| Noncash []
Complete Part Il for
_CL'ILC_A_GC_),_ ;[L _69 §0_7 _________________________ S]oncapsh contributions.)
(@) (b) c) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 |MICHAEL GOLDEN Person
- r- Payroll D
1806 NORTH PEORIA STREET __ __________________ $______5,000.| Noncash []
CHICAGO, IL 60642 oot Contibutions.)
(a) (b) 9. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 _ |ELI LILLY & CO & SUBSIDIARIES _ ______________ Person
Payroll D
| LILLY CORPORATE CENTER | $ 75,000.| Noncash D
Complete Part Il for
INDIANAPOLIS, IN 46285 goncapsh contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 |INTERPACE DIAGNOSTICS Person
Payroll D
1300 INTERPACE PARKWAY | $ 1 14,070.| Noncash D
Complete Part Il for
_PABS_IEBA_NX/_ _N_J _0_79 §4 _______________________ E]oncapsh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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5 10 Page 2

Name of organization

THE THANC FOUNDATION INC

Employer identification number

80-0062118

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 |STEVEN & MARGIE BLACK Person
Payroll D
2 ONEIDA DRIVE, APT EAST ___________________[P_____] 10,000. | Noncash []
GREENWICH, CT 06830 oot Contbutions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 |WARREN & MITZI EISENBERG Person
- r- Payroll D
1401 METZGER DRIVE | 7 20,000.| Noncash D
Complete Part Il for
_W_E§T_ QBA_N_GE_/_ E‘l _0_7 Q5_2 ______________________ lgoncapsh contributions.)
(@ (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 _ |ANDREW & STACY FRIEDWALD __ _________________ Person
Payroll D
17 MEADOW LANE P ____ 10,000. | Noncash []
Complete Part Il for
_PLJBC_HAEE_/_I\_IY; ;Q5_7_7 ________________________ S]oncapsh contributions.)
(@) (b) ©
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 |CRAIG & ROBIN BEDEN Person
- r- Payroll D
19608 SAVANNAH CROSSING CT _ __ _ ______________[*______6,500.] Noncash []
VIENNA, VA 22182 oot Contibutions.)
(@) (b) ©. (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 |GENENTECH, INC Person
- r- Payroll D
1 DNA WAY e 25,000.| Noncash D
Complete Part Il for
S. SAN FRANCISCO, CA 94080 goncapsh contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 |WeNN PLAUT Person
Payroll D
17992 FOXBOROUGH LANE _ _ ___________________[P_____] 10,000. | Noncash []
Complete Part Il for
_BQC_:A_ BAT_ON/_ _Fl-' _3_35 26_ ______________________ E]oncapsh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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6 10 Page 2

Name of organization

THE THANC FOUNDATION INC

Employer identification number

80-0062118

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 |W & S LEVIN Person
- r- Payroll D
262 CENTRAL PARK WEST _ ____________________[°______5,155.] Noncash []
Complete Part Il for
NEW YORK, NY 10024 goncapsh contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 |PHIL & GAIL COHENCA Person
- r- Payroll D
33 LINCOLN IANE . |8 5,000.| Noncash D
Complete Part Il for
_PLJBC_HA§E_/_I\_IY; _1Q5_7_7 ________________________ lgoncapsh contributions.)
(@ (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 |MICHAEL SWELL Person
Payroll D
5 woop IANE 5 5,000.| Noncash D
Complete Part Il for
_RLIMS_ON/_ _N_J_0_7_7 E_SO __________________________ S]oncapsh contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 _ |DOUGLAS & LISA ANTONACCT _ . _____ Person
Payroll D
30 HgrIGHLAND ROAD |8 5,103.| Noncash D
C lete Part Il f
RYE, NY 10580 _ go?]?apsﬁ gon?rributic?rrls.)
(@) (b) ©. (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 |PATRICK CARS ...~ Person
Payroll D
526 MALL DRIVE _ _________________________ P ____ 10,000. | Noncash []
Complete Part Il for
SCHAUMBURG, IL 60173 goncapsh contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 |CATHIE DAWSON Person
- r- Payroll D
526 MALL DRIVE__ _________________________ P ____ 15,000. | Noncash []
Complete Part Il for
_SEIiA_UMEU_R_G/_ _Il-' _6_01- 7_3 _______________________ E]oncapsh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



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

7 10 Page 2

Name of organization

THE THANC FOUNDATION INC

Employer identification number

80-0062118

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 |JEFFREY & LESLIE FISCHER Person
Payroll D
46 WHITE PINE CANYON RD ____________________[*______71,500.] Noncash []
PARK CITY, UT 84060 oot Contbutions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 |CHARLES & SHERYL KAYE Person
- r- Payroll D
101 WEST 67TH STREET _ _____________________|P_____ 10,000. | Noncash []
Complete Part Il for
_N_EW _YQBK_/ _ I\_IY_ _1 Q0_2§ ________________________ lgoncapsh contributions.)
(@ (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 |D & M ROSENFIELD Person
- r- Payroll D
|58 BUTTERWOOD LANE WEST |15 5,000.| Noncash D
Complete Part Il for
_I_RYI_N_G!O_NL _N_Y_ ];0_52’?1 _______________________ S]oncapsh contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 |DAVID SHAW o Person
Payroll D
120 WEST 45TH STREET ______________________[°______5,155.] Noncash []
NEW YORK, NY 10036 oot Contibutions.)
(@) (b) ©. (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 _ |EISAI PHARMACEUTICALS __ __ _________________ Person
Payroll D
200 METRO BLVD_ _ _________________________|P_____ 130,000.| Noncash []
Complete Part Il for
NUTLEY, NJ O7110 goncapsh contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 |K PHARMACEUTICALS Person
- r- Payroll D
15080 NORTH_40TH ST SUITE 339 ________________[*______71,000.] Noncash []
Complete Part Il for
_PEQE_N_I&/_ A& _8_5 0_1_8 _________________________ E]oncapsh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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Name of organization

THE THANC FOUNDATION INC

Employer identification number

80-0062118

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 |BRIAN CARRAGHER Person
- r- Payroll D
1626 WEST JACKSON BLVD SUITE 50 _ ____ _________[*______5,000.] Noncash []
Complete Part Il for
CHICAGO, IL 60661 goncapsh contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 |ARTHUR COLLINS Person
Payroll D
2801 LAKESIDE DRIVE SUITE 110 _______________[*______5,155.] Noncash []
Complete Part Il for
ﬁﬁﬂI\LOEISB_U_RI\_I/_ _IL _69 Q1_5 ______________________ lgoncapsh contributions.)
(@ (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45_ |ROBERT & CHRISSY DAVIS _ __ ___ ______________ Person
Payroll D
915 KINGS LANE  _ _________________________*______5,000.] Noncash []
Complete Part Il for
_C;LE_N;\]_IE_V\L _ LL_ §Q0_2_5 ________________________ S]oncapsh contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 |STEVE FELKER Person
- r- Payroll D
837 N MCKINLEY RD |8 5,000.| Noncash D
LAKE FOREST, IL 60045 oot Contibutions.)
(@) (b) ©. (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 |THOMAS GAMBINO Person
Payroll D
12501 71isT ST FLOOR 2 | 5,000.| Noncash D
NORTH BERGEN, NJ 07047 e contrbutions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 |NYC RUNS Person
- r- Payroll D
61 9TH STREET, SUITEC2 | 1] 14,648.| Noncash D
Complete Part Il for
_BBBO_KLXN_/ _ NY_ ; :L2_1_5 ________________________ E]oncapsh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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Name of organization

THE THANC FOUNDATION INC

Employer identification number

80-0062118

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

(a) (b) © . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 |BAYER Person
- r- Payroll D
771 POTTERSVILLE RD _ [P ____ 15,000. | Noncash []
Complete Part Il for
FAR HILLS, NJ 07931 goncapsh contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 |MITCHELL & KAREN KUFLIK ___________________ Person
Payroll D
15 _FRANKLIN IANE _________________________[*______5,000.] Noncash []
Complete Part Il for
_I'Il'\B&I_SQI\L_I\_IY_ _1Q5_2_8 ________________________ lgoncapsh contributions.)
(@ (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 |SCOTT & TAMMY MAGER Person
- r- Payroll D
361 HIGHVIEWRD __ ________________________[*______5,000.] Noncash []
Complete Part Il for
_ENQL_EWQO_DL _N_J_ Q7_6§]; _______________________ S]oncapsh contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 |t & s SCHISSLER Person
- r- Payroll D
31 ELMWOOD IANE . |8 5,000.| Noncash D
FAIR HAVEN, NJ 07704 oot Contibutions.)
(@) (b) ©. (C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53  |PATRICK'S COMMITMENT TO EXCELLENCE Person
Payroll D
526 MALL DRIVE _ _________________________ P ____ 10,000. | Noncash []
Complete Part Il for
SCHAUMBURG, IL 60173 goncapsh contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 |R&KSOBEL oo Person
Payroll D
20 WeSTERLEIGH RD |5 5,180.| Noncash D
Complete Part Il for
_PLIBC_HA§E_ i _N_Y_ :LO_5_7 7_ _______________________ E]oncapsh contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



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

10

Name of organization

THE THANC FOUNDATION INC

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

(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 |L & S SPIEGEL ... Person
Payroll D
114 MARCOURT DRIVE _ ______________________[*______5,350.] Noncash []
(Complete Part Il for
CHAPPAQUA, NY 10514 noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56  |EXELIXIS oo Person
Payroll D
1300 NEW JERSEY AVE NW _ ____________________[*______71,500.] Noncash []
(Complete Part Il for
_V@§H_IN§T_ON/_ _D§ _2_09 Ql _______________________ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_51 . _G_SIS ___________________________________ Person
Payroll D
|5 CRESCENT DRIVE o ] 13,872.| Noncash D
(Complete Part Il for
_PL'ILL_Z'\_DE_L_PELA_/ _ ]-:_)A_ 1— gl_lg _____________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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1 Page 3

Name of organization

THE THANC FOUNDATION INC

Employer identification number

80-0062118

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

(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)
SToCk o
B
B _____9,177.| Various _
(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
SToCkR o
B
P 19,910.| Various _
(a) No. (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
STock
14

S | S 10,377.| _Various__
(a) No. b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

TEEAQ0703L 01/02/25

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



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification number
THE THANC FOUNDATION INC 80-0062118

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 lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/l ______
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Purpose of gift Use of gif d) Description of how gift is held
from pose of gi (c) Use of gift (d) Description of how gift is he
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Pur, f gift Use of gift d) Description of how gift is held
from pose of gi (c) Use of gi (d) Description of how gift is hel
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) No. (b) Pur, f gift f gif d) Description of how gift is held
from pose of gi (c) Use of gift (d) Description of how gift is he
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 01/02/25

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



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part1V, line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990.

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

THE THANC FOUNDATION INC

Employer identification number

80-0062118

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

(a) Donor advised funds

(b) Funds and other accounts

Total number atend of year................

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

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

Aggregate value atend of year.............

a b w N =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

............. [ ]Yes []No

Part i Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of
Protection of natural habitat H
Preservation of open space

Preservation of

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a
last day of the tax year.

a historically important land area
a certified historic structure

conservation easement on the

Held at the End of the Tax Year

a Total number of conservation easements. . ........ ... ... . . . .

2a

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

2b

¢ Number of conservation easements on a certified historic structure included on line2a.........

2c

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

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the org
tax year

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

anization during the

of violations,

............. [ ]Yes [ ]No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation

$

easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

............. D Yes 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 XllI 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
following amounts relating to these items.

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

of public service, provide the

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 11/13/24

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



Schedule D (Form 990) (Rev. 12-2024) THE THANC FOUNDATION INC 80-0062118 Page 2
[Partlll | 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 H Other
c Preservation for future generations
4 Erm{i?(el”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

PartlV | 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7 . D Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
c Beginning balance. ... .. 1c
d Additions during the year. .. ... . 1d
e Distributions during the year. ... ... le
f Ending balance. . ... 1f

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years hack

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

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

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

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses ... .. ..

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
[

a Board designated or quasi-endowment s
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) Unrelated organizations? . ... .o 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 XIlII the intended uses of the organization's endowment funds.

PartVlI | 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...... ... ..
b Buildings. ...
c Leasehold improvements............... ...
d Equipment.......... 52,189. 50, 647. 1,542.
eOther............................ ... 158, 965. 158, 965. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 1,542.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE THANC FOUNDATION INC 80-0062118 Page 3

Part VII| Investments — Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

() 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 FIXED INCOME 3,590,016.|End of Year Market Value

(A) EQUITY INVESTMENTS 2,140,773.|End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)) . . . . 5,730,789.

Part VIl Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

(©)

)

®

(€)

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

Part IX Other Assets N/A
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@)

@

3

@

®)

®)

)

®

®

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

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

(2 CREDIT CARDS 1,724.

(©)

@

®)

®)

@)

®

®

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) ... ... ... ... . .. .. . . . . . 1,724.

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

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) THE THANC FOUNDATION INC 80-0062118 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 1,455,994,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments.............. ... ... ... ... ... ... 2a 231,071.
b Donated services and use of facilities...................... ... ... ... .. ...... 2b
c Recoveries of prior year grants ... ... 2c
d Other (Describe in Part XIL)Y .. ... 2d
e Add lines 2a through 2d. ... .. . . 2e 231,071.
3 Subtract line 2e from line ... ... . 3 1,224,923,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Other (Describe in Part XIIL)Y . ... ... 4b
c Add lines da and 4b. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 1,224,923.
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 ............ ... .. .. ... .. L 1 1,427,750.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities................ ... ... ... .o 2a 126, 859.
b Prior year adjustments. . ... . 2b
C Other 10SSeS. . ... 2c
d Other (Describe in Part XIL) ... ... 2d
e Add lines 2a through 2d. . ... ... . . 2e 126,859.
3 Subtract line 2e from liNe 1. .. o 3 1,300,891.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe in Part XII1.) ... ... 4b
c Add lines da and Ab. . . ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 1,300,8091.

Part Xlll| Supplemental Information

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

BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3304L 11/13/24



SCHEDULE G
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

THE THANC FOUNDATION INC

80-0062118

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [ ] Solicitation of nongovernment grants

a Mail solicitations

b [X] Internet and email solicitations

¢ [ | Phone solicitations

d [X] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

f [_] Solicitation of government grants
g [X] Special fundraising events

DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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

or licensing.

IL NY FL

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

Schedule G (Form 990) (Rev. 12-2024)
TEEA3701L 11/20/24



Schedule G (Form 990) (Rev. 12-2024) THE THANC FOUNDATION INC

80-0062118

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NEW YORK GOLF CHICAGO GOLF 1 thr(fljjgdh col: ((3)
% (event type) (event type) (total number)
% 1 Grossreceipts....................L 259,639. 131, 850. 46,267. 437,7756.
* 2 Less: Contributions.................... 259,639. 131,850. 46,267. 437,7756.
3 Gross income (line 1 minus line 2). .. ..
4 Cashoprizes...........................
5 Noncashprizes.......................
g 6 Rent/facility costs.................. ...
I;‘J- 7 Food and beverages ..................
g 8 Entertainment........... ... ...
e 9 Other direct expenses................. 81,5009. 35,411 671 117,591.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ....... ... . i 117,591.
11 Net income summary. Subtract line 10 from line 3, column (d)........ ... .. . i -117,591.

Part I

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Subtract line 7 from line 1, column (d).

@ ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add col. (a)
S bingo through col. (c))
3
[

1 Grossrevenue........................
b 2 Cashoprizes...........................
w
5
o 3 Noncashprizes.......................
L
B
§ 4 Rent/facility costs.....................
=

5 Other direct expenses.................

Yes 5 ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)........ ... . i

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L

11/20/24

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



Schedule G (Form 990) (Rev. 12-2024) THE THANC FOUNDATION INC 80-0062118 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... . . . .. .. D Yes D No

12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable gaming?. . ... ... ... D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... ... o 13a %
b An outside facility. . . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If "Yes," enter the name and address of the third party:
Name
____________________________________________________________ 1
|
Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. ..

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE THANC FOUNDATION INC 80-0062118
|Part I| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line Ta. 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 D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain............... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
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 nonqualified retirement plan?.............. ... .. ... .. ... .. .. 4b X
c Participate in or receive payment from an equity-based compensation arrangement?............ ..o 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization . .. ... 5a X
b Any related organization? . ... 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization 2. ... 6a X
b Any related organization? . ... .. 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
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 IIl.. ... .. .. . 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 1l .. 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 . . . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J(Form 990)(Rev.12-2024)THE THANC FOUNDATION INC

80-0062118

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.

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

(D) Nontaxable (E) Total of (F) Compensation
(A) Name and Title (i) Base (ii) Bonus & (iii) Other | (C) Retirement beneflts columns(@)()-©) | 1 coumn,
compensation incentive reportable adnec%ec;‘ﬁgﬁr deferred on prior
compensation compensation compensation Form 990

ERIKA RAUSCHER | 232,284.| 0., o., 0. 0.l 232,284.] ( 0.
1 EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(O N R R R A R R

2 (i)
(0N R B T R R R

3 (ii)
(O N R N A I A A

a (ii)
(O N I R A R A A

5 (ii)
(0N I e A R A A

6 (i)
(O N R R A I A A

7 (i)
(O N R e A R A A

8 (ii)
(O N R N A R A A

9 (i)
(O N N R A R A R R

10 (ii)
(O N R e A R A A

1 (ii)
(O N R N A R A A

12 (ii)
(O N I e A R R A

13 (ii)
(O N N R R R A R R

14 (ii)
(O N N R R R A R R

15 (ii)
(O N I R A R A A

16 (ii)

BAA TEEA4102L 12/17/24 Schedule J (Form 990) (Rev. 12-2024)



Schedule J(Form 990)(Rev.12-2024)THE THANC FOUNDATION INC 80-0062118 Page 3

Partlll | 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 Il. Also
complete this part for any additional information.

BAA TEEA4103L 12/17/24 Schedule J (Form 990) (Rev. 12-2024)



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Attach to Form 990.

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

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

THE THANC FOUNDATION INC

Employer identification number

80-0062118

|Part1 | Types of Property

oONOOU A WN =

- = -
N = ©

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —Works ofart............... ... ... ..
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ............... .. ... ...
Clothing and household goods..................
Cars and other vehicles . .......................
Boatsandplanes..............................
Intellectual property. ................. ... ... ...
Securities — Publicly traded .. ............... ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures . ................ . ... . ...
Qualified conservation contribution — Other. .. ...
Real estate — Residential ................... ...
Real estate — Commercial......................
Real estate — Other............................
Collectibles. ...
Food inventory.......... ... ... ... .. ... ...
Drugs and medical supplies ....................
Taxidermy. ...
Historical artifacts. . ............... .. ........ ...
Scientific specimens. ........................ ..
Archeological artifacts. . ..................... ...
ote C ). ..
ote C ). ..
Oter C ). ..
Other  ( ). ..

(b)
Number of
contributions or
items contributed

@
Check if
applicable

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

40,064.

FMV

29

30a

31

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported on Part I, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

29

Yes No

30a X

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CONt DU ONS ? .

b If "Yes," describe in Part Il.

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

32a X

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

TEEA4601L 08/13/24
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Schedule M (Form 990) 2024 THE THANC FOUNDATION INC 80-0062118 Page 2

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

BAA TEEA4602L 08/14/24 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to grovide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. :

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Internal Revenue Service Inspectlon

Name of the organization Employer identification number

THE THANC FOUNDATION INC 80-0062118

Form 990, Part lll, Line 4a - Program Service Accomplishments

Form 990, Part III, Line 4a - Program Service Accomplishments:

The THANC Foundation carries out research related to head and neck and thyroid
cancer; provides education for both the physicians who treat these patients as well
as patients and their caregivers, and also provides patient support materials via
online resources. The various programs which the organization focused on in 2024 are
TIRO (Thyroid International Recommendations Online), the THANC (Thyroid, Head and
Neck Cancer) Guide,and a mentoring and clinical research initiative led by a team of
Research Associates under the direction of Medical Advisor Dr. Mark Urken. The
research conducted within the various programs of the THANC Foundation is designed to
result in studies with statistical significance regarding the effect of cancer
therapies so treatments can be tailored to improve clinical outcomes for patients to

enhance quality of life.

As referenced above, the THANC Guide is a comprehensive website to help head and neck
cancer patients and their caregivers and family members deal with the early stages
following the diagnosis of head and neck cancer as well as thyroid cancer. This
initial diagnosis period is typically fraught with tremendous anxiety and
uncertainty. The website has been continually updated. In 2024 we continued

to add written and video content on the head and neck and thyroid cancer journey in
addition to simplifying and updating the language of the website. The site currently
contains many pages of expert written content in layman's terms and is used by over
70,000 unique visitors globally each month. The website also provides suggestions for
how to manage the emotional and psychological aspects of a cancer diagnosis and

treatment and how to talk to younger family members about these cancers and their
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to grovide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. :

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Internal Revenue Service Inspectlon

Name of the organization Employer identification number

THE THANC FOUNDATION INC 80-0062118

Form 990, Part lll, Line 4a - Program Service Accomplishments

treatments. It also contains videos of patients sharing their stories. This gives a
keen awareness of the upheaval these diseases have on the family unit and provides
much needed support so patients realize they are not alone - and that others before
them have successfully navigated this difficult journey. The website also includes
information for children and teens, with stories and games to reach this younger

audience.

In 2020 THANC developed TIRO (Thyroid International Recommendations Online) which is
a tool designed to compare and contrast trusted clinical practice guidelines in the
management of thyroid cancer. Areas of concordance and discordance are highlighted.
In areas where discordance exists, educational content is referenced and a weekly
education session for all thyroid cancer providers was started during the first week
of the COVID-19 pandemic lockdown and has continued to the present day with over 250
sessions to date. These sessions are recorded,referenced in TIRO and available to

educate physicians at a time convenient to them.

THANC runs awareness campaigns twice per year in which 30 stories are shared in 30
days of April (oral/head and neck cancer awareness month) and September (thyroid
cancer awareness month.) These stories are shared on social media and bring new users

to the resources THANC has created.

In 2024, THANC co-hosted an in person film screening at Eisai Headquarters in Nutley,
NJ, where film director and creator Bill Brummell shared his experience with the
invasive surgical procedure a laryngetomy along with clips from the film Can You Hear

My Voice which is the story of a laryngectomy choir in the UK. This inspiring film
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) 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.

Internal Revenue Service

Inspection

Name of the organization

THE THANC FOUNDATION INC

Employer identification number

80-0062118

Form 990, Part lll, Line 4a - Program Service Accomplishments

and event was an outstanding educational experience for all in attendance.

Also in 2024, THANC hosted its first of what has developed into a quarterly webinar

series aimed at patients and caregivers and moderated by a ChildLife expert. The

first webinar focused on food and the holidays and challenges faced by those

diagnosed with head and neck and thyroid cancer.

One additional program THANC focused on in 2024 is called MarginView3D. This unique

software and workflow program has been designed to enhance communication between

surgeon and pathologist during oncologic surgery, and it is THANC's hope that this

will ultimately improve outcomes for cancer patients.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

DIRECTORS LARRY LEVY, GARY LEVY AND DONNA GOLDEN ARE SIBLINGS.

MARGINVIEW3D VOLUNTEER AND CREATOR MICHAEL KARASICK, PHD, IS MARRIED TO THANC

EXECUTIVE DIRECTOR ERIKA RAUSCHER.

Form 990, Part VI, Line 11b - Form 990 Review Process

THE FORM 990 IS DISTRIBUTED TO THE BOARD FOR REVIEW, AND IS APPROVED IN ADVANCE OF

FILING,BY THE EXECUTIVE COMMITTEE OF THE BOARD.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

THE ORGANIZATION REGULARLY MONITORS AND ENFORCES COMPLIANCE TO THE CONFLICT OF

INTEREST POLICY BY UPDATING ANNUALLY AND DISCUSSING WITH NEW EMPLOYEES AND BOARD

MEMBERS.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

DETERMINING THE COMPENSATION OF THE ORGANIZATION'S EXECUTIVE DIRECTOR INCLUDED

REVIEW, DELIBERATION AND APPROVAL OF THE EXECUTIVE COMMITTEE OF THE BOARD OF

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) 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

Internal Revenue Service

Name of the organization

THE THANC FOUNDATION INC

Employer identification number

80-0062118

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)

DIRECTORS, WITH COMPARISONS TO OTHER NONPROFIT ORGANIZATIONS.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AS WELL AS ON THE WEBSITE.

Form 990, Part XII, Line 2 - Change of Oversight or Selection Process

THANC FINANCIAL STATEMENTS WERE AUDITED BY PKF O0'CONNOR DAVIES. THE ORGANIZATION'S

BOARD OF DIRECTORS ASSUMES ALL RESPONSIBLITY FOR OVERSIGHT OF THE AUDIT OF ITS

FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT AUDITOR.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24

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



