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- - OMR No 1545-0047
. 990 Return of Organization Exempt From Income Tax }-——2008

Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)
Department of tha Treasury . 3 i Open to Public
Interna Ravenua Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning JUL 1,

2008

andending JUN 30, 2009

B Check C Name of 1zation
i, | Prease me ol organ

D Employer identification number

use RS
[Jastress [ I,YMPHOMA RESEARCH FOUNDATION
Sange | ¥ | Doing Business As 95-4335088

return See Number and street (or P.0. box if mail is not delivered to street address)

Roomysuite | E Telephone number

Temi- |1115 BROADWAY, 13TH FLOOR (212) 349-2910
renended] bors. | City or town, state or country, and ZIP + 4 G Grossrecepts $ 22,207,722,
[Jagstica- NEW YORK, NY 10006 H(a) Is this a group retum
* | F Name and address of principal officerLISA VOGEL for affiliates? [(ves [XIno

SAME AS C ABOVE

H(b) Are afl affiliates included? [lyes [_Ino

| Taxexempt status. | X] 501(0)( 3 ) (msertno) |_J4947@()or |_] 527

If "No," attach a list. (ses instructions)

J Website: > WWW . LYMPHOMA . ORG

H{c) Group exemption number P

K_Type of organzaton: [ X ] Corporation [ JTrust [ [Assocaton [_JoOther>

TL Year of formation: 200 1] m State of tegal domtcile: NY

[PartI] Summary

1 Briefly describe the organization’s misston or most sigruficant actvities: LYMPHOMA RELATED RESEARCH AND

SCANNED JHLO2J0E..

8 Contnbutions and grants (Part VI, line 1h)

9 Program service revenue (Part V1il, ine 2g) . 3

10 Investment mcome (Part VI, colummn (A), lines 3, 4, and 7d)

11 Other revenue (Part VilI, cotumn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue - add Ines 8 through 11 (must equal Part ViIi, column (A), line 12)

AWARENESS

2 Checkthisbox > |__|ifthe organization discontinued its operations or disposed of more than 25% of its assets.
3 Number of voting members of the goveming body (Part Vi, line 1a) . 3 19
4 Number of independent voting members of the governing body (Part V1, line 1b) 4 . 19
& Total number of employees (Part V, line 2a) 5 52
6 Total number of volunteers (estimate if necessary) = 6 2700
7a Total gross unrelated business revenue from Part VI, line 12, coturn © .. 7a 0.

b Net unrelated business taxable income from Form 990-T, Ime 34 .. . . I | 0.

Prior Year Current Year

4,863,743. 8,489,111.

434,905.] <1,939,409.>

152,111. <130,225.>

5,450,759. 6,419,477,

13 Grants and similar am

es1~3) L.
14 Benefits pad to or for thembe: 1.

(A), fines 5-10)

2,041, 248. 4,505,710.

1,261,651, 3,001,041.

e 15 Salaries, other compen|

2 | 16a Professional fundraism L

§ b Total fundraising expe! 1,530,306, |

W1 47 Other expenses (Part | X -11d, 114 o 1,544,233, 3,706,074.
18 Total expenses. Add Iin |1jerm'(7\] Ine25) 4,847,132.] 11,212,825.
19 Revenue less expens m L 603,527. <4,793,348.>

53 = — Beglnning of Year End of Year

£5!20 Total assets (Part X, ine 16) 19,922,400.] 14,452,155.

<51 21 Total labilties (Part X, ine 26) - 5,744,255. 4,958,643.

25| 22 Net assets or fund balances. Subtract fine 21 from line 20 14,178,145. 9,493,512,

[Part 11 | Signature Block

Unda ponalues of perjury, | declara that | have
of preparer (othar

ined tnsretu-n mdudmg accompanymng schedules and statements, and to the best of my knowtsdge and betiet, 1t s true, correct,
miformation of wiuch preparer has any knowtedge

| £/4/s0

Here ignature of officer

Date] |
STEVEN PRINCE, CHAIRMAN OF AUDIT COMMITTEE
Type or print name and tte
Preparer's Date Chl?a’t T (;Pr;p:: s e da\tdymg Sumber
:ald pg| Sonature ’ M /? Q)’VD CrPH 5/&//0 :trznployed » ]
ePArerS Fs e  MARKS P H & SHRON LLP ' N >

Use Only |20 amsioves. | 622 THIRD

address, and

AVENUE

aP+4 NEW YORK, NY 10017 Phoneno. » 212 503-8800
May the IRS discuss this retum with the preparer shown above? (see mstructions) . [Xives [_INo
sa2001 12-18.08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructmns Form 990 (2008)

C
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Form 990 (2008) LYMPHOMA RESEARCH FOUNDATION 95-4335088 Page2
[Part 1li | Statement of Program Service Accomplishments (see instructions)
1 Bnefly descnbe the organization’s missionn SEE SCHEDULE O FOR CONTINUATION
THE LYMPHOMA RESEARCH FOUNDATION (LRF) IS THE NATION'S LARGEST
LYMPHOMA-FOCUSED VOLUNTARY HEALTH ORGANIZATION DEVOTED EXCLUSIVELY TO
FUNDING LYMPHOMA RESEARCH AND PROVIDING PATIENTS AND HEALTH CARE
PROFESSIONALS WITH CRITICAL INFORMATION ON THE DISEASE. LRF'S MISSION

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

the prior Form 990 or 990-E2? _ o o L Cves XINo
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? B [:]Yes IXI No

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

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 3,120,698 . including grants of $ 45,434 . )(Revenue $ )
PATIENT PROGRAMS - EDUCATIONAL PROGRAMS PROVIDE LYMPHOMA PATIENTS AND
THEIR LOVED ONES WITH CURRENT AND COMPREHENSIVE INFORMATION ABOUT THE
DISEASE, ITS TREATMENT, PROMISING RESEARCH AND HOW TO BETTER MANAGE THE
PSYCHOLOGICAL AND SOCIAL ISSUES ASSOCIATED WITH LIVING WITH LYMPHOMA.

4b (Code Y(Expenses$ 5,657 ,791. includnggrantsof$ 4,460,276, )(Revenue$ )
RESEARCH/PROFESSIONAL EDUCATION - TO PURSUE_ RESEARCH RELATING TO
FINDING A CURE FOR LYMPHOMA.

4c (Code ) (Expenses $ 455,332, including grants of $ 0. )(Revenue $ )
ADVOCACY - THIS PROGRAM BRINGS ADVOCATES FROM ACROSS THE UNITED STATES
TO DRAW NATIONAL ATTENTION TO LYMPHOMA. THIS PROGRAM PROVIDES A UNIQUE
OPPORTUNITY FOR THOSE AFFECTED BY LYMPHOMA TO MEET WITH MEMBERS OF
CONGRESS AND THEIR STAFF TO PRESENT ISSUES OF CONCERN.

4d Other program services (Descrnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
d4e Total program service expenses P> $ 9,233,821. (Mustequal Part IX_Line 25, column (8))
Form 990 (2008)
832002
12-18-08



Form 990 (2008) LYMPHOMA RESEARCH FOUNDATION 95-4335088 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . L o o . 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If *Yes,® complete Schedule C, Part! | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’7 I Yes complete Schedule C, Part ll 4 X
5 Section 501(c)}(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes, " complete Schedule C, Part Il . L. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde advnce
on the distnbution or investment of amounts in such funds or accounts? /f “Yes,® complete Schedule D, Part | X 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, tustonc land areas, or histonc structures? If “Yes,* complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il X . 8 X
9 Did the organization report an amount n Part X ine 21; serve as a custodlan for amounts not Ilsted n Part X or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasr-endowments? If "Yes,* complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts VI, Vil, Vill, IX, or X as applicable . . 11| X
12 D the organization receive an audited financial statement for the year for which 1t is completing this return that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, Xli, and Xl . 12 | X
13 Is the organization a school as descnbed in section 170(b){(1)(A)(1i)? /f "Yes," complete Schedule E 13 [ X
14a Did the organization mamtamn an office, employees, or agents outside of the U.S ? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If "Yes, " complete Schedule F, Part | . 14b | X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzanon or entlty
located outside the United States? If “Yes, " complete Schedule F, Part Il 15 | X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIli, ines 1c and 8a? If "Yes, " complete Schedule G, Partll 18| X
19 Did the organization report more than $15,000 on Part VIII, line 9a7? If “Yes, " complete Schedule G, Part Il i 19 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts l and Il 21 | X
22 D the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 21 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttime during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person dunng the year? /f "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il . . 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Ill 27 X
Form 990 (2008)
832003
12-18-08




Form 990 (2008) LYMPHOMA RESEARCH FOUNDATION 95-4335088 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (indwidually or collectively with other ;
person(s) isted in Part VI, Section A)? If *Yes," complete Schedule L, Part IV | . . . . 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon?
If "Yes," complete Schedule L, Part IV = = 28b X
¢ Serve as an officer, director, trustee, key employes, partner or member of an entrty (or a shareholder ofa professnonal
corporation} doing business with the organization? If *Yes, " complete Schedule L, Part IV L. . 28¢ X
29 D the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, * complete Schedule M L 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Schedule N, Part | . 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 Il . 7 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, Ill, IV, and V, Iine 1 X
Is any related organization a controlled entrty within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, lne 2 X 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 B . 36 X
37 Did the orgamization conduct more than 5% of its actlvmes through an entity that 1s 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
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) LYMPHOMA RESEARCH FOUNDATION 95-4335088 Page5

|_P‘art V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annua! Summary and Transmittal of
U S. Information Retumns. Enter -0- if not applicable . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not apphcable » 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c ! X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum | . 2a 52
b If at ieast one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) N -
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts. R o
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? X 5¢
6a Did the organization solicit any contnbutions that were not tax deductlble'7 . 6a X
b If “Yes," did the organization include with every solictation an express statement that such contnbutlons or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). L .
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year X | 7d I - AR
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal R R
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have -
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 8b
10  Section 501(c)(7) organizations. Enter N/A
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter N/A
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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A 12b
Form 990 (2008)
832005
12-18-08




Form 990 (2008) LYMPHOMA RESEARCH FOUNDATION 95-4335088 Pageb
l Part VI ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No*® response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body . . 1a 19
b Enter the number of voting members that are independent e ib 19
2 D any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? _ 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? L 7a X
b Are any decisions of the goverming body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following- .
a The governing body? . ) ) 8a | X
b Each committee with authonty to act on behatf of the governing body? . 8 | X
9a Does the organization have local chapters, branches, or affillates? 9a | X
b If "Yes," does the organtzation have wntten policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . o | X
10 Was a copy of the Form 9390 provided to the organization’s governing body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 . 1l X
11 s there any officer, director or trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No, " go to line 13 X cl12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confiicts? | . . Clzel X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,* descnbe
in Schedule O how this is done C[12e ) X
13 Does the organization have a written whistleblower policy? . . 13| X
14 Does the organization have a wntten document retention and destruction policy? . X 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? 15a | X
b Other officers or key employees of the organization? sl X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabie entity dunng the year? . |L16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be fled WAK ,AZ ,CA ,CT ,FL ,GA,IL KS,MA ,MI ,MN NC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply
IK] Own website E] Another's website [X] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
LISA VOGEL - 212-349-2910
115 BROADWAY, 13TH FLOOR, NEW YORK, NY 10006
T2 i608 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)
6
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Form 990 (2008)

LYMPHOMA RESEARCH FOQUNDATION

95-4335088

Page 7

|P‘art VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space ts needed
® List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F} if no compensation was paid.

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

organizations.

® | st 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.

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

List persons in the following order- individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week E the organizations compensation
E 8 % organization (W-2/1099-MISC) from the
A s |8 (W-2/1099-MISC) organization
s |E 3 gs and related
2|12 |s(5 |22|E organizations
E|Z |E|¥ |Zgls
ERROL M. COOK
CHAIRMAN & CEO 15.00(X X 0. 0. 0.
MICHAEL D. DITZIAN
EXECUTIVE VICE PRESIDENT 2.00(X X 0. 0. 0.
EVELYN LIPORI
SECRETARY 3.001X X 0. 0. 0.
TOM CONDON
TREASURER 5.001X X 0. 0. 0.
DR. MORTON COLEMAN
CHAIRMAN, MAB 3.00(X 0. 0. 0.
RICHARD I. FISHER, MD
CHATRMAN, SAB 3.00(X 0. 0. 0.
DR. JOSEPH R. BERTINO
BOARD MEMBER 4.001X 0. 0. 0.
JOHN BALAN
BOARD MEMBER 4.00/X 0. 0. 0.
ROBERT E. FISCHER
BOARD MEMBER 2.00(X 0. 0. 0.
BARBARA FREUNDLICH
BOARD MEMBER 4.00|X 0. 0. 0.
JERRY FREUNDLICH
BOARD MEMBER 4.00(X 0. 0. 0.
THOMAS L. HARRISON
BOARD MEMBER 1.00(X 0. 0. 0.
MARTE L. MATTHEWS
BOARD MEMBER 3.00}X 0. 0. 0.
STEVEN PRINCE
BOARD MEMBER 1.00iX 0. 0. 0.
LEONARD ROSEN
BOARD MEMBER 3.001X 0. 0. 0.
MICHAEL WERNER
BOARD MEMBER 3.00(X 0. 0. 0.
HOLMER PEARCE
BOARD MEMBER 1.001X 0. 0. 0.
Form 990 (2008)

832007 12-18-08
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95-4335088

Page 8

Form 990 (2008) LYMPHOMA RESEARCH FQUNDATION
lfart vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) ©) ® )
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week s the organizations compensation
g 3 g organization (W-2/1099-MISC) from the
2|3 s (B (W-2/1099-MISC) organization
§ g 2 53 and related
2|12 |s|E |28 organizations
E|Z |B | |E5|s
MIRIAM PHALEN
BOARD MEMBER 3.001X 0. 0. 0.
HEIDI DIETER
BOARD MEMBER 3.00(X 0. 0. 0.
SUZANNE BLISS
PRESIDENT 35.00 X 180,303. 0.l 18,754.
JOSEPH COOK
VP OPER & FIN 35.00 X 127,757. 0.l 14,270.
JOHN JANUSZEWSKI
VP OPER & FIN 35.00 X 35,429. 0. 0.
JOAN MISTROUGH
DEV. DIRECTOR 35.00 X 102,828. 0.l 14,735.
1b Total > 446 ,317. 0.l 47,7589.
Total number of individuals (lncludlng those in 1a) who received more than $100,000 in reportable
compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on = T
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization : '
and related organtzations greater than $150,0007 /f "Yes,® complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f *Yes, ° complete Schedule J for such person 5 X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

1
the organization NONE
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (iIncluding those in 1) who received more than $100,000 in compensation
from the organization p 0
Form 990 (2008)

832008 12-18-08
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Form 990 (2008) LYMPHOMA RESEARCH FOUNDATION 95-4335088 Page9

[Part Vill | Statement of Revenue
. A B (0 (D)
- Total (re\)/enue Relaste)d or Unr(ela)ted engé'ggl??om
exempt function business tax under
revenue revenus Sg%?gf 511 f '
‘3‘2 1 a Federated campaigns | 1a |
gg b Membership dues o 1b
4 ¢ Fundraising events . l1el 3320765.
%t:u d Related organizations . |1d .
4E e Govemment grants (contnbutions) |1e| 542,664. . . ’ ) |
-.9_.; f Al other contnibutions, gifts, grants, and - | :
2E similar amounts not included above 1| 4625682. | . .- r _
Bo =
53 g Noncash contributions included in lines 1a-1f $ 14,115. | - . = . T ) ol
O% h Total Add ines 1a-1f 18,489,111, '
Business Code .
g | 2
>
€3 «
g
a f All other program service revenue
q_Total. Add lines 2a-2f | ] N -
3 Investment income (including dividends, interest, and
other similar amounts) > 349,081. 349,081.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . >
(i) Real (1)) Personal
6 a Gross Rents [ R .- s, .
b Less' rental expenses | R S OSSPSR P o
¢ Rental income or (loss) . T o - - .
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (11} Other e L - . ~;; i s U I"—_; L -
assets other than inventory [13130524| R ) ) cal DT S
b Less' cost or other basis - - = . - '-;_:- T -
and sales expenses 1541901 QL S - = R oLl
¢ Gain or (loss) <2288490 S U P (TS
d Net gain or (loss) > | <2288490.p <2288490.>
o | 8 a Grossincome from fundraising events {(not - - ] I = i
% including $ 3320765. of - - Ce .o - Lo
é contributions reported on line 1c) See . o . - - - -
5 Part IV, line 18 all99,2089. . : .
g b Less direct expenses b1369,231. i D , ‘ . .
¢ Netincome or (loss) from fundraising events | <170,022.p<170,022.>
9 a Gross Income from gaming activities. See -
Part IV,lne 19 | a
b Less. direct expenses b -
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold . b .
¢ Netincome or (loss) from sales of inventory |
Miscellaneous Revenue Business Code T R
11 a GRANT REFUNDS 900099 38,532, 38,532.
b OTHER REVENUE 900099 1,265. 1,265.
c
d All other revenue
e Total. Add lines 11a-11d . > 39,797.
12 Total Revenue Add lnes 1h, 2g, 3, 4, 5, 8d, 7d, Bc, 9c, 10c, and 11e > 6,419,477. <l31,490.> O.<1938144.>
030008 Form 990 (2008)
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Form 890 (2008)

LYMPHOMA RESEARCH FOUNDATION

95-4335088 Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (© D)
75, 8b, 9b, and 10b of Part VIl Torel expenses P aneas - | gonerar expensas F:L‘éﬁ?é?
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 3,649,613, 3,649,613.
2 Grants and other assistance to individuals in ’
the U.S. See Part IV, ine 22 45,434. 45,434.
3 Grants and other assistance to govemments, 5
organizations, and individuals outside the U S. o 1
See Part IV, lines 15 and 16 810,663. 810,663.|:
4 Benefits paid to or for members =
5 Compensation of current officers, directors,
trustees, and key employees . 440,760. 240,327, 190,422. 10,011.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 2,095,315, 1,464,870. 149,526. 480,919.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 54,391. 35,958. 3,186. 15,247.
9 Other employee benefits . . . . . 227,464. 163,194. 517. 63,753.
10 Payroll taxes . 183,111, 132,219. 4,372. 46,520.
11 Fees for services (non-employees)
a Management
b Legal 56,121. 29,100. 3,776. 23,245,
¢ Accounting 32,660. 32,660.
d Lobbying X X
e Professional fundraising services. See Part IV, ine 17 - -
f Investment management fees
g Other 402,380. 249,062, 4,424. 148,894.
12 Advertising and promotion
13 Office expenses 53.085. 28,580. 3,000. 21,505.
14 Information technology
15 Royalties
16 Occupancy 313,364. 165,896. 22,045, 121,423.
17 Trave! 363,020, 274,028. 1,304. 87,688.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 793,523. 747 ,524. 253. 45,746.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 11,020. 7,464, 969. 2,587.
23 Insurance 28,781. 19.493. 2,529. 6,759.
24  Other expenses. ltemize expenses not covered ' - R - ’
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PRINTING AND PUB 509.474. 355,132, 688. 153,654.
b POSTAGE AND SHIPPING 301,389. 218,986. 1,191. 81,212,
¢ MISCELLANEOQUS 248,642. 164,063. 17.,574. 67,005.
d TELECOMMUNICATIONS 209,629. 177,762, 4,295. 27,572,
e MARKETING AND PROMOTION 196,664. 175,199. 199. 21,266.
f All other expenses 186 ,322. 75,254. 5,768. 105,300.
25  Total functional expenses. Add hines 1through24f | 11,212 ,825. 9,233,821. 448,698. 1,530,306.
26 Joint Costs Check here p» l___l if following
SOP 98-2. Complete this tine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation
Form 990 (2008)

832010 12-18-08
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95-4335088 Page 11

Form 990 (2008) LYMPHOMA RESEARCH FOUNDATION
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . . 1
2 Savings and temporary cash investments 749,402.] 2 860,405.
3 Pledges and grants recewvable, net 1,668,265.] 3 1,022,538,
4  Accounts receivable, net . 4
5 Recelvables from current and former off icers, directors, trustees key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section !
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete B —
Part |l of Schedule L 6
I3 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges . 96.580.] o 109,300.
10a Land, bulldings, and equipment- cost basis 10a 158,312. i
b Less accumulated depreciation Complete T e
Part VI of Schedule D 10b 141,807. 27,525.[10¢c 16 505
11 Investments - publicly traded secunttes 2,832,883, 11 3,963,311.
12  Investments - other secunties See Part IV, line 11 14,547,745.] 12 8,480,096.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 156
___| 16 Total assets. Add lines 1 through 15 {(must equal ine 34) 19,922,400.! 16 14,452,155.
17  Accounts payable and accrued expenses 211,399.] 17 303,849.
18 Grants payable 5,532,856.] 18 4,654,794.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow account hability. Complete Pan IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees, < . ) B ;
"'3 highest compensated employees, and disqualified persons. Complete Part Il g :'_ = ‘ﬁ_ L=
- of Schedule L ) ) ) ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable . 24
25 Other habilites Complete Part X of Schedule D _ 25
26 _Total liabilties. Add lines 17 through 25 5 744 .2 2 5 5 26 4,958,643.
Organizations that follow SFAS 117, check here » [ X1 and complete l ’ - S
4 lines 27 through 29, and lines 33 and 34. Tl e T c- o7 Sl 7._
§ 27 Unrestricted net assets 6,077,654.| 27 2,637,364.
S |28 Temporanly restncted net assets 8,100,491.| 28 6,856,148.
E 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here P> |:' and
] complete lines 30 through 34. T SR A N i
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 14,178 ,145.] 33 9,493,512.
Total habilities and net assets/fund balances 19,922,400.] 34 14,452 ,155.

| Part X1 ]| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: :l Cash [X] Accrual l:l Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibtiity for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Circular A-1337 . 3a X
b _If "Yes " did the organization undergo the required audit or audits? 3b
Form 990 (2008)

832011 12-18-08
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

- 2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by ail section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

95-4335088

LYMPHOMA RESEARCH FOUNDATION

[Part]l | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a pnvate foundation because tt is* (Please check only one organization.)

]
[

1
2
3 (]
4
5

]
J
7 X1
]
]

10
1

10

el ]

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170{b){1){ANiii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1)(A)iii). Enter the hospital's name,
crty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part 1)

A federal, state, or local govemment or governmental unit descnbed in section 170(b)( 1)(A)(v).

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

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part I1)

An organization that normally receives' (1) more than 33 1/3% of its support from contnibutions, 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 the Part 1il )

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

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 descnbed in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a ':l Type | b D Type Il c I:] Type Il - Functionally integrated d ’:] Type lil - Cther

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type llI

supporting organization, check this box . . l:]

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed i (ii) and (i) below, Yes | No
the goverming body of the supported organization? X 114g(i)

(i) A family member of a person descnbed In (i) above? 11g(in)

(iii} A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(in)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organtzation

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) histed n your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08

12

Schedule A (Form 990 or 990-EZ) 2008



: Schedule A (Form 990 or 990-E7) 2008 LYMPHOMA RESEARCH FOUNDATION
| 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 | )

95-433

5088 Page2

‘ Section A. Public Support

Calendar year (or fiscal year beginning in)p»>
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
| include any "unusual grants ")
; Tax revenues levied for the organ-
‘ 1zation's benefit and either paid to
or expended on its behalf .
The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1-3 .
5 The portion of total contnbutions
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)

Public Support Subtract ine 5 from line 4

(a) 2004

{b) 2005

(c) 2006

{d) 2007

{e) 2008

(f) Total

12303188.

13351601.

12398712.

4863743.

8676793.

51594037.

12303188.

12398712.

4863743.

8676793.

51594037.

13351601.

17139551.

34454486.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)p»
7 Amounts from ine 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support. Add hines 7 through 10

10

1
12
13

(a) 2004

(b) 2005

{c) 2006

{d) 2007

(e) 2008

(f) Tota!

12303188.

13351601.

12398712.

4863743.

8676793.

51594037.

241,505.

511,531.

784,858.

434,905

.<1939409

.> 33,390.

_46,795.

152,197.

39,7?7.

506,473.

91,063.

176,621.

52133900.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s 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

12'

732,962.

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

14

66.089 %

15

55.99 %

» [X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and hne 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test The organization qualfies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]

»[ ]

[
[ |

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ling 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants “)

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

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines1-5
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 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract ne 7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties 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 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carned on

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

13 Total support (add iines 9, 16c, 11, and 12)

14 First five years. If the Form 930 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c)(3) organization,

[ |

check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 279 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization > %
| 2

20 Prnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury P To be completed by organizations described below. N -Open to Pl_lbli(; )
Inspection

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part |-C.
® Sgction 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations _Complete Part Ill.
Name of organization

Employer identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088
| Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details
1 Provide a descniption of the organization's direct and indirect political campaign activities in Part IV.

2 Poltical expenditures >3
3 Volunteer hours
| Part I-BI To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 | &

2 Enter the amount of any excise tax incurred by organization managers under section 4955 | .. P

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L. |:] Yes ‘:] No
. [ ves D No

4a Was a correction made?

b If "Yes," descnbe in Part IV.
| PartI-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details
1 Enter the amount directly expended by the filing organization for section 527 exempt function actiities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total of direct and indirect exempt function expenditures. Add Iines 1 and 2 and enter here and on
Form 1120-POL, Iine 17b L . >3
. . [:' Yes D No

4 Dd the filing organization file Form 1120-POL for this year? X X

State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate If the amount was paid from the filing organization’s funds or were polrtical contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC)

If additional space 1s needed, provide information in Part IV.

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08
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To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detals.

A Check P> l:] if the filng organization belongs to an affilated group.
B Check P> E] if the filing orgamization checked box A and "limited control” provisions apply.

Schedule C (Form 990 or 990-7) 2008 LYMPHOMA RESEARCH FOUNDATION 95-4335088 Page2
| Part ll-A

i . " (a) Fiing (b) Affilated group
Limits on Lobbying Expenditures organization’s totals

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

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influsnce a legislative body (direct iobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add ines 1c and 1d) R

Lobbying nontaxable amount. Enter the amount from the following table in both cqumns

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

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

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

- 0 2O 0 O o

g Grassroots nontaxable amount (enter 25% of ine 11}

h Subtract ine 1g from line 1a. Enter -O- f line g 1s more than line a

Subtract ine 1f from line 1c. Enter -O- if line f1s more than line ¢

If there 1s an amount other than zero on either line 1h or ine 1i, did the organization fi fle Form 4720
reporting section 4911 tax for this year? . .. l:] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

—

(or ﬁsé?t::'agey:iizing in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a_Lobbying non-taxable amount
b Lobbying ceiling amount - 1:
(150% of line 2a, column(e)) R

c_Total lobbying expenditures

d_Grassroots non-taxable amount
e Grassroots celling amount T T - - T Lo et e o ws N
(150% of line 2d, column (e)) - - - .

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2) 2008 LYMPHOMA RESEARCH FOUNDATION 95-4335088 Pages
PartlI-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h}). See the instructions for Schedule C for details.

(a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisiative matter )
or referendum, through the use of: !
a Volunteers? . X ', 1
b Paid staff or management (include compensatlon in expenses reported on Imes 1c through 1)? X - ]
¢ Media advertisements? X
d Mailings to members, legislators, or the pubhc” L X
e Publications, or published or broadcast statements? X
t Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government offi C|als or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X X
i Other activities? If "Yes," descnbe in Part {V . . X 55,822.
j Total lines 1c through 11 : : - 55,822.
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)? X - ' - o
b If "Yes," enter the amount of any tax incurred under section 4912 X -
c If “Yes," enter the amount of any tax incurred by organization managers under section 4912 . - T =z
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ""

|Part lI-A| To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6). See the instructions for Schedule C for details

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . 1
2 Did the organmization make only in-house lobbying expenditures of $2,000 or less? . 2
3 D the organization agree to carryover lobbying and political expenditures from the pnor year? 3

[Part III-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part [II-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). =,
a Current year . 2a
b Carryover from last year 2b
¢ Total . L. . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess '
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expendltures (Ilne 2¢ total minus 3 and 4) 5

IPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part |-C, line 5; and Part 1I-B, ine 11 Also, complete this part
for any additional information

PART ITI-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

CONTACT WITH LEGISLATORS, THETIR STAFFS, GOVERNMENT OFFICIALS, AND

LEGISLATIVE BODY TO PRESENT ISSUES OF CONCERN RELATED TO LYMPHOMA.

Schedule C (Form 990 or 990-EZ) 2008

832043 12-18-08

19



OMB No 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)
Department of the Treasu P> Attach to Form 990. To be completed by organizations that - OpentoPublic
Internal Revenue Service i answered “Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization

Employer identification number

LYMPHOMA RESEARCH FOUNDATION 95-4335088

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

organization answered "Yes" to Form 980, Part IV, tine 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? X |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? l:l Yes D No

| Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

1

2

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) [:I Preservation of an histoncally important land area
[:] Protection of natural habrtat [:] Preservation of certified histonc structure
|:| Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
Total number of conservation easements X . . . . 2a
Total acreage restncted by conservation easements . 2b
Number of conservation easements on a certified histonc structure included in (a) L 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng the taxable
year p>

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wntten policy regarding the peniodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? [:] Yes [:' No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>

Amount of expenses Incurred In monitonng, iINnspecting, and enforcing easements dunng the year P $

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

and section 170(h)(4)(B){i)? . I:I Yes [:] No
In Part X1V, 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 descnbes 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" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items.

(i) Revenues included in Form 890, Part VIIi, ine 1 » 3
(i) Assets included in Form 990, Part X > %
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 980, Part Vi, line 1 > 3
b Assets included in Form 990, Part X . > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 LYMPHOMA RESEARCH FOUNDATION 95-4335088 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a f:l Public exhibttion d l:] Loan or exchange programs
b [:I Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? r_—] Yes [:] No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes® to 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 contnbutions or other assets not included
on Form990, PartX? . . Ldves [lno

b If "Yes,” explain the arangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . . . N I T
d Additions dunng the year . . . . N
e Distnbutions dunng the year . . . . Lo 1e
f Ending balance . . . . - bl
2a Did the organization include an amount on Form 990, Part X, line 21? B . . L__—l Yes |:| No

b _If "Yes," explain the amangement in Part XIV
| Part V- | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

| (a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance o C- : L . s N -
Contributions ) ) - :
Investment earnings or losses Lo - - . - - - .
Grants or scholarships ) . R L e )
Other expenditures for facilities ’ - R - . b
and programs Lo . . R B
Administrative expenses S = e ST

g End of year balance - SR B L
2 Provide the estimated percentage of the year end balance held as:

o 000
t
s
T

-

a Board designated or quasiendowment P> %

b Permanent endowment p> %

¢ Term endowment P %

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

by Yes | No
(i) unrelated organizations i . (3ali)
(1) related organizations . . . 13a(ii

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
rPart VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (iInvestment) basis (other)
1a Land

b Buildings

c Leasehold improvements 32,040. 24 ,540. 7.500.

d Equipment 21,233. 19,527. 1,706.

e Other 105,039. 97,740. 7,.299.
Total. Add lines 1a-1e_(Column (d) should equal Form 990, Part X, column (B), iine 10(c)) » 16,505.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

LYMPHOMA RESEARCH FOUNDATION

95-4335088 Page3

[ Part VII] Investments - Other Securities. See Form 990, Part X, fine 12

(a) Descnption of securrty or category
(including name of secunty)

(b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

CERTIFICATES OF DEPOSIT

6,123,020.

END-OF-YEAR MARKET VALUE

MONEY MARKET FUND

281,468.

END-OF-YEAR MARKET VALUE

EQUITIES- MUTUAL FUND

2,075,608.

END-OF-YEAR MARKET VALUE

8,480,096.

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) B>
Part Viil| Investments - Program Related. See Form 990, Part X, ne 1

(a) Descnption of Investment type

(b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) B> ST AT e e By, - e
[ Part'IX| Other Assets. See Form 990, Part X, line 15.
(a) Description ~{b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) ine 15.) »
[Part X | Other Liabilities. See Form 990, Part X, ine 25
{a} Description of liability {b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ne 25 )

>

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax postions

under FIN 48.

832053
12-23-08
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Schedule D (Form 990) 2008 LYMPHOMA RESEARCH FOUNDATION 95-4335088 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, column (A}, line 12) ) L 1 6,419,477.
Total expenses (Form 990, Part IX, column (A), ine 25) 11,212,825.
Excess or (deficit) for the year. Subtract ine 2 from fine 1 <4,793,348.>
Net unrealized gains (losses) on Investments 108,715.
Donated services and use of facilities |
Investment expenses
Pnor period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4-8 . o o L 108,715.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 <4,684,633.>
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements ) 1 6,573,454.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12.
Net unrealized gains on investments . . 2a 108,715.
Donated services and use of facilities L 2b 45,262.
Recovenes of pnor year grants . . . 2c
Other (Descnbe in Part XIV) . . . 2d )
Add lines 2a through 2d . . . . 2e 153,977.
3 Subtractine 2e fromine 1 _ o . L L 3 6,419,477,
4 Amounts included on Form 990, Part VI, ine 12, but not on hne 1: -
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) . . . L4b e
¢ Add lines 4a and 4b . 4c 0.
5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12 ) 5 6,419,477,
| Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 111,258,087,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
Donated services and use of facilities .. . . L. . 2a 45,262. -
Pnor year adjustments | | | . i . . . 2b E
Losses reported on Form 990, Part IX, ine 25 R 2c -
Cther (Descnbe in Part XIV) . 2d -.
Add lines 2a through 2d . . | 2e 45,262,
3  Subtract line 2e from line 1 . . . . 3111,212,825.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1. B
Investment expenses not included on Form 990, Part VI, line 7b 4a B
b Other (Descnibe in Part XIV) . . 4b .
c Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. {This should equal Form 990, Part |, line 18) . 5 11,212,825.
[ Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part [I, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, Iine 4; Part
X, Part XI, ine 8, Part Xll, lines 2d and 4b; and Part Xlil, nes 2d and 4b

© 0NN SN
© |0 N (O[O | N

[ 20« S« B - S ]

o 2 0 T o

o
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Attach to Form 980. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b, line 15, or line 16.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

LYMPHOMA RESEARCH FOUNDATION

Employer identification number

95-4335088

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

[X]Yes L__' No

2 For grantmakers. Descnbe in Part IV the organization’s procedures for monitonng the use of grant funds outside the United States.

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space I1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices employees or (by type} (1 e., fundraising, IS @ program service, expenditures
in the region agents in program services, grants to descnbe specific type In region
region recipients located in the region) of service(s}) in region
GRANTS TO RECIPIENTS
EUROPE 0 0 [LOCATED IN REGION 810,663,
Totals » 810 663

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832071
12-18-08
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Schedule F (Form 990) 2008  LYMPHOMA RESEARCH FOUNDATION 95-4335088 Pagea
| Part IV] supplemental Information
Complete this part to provide the information required by Part |, line 2, and any other addritional information

SCHEDULE F, PART I, LINE 2: THE ACCOUNTING DEPARTMENT HAS A SCHEDULE WITH

ALL OUTSTANDING GRANTS BY DISEASE. A REQUEST IS DONE FROM THE RESEARCH

DEPARTMENT AND THIS IS HIGHLIGHTED ON THE EXCEL SHEET WHEN A CHECK IS

PRODUCED, THE GRANT FILE IS UPDATED AND IS SENT TO THE RESEARCH

DEPARTMENT .

832074 12-18-08 Schedule F (Form 990) 2008
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
P> Attach to Form 930 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, - e — -
Department of the Treasury - Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088

{ Part | | Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Malil solicitations e Solicitation of non-government grants
b L__J Email solcitations f l:] Solicitation of govermment grants
c D Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

Amount paid .
(i) Name of individual (i) Activt h(,',:' ) Did | (iv) Gross receipts tg’zor retame% by) (v? Am?unt gat;d
or entity (fundraiser) " y have custod from activity fundraiser to (())rr fnglgﬁo n Y)
contnbutions? listed in col (i) g
Yes | No

Total | 3
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-E7) 2008 LYMPHOMA RESEARCH FOUNDATION 95-4335088 Page2
| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, Iine 62 List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other Events (d) Total Events
(Add col. (a) through
GALA GOLF_EVENT 22 col ()

° (event type) (event type) (total number)

3

c

c% 1 Gross receipts . . 987,698. 191,799.| 2,340,477.] 3,519,974.
2 Less: Chantable contnbutions » 912,698. 151,129.| 2,256,938.] 3,320,765.
3 Gross revenus (line 1 minus line 2) 75,000. 40,670. 83,539. 199,209.
4 Cash pnzes

§ 5 Non-cash pnzes _

§ 6 Rent/facilty costs

g 7 Other direct expenses _ ) 113,451. 49,053. 206,727, 369,231.
8 Direct expense summary Add lines 4 through 7 in column (d) o . . » |( 369,2314

<170,022.>

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

9 Net income summary Combine lines 3 and 8 in column (d) | 2
l Part HI l Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, ine 19, or reported more than

o B (b) Pull tabs/Instant Other gamin (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo © g 9 col (a) through col (c))
5
o

1_ Gross revenue
» | 2 Cash pnzes
]
5
2 | 3 Non-cash pnzes
L
2
®© | 4 Rent/facility costs
a

5__Cther direct expenses

[ ves % | ves % |[_] Yes %
6 Volunteer labor [ INo T INe E:] No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming actvities - - )
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durning the tax year? 10a
b If "Yes," Explain’
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to i
administer chantable gaming? 12

832082 03-18-089
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Schedule G (Form 990 or 990-E2) 2008 LYMPHOMA RESEARCH FQOUNDATION 95-4335088 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in.
a The organization's facility oo . . o i 13a %
b An outside facility . . 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records*

Name P>
Address P
15a Does the organzation have a contract with a third party from whom the orgarization receives gaming revenue? = | ‘1_5;a ) '
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount _

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

Name P>

Address P> E T

16 Gaming manager information- ) - -

Name P> I

Gaming manager compensation p $

Descnption of services provided P> N - .

D Director/officer [:] Employee [:] Independent contractor FaEP I

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to N

retain the state gaming license? . 17a
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the . - N

organization’s own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information

Form 990

( ) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by organizations that

Internal Revenue Service

answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Open to Public

Name of the organization

LYMPHOMA RESEARCH FOUNDATION 95-4335088

Employer identification number

Part| | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these tems

D First-class or charter travel D Housing allowance or residence for personal use
|___] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or inittiation fees

D Discretionary spending account |___| Personal services (e g , maid, chauffeur, chef)

If ine 1a1s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision

of all of the expenses descnbed above? If "No,” complete Part Ill to explain

Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

E] Compensation committee @ Written employment contract

‘:] Independent compensation consultant [:] Compensation survey or study

|:] Form 990 of other organizations L}_L] Approval by the board or compensation committee

Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a
Receive a severance payment or change of control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

8

Participate in, or receive payment from, an equrty-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part |li

Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.

For persons hsted in Form 990, Part VI, Section A, line 1a, did the organtzation pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If “Yes," to ine 5a or Sb, descnbe in Part lll

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.

The organization?

Any related organization?

If "Yes" to line 6a or 6b, descnbe in Part lll.

For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part lll

Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part il

Inspection
Yes | No
N }; [ I
2
4| | X
4b X
4c X
-5a ] X
5b X
6a X
6b X
7 X
8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111
12-23-08

36

Schedule J (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Tressury additior;:al information for responses tc\_ §pecif_ic questi_ons for the " Open to Public™ -

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088

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

IS TO ERADICATE LYMPHOMA AND SERVE THOSE TOUCHED BY THIS DISEASE.

FORM 990, PART VI, SECTION A, LINE 2: BARBARA FREUNDLICH AND JERRY

FREUNDLICH HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 10: THE RETURN IS REVIEWED BY THE AUDIT

COMMITTEE IN DETAIL AND THEN SENT TO THE BOARD FOR COMMENT. IF NONE

RECEIVED IN 7 DAYS, THE RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST FORM IS

GIVEN TO EACH BOARD AND COMMITTEE MEMBER TO COMPLETE ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS DETERMINED BY THE

CEO _AND APPROVED BY THE BOARD.

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

AK,AZ,.CA,CT,FL,GA,IL,KS MA MI MN,NC,ND,NJ,NY, OK,PA,SC,TX, VA WA WI

FORM 950, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENT IS ON THE

ORGANIZATION'S WEBSITE FOR VIEWING. CONFLICT OF INTEREST FORM IS GIVEN TO

EACH BOARD AND COMMITTEE MEMBERS TO COMPLETE, THIS IS KEPT IN A FILING

CABINET IN THE PRESIDENT'S OFFICE/CEO'S OFFICE

FORM 9S50, PART XI, LINE 2C

PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT ACCOQUNTANT:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y Y YV

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

Depertment of the Treasury additior;:al information for responses to §peciﬁc questions for the Open to Public

Intermal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

SCHEDULE A, PART IT

THE 2007 AMOUNTS COME FROM THE 12-MONTH DECEMBER 31, 2007 FORM 990.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box R > [E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part Ii Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copes needed)
Name of Exempt Organization ' Employer identification number
Type or .
print I YMPHOMA RESEARCH FOUNDATION — 95-4335088
E','?,f.’ﬁéﬁ" Number, street, and room or suite no. If a P.O. box, see instructions ' For IRS use only
dudaeior |1 15 BROADWAY, 13TH FLOOR
retun See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. ) ' S
nevuctors INEW _YORK, NY 10006 - e

Check type of return to be filed (File a separate application for each retumn).
[(X] Form 990 [ JForm9o9oEz  [_] Form 990-T (sec. 401(a) or 408(a) trust) ] Form1041:A [_JForms227 [ Form 8870
[ JrormogoBL [ Form990PF [ Form 990-T (trust otherthan above) ] Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

LISA VOGEL
® Thebooks are nthecareof - 115 BROADWAY, 13TH FLOOR - NEW YORK, NY 10006
Telephone No.p» 212-349-2910 FAXNo p»212-349-2886

® |f the organization does not have an office or place of business in the United States, check this box | . > |:]
® |fthis Is for a Group Return, enter the organization's four digrt Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [:] . If it 1s for part of the group, check this box B> |:] and attach a list with the names and EINs of all members the extension is for

4  |request an additional 3-month extension of time until MAY 15, 2010

5  For calendar year , orothertaxyearbegnning _ JUL 1, 2008 ,andendng _JUN 30, 2009

6 If this tax year is for less than 12 months, check reason: l:] Inthal return E] Final retumn D Change 1n accounting penod

7  State in detal why you need the extension

INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN IS NOT
YET AVAILABLE
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $
b If this application i1s for Form 990-PF, 980-T, 4720, or 60689, enter any refundable credits and estimated s
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid -

previously with Form 8868 g8b | $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» CPA Date p>

Form 8868 (Rev. 4-2009)

823832
05-28-09

40



. Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box = e > IXI

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only ) ) ) DU

All other corporations (i ncludlng 1120-C fllers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automnatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il} of Form 8868. For more details on the electronic filing of this form, wisit
www.rs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
I LYMPHOMA RESEARCH FOUNDATION 95-4335088

e by the

due date for | NUmMber, street, and room or suite no. If a P.O box, see instructions.

fingyowr | 115 BROADWAY, 13TH FLOOR

return See
nstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions.

NEW YORK, NY 10006

Check type of return to be filed(file a separate application for each return):

Dil Form 990 l:l Form 990-T (corporation) [:] Form 4720
|:| Form 990-BL ‘:l Form 990-T (sec. 401(a) or 408(a) trust) [:I Form 5227
D Form 990-EZ |:] Form 990-T (trust other than above) |:| Form 6069
(] Form 990-PF [ Form 1041-A [ Form 8870
LISA VOGEL

® Thebooksareinthecareof p 115 BROADWAY, 13TH FLOOR - NEW YORK, NY 10006

Telephone No.p» 212-349-2910 FAXNo.p» 212-349-2886
® |f the organization does not have an office or place of business in the United States, check thisbox = . . T l:l
® |f this is for a Group Return, enter the organization’s four digrt Group Exemption Number (GEN) . lfthis 1s for the whole group, check this

box p !:' . If tt1s for part of the group, check this box p |:| and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 , tofie the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
p[X] tax yearbegnning _JUL 1, 2008 ,andendng  JUN 30, 2009
2  If this tax year s for less than 12 months, check reason: |:| Initial return I:] Final return [j Change in accounting pernod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3Bb | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, f required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3l $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09

29
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Form 8868 (Rev. 4-2009) Page 2

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4 |Il
Note. Only complete Part il f you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)

"Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coptes needed)
Name of Exempt Organization Employer identification number
Type or
print I YMPHOMA RESEARCH FOUNDATION 95-4335088
Py e | Number, street, and room or suite no If a P O. box, see nstructions. For IRS use only
;'I‘::gd;‘: fr115 BROADWAY, 13TH FLOOR
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions.
neuchon® INEW YORK, NY 10006

Check type of return to be filed (File a separate application for each return)-
[X] Form 990 C 3 Form990Ez [ Form 990T (sec. 401(a) or 408(a) trusty ] Form1041A [ Forms227 [ Form 8870
[ JFormogoBL [ Form99oPF  [__] Form 990-T ttrust other than above) ] Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

LISA VOGEL
® The books are nthecareof p 115 BROADWAY, 13TH FLOOR - NEW YORK, NY 10006
Telephone No p» 212-349-2910 FAXNo.p» 212-349-2886

® |f the organization does not have an office or place of business in the United States, check this box L e . > D
® |f thisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [___| i it 1s for part of the group, check this box P> [:l and attach a list with the names and EINs of all members the extenston Is for

4 | request an addritional 3-month extension of time until MAY 15, 2010

5  For calendar year , or other tax year beginning _ JUL: 1, 2008 ,andending  JUN_ 30, 2009

6 If this tax year is for less than 12 months, check reason: D Inttial return [___I Final return l___| Change In accounting penod

7  State in detall why you need the extension

INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN IS NOT
YET AVAILABLE
8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | $
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, f required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it1s true, correct, and complete, and th?t | am authorized to prepare this form.

Signature P Z.JJ\% 4— A DY Title p» CPA Date P &flslio
’Forrh 8868 (Rev. 4-2009!

823832
05-26-09
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