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SCANNED 5 5 5 2010

- 990-EZ
Form

,
-

Department of the Treasury
Intemal Revenue Service

Short Form
Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4047(a){1) of the internal Revenue Code
foundation)

(except
» Sponsoring organizations of donor advised organizations i
cam'?wm«msasdeﬁedmmmahmammmmsmmm
Mmmmmmwmmmwmmmmmm
at the end of the year may uss this form,

» The organization may have to use a copy of this retum to satisly state reporting requirements.

| OMB No. 1545-1150

A For the 2010 calendar year, or tax year beginning T Ocds oy |

, 2010, and ending’ OEZeMm B 3|

Open to Public
Inspection

,20 10

B Check if applicabla: C Name of omganization ———_——‘—'—'—Dmmm
[ Adwress change Lisa B. Fishman Foundation 20-3967247
D Name change Number and street (or P.O. box, if mail ts not defivered to street address) Room/suite E Telephone number

tnited ratum 11 Wedgewood Drive 973-868-8811
DTemwmdm City or town, state or country, and ZIP + 4 F Gmgxmﬁon

Appiication pending Montville, New Jersey 07045 Number »
G Accounting Method: [7] Cash L] Accrual  Other (specify) & H Check » L] If the organization is not
1 Website:» www.rememberlisa.org required to attach Schedule B
J Tax-exempt status (check onty one) — [¢] 501(c)3) [1501(c)( ) < nsertno)[]4847@X1)or  []527]  (Form 990, 980-E2Z, or $90-PF).

K Check » [] if the organization is not a section 509(a)}{3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retum ks not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete retum.

L Add fines 5b, 6¢c, and 7b, to iine 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part |1,
line 25, mmmmwmmmmmmmmmmﬂ .

>3

111,278

Revenue, Expenses, and Changes in Net Assets or Fund Balanoos (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part{ .

b

1 Contributions, gifts, grants, and similar amountsreceived . . . . 1 110,788
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . - - 3 0
4 Investment income . e e e e e e . 4 490
8a Gross amount from sale of asets other than mventory 5a 0
b Less: cost or other basis and sales expenses . . 5b 0
¢ Gain or (loss) from sale of assets other than lnventory (Subtract hne 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if gmter than
§ $15,000) . . . | 6a | 0
9 b Gross income from fundransmg events (not lndudlng $ 0 of contributions
& from fundraising evems reported on Ime 1) (attach Schedule G if the
ns exceeds $15,000) . 6b 0
c fundraising events . . 6¢c 0
d fundrmsmg events (add lmes 6a and 6b and subtract
. . « e e e e . 6d 0
7a allowances e e e 7a 0
b 7b 0
c e tory (Subtract llne 7b from ||ne 7a) 7c 0
8 : dese 1n'Schedu!€O) e 0
9 Tolnlrewenue Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 T 111,278
10 Grants and similar amounts paid (list in Schedule Q) 10 103,254
11 Benefits paid to or for members . . . 11 0
2112  Salaries, other compensation, and employee beneﬁts e e 12 0
g 13  Professional fees and other payments to independent contractors 13 580
a{ 14 Occupancy, rent, utilities, and maintenance . 14 0
& |15 Printing, publications, postage, and shipping 15 5,151
16 Other expenses (describe in Schedule O) B A [ 20,082
17__ Total expenses. Add lines 10 through 16 . . . . S k| 129,067
g |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 (11121%)
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agneewrth
a end-of-year figure reported on prior year's retum) ... 19 517 358
o |20 01herchangesinnetaselsorﬁ1ndbalarwes(explaxnm$dredtﬂe0) N - -
2121 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 21 39,569
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ 2010)
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Form 990-EZ (2010)

Page 2

I Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il . T B
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 57,358|22 39,569
23 Land and buildings . 0[23 0
24 Otherasets(deembedewdlmO) 0}24 0
25 Totalassets. . . 57,358{25 39,569
26 Total liabflities (dwcribeinSchedu!eO) .. 0]26 0
27 Net assets or fund batances (line 27 of column (B) must agree wnh [ine 21) 57,358|27 39,569
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Partill . . []| (Required for section
What is the organization’s primary exempt purpose?  To raise funds primarily for lymphoma and cancer research 501(c)(3)|md md(s:ghm

Describe what was achieved in carrying out the omganization's exempt purposes. in a clear and concise manner, describe

] 4947(a)1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for athers.)

28 Donation to Hackensack University Medical Center Foundation for Lisa B. Fishman Hodgkin's Research Fund

One event to raise funds for research

(Grants $ 100,000) If this amount includes foreign grants, check here . » [] [28a 13,371
29 Donation to Cure Breast Cancer Foundation

No events.

(Grants $ 1,000) If this amount includes foreign grants, check here . > [ |29a 0
30 Donation to Roger Gordon Melanoma Research Fund - University of Pennsylvania

No events.

(Grants $ 750) I this amount includes foreign grants, check here . > [ |30a - a
31 Other program services (describe in Schedute O) . .

(Grants $ 1,554) Ifmlsamountmdudesforelg_grams,d\eckhere . > EI 31a
32 Total program service expenses (add lines 28a through 31a) . a2 13,371

mmmmmrmmmmmmmmmnmmm(wemmsuucuorxsforpanlv)

Check if the organization used Schedule O to respond to any question in this Part IV . ]
(a) Name and address “”J;".',‘;"T..‘S“"w:?" ”W mma Mm
devoted to position enter -0-) deferred compensation | other aﬂownca

Lee Fishman .
11 Wedgewood Drive, Montville, New Jersey 07045 President 15 hours/week 0 0 0
Debra Caplan Vice President 1 hour/week
23 Royal Avenue, London SW34QE, United Kingdom 0 0 0
Wendy Fishman
11 Wedgewood Drive, Montville, New Jersey 07045 Secretary 1 hourfweek 0 0 0
John Macejka :
102 Knob Hill Road, Frankiin Lakes, New Jersey 07417 | Vic¢ President 1/2 hriweek 0 0 0
Matthew Boardman RBC Wealth Management Vice President 1/2 hriweek
650 From Road Paramus, NJ 07652 0 0 0

Form 990-EZ o10)




Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthisPartv. . . . . . . . . .
Yes| No
33 DldMeorganzaumengagelnanyacuvnynotprwms!yreponedmmeMS?H'Yes, provldeadetaﬂed /
description of each activity in Schedule O . . . . 33
34 Werearws:gnmeammangsmadetomeorganmngorgovermngdoamems?lf‘Yes, attadlaoonfonmd
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the v
change on Schedule O (seeinstructions) . . . 34

35 Hﬁwuganuzhmhadmmeﬁunhmacbvms,sudlasmosempamdmﬁms2Ga,and7a(amongoﬂms).bln
not reported on Form 890-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), /
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . . .
368 Did the organization undergo a liquidation, dissolution, termlnauon.orsigmﬁwm dnsposuhonofnetasets
during the year? If “Yes,” complete applicable parts of Schedule N .
37a BnaamwMofpdmwlexpmdnwes,dimdamdired,asdasuibedmmemwOmb |37a|
b Did the organization file Form 1120-POL forthisyear? . . .
38a Did the organization bormow from, or make any loans to, anyofﬁoer,duector,mstee orkeyemployeeorwere
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b If “Yes,” compiete Schedule L, Part Il and enter the total amountinvoived . . . . [38b
39 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions includedoniine9 . . . . . . . . . . 39%a
b Gross receipts, included on fline 9, for public use of club facilities . . . 3%b
40a Section 501(c)3) organizations. Enter amount of tax imposed ontheongamzahon dunngtheyear under:
section 4911 » 0 ;section 4912 0 ; section 4955 p 0
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedute L Partl. . . . . . . 40b v
¢ Section 501(c)(3) and 501(c}{4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dun'ng the year under sections 4912,

g3 & g8
<

49855,and 4958 . . . . . > 0
d Section 501(c)3) and 501 (c)(4) orgammtrons Enter amount of tax on lme 40c
reimbursed by the organization . . . | 2 0
e Al organizations. Atanytlmedurmgthetaxyear wasmeorgamzahonapanytoaprohlbnedtaxshelter
transaction? i “Yes,” complete Form 8888-T. . . . . A 40e v
41  List the states with which a copy of this retum is filed. » New Jersey
42a The organization's books are in care of > Lee Fishman Telephone no. b 973-868-8811
Located at P 11 Wedgewood Drive Montviile, New Jersey P+ 4 » 07045+9053
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in afomxgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . c . B T v

If “Yes,” enterthenameoftheforelgnoolmtry'b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c v
if “Yes,” enter the name of the foreign country:
43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in liev of Form 1041—Checkhere . . . . . . » O
and enter the amount of tax-exempt interest recelved or accrued duringthetaxyear . . . . . P [43]
Yes| No
44a Did the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 44a v
b Dldtheorgamzahonoperateoneormorahosprtalfaahh&sdunngﬂmyeaﬂﬂ'Yes.Form990mustbe )
completed instead of Form 990-EZ e e e e 44b v
¢ Did the organization receive any payments for mdoor tannlng services during the year? . 44c v
d K "Yes" to line 44c, hasﬂxeorgamzahonﬁledaan?ZOtoreportm&sepaymems?lf'No pmwdean
explanation in Schedule O 44d

Form 990-EZ (2010)



Form 990-EZ (2010) Pago 4

Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b){13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . 45a v
48 Dldtheorgamzahonengagedirecﬂyorindirecﬁympomempangnachvrt:esonbehajfoformopposrhon
to candidates for public office? f “Yes,” complete Schedule C, Part! . . . . 46 v

Section 501(c)(3) organizations and section 4947(a){1) nonexempt ehantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartv1 . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1XA)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b [If “Yes,” was the related organization a section 527 organization? . . . 48b
50 Complete this table for the organization's five highest compensated employe& (other than ofﬁcers dmectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(a) Name and aidress of each employee paid more O s por o e e R BT )
than $100,000 devoted to position defemred compensation | other aflowances
NONE
f Total number of other employees paid over $100,000 . . . . » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 ) Type of service {c) Compensation
NONE
d Total number of other independent contractors each recelving over $100,000 . .» NONE
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[“Yes ONo
Under penalties of perjury, | d | have examined this retum, inchuding accompantying schedul statements, Knowtedgo
true, comrect, and complete. dmmmMsmdmwmmdwmmxmdw and bewel, 4 s
Sigriature of officer Date
Here
Lee Fishman - pRESIDENT
Type or pnnt name and titte
Paid Print/Type preparer’s name Preparer's signature Date C O« PTIN
Preparer |- sett-employed
Use Only | Fm'srame  » Firm's EN »
Frm's address b Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ 2010)




SCHEDULE A

{Form 990 or 980-E2) Public Charity Status and Public Support 2010
Compilete if the organization is a section 501(c}{3) organization or a section
4947ta)({1) nonexempt charitable trust. Open to Public
bk ke » Attach to Form 980 or Form 990-EZ. > See separate instructions. Inspection
Name of the organtzation Empiloyer identification number
Lisa B. Fishman Foundation 20-3967247

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)

[+ & WN -

~ o0

10
1"

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

O A school described in section 170(b)(1){A){i)). (Attach Schedule E.)

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

] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)ili). Enter the
hospital’s name, city, and state:

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

(] A federal, state, or local govemment or governmental unit described in section 1700} {1}(A){v).

([ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}{A){vi). (Compiste Part il.) .

[ A community trust described in section 170{b)(1){A)}{(vi). (Complete Part 1l.)

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

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

(] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [0 Typell ¢ [ Type ilFunctionally integrated d [J Typeli-Other

[0 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 described in section 509(a)(1)
or section 509(a)(2).
tf the organization received a written determination from the IRS that it is a Type I, Type II, or Type mn supportlng
organization, check thisbox . . . . 0O

g Since August 17, 2006, hastheorgamzatlon acceptedanyglftoroonmbutlon fromanyof'me
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in ( )and Yes | No
{iii) below, the governing body of the supported organization? . . . . 1196
(i) A family member of a person described in () above? . . . e e e e e e e e 11g{i)
(ﬁ')ASS%contmlledenmyofapersondesmbed|n00r(')above? e e e e e e e e 11gam[
h Provide the following information about the supported organization(s).
{)) Name of supported (@) EIN (#) Type of organezation | (i) ts the onganization {v) Did you notify {vi} Is the {vil) Amount of
organuzation (descnbed on lines 1-9 | incol. () kstedin your | the organzatonin | organization in col. support
ahove or IRC section | goveming document? col. (i} of your ) organzed m the
(soe instructions)) support? us.?
Yes No Yes No Yes No
A
8)
©)
©)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schechde A (Form 990 or 890-E2) 2010

Form 990 or 990-EZ.



Schedute A (Form 990 or 990-£2) 2010

Page 2

IZXXII  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 1 or if the organization failed to qualify under

Part il\. if the organization fails to qualify under the tests listed below, please compiete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (A Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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

Puhlicsuppon.SubtracllmeSfrmnﬁne4

Section B. Total Support
Calertdaryear(orﬁswlyeal'begirllﬂnghl) » | (a)2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 () Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, deends
payments received on securities {oans,
rents, royalties and income from similar
sources

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

Other income. Do not include gain or
losfrommesaleofmpltalasets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . 12 |

First five years. HheForrnQQOnsforﬂweorganzahonsﬁrst seoond thlrd fourth or ﬁfthtaxyearasasectlon 501(c)(3)
organization, check this box and stop here . . .. . . o . ...» 0

Section C. Computation of Pubfic Support Peroemage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . . . . 14

Public support percentage from 2009 Schedule A, Part I, line 14 . . 15

3'n% support test—2010. if the organization did not check the box on llne 13 and llne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . »
3J'5% support test—2009. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . »

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzahon meets the “facts-and-circumstances” test. The orgamzaﬂon quallﬁes asa pubhcly supported
organization . . . . . >

10%-facts-and-circumstances test—2009. If the orgamzation did not check a box on line 13, 16a. 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly

supported organization . . . R

Private foundation. Hheorganlzahondrdnotdwckaboxonlmeﬁ 16a. 16b 17a.or17b checkthxsboxandsee

instructions . . . . ... 0

Schodhde A (Form 890 or 890-EZ) 2010



Schedule )\ (Form 990 or 990-E2) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part li.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 G, ml(oozmmml | a;'d mnbersﬂpl ’ fe.? 73,604 15,766 81,732 64,332 110,788 346,222
2 Gross receipts from admissions, merchandise
sold or services pesformed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 throughS. . . . 73,604 15,766 81,732 64,332 110,788 346,222
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that excesed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c fnom . 246,222
line6) . . . . . . ’

&shnn_&_‘[olaLSsmn
Calendar year {or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 f Total

9 Amountsfromliine6 . . . 73,604 15,766 81,732 64,332 110,788 346.222
10a Gross income from interest, deends,
payments received on securities loans, rents, 334 2,965 2,974 629 490 7,392

b Unrelated business taxable income (ess

section 511 taxes) from businesses 0 0 0 0 0 0
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . 334 2,965 2,974 629 490 7,392

11 Net income from unrelated busln&ss
activities not included in line 10b, whether
or not the business is regularly canied on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part iv.) . .

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

and12) . . . i 73,938 18,731 84,706 64,961 111,278 353,672
14  First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . R . S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) B ] %
16 Public support percentage from 2009 Schedule A, Partlll, line15 . . . . . e e .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Partiil, line17 . . . . 18 %

193 33'n% support tests—2010. If the organization did not check the box on fine 14, and llne 15 Is more than 33'5%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'»% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33149, check this box and stop here. The organization quafifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2010




Schedude A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedude A (Form 990 or 890-E2) 2010




?;:?,{mi mu Li,om Supplemental Information to Form 990 or 990-EZ
complete to pwvlde information for responses to specific questions on

| OMB No. 1545-0047

ol theT 990 or 990-EZ or to provide any additional information. Open tq Public
{ntemal Reverue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification manber

Lisa B. Fishman Foundation 20-3967247

Grants and Similar Amounts

Hackensack University Medical Center Foundation for the Lisa B. Fishman Hodgkin's Research Fund - $100,000.

Cure Breast Cancer Foundation - $750.

Roger Gordon Melanoma Research Fund - $500.

Fighting Blindness - $250.

JVS - $250.

Friendship Circle - $600.

Susan G. Komen Cancer Fund - $50.

Bridges Outreach - $200.

Fighting Food Allergies - $104.

Other Expenses

World Yacht Cruise around Manhattan - $13,714.

Staples - $239.

Credit Card costs from card companies - $496.

Prizes - $3,991

Posters - $404.

State of New Jersey - $185.

Prizes paid from 2009 - $1,053

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedide O (Form 990 or 990-E2) (2010)



