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SCANNED MAR ¢ 5 2012

| OMB No 1545-0047

2010

Open to Public

Form 99?,0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

[N

E:gg;:n;:\::r:u? Szmwy > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and endinL 06/30 ,20 11
B  Check if applicable C Name of organization | YMPHOMA RESEARCH FOUNDATION D Employer identification number
[ Address change Doing Business As New York 95-4335088
|:| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intal retum 115 Broadway Suite 1301 212-349-2910
O Terminated City or town, state or country, and ZIP + 4
(] Amended return New York, NY 10006 G Gross receipts $ 10,289,421
U] Application pending| F Name and address of pnincipal officer pjane Blum Hia) Isthis a group retum for affiliates? [ ves No
115 Broadway SUITE 1301, New York, NY 10006 H{b) Are all affiliates included? [ Yes [ ] No
| Tax-exempt status 501(c)(3) [J 501)( )<« (nsertno) []4947(ay1)or []527 If “No," attach a list (see instructions)
J Website: > www.lymphoma.org H{c} Group exemption number P>
K Form of organization Corporation D Trust D Association D OtherP | L Yearof formaton 2001 l M State of legal.domicile NY
Summary
Briefly describe the organization’s mission or most significant activities: THE LYMPHOMA RESEARCH FOUNDATION IS
o THE NATION'S LARGEST NON-PROFIT ORGANIZATION DEVOTED TO FUNDING INNOVATIVE RESEARCH AND
g PROVIDING PEOPLE WITH LYMPHOMA AND HEALTH CARE PROFESSIONALS WITH UP-TO-DATE INFORMATION
E ABOUT THIS TYPE OF CANCER.
2| 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the governing body (Part VI, line 1a) . e 3 16
2 [ 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 16
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 37
§ 6  Total number of volunteers (estimate if necessary) e e e 6 10,000
7a Total unrelated business revenue from Part VIil, colurm((:C) I|ne 12D S e 7a 0
b Net unrelated business taxable income from Form-990- T—Ilne 34' T (.3 L. 7b 0
~ Y Prior r Current Year
8 Contributions and i t‘j FEB-16 2012 © or Yoo
o grants (Part VI, line 1h) .| &, . F&P 2% &%0 i 7,004,709 9,971,958
E| 9 Program service revenue (Part VIIl, line 2g) JL“ S 1 0 0
3 | 10 Investment income (Part Vill, column (A), lines 3, 4”and[id) N UT - - 151,801 73,408
111 Other revenue (Part VIII, column (A), lines 5, 6d—8c 9c;10c and 11 e . . -18,325 -29,950
12  Total revenue~—add lines 8 through 11 (must equal Part VI, column (A), Ime 12) 7,138,185 10,015,416
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 1,746,692 4,401,099
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . 0
® 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 2,511,424 2,902,463
2 ) 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 1,556,695 ] B
uf 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 3,342,861 3,595,454
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 7,600,977 10,899,016
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -462,792 ' -883,600
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 13,070,801 14,045,371
ég 21  Total liabilties (Part X, line26) . . . . . . e e e 4,540,081 6,398,251
Zc Net assets or fund balances. Subtract line 21 from hne 20 e e 8,530,720 1,647,120

Signature Block

Under penames of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Declaration o‘f(ereparer (other than officer) 1s based on all information of which preparer has any knowledge

/
, Do 03— | 2/ [~
Slgn Signature of officer Date
Here Diane Blum, Chief Executive Officer
Type or print name and title

. Pnnt/Type preparer's name Prepaggr's signature Date Check P PTIiN
Preparer | Barbara £ Hyrt G enn Dl A= | alisfin | SeB Pooattyy3
Use Only | Fm'sname > KPMG LLP ) Y;L!é—zaé—,%‘ﬂ%(’) Fim's EIN » {3-580, 57207
Fum's address >3q6’Pgds_A_v_g‘_g_ﬂgu; vk s ALY 10154 “loloz Phone no 212-78% - 9700
May the IRS discuss this return with the preparér shown above? (see instructions) . . . . . .. EYes O Ne
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)

b



Form 990 (2010 Page 2
Statement of Program Service Accomplishments
¢ Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
THE LYMPHOMA RESEARCH FOUNDATION'S MISSION IS TO ERADICATE LYMPHOMA AND SERVE THOSE TOUCHED BY
THIS DISEASE. THE FOUNDATION REMAINS DEDICATED TO FINDING A CURE FOR LYMPHOMA THROUGH AN
AGGRESSIVELY-FUNDED RESEARCH PROGRAM AND BY SUPPORTING THE DEVELOPMENT OF IMPROVED THERAPIES
(Continued on Schedule O, Statement 1)
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . L . . .o o e e O Yes [¥]No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SerVICes? . . . . . . . oo e e e e e e e e e e e OYes [¥]No
If “Yes,” describe these changes on Schedule O.
4 Describe 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 $ 5,743,510 including grants of $ 4,322,500 ) (Revenue $ 0)
RESEARCH /PROFESSIONAL EDUCATION : THE LYMPHOMA RESEARCH FOUNDATION (LRF) REMAINS DEDICATED TO
FINDING A CURE FOR LYMPHOMA THROUGH AN AGGRESSIVELY-FUNDED RESEARCH PROGRAM. LRF SUPPORTS
INNOVATIVE RESEARCH THROUGH CLINICAL INVESTIGATOR CAREER DEVELOPMENT AWARDS, FELLOWSHIPS AND
SEVERAL DISEASE-SPECIFIC RESEARCH INITIATIVES. THESE FOCUSED INITIATIVES INCLUDE: CHRONIC
LYMPHOCYTIC LEUKEMIA/SMALL LYMPHOCYTIC LYMPHOMA INITIATIVE; FOLLICULAR LYMPHOMA INITIATIVE AND
CONSORTIUM: MANTLE CELL LYMPHOMA INITIATIVE AND CONSORTIUM; AND T-CELL LYMPHOMA CONSORTIUM. THE
FOUNDATION'S VOLUNTEER SCIENTIFIC ADVISORY BOARD (SAB), COMPRISED OF 45 WORLD-RENOWNED LYMPHOMA
EXPERTS, GUIDES THE FOUNDATION'S RESEARCH ACTIVITIES, SEEKING OUT THE MOST INNOVATIVE AND PROMISING
LYMPHOMA RESEARCH PROJECTS FOR SUPPORT. LRF WAS ABLE TO INCREASE GRANTS IN THIS PROGRAMMATIC
AREA THIS YEAR DUE PRINCIPALLY TO A SIGNIFICANT INCREASE IN CONTRIBUTIONS RECEIVED.

4b (Code: ) (Expenses $ 2,398,862 including grants of $ 78,599 ) (Revenue $ 0)
PROGRAMS AND SERVICES: THE LYMPHOMA RESEARCH FOUNDATION PROVIDES A COMPREHENSIVE SERIES OF
PROGRAMS AND SERVICES FOR THE LYMPHOMA COMMUNITY. INCLUDING BUT NOT LIMITED TO: CLINICAL TRIALS
INFORMATION SERVICE, DISEASE-SPECIFIC PUBLICATIONS AND WEBSITES, IN-PERSON WORKSHOPS AND
EDUCATIONAL FORUMS, LYMPHOMA HELPLINE, ONLINE RESOURCES, TELECONFERENCES AND
WEBCASTS/PODCASTS, AND VOLUNTEER CHAPTER NETWORK. PROFESSIONAL EDUCATION: THE LYMPHOMA
RESEARCH FOUNDATION IS COMMITTED TO EDUCATING HEALTHCARE PROFESSIONALS ON THE LATEST
DEVELOPMENTS IN LYMPHOMA DIAGNOSIS AND TREATMENT. THE FOUNDATION OFFERS A WIDE RANGE OF
LYMPHOMA-FOCUSED CONTINUING EDUCATION ACTIVITIES FOR NURSES, PHYSICIANS AND SOCIAL WORKERS,

INCLUDING WORKSHOPS, CONFERENCE SYMPOSIA AND WEBCASTS.

4c (Code: )(Expenses$ - 758,834 including grants of $ 0 )(Revenue $ 0)
PUBLIC POLICY, ADVOCACY, PUBLIC AFFAIRS, AND COMMUNITY EDUCATION: THE LYMPHOMA RESEARCH
FOUNDATION (LRF) REPRESENTS THE NEEDS OF PEOPLE WITH LYMPHOMA BY SUPPORTING PUBLIC POLICIES WHICH
SEEK TO INCREASE FEDERAL FUNDING FOR LYMPHOMA RESEARCH AND ENSURE ACCESS TO HIGH QUALITY CANCER
CARE. THE LRF ADVOCACY PROGRAM PROVIDES VOLUNTEER ADVOCATES WITH THE RESOURCES NECESSARY TO

GARNER ATTENTION AND SUPPORT FOR THOSE PUBLIC POLICIES MOST IMPORTANT TO THE LYMPHOMA COMMUNITY.

4d Other program services. (Describe in Schedule O.)
(Expenses $ o including grants of $ o ) (Revenue $ 0)
4e Total program service expenses P 8,901,206

Form 990 (2010)




Form 990 (201Q)
ERIY  Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors” (see instructions) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvntles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | .

Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount In Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts VI
VI, ViII, X, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for |nvestments other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its tota! assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xl

Was the organization included in consolidated, mdependent audrted ﬁnanclal statements for the tax year’? If “Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xlil is optional ..

Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actrvntles on Part VIII l|ne 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1|V
2|V
3 v
4 |V
5 v
6 v
7 v
8 v
9 v

10 v

11a

11b

11c

11d

11e

SIS IS S

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

Form 990 (2010)



Form 990 (2010)
EITY  Checkiist of Required Schedules (continued)

21

2

23

24a

27

88

31

32

g

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and ill

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 930-E27?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee h:ghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transactlon wrth one of the folIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon Inqu:date terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Parts l, III
IV,and V, line 1 . . e e e

Is any related organization a controlled entity wrthln the meaning of section 512(b)(13)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV, line2 . . . . . . P DYes .No
Section 501(c)(3) orgamzahons D|d the orgamzatuon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule ) and provnde explanatlons in Schedule 0 for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 | v
2|V

23 | v

24a v
24b

24c

24d

25a v
25b v
26 v

31

32

N S b N DN A A

37

38

v

Form 990 (2010)




Form 990 (2019) Page D
Statements Regarding Other IRS Filings and Tax Compliance

' Check if Schedule O contains a response to any questioninthisParttvV . . . . . . . . . . . . . . O
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . e e e 1c | v
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 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) |

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b f“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . B v
b If “Yes,” enter the name of the forelgn country | 4

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e 6b

7 Organizations that may receive deduchble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” e b | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . . e e e e e e e e e e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled duringtheyear . . . . . . . . I 7d l |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . e e e e o 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁI|ng Fon'n 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. .  |12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? . . . Coe . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax yeaﬂ . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O . 14b

Form 990 (2010}




Form 990 (2016) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
) “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvI . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 16F:
b Enter the number of voting members included in line 1a, above, who are independent . 1b 16§
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with &
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders? . .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . e e e e e .
b Are any decisions of the governing body subject to approval by members, stockholders or other persons'?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following:
a The goveming body? .
b Each committee with authority to act on behalf of the govemlng body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

~NOoOONns&

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a| v
b If “Yes,” does the organization have written policies and procedures govemlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
11a  Has the organlzatlon provuded a copy of this Form 990 to all members of its govemlng body before filing the
form? . . . <o - [Malv
b Describe in Schedule O the process, |f any, used by the organlzatron to review thls Fonn 990 bl B0 oy
12a Does the organization have a written conflict of interest policy? /f “No,” go toline 13 . . . . 12a v
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could g|ve
rise to conflicts? . . . . . . e e . 12b| v
¢ Does the organization regularly and conS|stentIy monitor and enforce compllance with the pohcy” If “Yes,”
describe in Schedule O how this is done. . . . e e e e e e e 12¢c| v
13  Does the organization have a written whistleblower pohcy" ce e e e e e 13| v
14  Does the organization have a written document retention and destruction pollcy? e .. | 14 |/
16 Did the process for determining compensation of the following persons include a review and approval by E £33

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructnons) e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the orgamzatlon 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? .o e e e e e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  See Schedule O, Statement 2
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
Own website (] Another’s website Upon request
19  Describe 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: » | 1SA VOGEL, (212)349-2910
115 BROADWAY SUITE 1301, NEW YORK, NY 10006

Form 990 (2010)




Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIt . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ 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.
¢ List 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.
e 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.
[CJ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

K ®) © ©) ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [0 —T = = =1 = compensation [compensation from amount of
week a g ﬁ g &|3&8|§ from related other
(descnbe | 3 g g ‘9': g g § g the organizations compensation
hours for g.g g 3|8al | organzaton | (W-2/1099-MISC) from the
related | 8= | & g[°8| |w-2icea-msc organization
organizations| S g 8 § and retated
in Schedule 3|2 2 organzations
0) 3 g
ERROL M COOK 4 0 0 0
CHAIRMAN v v
TOM CONDON
TREASURER 2 v v ° 0 0
DR MORTON COLEMAN
1 0 0 0
BOARD MEMBER v
DR JOSEPH R BERTINO 1 0 0 0
FOUNDER SCIENTIFIC BOARD v
JOHN BALAN
1 0 0 (1}
BOARD MEMBER v
ROBERT E FISCHER 1 0 0 0
BOARD MEMBER v
BARBARA FREUNDLICH 2 0 0 0
BOARD MEMBER v
STEVEN J PRINCE 2 0 0 0
BOARD MEMBER-EVP v v
LEONARD M ROSEN 1 0 0 0
BOARD MEMBER v
MICHAEL WERNER 2 0 0 0
BOARD MEMBER v
MIRIAM PHALEN 1 0 0 0
BOARD MEMBER v
JERRY FREUNDLICH 1 0 0 0
BOARD MEMBER-SECRETARY v v
BRUCE D CHESON MD FACP 2 0 0 0
CHAIRMAN SAB v
MARNIE GORDON 1 0 0 0
BOARD MEMBER v
JOHN A NELSON 1 0 0 0
BOARD MEMBER v
SHERI ROSENFELD
1 0 0 0
BOARD MEMBER v

Form 990 (2010)



Form 990 (2010)

Page 8

CIARAIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ®) () () (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper =T = = oy compensation |compensation from amount of
(d:seek a §. é g &|3& 3 from related other
cnbe § glg(2|g 22| & the organizations compensation
hoursfor [ 25| 8 3|38 S| orgamzation | (W-2/1099-MISC) from the
eated |22 (8| |2 g1 |w-2r1009-mi80) organization
organizations| & | 5 bid § and related
in Schedule 2 % 2 organizations
0) =
-4
DIANE BLUM
CHIEF EXECUTIVE OFFICER 35 v 224,182 0 57
LISA VOGEL
CHIEF OPERATING OFFICER & CHIEF FINANCIAL 35 v 145,500 0 14,066
MEGHAN E GUTIERREZ
CHIEF COMMUNICATIONS OFFICER 35 v 104,150 0 5,851
1b Sub-total . . | 4
c Total from contmuahon sheets to Part VII Sechon A >
d Total (add lines 1b and 1c) . > 473,832 0 19,974

2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 3

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the [
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or mdwndual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Contractors

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

compensation from the organization.

®) ©
Name and business address Description of services Compensation
MBS GRAPHICS, 22 19 41ST AVENUE 2ND FLOOR, LONG ISLAND CITY, NY 11101 [DESIGN AND PRINTING SER\ 284,111
CANCER CARE INC, 275 SEVENTH AVENUE, NEW YORK, NY 10001 TELECONFERENCE HOST 212,184

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » »

Form 990 (2010)




Form 990 (2016) Page 9
Statement of Revenue
[ (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2 8 1a Federated campaigns . . . | 1a 233,096
g 3 b Membershipdues . . . . [ 1b 0
@ g ¢ Fundraisingevents . . . . | 1c 3,058,504
£5| d Related organizations . . . | 1d 0
g E| e Govemment grants (contributions) | 1e 374,022
S 21 £ Al other contributons, gifts, grants,
:§ £ and similar amounts not included above | 4f 6,306,336
g § g Noncash contributions included in lines ta-1f: $ 556,208
oo h Total. Add lines 1a-1f . > 9,971,958
2 Business Code
§ 2a
< b
S| ¢
5| a
E e
Ev f All other program service revenue .
g Total. Add lines 2a-2f . T 0
3 Investment income (including dividends, interest,
and other similar amounts) 4 73,658 0 0 73,658
4  Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties e > 52,116 0 0 52,116
()) Real (1) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) . ... P
7a  Gross amount from sales of () Secunties (1) Other
assets other than inventory 4,741 0
b Less: cost or other basis
and sales expenses . 4,991 0
¢ Gainor (loss) . -250 0
d Net gain or (loss) | -250 0 0 -250
g 8a Gross income from fundraising
g events (notincluding$ 3,058,504
& of contributions reported on line 1c).
S SeePartiV,line18 . . . . . a 186,831
g b Less:directexpenses . . . . b 269,014
¢ Net income or (loss) from fundraising events . » -82,183 0 -82,183
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retumms and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a Miscellaneous 900099 117 0 0 117
b
c
d Ali other revenue . 0 0 0 0
e Total. Add lines 11a-11d . > 117 |
12  Total revenue. See instructions. > 10,015,416 0 0 43,458

Form 990 (2010)
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Page 10

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 ®) (€) o)
7b, 8b, 9b, and 10b of Part Vil || Towewenses | Progamsence | Mamagementad Fancrasro
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . 4,097,500 4,097,500
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 78,599 78,599
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 225,000 225,000
4 Benefits paid to or for members 0 0
§ Compensation of current officers, dlrectors
trustees, and key employees 1,051,387 836,866 39,831 174,690
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 1,329,323 784,552 174,461 370,310
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 51,286 33,533 4,398 13,355
9  Other employee benefits . 179,836 116,385 15,719 47,7132
10 Payroll taxes . 290,631 189,340 26,477 74,814
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 40,749 28,354 128 12,267
¢ Accounting 83,000 0 83,000 0
d Lobbying . . 32,298 32,298 0 0
e Professional fundraising services. See Part N Ime 17
f Investment management fees
g Other 395,279 233,641 2,738 158,900
12  Advertising and promotaon 129,051 98,280 94 30,677
13 Office expenses 625,473 401,503 2,945 221,025
14  Information technology 174,622 152,706 3,560 18,356
15 Royalties .
16  Occupancy 362,578 230,165 38,508 93,905
17  Travel . 350,873 294,691 62 56,120
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 993,681 915,404 6,129 72,148
20 Interest .
21 Payments to affiliates . .
22 Depreciation, depletion, and amortlzatlon 14,367 9,338 1,293 3,736
23 Insurance . . e 31,447 0 28,593 2,854
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f, if
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Miscellaneous and Other expenses 314,303 134,062 11,957 168,284
b License and Permits 47,733 8,989 1,222 37,522
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 10,899,016 8,901,206 441,115 1,556,695

26 Joint costs. Check here » ] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010)

IZXEN Balance Sheet

Page 11

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing e 3,659,876| 1 275,559
2 Savings and temporary cash investments . 7,449,999 2 11,870,998
3 Pledges and grants receivable, net 511,375 3 657,548
4  Accounts receivable, net . 4 281,849
5 Receivables from cumrent and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . e e e e e 5
6 Receivables from other disqualified persons (as defmed under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 120,176| 9 475,505
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 111,211
b Less: accumulated depreciation 10b 39,143 18,557| 10¢c 72,068
11  Investments—publicly traded securities 1,310,818| 11 411,844
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, llne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 13,070,801| 16 14,045,371
17  Accounts payable and accrued expenses . 530,370{ 17 444,119
18 Grants payable . 3,779,511} 18 5,642,582
19  Deferred revenue . 230,200] 19 311,550
20 Tax-exempt bond llabllrtles . 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disquallfled persons.
4 Complete Part Il of Schedule L e e e . 29
23  Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25 0
26 Total liabilities. Add lines 17 through 25 . 4,540,081| 26 6,398,251
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . . 3,382,170| 27 4,132,005
g 28 Temporarily restricted net assets . 5,148,550, 28 3,515,115
2 29 Permanently restricted net assets . 0| 29 0
2 Organizations that do not follow SFAS 117 check here b [:l and
= complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 8,530,720/ 33 7,647,120
34 Total liabilities and net assets/fund balances . 13,070,801| 34 14,045,371

Form 990 (2010)



Form 990 (2010)
Part X| Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

]

OO LEWON -

Financial Statements and Reportmg

Total revenue (must equal Part VIIl, column (A), line 12) .

10,015,416

Total expenses (must equal Part IX, column (A), line 25)

10,899,016

Revenue less expenses. Subtract line 2 from line 1

-883,600

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

8,530,720

D a(WDIN|=

Other changes in net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B))

-}

7,647,120

Check if Schedule O contains a response to any question in this Part Xl|

a

OU‘E,

3a

Accounting method used to prepare the Form 990: [ Cash Accrual [ Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. .

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

e

s AR
O

[ St

3a v

3b

Form 990 (2010)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
) Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. i
ent of the Tr P _ . Open to P'ubllc
Intemal Revenue Service Y » Attach to Form 890 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088

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.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(ii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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.)

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

11 [ 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 [0 Typel b [0 Typell ¢ [O Type ll-Functionally integrated d [OJ Typelii-Other
e [ 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).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting

~N o (3]

organization, check thisbox . . . . . . . . . . . . . . . . . .. 0L L. O
g 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 described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 1g()
(i) A family member of a person describedin(iyabove? . . . . . . . . . . . . . . . . . 11g(ii)
(i) A 35% controlled entity of a person described in () or (i)above? . . . . . . . . . . . . . 11g(i)
h  Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iii) Type of organization | (v} Is the organization |  (v) Did you notify (vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 | tn col. (1) ksted nyour | the organizationin | organization in col. support
above or IRC section govermning document? col (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A
®)
©)
)
(3]
Total I R N ) o T
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2Z) 2010

Form 990 or 990-EZ.



Schedute A (Form 990 or 990-EZ) 2010 Page 2
Bl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received. (Do not 12,398,712 4,863,743 8,489,111 7,004,709 9,971,958 42,728,233
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge .
4 Total. Addlines 1 through3. . . . 12,398,712 4,863,743 8,489,111 7,004,709 9,971,958 42,728,233
5 The portion of total contributions by
each person (other’ than a
governmental unit or  publicly
supported organization) included on 4,536,397
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 38,191,836

Section B. Total Support

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

7
8

10

11
12
13

Amounts from line4 . . . . 12,398,712 4,863,743 8,489,111 7,004,709 9,971,958 42,728,233

Gross income from interest, dnvudends
payments received on securities loans,

14
15
16a

b

rents, royalties and income from similar 785,365 434,935 349,081 171,226 125,774 1,866,381

sources

Net income from unrelated business

activities, whether or not the business

is regularly carried on .

Other income. Do not include gain or

loss from the sale of capital assets 7,230 1,555 1,265 9,762 117 19,929

(Explain in Part IV.) . .

Total support. Add lines 7 through 10 44,614,543

Gross receipts from related activities, etc. (see instructions) . . . 12 | 571,381

First five years. if the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here . . . e '
Section C. Computation of Public Support Percentage

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) . . . . 14 85.6 %

Public support percentage from 2009 Schedule A, Part II, line 14 . . . 15 85.63 %

3313% support test—2010. If the organization did not check the box on I|ne 13 and Ilne 14 is 331 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . N

3313% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P» [J

17a

18

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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . L .00 L0 ..o O

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

supported organization . . . e > O
Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . . . ... L0 0o O

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2Z) 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 II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
]

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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 5 .

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

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

Add lines 7aand 7b

Public support (Subtract line 7c from e

line6.) .

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 e e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.)) . .
Total support. (Add lines 9, 10c 11
and 12.) .

First five years. If the Fonn 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 .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

> O

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2009 Schedule A, Part lll, line 15 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, Part ill, line 17 . 18 %

19a 33'1% support tests—2010. if the organization did not check the box on line 14, and Ime 15 is more than 33'5%, and line

b

20

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

33113% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private 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) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
’ Part Il, line 17a or 17b; and Part 111, line 12. Also complete this part for any additional information. (See
instructions).
General Explanation - Refund

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047

(Form 990 or 990-E2) 1 o
. For Organizations Exempt From Income Tax Under section 501(c) and section 527 2(@
Department of the T » Complete if the organization is described below. » Attach to Form 990 or Form 980-E2. [ESJsI=1aR (s V] +]ITo]
partment of the Treasury > See separate instructions. Inspection

Internal Revenue Service
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 980-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 II-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

*_Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

LYMPHOMA RESEARCH FOUNDATION 95-4335088
[EXIEY  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2  Politicalexpenditures . . . . . . . . . . . . . . . . . . .. . ... .» 8
3 Volunteer hours .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | |Yes [ |No
4aWasacorrectionmade’7............................DYes CINo

If “Yes,” describe in Part IV.
Pa rt I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . A A
2 Enter the amount of the f|I|ng organlzatlon s funds contrlbuted to other orgamzatlons for sectlon

527 exempt function activites . . . A
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120- POL

line17b . . . . T S

&=
H
{=
E

Did the filing organlzatlon flle Form 1120-POL for thls yeaﬂ .. ..

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

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

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

M

@

)

@

®)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50084S Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Foam 990 or 990-EZ) 2010

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [1if the filing organization belongs to an affiliated group.

B_Check » [1]if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiated
{The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both

columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j [If there is an amount other than zero on either line 1h or Ime 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? .. .. . []Yes [ ]No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 {(c) 2009 {d) 2010 {e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E2) 2010 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
) (election under section 501(h)).

(a) (b)
Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (mclude compensatlon in expenses reported on hnes 1c through 1|)’7
Media advertisements? .

Mailings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . Coe .
Direct contact with legislators, their staffs, government officials, or a leglslatlve body" co. v 32,298
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? If “Yes,” describe in Part IV

Total. Add lines 1c through 1i .

Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part [I[F:y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

SISINIS NS

«

111,332
143,630

OU'B,"'"JQ‘*O aoon

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless? . . . . e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year‘7 .. 3

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectlon
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered “No” OR if Part lli-A, line 3 is answered
IlYes ”
1  Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . . 2a
b Carryover from last year . 2b
¢ Total . 2¢c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectuon 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the i
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . e e
Taxable amount of lobbying and political expendltures (see mstructrons)
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part lI-B, line 1i. Also,
complete this part for any additional information.
Schedule C, Part II-B, Line 1 - OTHER LOBBYING ACTIVITIES: CONTACT WITH LEGISLATORS, THEIR STAFFS, GOVERNMENT
OFFICIALS, LEGISLATIVE BODY, AND ASSOCIATED GRASS ROOT ACTIVITIES TO PRESENT ISSUES OF CONCERN RELATED TO
LYMPHOMA.

4
5

Schedule C (Form 990 or 990-EZ) 2010



SCHEDULE D | oms No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the T ! vor T TR T .
|n$§ma| s:venue%e:ve:seury » Attach to Form 890. > See separate instructions. Inspection
Name of the organization Employer identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088

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

organization answered “Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o OYes [ONo
Part Il Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(O Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) ... 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the
tax year >
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . e e OYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
R
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)@)B)()? . . . . . . . . . L . L o o oo e e s COOYes [INo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
EIGYIIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a {f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items: ’

() Revenuesincluded in Form 990, PartVlll,linet1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . A g

2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . .p» §

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedule D (Form 890) 2010



Schedule D (Form 990) 2010 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

oo

5

"Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibition d [ Loan or exchange programs

O Scholarly research e [ Other

[J Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . OYes [JNo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

8"00.0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e O Yes [INo
If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:
Amount
Beginningbalance . . . . . . . . . . . . . . o0 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . . e e 1f
Did the organization mclude an amount on Form 990 Part X llne 21? e e e e e e e e e OYes [No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

-t
[ 2 - 2 -]

Q

(a) Current year {b) Pror year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earmngs gams and
losses . e e

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses .

f
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » | %
b Permanent endowment » %
¢ Term endowment » %
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 . . . . . . . . . . . . L L L L L oo e e e 3a(i)
(i) related organizations . . . e e e e 3a(ii)
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R? e e e e e e 3b
4 Describe in Part XV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Costorother basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
8 Gand : o I ?
b Bu1ld|ngs . . . 0 0 0 0
¢ Leasehold |mprovements 0 16,266 4,580 11,686
d Equipment 0 58,130 12,218 45,912
e Other 0 36,815 22,345 14,470
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), line 10(c).) . . . .» 72,068

Schedule D (Form 990) 2010
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Investments — Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

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

A

®)

©

©)

(€)

®

@)

H)

U

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

EI  investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

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

Q)

2

()]

@

()

6

U]

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} iine 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Descniption

{b) Book value

Q)

@

&)

)

©)

©

U]

8

©

(0

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

{b) Amount

(1) Federal income taxes

@

@

@

)

©

@

®

®

(10)

an

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

0

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization'’s liability for uncertain tax positions under FiN 48 (ASC 740).

Schedule D (Form 990) 2010
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

" Total revenue (Form 990, Part VIIl, column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 .
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

CONOONHLWON =

10,015,416

10,899,016

OO (NP N|S[W[N|=

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

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

10,068,062

52,646

Donated services anduse offacilites . . . . . . . . . . . | 2b
Recoveries of prior year grants . 2¢

Other (DescribeinPartXiv). . . . . . . . . . . . . . . |2

[~ Sy T - ]

Add lines 2a through 2d .

3  Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

52,646

10,015,416

Other (Describe inPartXiV.). . . . . . . . . . . . . . . [4b

¢ Addlines 4a and 4b
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 12 )

0

10,015,416

1@ dlIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
Donated services and use of facilites . . . . . . . . . . . | 2a

52,646

1

10,951,662

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

Other(DescnbemPartXIV) N

a
b
¢ Otherlosses . . . O L
d
e

Add lines 2a through 2d .
3  Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX I|ne 25 but not on Ime 1:
Investment expenses not included on Form 990, Part VIl line7b . . | 4a

52,646

10,899,016

a
b Other(DescribeinPartXIvV). . . . . . . . . . . . . . . [4b

¢ Addlines 4a and 4b
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl llne 18 )

0

«(&

10,899,016

SRR  Supplemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D, Part X, Line 2 - THE FOUNDATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE

POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. INCOME GENERATED FROM ACTIVITIES UNRELATED TO THE

FOUNDATION'S EXEMPT PURPOSE IS SUBJECT TO TAX UNDER INTERNAL REVENUE CODE SECTION 511. THE FOUNDATION

DID NOT RECOGNIZE ANY UNRELATED BUSINESS INCOME TAX LIABILITY FOR THE YEARS ENDED JUNE 30, 2011 AND 2010.

Schedule D (Form 990) 2010



SCHEDULE F Statement of Activities Outside the United States | V8o 154007

(Form 990)
. » Compiete if the organization answered "Yes® to Form 990, 2@ 1 o
Part [V, line 14b, 15, or 16. -
ont of the Treas > Open to Public
Ul i i .
IDepamnmml e e o, ry Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 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 criteria used to award the
grantsorassistance? . . . . . . . . . . . L L L L0 [©lYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of {c) Number of | (d) Activities conducted In | {e) If actvity listed in (d) 1s {f) Total
offices in the employeses, agents,| region (by type) (e g, a program service, expenditures for
region and independent fundraising, program descnbe specific type of and investments
contractors services, investments, service(s) In region In region
n region grants to recipients
located in the region)

(1) _Europe (including Iceland and Gr 0 0 Program Services Paid Grant Award 225,000

@

3

@

®

(6

U]

@®)

©

(10

(11)

(12)

(13

(14)

(15

(16)

(17)
3a Sub-total . -
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 0 0 o . i B 225,000
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50082W Schedule F (Form 890) 2010
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Schedule F (Form 990) 2010
ETsd\)  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . e .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . ..

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) .

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, Intemnational Boycott Report (see Instructions
for Form 5713} . ; ..

O Yes No

O Yes No

[ Yes No

] Yes No

[ Yes No

O Yes No

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method); Part i, line 1 (accounting method); Part lll (accounting method); and Part Ill, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Page 5

Schedule F, Part |, Line 2 - LRF scientific advisory board review of annual report submitted by grantee.

Schedule F (Form 990) 2010

® Printed on recycled paper




SCHEDULE G Supplemental Information Regarding |_ome No 1545-0047

undraising or Gaming Activities
(Form 990 or 990-EZ) Com pgi

. plete If the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | ) ; :
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [ Solicitation of non-government grants

b [ Intemet and email solicitations f [ Solicitation of govemment grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [Jyves []No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. (v) Amount paid to
(i) Name and address of mdvidual § (ifi) Did fundraiser have G t tained b {vi) Amount pad to
or ety (uncrase macy | Ccmeolgriolal | MRS R, | ety
N {}
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . T

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

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-E2. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2Z) 2010 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Lymphomathon Gala 17 (add col (ﬂ) through
(event type) (event type) (total number) col {e)
©( 1 Grossreceipts . . . . 1,585,629 616,747 1,042,959 3,245,335
& | 2 Less: Charitable
contributions . . . 1,585,629 521,122 951,753 3,058,504
3 Gross income (line 1 minus
line2) . . . . . . . 0 95,625 91,206 186,831
4 Cashprizes. . . . . 0 0 0 0
5 Noncashprizes . . . 60,857 1,186 12,743 74,786
724
3| 6 Rentfacilitycosts . . . 4,333 101,626 74,762 180,721
g
&1 7 Foodandbeverages . . 0 0 0 0
°
§ 8 Entertainment . . . . 4,022 0 31 4,053
9  Other direct expenses . 7,490 1,485 479 9,454
10  Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » [( 269,014 )
11  Net income summary. Combine line 3, column (d), and line 10 . . . | 2 -82,183
BEIGYIl  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
qé (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
2
[1)]
T | 1 Gross revenue .
$| 2 Cashprizes .
3
2| 3 Noncash prizes
w
§ 4  Rent/facility costs .
&
5 Other direct expenses
[ Yes %| ] Yes %| [ Yes %
6 Volunteerlabor. . . . | [J No O No ] No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » [{ )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [JYes [No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [dYes [No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . .. OYes [INo
1s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . oL L L. OYes [ONo
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . ... .. |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organrzatron s gamrng/specral events books and
records:

Name >

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . OvYes [ONo
If “Yes,” enter the amount of gaming revenue recerved by the organrzatron > $ and the

amount of gaming revenue retained by the third party » $
if “Yes,” enter name and address of the third party:

Name »

Address b

Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

(] Director/officer (J Employee (] Independent contractor

Mandatory distributions:

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

retain the state gaming license? . . . e e COYes [ONo

Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information |_oMe No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees
» Complete if the organization answered "Yes” to Form 890, :
Department of the Treasury P oAV, i 23, Open to Public
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions O Payments for business use of personal residence
[] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
explain. . . . . 1b
2 Did the organization require substantlatlon prior to relmbursmg or allowmg expenses mcurred by aII off icers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply.
[0 Compensation committee [ written employment contract
O Independent compensation consuttant (J Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
S5 Forpersons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . ... ... ... ... . |5 v
b Anyrelated organization? . . . . 5b v
If “Yes” to line 5a or 5b, describe in Part IlI
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmings of:
aTheorganization'7..............................6a v
b Any related organization? . . 6b v
If “Yes” to line 6a or 6b, describe in Part III ]
7  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeinPartil . . . . . . . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inParttl . . . . . 8 v
9 If “Yes” to line 8, d:d the orgamzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . ... ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2010
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SCHEDULE M

Noncash Contributions

| OMB No 1545-0047

(Form 990)
P Complete if the organizations answered “Yes” on Form 2 @ 1 o
) 990, Part IV, lines 29 or 30. Open To Public
ﬂ?mg&g:ggmseuw » Attach to Form 990. Inspection
Name of the organization Employer identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088
Types of Property
(a) Noncash sgntributcon ()
Check if | Number of contributions or Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIl line 1g
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . . v 3 30,975 |Market Price
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential . v 1 525,233 |Market Price
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles ..
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24 Archeological artifacts .o
25 Otherb ( )
26 Otherb ( )
27 Otherb ( )
28 Otherp ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . .. e e e
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 51227J

Schedule M (Fo 990) (zmo



Schedule M (Form 990) (2010) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M, Part |, Line 32b - Engaged a legal representative to handle sale of residential property donated to LRF.

Schedule M (Form 990) {2010)



e 2000 000E27|  Supplemental Information to Form 990 or 990-EZ | 0261:53"

Complete to provide information for responses to specific questions on

Department 01‘ the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 890 or 990-EZ. |nspection
Name of the organization Employer identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088

Form 990, Part VI, Section A, Line 2 - FORM 990, PART VI, SECTION A. LINE 2: BARBARA FREUNDLICH AND JERRY FREUNDLICH
HAVE A FAMILY RELATIONSHIP.

Form 990, Part Vi, Section B, Line 11a - AFTER REVIEW BY AN INDEPENDENT ACCOUNTING FIRM THE RETURN IS REVIEWED BY
THE AUDIT COMMITTEE IN DETAIL AND THEN SENT TO THE THE BOARD FOR COMMENT. IF NONE IS RECEIVED IN 5 DAYS,
THEN THE RETURN IS FILED.

Form 990, Part VI, Section B, Line 12¢ - THE CONFLICT OF INTEREST FORM IS GIVEN TO EACH BOARD AND COMMITTEE MEMBER
TO COMPLETE ANNUALLY. LRF'S EXTERNAL AUDITORS REVIEW THIS PROCESS ANNUALLY AS WELL.

Form 990, Part VI, Section B, Line 15 - SALARIES OF THE SENIOR STAFF, INCLUDING THE CEO, ARE DETERMINED BASED UPON
MARKET INFORMATION COMPARABLE TO THE POSITIONS IN OTHER NON-PROFIT ORGANIZATION. THE CEQ'S COMPENSATION

IS APPROVED BY THE COMPENSATION COMMITTEE, WHICH HAS BEEN DULY AUTHORIZED BY THE BOARD, AND THE
APPROVAL IS DOCUMENTED CONTEMPORANEOUSLY.

Form 990, Part VI, Section C, Line 19 - THE FINANCIAL STATEMENT IS ON THE ORGANIZATION'S WEBSITE FOR VIEWING. SIGNED
CONFLICT OF INTEREST FORMS ARE KEPT IN A FILING CABINET IN THE CHIEF OPERATING OFFICER'S OFFICE AND AVAILABLE
FOR VIEW ON-SITE.

Schedule B, Part | - LRF WAS A BENEFICARY OF A SETTLEMENT OF A CLASS ACTION SUIT FOR A DIET PRODUCT FILED IN THE
STATE OF CALIFORNIA. LRF WAS RECOMMENDED BY THE DEFENDANT TO BE A BENEFICIARY OF THE SUIT. THE JUDGE
APPROVED LRF AS THE BENEFICARY.

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



Schedule O, Statement 1 LYMPHOMA RESEARCH FOUNDATION

Form 990 95-4335088
Page 2

Line Number: Part Il Line 1
Mission Description

Description

FOR PEOPLE LIVING WITH LYMPHOMA. THE LYMPHOMA RESEARCH FOUNDATION PROVIDES A COMPREHENSIVE SERIES OF
PROGRAMS AND SERVICES FOR PEOPLE WITH LYMPHOMA, THEIR LOVED ONES AND CAREGIVERS




Schedule O, Statement 2 LYMPHOMA RESEARCH FOUNDATION
Form 990 95-4335088
Page. 6
Line Number Part VI Section C Line 17

States Where Copy Of Return Is Filed

States
AR

AZ

CA
CcT
FL

GA
IL

KS
MA
Mi

MN

NC
ND

NJ

NY
OK
PA

SC
TX

VA

WA

wi




Schedule |, Part IV, Statement 1 LYMPHOMA RESEARCH FOUNDATION

Form: Schedule | 95-4335088

Page: 1

Line Number: Part Il
* Description of Grants and Other Assistance to Governments and Organizations in the United States

Amount of cash grant Amount of non-cash assistance

Name and address Joan and Sanford Weill Medical College of Cornell 250,000 0
University Dr Melnick
Research AccountingWWMC Finance
575 Lexington Ave Sth Floor
New York, NY 10022

EIN 13-1623978

IRC code section  501C3

Method of valuation 0

Description of non- 0

cash assistance

Purpose of grant Follicular Research

Name and address Joan and Sanford Welll Medical College of Comell 225,000 0
University Dr ChenKiang
Research AccountingWMC Finance
575 Lexington Ave 9th Floor
New York, NY 10022

EIN 13-1623978

IRC code section  501C3

Method of valuation O

Description of non- 0

cash assistance

Purpose of grant Mantle Cell Research

Name and address Mayo Chnic Rochester Dr Ansell 300,000 0
200 First Street SW
Rochester, MN 55805

EIN 41-6011702

IRC code section  501C3

Method of valuation 0

Description of non- 0

cash assistance

Purpose of grant Follicular Research

Name and address Memonal Sloan Kettening Cancer Center Dr 27,500 ]
Mallakaratchy
1275 York Avenue
New York, NY 10065

EIN 13-1924236

IRC code section  501C3

Method of valuation 0

Description of non- 0

cash assistance

Purpose of grant Fellowship Research

Name and address Memonal Sloan Kettering Cancer Center Dr Schatz 225,000 0
1275 York Avenue
New York, NY 10065

EIN 13-1924236

IRC code section 501C3
Method of valuation 0

Description of non- 0

cash assistance

Purpose of grant CDA Research

Name and address UC Regents UCSD Health Sciences Dr James 27,500 0
9500 Gillman Dr Mail Code 0012

Pane 1




Schedule I, Part IV, Statement 1
La Jolla, CA 92093
EIN . 95-6006144
IRC code section 501C3
Method of valuation 0
Description of non- 0
cash assistance
Purpose of grant Fellowship Research

LYMPHOMA RESEARCH FOUNDATION

Name and address University of Rochester Dr Kelly 105,000 0
910 Genesee Street Suite 200
Rochester, NY 14611

EIN 16-0743209

IRC code section  501C3

Method of valuation 0

Description of non- 0

cash assistance

Purpose of grant Fellowship Research

Name and address UT MD Anderson Cancer Center Dr Cooper 450,000 0
1515 Holcombe Blvd
Houston, TX 77030

EIN 74-6000203

IRC code section  501C3

Method of valuation 0

Description of non- 0

cash assistance

Purpose of grant Follicular Research

Name and address Sloan Kettering Institute of Cancer Research Dr 105,000 0
Ghosh
1275 York Avenue
New York, NY 10065

EIN 13-1924236

IRC code section  501C3

Method of valuation 0

Description of non- 0

cash assistance

Purpose of grant Fellowship-Research

Name and address Duke University Dr Tedder 200,000 0
2200 WMain St Rm 300 Box 104004
Durham, NC 27705

EIN 56-0532129

IRC code section  501C3

Method of valuation 0

Description of non- 0

cash assistance

Purpose of grant  Mantle Cell Research

Name and address Board of Regents University of Wisconsin System 300,000 0
Research and Sponsored Programs-Dr Khal
21 North Park Street Suite 6401
Madison, WI 53715

EIN 39-6006492

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant  Folicular-Research

Name and address H Lee Moffitt Cancer Center and Research Institute 200,000 0

Dr Tao
12902 Magnolia Drive MRC ResAdam

Pane- 2



Schedule |, Part IV, Statement 1

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

Tampa, FL 33612
59-2451713
501(C)(3)

Mantle Cell Research

LYMPHOMA RESEARCH FOUNDATION

Name and address University of Pittsburgh 105,000 0
Dr Feng
123 University Place
Pittsburgh, PA 15213

EIN 25-0965591

IRC code section  501(C)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant Fellowship Award Research

Name and address UT MD Anderson 27,500 0
Dr Jones
1515 Holcombe Blvd Unit 0202
Houston, TX 77030

EIN 74-6001118

IRC code section  501(C)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant Fellowship Award Research

Name and address University of Nebraska Medical Center 700,000 0
Dr Chan :
985100 Nebraska Med Center
Omaha, NE 68198

EIN 47-0049123

IRC code section  501(C)3)

Method of valuation

Description of non-

cash assistance

Purpose of grant

Name and address Dana Farber Cancer Institute 450,000 0
Dr Frank
450 Brookline Avenue
Boston, MA 02215

EIN 04-2263040

IRC code section  501(C)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant Follicular Research

Name and address DanaFarber Cancer Institute 200,000 0

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

Dr Katz

450 Brookline Avenue
Boston, MA 02215
04-2263040
501(C)(3)

Mantle Cell Research

Pane’ 3
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Name and address University of Miami
Dr Lossos
1400 NW 10th Avenue Dominion Towers
Miami, FL 33136

EIN 59-0624458

IRC code section  501(C)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant Mantle Cell Research

LYMPHOMA RESEARCH FOUNDATION
200,000 0

Pane- 4



Schedule |, Part IV, Statement 2 LYMPHOMA RESEARCH FOUNDATION

Form: Schedule | 95-4335088

Page: 2

Line Number Part Il
N Description of Grants and Other Assistance to Individuals in the United States

Number of recipients Amount of cash grant Amount of non-cash
assistance

Type of grant MEDICAL ASSISTANCE 377 78,599
(PAYMENT TO LYMPHOMA
PATIENTS WHO NEDDED
FINANCIAL AID)

Method of valuation

Description of non-cash

assistance

Pane' &



