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SCANNED MR 0 7 2013

Form 990

Department of the Treasury

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)

| OMB No 1545-0047

2011

Open to Public

Amended return

New York, NY 10006

G Gross receipts $ 11,995,505

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07/01 ; 2011, and ending __ 06/30 , 20 12

B Check if applicable {€ Name of organization LYMPHOMA RESEARCH FOUNDATION D Employer identification number
[J Address change Doing Business As New York 95-4335088

[J Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number

O initial retum 115 Broadway Suite 1301 212-349-2910

O Tterminated City or town, state or country, and ZIP + 4

0

O

Application pending

F Name and address of principal officer Diane Blum
115 Broadway Suite 1301, New York, NY 10006

1 Tax-exempt status

501(c)3) [ 501(0) (

)« (nsertno) [ ] 4947@)(1yor [ 527

J Website: »  www.lymphoma.org

H(a) Is this a group retum for affihates? D Yes No

H(b) Are all affiiates included? D Yes D No
If “No,” attach a list (see instructions)

H(c) Group exemption number »

K  Form of organization Corporation |:| Trust

|:| Association [:| Other »

| L Year of formation

2001 l M State of legal domicile NY

Summary

1  Briefly describe the organization’s mission or most significant activities: THE LYMPHOMA RESEARCH FOUNDATION'S
® MISSION IS TO ERADICATE LYMPHOMA AND SERVE THOSE TOUCHED BY THIS DISEASE. THE LYMPHOMA
% RESEARCH FOUNDATION IS THE NATION'S LARGEST NON-PROFIT ORGANIZATION DEVOTED TO FUNDING
g (Continued on Schedule O, Statement 1)
2| 2 Check this box » (] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 18
@ | 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 18
£1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 52
B! 6 Total number of volunteers (estimate if necessary) .. 6 10,000
< 7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (B, th 9,971,958 11,060,528
E 9 Program service revenue (Hart Vill EiVED 0 0
3 | 10 Investment income (Part VIji, olumn g > L. 73,408 232,016
1141 Other revenue (Part VIll, c EL?ESQS @d ? ,and 11e) . -29,950 58,334
12  Total revenue—add lines 8 ugh 1 ust equal Part Y jcolumn (A), ine 12) 10,015,416 11,350,878
13 Grants and similar amoun#s pw s —3) . 4,401,099 3,884,315
14  Benefits paid to or for members @E:wa ling 0 0
» 15  Salanies, other compensation, employ€e ~ggjumn (A), Ilnes 5—10) 2,902,463 3,285,867
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) Coe 0 0
:-’- b Total fundraising expenses (Part IX, column (D), line 25) » 1,503,126
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) 3,595,454 4,008,981
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,899,016 11,179,163
19 Revenue less expenses. Subtract line 18 from line 12 -883,600 171,715
5 § Beginning of Current Year End of Year
$5)20 Total assets (Part X, line 16) 14,045,371 15,125,491
%; 21 Total habilities (Part X, line 26) . 6,398,251 7,306,656
23| 2 Net assets or fund balances Subtract line 21 from Ime 20 7,647,120 7,818,835

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Decﬁa{atlon of preparenr (other than officer) 1s based on all informatton of which preparer has any knowledge

|
Sign } Signature of“o%:er“ a |Date2 I IK I (_3’
Here } Diane Blum, Chief Executive Officer
Type or print name and title L
. Print/Type preparer’'s name Prepang?’s signature Date heck # PTIN

::éc:)arer :Bafbam F- HUVT)L SrMV 9‘/’3 1’3 ge‘fe'zmm[jo)’ed POO‘ﬂ(o t/q3
Use Only | fm'sname  » PM@J e 4 /7 Frm's EIN » |2 5681, 5207

Fm's adoress » 3YS™ Parde. Avernde. Naup York, RY loisy. OIO'L Phoneno 212.- '75’8- 3700

May the IRS discuss this return with the preparer showf above? (see inStructions)

X Yes [1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)
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Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question nthusPartttl . . . . . . . . . . . . .| . [E/

1

Briefly describe the organization’s mission:
THE LYMPHOMA RESEARCH FOUNDATION (LRF) REMAINS DEDICATED TO FINDING A CURE FOR LYMPHOMA THROUGH

(Contmued on Schedule 0, Statement 2)

Did the organization undertake any S|gn|f|cant program services during the year which were not listed on the

prior Form 990 or 990-EZ7? A C e e e e - OYes [INo
If “Yes,” describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . [OYes [“INo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 4,536,703 Including grants of $ 3,731,845 ) (Revenue $ 0)

_RESEARCH: 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 INVESTIGATORS' 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.

4b

(Code: ) (Expenses $ 3,537,082 including grants of $ 152,470 ) (Revenue $ 0)

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 EDUCATIONAL PROGRAMS. PROFESSIONAL

EDUCATION: THE LYMPHOMA RESEARCH FOUNDATION IS COMMITTED TO EDUCATING HEALTHCARE PROFESSIONALS

4c

(Code: ) (Expenses $ 1,147,244 including grants of $ 0 ) (Revenue $ 0)

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 $ : 0 Including grants of $ o ) (Revenue $ o)

4e

Total program service expenses » 9,221,029

Form 990 (2011)



Form 990 (2011)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c )(3) or 4947( )(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o ; e e .o 1|V
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
Did the organization engage in direct or indwect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 |v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il 5 v
Did the organmzation maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e 6 v
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili S e e 8 v
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e e e e s e e e e 9 V4
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
Did the organization report an amount for land, bU||d|ngs, and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11al v
Did the organization report an amount for investments— other secunties In Part X, ||ne 12 that IS 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .. .o . . 11d v
Did the organization report an amount for other abilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f| v
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xiil . 12a v
Was the organization included in consolidated, lndependent audlted f|nanC|a| statements for the tax year’7 If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xill is optional 12b v
Is the organization a school described in section 170(b)(1)(A)(1)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 | v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il . . 19 v
Did the organization operate one or more hospital facnmes.'7 If “Yes complete Schedule H . 20a v
if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b |

Form 990 (2011)



Form 990 (2011)
Checklist of Required Schedules (continued)
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Page 4

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

Did the organization answer “Yes” to Part VIl, 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 .

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “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 exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during 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 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lli .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V 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 offlcer 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, PartlV .

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? /f “Yes,” complete Schedule M

Did the organization I|quudate terminate, or dissolve and cease operatlons’? If “Yes complete Schedule N,
Part | .

Did the organrzatlon seII 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 entity dlsregarded as separate from the organrzatron 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 1, I/I
V,andV, lne 1 . .o .

Did the organization have a controlled entlty within the meaning of section 512(b)(13) .o

Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . Ce 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 iIncome tax purposes? /f “Yes,” complete Schedule R,

Part VI .

Did the orgamzatron complete Schedule (@] and prowde explanatlons n Schedule O for Part VI I|nes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21| v

22 |V

23 | v

24a v

24b

24c

24d

25a v

25b v

26 v

27 v

28a v

28b v

<

28c

29 |V

30

31

32

33

34

35a

35b

S O N b N N U N N N

36

37 v

38 | v

Form 990 (2011)



Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response to any question in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 52
b Enter the number of Forms W-2G inciuded 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? . 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 return | 2a 52
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 If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e 4a v
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a 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-T7? Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 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? 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .. . e . Coe e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . 7d I
€ 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 '
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes . 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 from them.) e e e . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue gualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified health plans .o . .o 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year'7 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 (2011)



Form 990 (2011) 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 question in this Part Vi ; Ce e e e .
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 18
If there are matenial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 18
2 D any officer, director, trustee, or key employee have a family relationship or a business reIatlonshlp with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly pertonned by or under the dlrect
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 governing 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? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? - 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following-
a Thegoverningbody? . . . . e e e e e e e 8a
b Each committee with authonty to act on behalf of the governing body'7 R 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

n
«~

0| bW

~NOoO N

SIS INIKNINIS

NS

10a Did the organization have local chapters, branches, or affilates? . 10a
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to Iine 13 . .o 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e 12¢
13 Did the organization have a written whistleblower pohcy” .. e e e 13
14 Did the organization have a written document retention and destructlon pollcy" .. 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e . 15b v
If “Yes” to line 15a or 15b, describe the process In Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . o . . . . . . . . . L. ... 16a v

SN S KNIS KNS IS

«~

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . coe . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  See Schedule O, Statement 3

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
Own website [ Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P | |SA VOGEL, (212)349-2910
115 Broadway, Suite 1301, New York, NY 10006 Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question inthisPart VIl . . . ; .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any See instructions for defimtion 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.
e 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.
¢ List all of the orgamization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
@ ® (do not ch:glfirtgr‘e than one ©) ) "
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week es|slol =zl = from related other
(describe 2| 2| X2 g g Q the orgaruzations compensation
hours for | = a 2181l & 2 g organization (W-2/1099-MISC) from the
related a5 § - 1_%_ E 5|~ |w-2/1099-MISC) organization
organizations{ = & [ & ) S and related
in Schedule & 1 3 ° organizations
o | 8%
° g
JOHN BALAN
BOARD MEMBER 1 v 0 0 0
DR JOSEPH R BERTINO
BOARD MEMBER -FOUNDER SCI BOARD 1 v 0 0 0
BRUCE D CHESONMDFACP |
BOARD MEMBER-CHAIR SAB 2 v 0 0 ]
DR MORTON COLEMAN
BOARD MEMBER MAB 1 v 0 0 0
TOM CONDON
TREASURER 2 v v 0 0 0
_ERROL M COOK
CHAIRMAN 4 v v 0 0 0
_ROBERT E FISCHER
BOARD MEMBER 1 v 0 0 0
BARBARAFREUNDLICH
BOARD MEMBER 1 v 1] 0 0
JERRY FREUNDLICH B
SECRETARY 2 v v 0 0 0
MARNIE GORDON
BOARD MEMBER 1 v 0 0 0
_KEITH HOOGLAND _____
BOARD MEMBER 1 v 0 ] 0
_ROBERT MCAULEY
BOARD MEMBER 1 v 0 0 0
JOHN A NELSON
BOARD MEMBER 1 v 0 0 0
MIRIAM PHALEN
BOARD MEMBER 1 v 0 0 0

Form 990 (2011)
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Page 8

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

(©
@ ®) (do not ch:tglflrtr:?)':e than one ©) ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
week es|slol=lez] = from related other
(describe ‘:19_ a| |2 g(g_ Q the organizations compensation
hours for | = g g g {53 ‘31, organizatton (W-2/1099-MISC) from the
related ag {3’ .g_ ":rg = | |W-2/1099-MISC) organization
organizations| = 5 [ & K] S and related
in Schedule 6|s 8 ] organizations
0) 3| a 2
2 -3
a
STEVEN J PRINCE
BOARD MEMBER-EVP 2 v v 0 0 0
LEONARD M ROSEN
BOARD MEMBER 1 v 0 0 0
SHERI ROSENFELD
BOARD MEMBER 1 v 0 0 0
MICHAEL WERNER
BOARD MEMBER 2 v 0 0 0
DIANE BLUM
CHIEF EXECUTIVE OFFICER 35 v 253,050 0 11,926
LISA VOGEL
CHIEF OPERATING OFFICER & CHIEF FINANCIAL 35 v 156,994 0 20,322
MEGHAN E GUTIERREZ
CHIEF COMMUNICATIONS OFFICER 35 v 116,300 0 5,949
BRIAN TOMLINSON
CHIEF PROGRAM OFFICER 35 v 107,801 0 11,621
1b Sub-total . e e e e e e > 634,145 0 49,818
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1¢) e e e e e 634,145 0 49,818
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes{ No
3 D 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 indwidual e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
indvidual . 4 |V
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation
ACROSS HEALTH NV, Technologiepark 3, 9052 Zwijnaarde, , ., Belgium CONSULTANT-WEBSITES 280,587
MBS GRAPHICS, 22 19 41ST AVENUE 2ND FLOOR, LONG ISLAND CITY, NY 11101 |[DESIGN AND PRINTING SERV\ 221,560
CANCER CARE INC, 275 SEVENTH AVENUE, NEW YORK, NY 10001 TELECONFERENCE HOST 185,750
AOI COMMUNICATIONS LP, 415 Eagleview Boulevard Suite 110, EXTON, PA 1934 CONSULTING SERVICES-PUH 113,338
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 4

Form 990 (2011)
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Form 990 (2011)

Page 9

Statement of Revenue

() (8) (C) (D)

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

.2 .'g 1a Federated campaigns . . . | 1a 215,763
g 3| b Membershpdues . . . . [1b 0
& E ¢ Fundraisingevents . . . . | 1¢c 3,297,512
g g d Related organizations . 1d 0
] E e Government grants (contnbutlons) 1e 84,107
- f All other contnbutions, gifts, grants,
3 é’ and similar amounts not included above | 1f 7.463,146
£ g g Noncash contnbutions included in lines 1a-1f § 50,713]
8 &| h Total. Add lines 1a-1f . > 11,060,528
g Business Code
§ 2a
-3 b
8| ¢
§! d
(72
E| e
§ f All other program service revenue .
a g Total. Add lines 2a-2f . ... 0
3 Investment income (including d|V|dends interest,
and other similar amounts) » 58,424 0 0 58,424
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties . . » 226,128 0 0 226,128
(1) Real (M) Personal
6a Gross rents
b Less. rental expenses
¢ Rental income or (loss) 0 0
d Net rental iIncome or (loss) ... »>
7a  Gross amount from sales of () Securities () Other
assets other than inventory 4,366 458,389
b Less cost or other basis
and sales expenses 4,163 285,000
¢ Gainor(loss) . . 203 173,389
d Net gain or (loss) > 173,592 0 0 173,592
g 8a Gross income from fundraising
o events (not Including $ 3,297,512
&’ of contnbutions reportéa_aﬁnll-r_l_enfg)_
E SeePartV,ine18 . . . . a 173,970
o b Less: direct expenses . . . b 355,464
¢ Net income or (loss) from fundraising events . P -181,494 0 -181,494
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . 3 0
b Less: direct expenses .o b 0
¢ Netincome or (loss) from gamlng activites . . » 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code
11a OTHER ACTIVITIES 900099 13,700 13,700
b .....
c
d All other revenue . 0 0 0 0
e Total. Add hnes 11a-11d . > 13,700
12  Total revenue. See instructions. > 11,350,878 0 0 290,350

Form 990 (2011)



Form 990 (2011) Page 10
4P @ 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)

Check if Schedule O contains a response to any question in this PartiIX . . . . Lo T
Do not include amounts reported on lines 6b, 7b, (A) 8 ) (D)
8b, 9b, and 10b of Part VIll. Total expenses P ponses | gane xpanass Fonponses.
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 3,731,845 3,731,845
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 152,470 152,470

38 Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part IV, ines 15and 16 . . 0 0
4 Benefits paid to or formembers . . . 0 1]
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 468,196 319,197 31,946 117,053

6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . 0 0 0 0

7 Othersalariesandwages . . . 2,240,173 1,527,157 152,842 560,174
8  Pension plan accruals and contributions (lnclude

section 401(k) and 403(b) employer contributions) 53,811 36,659 3,669 13,483

9 Other employee benefits . . . . . . . 210,922 142,413 14,254 54,255

10 Payroll taxes . . . Lo 312,765 213,071 21,325 78,369

11 Fees for services (non- employees)

a Management . . . . . . .o 0 0 0 0

b Legal . . . . . . . . . . . .. 14,440 9,837 985 3,618

¢ Accounting . . . . . . . . . . . 48,435 0 48,435 0

d Lobbying .. 15,878 15,878 0 0

e Professional fundraising services. See Part IV I|ne 17 0 0

f Investment managementfees . . . . . 0 0 0 0

g Other . . . e . 711,823 584,471 17,348 110,004

12  Advertising and promotlon . .. . 181,739 123,674 2,056 56,009

13 Officeexpenses . . . . . . . . . 485,359 307,360 2,217 175,782

14 Information technology . . . . . . . 255,938 238,872 2,835 14,231

15 Royalties . . e e 0 0 0 0

16 Occupancy . . . . . . . Lo 356,997 243,204 24,341 89,452

17 Travel . . . . 418,691 338,151 3,797 76,743

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 1,080,732 1,032,790 7,593 40,349
20 Interest . . . . . .o . 0 0 0 0
21 Payments to afflhates .o . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon . 35,422 24,131 2,415 8,876
23 Insurance . . . . .. 22,664 15,215 1,523 5,926

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

a Miscellaneous and other expenses 143,126 82,466 1,681 58,979
b Processing fees and other 113,025 15,261 91,742 6,022
€ Repairs and maintenance 92,381 62,432 23,736 6,213
d License and Permit 32,331 4,475 268 27,588
e All other expenses

25  Total functional expenses. Add lines 1 through 24e 11,179,163 9,221,029 455,008 1,503,126

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

Form 990 (2011)




Form 990 (2011)

Balance Sheet

Page 11

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 275,559| 1 727,185
2 Savings and temporary cash investments . 11,870,998| 2 12,433,843
3 Pledges and grants receivable, net 657,548| 3 927,981
4  Accounts receivable, net . 281,849| 4 30,428
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part I} of
Schedule L e e e e ; . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
e employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges 475,505| 9 234,497
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 149,130
b Less: accumulated depreciation . . . . 10b 54,647 72,068| 10c 94,483
11  Investments—publicly traded securities 411,844| 11 677,074
12 Investments—other secunties. 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, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must egual I|ne 34) 14,045,371 16 15,125,491
17  Accounts payable and accrued expenses . 444,119| 17 515,632
18 Grants payable . 5,642,582| 18 6,356,174
19  Deferred revenue 311,550| 19 434,850
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
® |22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
'.g Complete Part Il of Schedule L e 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X 0 0
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 6,398,251 26 7,306,656
Organizations that follow SFAS 117, check here > . and complete
g lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets 4,132,005| 27 4,119,806
f;? 28 Temporarily restricted net assets . 3,515,115| 28 3,699,029
° 29 Permanently restricted net assets 0| 29 0
z Organizations that do not follow SFAS 117 check here > [] and
= complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances . . 7,647,120| 33 7,818,835
34 Total liabilities and net assets/fund balances . 14,045,371| 34 15,125,491

Form 990 (2011)
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Check if Schedule O contains a response to any question in this Part XI

d

O L WN =

EIs@ N Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), ine 12) .

11,350,878

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

11,179,163

Revenue less expenses. Subtract line 2 from line 1

171,715

Net assets or fund balances at beginning of year (must equal Part X, l|ne 33 column (A))

7,647,120

(S |W|N|=

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

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

»

7,818,835

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

]

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [1Other

Yes | No

If the organmization 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 hne 2a or 2b, does the organization have a committee that assumes responsibility for over5|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-1337.

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

2a

2b

2c

3a

3b

Form 990 (2011)



o o0 390.E2) Public Charity Status and Public Support | °“£”@‘;“5;°‘”

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal 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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (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)(jii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A)iii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [ Afederal, state, or local government or governmental unit described 1n section 170(b)(1)(A){(v).

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

] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 Uan 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 Il )

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell ¢ [ Type Ni-Functionally integrated d [J Type lll-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 I, Type Il, or Type lll supporting
organization, check thisbox . . . e

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbunon from any of the
following persons?

(3}

®

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii} below, the governing body of the supported organization? . . . . . e e e 11g(1)
(ii) A family member of a person described in (i) above? . . . s e e e e e 11g(i)
{iii} A 35% controlled entity of a person described n (1) or (i) above'7 L. .. 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | incol (i) hsted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? us»
Yes No Yes No Yes No
(A)
(8)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 980 or 990-EZ.
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Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

1

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

include any “"unusual grants.”) . . . 4,863,743 8,489,111 7,004,709 9,971,958| 11,060,528 41,390,049

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
furmished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 4,863,743 8,489,111 7,004,709 9,971,958 11,060,528 41,390,049
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . 4,596,224
6 Public support. Subtract line 5 from line 4 36,793,825
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts from lined . . . . 4,863,743 8,489,111 7,004,709 9,971,958 11,060,528 41,390,049
8 Gross income from interest, d|V|dends

payments received on securities loans,
rents, royalties and income from similar

sources . . . . - e 434,935 349,081 171,226 125,774 284,552 1,365,568

9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv). . . . . 1,555 1,265 9,762 117 13,700 26,399
11 Total support. Add lines 7 through 10 42,782,016
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 706,293
13 First five years. If the Form 990 i1s for the organization’s first, second th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .o e . e N N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . 14 86 %
15  Public support percentage from 2010 Schedule A, Part Il, ine 14 . . 15 856 %
16a 331/3% support test—2011. If the organization did not check the box on hne 13 and hne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .o > [
b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and ||ne 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization ... ..o O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . L . ..o T e
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . > O
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
mstructions . . . . . . L L L L L L o oL e s e s s s e e O

Schedule A (Form 990 or $90-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 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 falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants ‘)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

b Amounts Included on lnes 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

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
9  Amounts from line 6 e
10a Gross income from nterest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busnness
activities not included in ine 10b, whether
or not the business 1s regularly carried on

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

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

and 12.)
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . | 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 . C e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . . . . 18 %
19a 3313% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 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) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |l, fine 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
General Explanation - Refund of miscellaneous expenses.

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-E2) 2011

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Treasury » See separate instructions.

Intemal 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

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

e Section 527 organizations Complete Part I-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-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 35¢ (Proxy Tax), then

s Section 501(c)(4), (5), or (6) organtzations Complete Part |
Name of organization Employer identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088
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 Political expenditures . R . e e e e e e N o

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 section 4955 . . . . » $
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 for thisyear? . . . . . . . . . D Yes [ |No
4a Wasacomectionmade? . . . . . . . . . . . . . . . . o o v o .. QYes [INo
b If “Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function
activities N & $
2  Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . N &
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120- POL
line17b . . . . T
4 Didthefiling orgamzahon file Form 1120-POL for this year” L .. ) [ ]Yes [ |No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons 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 contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization if
none, enter -0-
()
@
@)
@)
(5)
(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) 2011




Schedule C (Form 990 or 990-EZ) 2011 Page 2
EXIIEY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []1if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check P []f 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 legisiative body (direct lobbying)
¢ Total lobbying expenditures (add Iines 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 followmg table n 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- .o
j If there 1s an amount other than zero on either line 1h or Ime 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for thisyear? . . . . . .o e e e .. . [JYes []No
4-Year Averaging Period Under Section 501(h)
i (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) 2008 (b) 2009 {c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 990-EZ) 2011 Page 3

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

(a) (b}

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying actuvity. Yes | No Amount
1 Duning the year, did the fiing 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:
a Volunteers? v
b Paid staff or management (|nclude compensatlon In expenses reported on Ilnes 1c through 1|)'7 v
¢ Media advertisements? v
d Mailings to members, legislators, or the pub||c° Y
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . Coe . v
g Direct contact with legisiators, their staffs, government officials, or a |eg|slat|ve body’7 e v 15,878
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? . e e e e s .. v 181,756
i Total. Add lines 1c through 1| . .. 197,634
2a Did the activities In line 1 cause the orgamzatlon to be not descrlbed in sectlon 501(c)(3)'7 . v
b If “Yes,” enter the amount of any tax incurred under section 4912
c 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 IIF¥:y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . .. 1
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less? . .. . - 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year'7 ... 3

EIYIIR:]  Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part HI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”

Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

-k

a Currentyear . . . e e e e e Ce e e e e e e e e 2a
b Carryover fromlastyear . . . . e e e e e e e e e e e e e e 2b
¢ Total . . . . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162( ) dues .. 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . e e 4
5 Taxable amount of lobbying and political expendltures (see mstructlons) e e e e 5

Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part ll-A; and Part II-B, line
1. 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 BODIES, AND ASSOCIATED GRASSROOTS ACTIVITIES TO PRESENT ISSUES OF CONCERN RELATED
TO LYMPHOMA.

Schedule C (Form 990 or 990-EZ) 2011




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

» Complete if the organization answered “Yes,” to Form 990, 2@ 1
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 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
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  Agagregate 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 wrniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . .. [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . - . [ Yes [J No
Part i Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [J Preservation of a certrfied 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 conservation easements . C e e e e e 2a

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

¢ Number of conservation easements on a certified historic structure mcluded n@ . . . . 2c

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 extungmshed or termlnated by the organization during the
tax year »
4 Number of states where property subject to conservation easement i1s located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . . . . . . .o .. O Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
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)
() and section 170h)@)yB)(iy? . . . . . . . . . . . . . . . e e e e ] Yes [] No
9 In Part 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.
Part 1l 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 If 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:

() Revenues included in Form 990, Part Vil ine1 . . . . . . . . N A
(i) Assets included in Form 990, Part X . . . . A A

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

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . . . . . 3

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 990) 2011



Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of s
collection items (check all that apply).
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV
5 Durning 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? . . O Yes [ No
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, Iine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . - . . C e e e . O Yes J No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Begnning balance . . . .. . e e e e e 1c
d Additions duringtheyear . . . . . . . . e e e 1d
e Distributions duringtheyear . . . . . . . e e e 1e
f Endingbalance . . . e 1f
2a Did the organization mclude an amount on Form 990 PartX ||ne 21’7 e e e e e e e e e [J Yes (] No

b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contrnibutions .
¢ Netinvestment earnings, gauns and
losses . o
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment b %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . R e e e e 3a(i)
(i) related organizations . . e e e .. 3a(ii)

b If “Yes” to 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R’7 e e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0 0 0
b Buildings . . . 0 0 0 0
¢ Leasehold |mprovements 0 20,036 11,179 8,857
d Eguipment 0 95,541 36,688 58,853
e Other 0 33,553 6,780 26,773
Total. Add lines 1athrough 1e. (Co/umn (d J must equal Form 990, Part X, column (B), ine 10{c}.) . . . . W 94,483

Schedule D (Form 990) 2011
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XX  investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of securtty or category
(including name of security)

{b) Book value

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

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

A)

(B)

©)

(D)

(E)

(F)

(@G)

(H)
U]

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

SEL QYN  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descniption of investment type

{b) Book value

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

]

]

3)

(4

)

)

(7

(8)

9)

(9

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

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

(a) Descnption

{b) Book value

)

@)

3)

(4

5

(6)

(7

8)

9

(19)

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

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

(a) Description of liability

(b) Book value

(1) Federal income taxes 0
(2)
(3)
(4)
(5)
(6)
7)
(8)
)
(10)
(11)
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) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 11,350,878
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 11,179,163
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 171,715
4  Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facllities 5 0
6 Investment expenses . 6 0
7  Prior penod adjustments . 7 0
8  Other (Describe in Part XIV ) . 8 o
9 Total adjustments (net). Add lines 4 through 8 . 9 0
10  Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9 . 10 171,715
IZEEII  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . 1 11,706,342
2  Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
| a Netunrealized gains on investments . . . . . . . . . . . | 2a 0
b Donated services and use of facilities . B 4 ) 0
¢ Recoveries of prioryeargrants . . . . . .. . . 12 0
d Other (Describe n Part XIV.) . . . .. e < 0
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 3 11,706,342
4  Amounts included on Form 990, Part VIII l|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIil, ine7b . . | 4a 0
b Other(DescnbeinPart XiV.y. . . . . . . . . . . . . . | 4b -355,464
¢ Addlinesd4aand4b . . . 4c -355,464
5 Tota| revenue. Add lines 3 and 4c (Tl h/s must equal Form 990 Partl l/ne 12 ) .. 5 11,350,878
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 11,534,627
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllites . . L. . . | 2a 0
b Prior year adjustments . e e e . . . . |2 0
¢ Otherlosses . . . e e e e e e . [ 2¢c 0
d Other (Describe in Part XIV) .o e . 2d 355,464
e Add lines 2a through 2d . 2e 355,464
3  Subtract line 2e from line 1 . 3 11,179,163
4  Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vil lIine7b . . | 4a 0
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . | 4b 0
¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) 5 11,179,163

ET DA Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, hine 8, Part Xll, lines 2d and 4b; and Part XIII, ines 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, 2012 AND 2011.

Schedule D, Part XII, Line 4b - Expenses related to fund raising events are reported net of fund raising event revenue on Form 990.

Schedule D, Part XIll, Line 2d - Expenses related to fund raising events are reported net of fund raising event revenue on Form 990.

Schedule D {(Form 990) 2011
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Part XIV - Supplemental Information (Continued)
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: Supplemental Information Regardin | omBNo 1545-0047
SCHEDULE G upndraising or Gaming Acti%ities &

(Form 990 or 990—EZ) Complete if the organizatton answered “Yes"® to Form 990, Part IV, lines 17, 18, or 19, or if the 2 @ 1 1
Department of the Treasury organization entered more than $15,000 on Forrn 990-EZ, line 6a. Open to Public
Internal Revenue Service P 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.
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 [ Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [0 Phone solicitations g [ Special fundraising events

d [J In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

. {v) Amount pad to
(i) Name and address of individual i Activity ﬁghggdt’g?fgﬁ:o?ge (iv) Gross receipts (or retained by)

or entity (fundraiser) coniributions? from activity fundrals?r(ll)sted n
col 1

{v1) Amount paid to
(or retained by)
organization

Yes No

10

Total . . . . . . . . . . i idiidde b
3 LUt all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011
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m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1

(b} Event #2

(c) Other events

(d) Total events

Lymphomathon Gala 13 (add COéO(Iakc;;‘m“gh
(event type) (event type) (total number)
Q 1 Gross receipts . 1,601,108 860,285 1,010,089 3,471,482
& | 2 Less: Chantable
contributions . 1,601,108 746,185 950,219 3,297,512
3 Grossincome (line 1 minus
line 2) . 0 114,100 59,870 173,970
\ 0 0
4 Cash prizes . 0 0
5 Noncash prizes 57,065 2,101 43,019 102,185
N
% | 6 Rent/ffacility costs . 6,419 125,653 83,217 215,289
g
5| 7 Food and beverages . 0 0 0 0
3]
[0
5 8 Entertainment 3,230 260 3,025 6,515
9  Other direct expenses 11,272 3,198 17,005 31,475
10  Direct expense summary. Add lines 4 through 9 in column (d) > |( 355,464 )
11 Net income summary. Combine line 3, column (d), and Iine 10 . » -181,494

Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

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

{b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col {c))
g
()]
T | 1  Grossrevenue
2| 2 Cashprizes .
g
2| 3 Noncash prizes
il
§ 4  Rent/facility costs .
a
5  Other direct expenses
(] Yes %1 Yes %[ Yes %
6  Volunteer labor . [(J No [J No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 »
9  Enter the state(s) in which the organization operates gaming activities:
a [s the organization licensed to operate gaming activities in each of these states? J Yes (1 No
b If “No,” explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? {J Yes [1 No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . [ Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer chantable gaming? . . . . . . S e e e . [ Yes ] No
13 Indicate the percentage of gaming activity operated in-
a Theorganization’sfacility . . . . . . . . . . . . . . . L. L L Lo Lo L. 13a %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
Named
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . ... ... .. ..o v o v v v OYes O No
b If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party

Name »

Address P

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

] Director/officer [CJ Employee (] Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e [0 Yes [] No
b Enter the amount of distributions required under state Iaw to be dlstnbuted 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 (i) and (v), and Part lll, ines 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) 2011
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SCHEDULE J Compensation Information |_oMe o 15450047
‘ (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
‘ epariment of the Treasury » Complete if the orgaglaz:tie?l?nr:es&ered Yes to Ferm 990, Open to P.ubll c
Internal 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.
[J First-class or charter travel [] Housing allowance or residence for personal use
[J Trave! for companions [ Payments for business use of personal residence
[J Tax indemnification and gross-up payments (] Health or social club dues or inttiation fees
[J Discretionary spending account (] 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
explan. . . . . . . . . . . . . .. 1b
2 Did the organization require substantiation prior to relmbursmg or aIIowmg expenses |ncurred by all offlcers
directors, trustees, and the CEQ/Executive Director, regarding the items checked nline 1a? . . . . . 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part lll.
1 Compensation committee (O Written employment contract
[J Independent compensation consultant (O Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? . . . e e e 4a v
b Participate In, or receive payment from, a supplemental nonqualified retlrement pIan” e e e 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.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . 5a v
b Any related organization? . . e e e e . Coe . 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganzaton? . . . . . . . . . . . . . . . . . . . . . . . . . |ea v
} b Anyrelated organization? . . . e e e . e e e e 6b v
\ If “Yes” to ine 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 6? If “Yes,” describe in Partlll . . . . . . . P 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 Regula’uons section 53.4958-4(a)3)? If “Yes,” describe
mParttt . . . . . . 8 v
9 If “Yes” to line 8, d|d the organlzatlon also follow the rebuttable presumptlon procedure descrlbed n
Regulations section 53.4958-6(c)? . . e e e e e e e e e . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2011
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes” on Form
990, Part IV, hines 29 or 30.
P Attach to Form 990.

| OMB No 1545-0047

2011

Open To Public

Inspection

Name of the organization

Employer identification number

LYMPHOMA RESEARCH FOUNDATION 95-4335088
Types of Property -
c d
Ch(eE::)k if | Number of c(cl;r)xtrlbutlons or Noncash contribution Method of(d)etermmmg
applicable tems contributed amounts reported on noncash contnbution amounts
Form 990, Part VIiI, ine 1g
1 Art—Works of art
2 Art—Histonical 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 5 50,713} Market Price
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualfied conservation
contribution —Historic
structures .
14  Qualfied conservation
contribution —Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other.
18 Collectibles
19 Food inventory . .o
20  Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other®» ( )
26 Other» ( )
27 Other» ( )
28  Other » ( )
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
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not required to be
used for exempt purposes for the entire holding period? 30a v
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? 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part |l
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 990.

Cat No 51227}

Schedule M (Form 990) (2011)



Schedule M (Form 990) (2011)

Page 2

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

Schedule M, Part |, Line 9 - COLUMN (b) - THE NUMBER IN COLUMN (b) REPRESENTS THE NUMBER OF CONTRIBUTORS IN FY

2012,

Schedule M (Form 990) (2011)




SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.

| OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization
LYMPHOMA RESEARCH FOUNDATION

Employer identification number
95-4335088

Form 990, Part VI, Section A, Line 2 - BARBARA FREUNDLICH AND JERRY FREUNDLICH HAVE A FAMILY RELATIONSHIP.

Form 990, Part VI, Section B, Line 11b - AFTER REVIEW BY AN INDEPENDENT ACCOiJNTING FIRM THE RETURN IS REVIEWED BY
THE AUDIT COMMITTEE IN DETAIL AND THEN SENT TO 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 - THE ORGANIZATION SETS COMPENSATION IN A MANNER GIVING RISE TO A REBUTTABLE
PRESUMPTION THAT THE COMPENSATION IS REASONABLE UNDER STANDARDS SET FORTH IN TREASURY REGULATIONS

SECTION 53.4958-6. SALARIES OF THE SENIOR STAFF, INCLUDING THE CEO, ARE DETERMINED BASED UPON MARKET
INFORMATION COMPARABLE TO THE POSITIONS IN OTHER NON-PROFIT ORGANIZATIONS. THE CEO'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.

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

Cat No 51056K

Schedule O (Form 990 or 990-EZ) (2011)



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 Chu 105,000 0
University of Texas MD Anderson Cancer Center
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 Fellowship Research

Name and address Gao 105,000 0
The Regents of the University of California San
Francisco
1855 Folsom St Suite 425
San Francisco, CA 94143

EIN 94-6036493

IRC code section  501C3

Method of valuation 0

Description of non- 0

cash assistance

Purpose of grant Fellowship Research

Name and address Kozloski 105,000 0
Miller School of Medicine of the University of Miami
1400 NW 10th Ave Ste 1014
Miami, FL 33136

EIN 59-0624458

IRC code section 501C3

Method of valuation 0

Description of non- 0

cash assistance

Purpose of grant Fellowship Research

Name and address Ku 105,000 0
The Regents of the University of Michigan
3003 S State Street
Ann Arbor, Ml 48109

EIN 38-6006309

IRC code section  501C3

Method of valuation 0

Description of non- 0

cash assistance

Purpose of grant Fellowship Research

Name and address Pagan 105,000 0
New York University School of Medicine
530 First Avenue
New York, NY 10016

EIN 13-5562308

IRC code section  501C3

Method of valuation 0

Description of non- 0

cash assistance

Purpose of grant Fellowship Research

Name and address Barr 225,000 0

Page 1




Schedule |, Part IV, Statement 1

University of Rochester Medical Center

910 Genesee Street Suite 200
Rochester, NY 14611

LYMPHOMA RESEARCH FOUNDATION

EIN 16-0743209

IRC code section 501C3

Method of valuation 0

Description of non- 0

cash assistance

Purpose of grant CDA Research

Name and address Grommes 225,000 0
Memonal Sloan Kettering Cancer Center
1275 York Avenue Box 701
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 Alizadeh 750,000 0
Stanford University Medical Center
301 Ravenswood Ave 2nd Fi
Menlo Park, CA 94025

EIN 94-1156365

IRC code section  501C3

Method of valuation 0

Description of non- 0

cash assistance

Purpose of grant Folhicular Research

Name and address Wendel 750,000 0
Memonal Sloan Kettenng Cancer Center
1275 York Avenue Box 701
New York, NY 10065

EIN 13-1924236

IRC code section  501C3

Method of valuation 0

Description of non- 0

cash assistance

Purpose of grant Folicular Research

Name and address Malek 250,000 0
University of Michigan
3003 S State Street
Ann Arbor, MI 48109

EIN 38-6006309

IRC code section  501C3

Method of valuation 0

Description of non- 0

cash assistance

Purpose of grant CLL Research

Name and address Post 250,000 0

EIN

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

Page 2

University of Texas MD Anderson Cancer Center

1515 Holcombe Bivd
Houston, TX 77030
74-6000203

501C3

0

0




Schedule |, Part IV, Statement 1

Purpose of grant

CLL Research

LYMPHOMA RESEARCH FOUNDATION

| Name and address

Name and address Wu 250,000 ]
Dana Farber Cancer Institute
450 Brookline Avenue
Boston, MA 02215

EIN 04-2263040

IRC code section 501C3

Method of valuation 0

Description of non- 0

cash assistance

Purpose of grant CLL Research

Name and address Lossos 250,000 0
University of Miami
1400 NW 10th Ave
Miami, FL 33136

EIN 59-0624458

IRC code section 501C3

Method of valuation 0

Description of non- 0

cash assistance

Purpose of grant Diffuse Large B Cell Research

Name and address Pasqualucci 250,000 0
Columbia University
1700 Broadway 10th FI
New York, NY 10019

EIN 13-5598093

IRC code section 501C3

Method of valuation 0

Description of non- 0

cash assistance

Purpose of grant Diffuse Large B Cell Research
YOSHIMURA 6,845 0
HARVARD UNIVERSITY

EIN

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

‘ Purpose of grant

HOLYKE CENTER SUITE 600
1350 MASSACHUSETTS AVENUE
CAMBRIDGE, MA 02138
04-2103580

501C3

Fellowship Research

Page 3




Schedule |, Part IV, Statement 2 LYMPHOMA RESEARCH FOUNDATION
Form Schedule | 95-4335088
Page 2
Line Number Part 1l

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 - 625 152,470 0

PAYMENT TO LYMPHOMA
PATIENTS WHO NEEDED
FINANCIAL AID

Method of valuation

Descrniption of non-cash

assistance

Page 4




Schedule O, Statement 1 LYMPHOMA RESEARCH FOUNDATION
Form 990 95-4335088
Page 1
Line Number Part | Line 1

Activity Or Mission Description

Description

INNOVATIVE RESEARCH AND SERVING THE LYMPHOMA COMMUNITY THROUGH A COMPREHENSIVE SERIES OF EDUCATION
PROGRAMS, OUTREACH INITIATIVES AND PATIENT SERVICES

Page 1




Schedule O, Statement 2 LYMPHOMA RESEARCH FOUNDATION
Form 990 95-4335088
Page 2
Line Number Part 1l Line 1

Mission Description

Description

INCLUDING COMPREHENSIVE DISEASE GUIDES AND FACTS SHEETS, IN-PERSON CONFERENCES AND ONLINE RESOURCES THE
FOUNDATION ALSO PROVIDES CONTINUING MEDICAL EDUCATION PROGRAMS DESIGNED TO INCREASE THE KNOWLEDGE, SKILLS
AND PERFORMANCE OF HEALTHCARE PROFESSIONALS THE LRF ADVOCACY AND PUBLIC POLICY PROGRAM, CHAPTER NETWORK
AND FUNDRAISING PROGRAMS - INCLUDING THE SIGNATURE LYMPHOMATHON PROGRAM - ENCOURAGE MEMBERS OF THE
LYMPHOMA COMMUNITY TO BECOME INVOLVED AND SUPPORT THE LRF MISSION THE FOUNDATION'S PATIENT SERVICES,
INCLUDING THE LRF HELPLINE, CLINICAL TRIALS INFORMATION SERVICE, FINANCIAL ASSISTANCE PROGRAMS AND LYMPHOMA
SUPPORT NETWORK, PROVIDE DIRECT SUPPORT TO PEOPLE WITH LYMPHOMA

Page 2




Schedule O, Statement 3 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
AK
AL
AR
AZ
CA
CcT
DC
FL
GA
IL
KS
KY

MA
MD
ME
Mi

MN
MS
NC
ND
NH
NJ

NM

NY
OH
OK
OR
PA

RI
SC
TN

TX

uT
VA
WA
wl
wv
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Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury "
Intemmal Revenue Service > File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox , ., . . ... ..........
o If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed 1n Part | or Part || with the exception of Form 8870, Information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Els8l Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

= L I »[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print LYMPHOMA RESEARCH FOUNDATION | 95-4335088
File by the Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
due date for
filng your 115 BROADWAY, 13TH FL
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
NEW YORK,NY 10006
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . ... ...... | 0 | 1
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe careof » LISA VOGEL

Telephone No p» 212-349-2910 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox , , . . . .. ... ... .. » D
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this is
for the whole group, check thisbox _ . . . » |___l . If it 1s for part of the group, check thsbox, . . . ... > |_| and attach

a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 , 20 13 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> - calendaryear20____ or

> tax year beginning 07/01 ,201 ,andending 06/30 ,20 12

2  If the tax year entered in ine 1 1s for less than 12 months, check reason: [:] Intial return |:| Final return
Change in accounting period

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

nonrefundable credits See instructions 3a($

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000



Form 8868 (Rev 1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, _ . . .. ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print LYMPHOMA RESEARCH FOUNDATION r_] 95-4335088

Number, street, and room or suite no If a P O box, see instructions Social secunity number (SSN)
File by the
due date for 115 BROADWAY, 13TH FL |_I
f:tﬂ?ny%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions NEW YORK, NY 10006
Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) . . . . < . . .. ... | 0 | 1 f
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 |EneEaia . ' =74
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » LISA VOGEL

Telephone No » 212-349-2910 . FAXNo »
e If the organization does not have an office or place of business in the United States, check thisbox , _ . ., . . ... ... .. » [:I
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox | , _ . . ., > D If it 1s for part of the group, check thisbox, , . . . .. | 4 I_l and attach a
st with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time untl 05/15 ,20 13
5 For calendar year , or other tax year beginning 07/01 ,20 11 ,andending06/30 ,20 12

6 If the tax year entered in line 5 1s for less than 12 months, check reason L_l Imtial return |__| Final return
Change n accounting period
7  State In detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE
RETURN IS NOT YET AVAILABLE.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and R
estimated tax payments made Include any prior year overpayment allowed as a credit and any %

amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part ll only.

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

Signature P> M ‘M Tite > AUTHORIZED AGENT pate » (]1/22/13

Form 8868 (Rev 1-2012)

JSA
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