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SCANNED JUN 16 2044

. 990 Retumn of Organization Exempt From Income Tax | Sreto1stso0a
5 Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2© 1 2
benéefit trust or private foundation) Open to Public
Department of the Treasury I . . . , R
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 07/01 12012, and ending 06/30 ,20 13
B Check if applicable: |C Name of organization LYMPHOMA RESEARCH FOUNDATION D Employer identification number
[0 Aadress change Doing Business As 95-4335088
[0 Name change Number and street (or P.O. box # mail ks not defivered to street address) Roomv/sulte E Telephone number
O iniat retum 115 Broadway Suite 1301 212-349-2910
D Terminated Cnty, town or post office, state, and ZIP code
(0 Amendedretum  JnMew York NY 10006 G Gross receipts $ 10,196,766
(O Appication pending|F Name and address of principal officer:  Elizabeth Thompson H{a) Is s 8 group retum for atffates? (] ves [2] Mo
115 Broadway, Sulte 1301, New York, NY 10006 Hi{b) Are al affifates included? [ ves [Jno
| Tox-oremptstatus: 7] 501(ck3) Osone) ()4 Gnsentno) [ asaziatjor (1527 I *No," attach a bst. (see instructions)
J Websha: »  www.lymphoma.org H(c) Group exemption number »
K Form of organization:[7] Corperation [ Trust  [] Association [[] Other» | L Year of formation: 2001 | 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. FOR MORE INFORMATION,
g SEE SCHEDULE O.
E
% 2  Check this box P [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govaming body (Part VI, line 1a) . e 3 20
H 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
F| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 46
'§ 6 Total number of volunteers (estimate if necessary) v e . e e e e e 6 10,000
7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 75 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, linethy. . . . . . . . . . . . 11,060,528 9.728.261
§ 9 Program service revenue (Pari Vill, line29) . . . e e e . 0 0
2 | 10  Investment income (Part Vi, column {A), lines 3, 4, and 7d) c e e e 232,016 65,247
|11  Otherrevenue (Part Vill, culumn (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . . . 58,334 -203,782
12 Total revenue—add Ilne_&B«through 11 (must equal Part VIII, column (A), line 12) 11,350,878 9,589,720
13 __Grants:andsimila moﬁ“nts paid (Part X, column (A), ines 1-3) . . . . . 3,884,315 3,319,800
14 \Veeneﬁtsfpand% orfor members (Part IX, column (A), line 4) . . . o 0
n 15 Sa!anes’aﬁr’compemhon \employee benefits (Part IX, column (A), Ilnes 5-1 0) 3,285,867 3,519,410
2116a Prof&ssnonalgfmdraising }ee l?art IX, column (A), line1te) . . . . . 0 0
‘g. b Téfél fundﬁggg expgﬁnsesm Sart IX‘ column (D), line 25) » 1.535,3!2 . - 4N ) 3
17 Oﬂeelr expenses \(Part 1% ‘cohﬂl A), lines 11a-11d, 11f-24¢) . . . . 4,008,981 3,620,223
18 Tdtal e.sf)‘eﬁs \ 3-17 (must equal Part IX, column (A), line 25) . 11,179,163 10,459,433
19 R enue less expenses. Subttact line 18 fromline12 . . . . . .. 171,715 -869,713
5 Beginning of Current Year End of Year
Eg 20 Totalassets (PartX,line16) . . . . . . . . . < . . . . .. 15,125,491 14,110,108
3E 21 Total liabilities (Part X, line 26) . .. e e e e 1,306,656 7,160,986
23 22 Net assets or fund balances. Subtract line 21 from fine 20 . . . . . . 7,818,835 6.949,122
Signature Block
Under penatties of perjury, | declare that | have exarnined this retum, including accompanying schedules and slatements, and to the bast of my knowledge and beliel, itis
trug, corvect, and a, Dedpuon of prepmer/(other than officer) is based on all information of which preparer has any knowledga. o , R
} R dh N \_— . s/ iY
Sign ture of officer l i Date | v
Here } Ellzabeth Thompson, Chief Execulive Officer
Type or pnnt name and ttle
Paid Prnnt/Type preparer's name Daty / Check D R PTIN
Preparer ‘( (3 /14 | serensiores| POOA1 G 443
Use Only & FmsEN® (B ~$5 652077
Fimn's address > _ 3 M%MM&ML_M&M
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . §AYes[]No
For Papsrwork Reduction Act Notice, see the separate tnstructions. Cat. No. 11282Y Form 990 (2012)
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Form 930 (2012) Page 2
[EMAI Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartl . . . . . . . . . ... . . ™

1

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

AN AGGRESSIVELY-FUNDED RESEARCH PROGRAM AND BY SUPPORTING THE NEXT GENERATION OF LYMPHOMA

RESEARCHERS. FOR MORE INFORMATION, SEE SCHEDULE O.

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

prior Form 990 or 990-E27 . . . <+« .« . [OYes FINo
if “Yes,” describe these new services on Schedule O

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

sarvices? . . . . . e e v e s e e e e e e v s v e e v OYes WNo

It “Yes," describe these changes on Schedule O

Describe the organization's program service accompfishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c}4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service raported.

(Code: ) Expenses $ 3,963,355 including grants of $ 3,110,000 ) (Revenue $ o)
RESEARCH: THE LYMPHOMA RESEARCH FOUNDATION (LRF) REMAINS DEDICATED TO FINDING A CURE FOR

LYMPHOMA THROUGH AN AGGRESSIVELY-FUNDED RESEARCH PROGRAM. LRF SUPPORTS INNOVATIVE RESEARGH
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 WORLO-RENOWNED LYMPHOMA EXPERTS,

GUIDES THE FOUNDATION'S RESEARCH ACTIVITIES, SEEKING OUT THE MOST INNOVATIVE AND PROMISING

LYMPHOMA RESEARCH PROJECTS FOR SUPPORT.

(Code: ) (Expenses $ 3,248,276 including grants of $ 209,800 ) (Revenue $ o)
EDUCATIONAL PROGRAMS AND PATIENT SERVICES: THE LYMPHOMA RESEARCH FOUNDATION PROVIDES A
COMPREHENSIVE SERIES OF PROGRAMS AND SERVICES FOR THE LYMPHOMA COMMUNITY INCLUDING, BUT NOT
LIMITED TO, CLINICAL TRIALS INFORMATION SERVICES, 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 ON THE LATEST DEVELOPMENTS IN LYMPHOMA DIAGNOSIS AND TREATMENT. THE ORGANIZATION
ALSO PROVIDES PATIENT AID GRANTS. THE FOUNDATION OFFERS A WIDE RANGE OF LYMPHOMA-FOCUSED
CONTINUING EDUCATION ACTIVITES FOR NURSES, PHYSICIANS AND SOCIAL WORKERS, INCLUDING WORKSHOPS,
CONFERENCE SYMPOSIA AND WEBCASTS.

{Code: ) Expenses $ 1.258,160 including grants of $ 0 ) (Revenue $ 0)
COMMUNICATION AND ADVOCACY: THE LYMPHOMA RESEARCH FOUNDATION (LRF) REPRESENTS THE NEEDS OF

PEOPLE WITH LYMPHOMA BY SUPPORTING PUBLIC CHOICES WHICH SEEK TO INCREASE FEDERAL FUNDING FOR
LYMPHOMA RESEARCH AND ENSURE ACCESS TO HIGH QUALITY CANCER CARE. THE LRF ADVOCACY PROGRAM
PROVIDES VOLUNTEER ADVOCATES WITH THE RESOURCES NECESSARY TO GARNER ATTENTION AND SUPPORT FOR
THOSE PUBLIC POLICIES MOST IMPORTANT TO THE LYMPHOMA COMMUNITY.

Other program services (Describe in Schedule O.)
(Expenses $ o including grants of § 0 ) (Revenue § 0)

Total program service expenses b 8,469,791

Form 890 2012)
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B Checklist of Required Schedules
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12a

13
14a

15

16

17

18

19
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b

Page 3

Is the arganization described in section 501(c)(3) or 4947(a)(1) (other than a pnvale loundatlon)? if “Yes,"”

complete Schedule A .

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

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

Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, complele Schedule C,
Part il . e e e . . .
Did the organization maintain any donor advnsed funds or any sumnlar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
“Yes,” complaete Schedule D, Part| . e e e e
Did the organization receive or hold a conservatvon easement mcludmg easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” compfete Schedule D, Part !

Did the organization maintain collections of works of art, historical treasures, or ather similar assets? /f “Yes,”
complete Schedule D, Part lil

Did the organization report an amount in Part X Ime 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseting, debt management credit repair or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ..

Did the organization, directly or through a related organization, hold assets ln temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV .

It the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Paris Vi,
VII, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments—other secuntles in Pan X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complste Schedule D, Part Vil . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other Hiabilities in Part X, line 257 /f “Yes,” complete Schedule D Pan X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? if “Yes, " complete Schedule D, Part X

Did the organization cbtain separate, independent audited financial statements for the tax year? if “Yes,"” complete
Schedule D, Parts Xl and Xil . ..

Was the organization included in conso!idated independenl audiled ﬁnanc:al statemems for the tax year? If "Yes. and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . . .

is the organization a school described in section 170{b)(1HAXI)? If “Yes,"” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,"” complete Schedule F, Parts  and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” cornplete Schedule F, Parts lland IV .

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7? If “Yes,” compiete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part it . .

Did the organization report more than $15,000 of gross income from gamlng actlvitles on Part VIII Ime 9a?

If “Yes," complete Schedule G, Part Il . .
Did the organization operate one or more hospital lacllutles? II "Yes. complete Schedula H .

It “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun?

Yos | No
11|V
21V
3 v
4 |V

v
5
6 v
7 v
8 v
9
10

11a| v
11b v
11¢ v
11d v
11e v
11| v

v
12a
12b v
13 v
14a v
14b v
18 v
16 v
17 v
18 (Vv
19 v
20a v
20b
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26
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8

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), line 1? If “Yes,” complete Schedule |, Parts | and !l

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and lll .

Did the organization answer *Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employeec. and hlghest compensated
employees? If “Yes,"” complete Schedule J . .

Did the organization have a tax-exempt bond issue wnh an outstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yas,” 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 perlod exceptuon?

Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . .
Did the organization act as an “on behalf of” issuer for bonds outstandxng at any time durlng 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 dlsqualuf‘ed person in a prior
year, and that the transaction has not been repoﬁed on any of the organlzatlon s prior Forms 990 or 990-EZ7
If "Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director. tn.tstee. key employee. hlghect compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? /f “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 famity member of any of these persons? If “Yes, " complete Schedule L, Part lil . .

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

A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV

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

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

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

Did the organization Ilqmdate terminate, or dissolve and cease operatlons? i “Yes, complete Schedule N,
Partl . . . .

Did the orgenlzatlon sell exchange dlspose ol or transler more than 25% ot rts net assets? If "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate lrom the organazatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? if “Yes,” complete Schedule R, Part ! . .

Was the organization refated to any tax-exempt or taxable entxty? If “Yes,” complete Schedule R Part h, III
oriv, and Part V, line 1 .. e .
Drd the organization have a controlled entrty wrthm the meanlng of section 51 2(b)(1 3)? .

f "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
cantrolled entity within the meaning of section 512(b)(13)7 If “Yes, " compfiete Schedule R, Part V, line 2 .
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Part Vi . .

Did the organlzatlon complete Schedule 0 and provlde explanatlons ln Schedule 0 lor Part VI lmes 11b and
197 Note. All Form 980 filers are required to complete Scheduls O . e e e

Yes | No
21|V
2|V
23|v

24a v
24b
24c
24d '
252 v
25b v
26 v
27 v
T '}
28a v
28b v
28c v
29 | v
30 v
31 v
32 v
33 v
34 v
35a v
35b
(%4
36
ar v
38 (v

Form 990 2012




Form 980 (2012) _ Page S
X7 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV . . .. 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 32 | ,'
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b o]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ' L , :
reportable gaming (gambling) winnings to prize winners? e e e 1c|v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax . 1
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 46 _‘I -,
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |v
Note. i the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . D
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b K “Yes,” has it filed a Form 990-T for this year? if “No,™ provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . 4a v
b If “Yes,” enter the name of the foreagn country P S |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . 5c
6a Does the organization have annual gross receipts that are norrnally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutions under section 170(c) R [
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods - if
and services provided to the payor? . 7a |l v
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . 7 { v
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal propeﬂy for which |t was
required to file Form 82827 . . . . 7c v
d H“Yes,” indicate the number of Forms azaz ﬁled durlng the vear . . . . . . .. I 7c| I T
€ Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g N the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? { 7g
h  |f the organtzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting { N v
organizations. Did the supporiing organization, or a donor advised fund maintained by a sponsonng i |
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? 9b
10  Section 501(c)(7) organizations. Enter: ! i
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a ' 1 i
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub faclhtles . 10b l’ : ,
11 Section 501(c){12) organizations. Enter: I {,
a Gross income from members or shareholders . . . . 11a X ‘'t
b Gross income from other sources (Do not net amounts due or pard to other sources o ¢ !
against amounts due or received fromthem) . . . . . . 11b i
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Img Form 990 in Ileu of Form 10417 12a
b It “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b 1
13  Section 501(c)(29) qualified nonprofit health insurance issuers. N N §
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0 B 1!
b Enter the amount of reserves the organization is required to maintain by the states in which | i
the organization is licensed to issue qualified healthplans . . . B B | S
c Enter the amount of reservesonhand . . . . 13¢ R ;
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ . 14a v
b i "Yes,® hasit filed 2 Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 980 (2012)



Form 990 (2012) _ _ _ — Pege 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 questioninthisPantvi . . . . . . . . . . . . . . [
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 2{ W I 1
If there are material differences in voting rights among members of the governing body, or ‘ ;
if the governing bady delegated broad authority to an executive committea ar similar |, l 2
committee, explain in Schedule O. S
b Enter the number of voting members included in line 1a, above, who are independent . 1b 20 | ;
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with H__j [ J‘ ; i
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly perlormed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? .. 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . 7a v
b Are any govermance decisions of the organization reserved (o (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . b v
8 Did the organization contemporaneously document the meetings held or wntten act:ons undertaken dunng I . ]
the year by the following: N
a Thegovemingbody? . . . . . 8a v
b Each committee with authority to act on behalf of the govemmg body? R 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at
the organization’s ma|I|ng address? !f “Yes,” provide the names and addresses in Scheduie O. . . . 9 v
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| v

b If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v

11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the fom? [11a| v
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 poficy? #f “No,"go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂicts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy? if "Yes,"
describe in Schedule O how this was done . . . 12¢i v
13 Did the organization have a written whistieblower polrcy? .o e e e e e e e e 13jv
14  Did the organization have a written document retention and destmctxon polrcy? A 14 |v
15 Did the process for determining compensation of the following persons include a revlew and appmval by ) 1} i } co
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? SR M._)
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . N 15b v

if “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstmctlons) . i
16a Did the organization invest in, contribute assets to, or partnclpate ina jomt venture or similar arrangemenl o ,
with a taxable entity during theyear? . . . . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requlnng the orgamzatron to evaluale its R
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organlzataon s exempt status with respect to such arrangements? . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed®»  See Schedule O, Statement 1
18  Section 6104 requires an organization to make its Forrs 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
2 Ownwebsite [J Another's website {v] Uponrequest ([ Other (explain in Schedule O)
18  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 isa VOGEL CFO and COO, (212)349-2910
115 Broadway, Suite 1301, New York, NY 10006 Form 890 (2012)




Form 990 (2012) _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestioninthisPartVIl . . . . . . . . . . . . .. 0O
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 definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC} of more than $100,000 from the
organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated organizations.

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

List persons in the following order: Iindividual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
{71 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
W & {do not m:cm than one © & L
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
houraper | officer and a ditector/trustee) | compensation [compensation from amount of
week (fist an, es] 3 = =] from relatad olher
hours for E% § ) & g ﬂlw organizations compensation
related § g 8|l2|o8 g organization (W-2/1099-MISC) trom the
organizations) S8 | 8151 8132 |  [w-21099- M50 organization
below dotted| 2 < | & K] g and related
ne) a8 3 organizations
HE g
JOHN BALAN -DECEASED 1
BOARD MEMBER THROUGH 1/31/2013 v 0 0 0
DR JOSEPH R BERTINO 1
BOARD MEMBER -FOUNDER SCI BOARD . v 0 0 0
DR MORTON COLEMAN 1
BOARD MEMBER MAB v 0 0 0
TOM CONDON 2
TREASURER v v 0 0 0
ERROL M COOK 1
BOARD MEMBER v v 0 0 0
ROBERT E FISCHER 1
BOARD MEMBER v 0 0 0
BARBARA FREUNDLICH 1
BOARD MEMBER v 0 0 0
JERRY FREUNDLICH 1
SECRETARY v v 0 0 0
MARNIE GORDON 1
BOARD MEMBER v 0 0 0
KEITH HOOGLAND 1
BOARD MEMBER v 0 0 0
DR JOHN P LEONARD . 3
BOARD MEMBER-CHAIR SAB v 0 0 0
ROBERT MCAULEY 1
BOARD MEMBER v 0 0 0
JOHN A NELSON : 1
BOARD MEMBER v 0 0 0
LEIGH OLSON 1
BOARD MEMBER v 0 0 0

form 990 (2012)




Form 950 (2012} Page 8
Q1N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C}
W {B) (do not chm than ons o} ® "
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 (llat from related other
hoursfor | 8 g E =4 5 g the organzations compensation
related | B2 | 2 E 3 gg 3| omanization | w-2/1093-MI5C) from the
orpanizations| ﬁg 2 3 (W-2/1039-MISC) organization
below dotted| R il |B g and related
line) 5|5 § § organizations
3 % g
g
MIRIAM PHALEN 1
BOARD MEMBER v 0 0 0
STEVEN J PRINCE 5
CHAIRMAN v v 0 0 0
DONNA REINBOLT 1
BOARD MEMEBR v 0 0 0
LEONARD M ROSEN 1
BOARD MEMBER v 0 0 0
SHERI ROSENFELD 1
BOARD MEMBER v 0 0 0
MICHAEL WERNER 2
BOARD MEMBER ) v 0 0 0
DIANE BLUM 35
CHIEF EXECUTIVE OFFICER v 259,075 a 13,397
LISA VOGEL 35
€00 & CFO v 166,686 0 24,287
BRIAN TOMLINSON 35
CHIEF PROGRAM QFFICER v 122,672 0 12,488
ib Sub-total . . . . e O 548,433 0 50,172
c Total from continuatlon sheets to Part Vll Sectlon A N &
d Total{addBnesibandic). . . . » 548,433 0 50.172

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization ™ 3

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated A s IS
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . .. 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the ' “} { ;
organization and related organizatlons greater than $150,0007 /f “Yes,” complete Schedute J for such ____j L__ o
individual . . . . . .o 4 |v

§ Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdeual W
for services rendered to the organization? If °Yes,” complete Schedule J for suchperson . . . . . . 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.
W 6} (c
Name and business address Description of services Compensation

ACROSS HEALTH NV, Technologiepark 3, 9052 Zwijnaarde. ,_, Belglum CONSULTANT-WEBSITES 135.400
MBS GRAPHICS, 22 19 41ST AVENUE 2ND FLOOR, LONG ISLAND CITY, NY 11101 |DESIGN AND PRINTING SERV 136,437
CANCER CARE INC, 275 SEVENTH AVENUE, NEW YORK, NY 10001 TELECONFERENCE HOST 105,000
2 Total number of independent contractors (including but not fimited to those listed above) who [ R
received more than $100,000 of compensation from the organization P 3 L i ;...4......1

Form 990 2012)




Form 990 (2012)
Statement of Revenue

Page 9

Check if Schedule Q contains a response to any question in this Part VIll. . .. O
1 Tow ‘rg’vmue Relmme,d or Unrelated Rev‘zf)me
exempt business excluded from tax
function revenue under sections
o B revenue 512,513, or 514
£ 8| 13 Federated campaigns . 1a 118,155 ' B i J
E&| b Membership dues 1b 0 1‘ ]
55 ¢ Fundraising events . 1c 3,764,558 ; !
G 5| d Related organizations . 1d 0 ‘ ( ! ;
g E| e Govemmentgrants (contributions) | e 0 : ' , )
8P| ¢ A other contributions, gifis, grants, i ,
3 § and similar amounts ot inchuded above | 1¢ 5,845,548 , ; i
E 1 g Noncash contributions tncluded in fines 12-1%: $ 81,118 ' 4 f
S 8| h_Total Add lines 1a-1f . P 9,728,261 _ . ]
g BusinessCode | [ e ]
8 - S
5 2a
(-3 b
8| ¢
§| «d
E e
§ f All other program service revenue .
& | g Total Add lines 2a-2f . . > ol o ___ ]
3 Investment income (including dmdends, mterest
and other similar amounts) > 64,272 o 0 64,272
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
§ Royalties .. P 60,672 0 0 60,672
{ Real (i) Personal I ' {
6a Gross rents 1 :
b Less: rental expenses i J
¢ Rental income or {loss) 0 0 1. . |
d Net rental income or (loss) . . >
7a  Gross amount from safes of () Secuntses (i) Other it j ‘ !
assets other than inventory 84,385 0 b ! , ! ‘
b Less: cost or other basis ! | , :
and sales expenses . 83,416 0 i ! b
¢ Gainor (loss) . 969 o] : i
. d Net gain or (loss) »> 949 0 0 969
! ' g
§ 8a Gross income from fundraising . ! i
] events (notIncluding$ 3 744,558 ‘ , T
& of contributions reported on line 1c). | ) : ,
5 SeePartV,line18 . . . . . g 255,540 !
g b Less: directexpenses . . . . b $23,630 ! L _k
¢ Netincome or (loss) from fundraising events » 268090) . __ 0 -268,090
9a Gross income from gaming activities. o ' ]
SeePartlV,line18 . . . . . g X
b Less: directexpensas . . . b 1 i
¢ Netincome or (loss) from gammg activities . >
102 Gross sales of inventory, less i 1 i ' 3
retums and aflowances . . . g ; 1 1 §
b Lless:costofgoodssold . . . b | B ; !
¢ Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code || | . 1
11a OTHER ACTIVITIES 900099 3,636 0 0 3.636
b
c
d All other revenue 0 0 0 0
e Total. Add lines 11a—11d . > 363 ] N
12 Total revenue. See instructions. » 9,589,720 0 0 .138,541

Form 980 2012)



Form 990 (2012)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complate column (A).

Check if Schedule O contains a response to any question in this Part IX . - . ]
Do not include amounts rted on lines 6b, 7b, ] ®) () 0)
8b, 9, and 10b of Part VIll, Total expenses P e | Management and Fundraiaing
1 Grants and other assistance to govemments and a
organizations in the United States. See Part [V, line 21 3,110,000 3,110,000/ - e Nl
2 Grants and other assistance to individuals in R i
the United States. See Part IV, line 22 . 209.800 209,800 | e
3 Grants and other assistance to govemments, i i {
organizations, and individuals outside the ¥ :
United States. See Part IV, lines 15 and 16 . 0 0 L ot
4  Benefits paid to or for members . 0 ol. ~ T
5§ Compensation of current officers, cﬁrectors
trustees, and key employees 463,445 323,568 31,301 108,576
6 Compensation not included above, to dlsquaf ifi ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3{B) 0 o 0 0
7  Other salaries and wages 2,386,222 1,664,969 161,646 559,607
8 Pension plan accruals and comributlons ( nclude
section 401(k) and 403{b) employer contributions) 88,011 61.129 5.913 20,969
9 Other employee benefits . 248,643 172,697 16,706 59,240
10  Payroll taxes . 333,089 231,349 22,380 79,360
11 Fees for services (non-employees)
a Management
b lLegal 15,337 10,713 1,036 3.588
¢ Accounting 46,057 45,900 157
d Lobbying . 22,119 22,119
e Professional fundra:smg sarvices, See Part IV Iine 17 T
f Investment management fees .
g Other. (i line 11g amount exceeds 10% of ine 25, oolumn
{A) amount, fist line 11g expenses on Schedula 0)) . 609,087 484,687 7.147 117,253
12  Advertising and promotion 163,412 109,398 2.504 51,510
13  Office expenses 386,547 218,125 2,072 166,350
14  Information technology 140,617 125,529 2,886 12,202
15  Royalties . .
16  Occupancy 398.311 278,203 26,913 93,195
17  Trave! . 337,875 254,409 1,795 81,671
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,060,613 1,016,337 9,760 34,516
20 Interest .
21 Paymentsto afﬁhatas .
22 Depreciation, depletion, and amortlzaﬂon 44,177 30,858 2,985 10,334
23 insurance . . 24,243 16,934 1,638 5.671
24  Other expenses. Itemlze expenses not covered ) | : ]
above (List misceflaneous expenses in line 24e. If { ;
line 24e amount exceeds 10% of line 25, column ¢ {
(A) amount, list line 24 expenses on Schedule O.) f 1 ] !
8 Processing fees and other 150,757 10,609 3,880 136,268
b Repalrs and maintenance 91,288 63,027 6,046 22,215
€ License and permit 23,701 4,519 537 18.645
d Miscellaneous and other expenses 106,082 50,812 1,215 54,055
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 10,459,433 8,469,791 354,260 1,635,382
26 Joint costs. Complete ths line only it the
organization reported in cofumn (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here » D if
following SOP 98-2 (ASC 958-720) .

Form 990 012}



Form 990 (2012}

I Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X 0
(A) ®
Beginning of year End of year
1 Cash—non-interest-bearing . . 727,185] 1 1,120,048
2 Savings and temporary cash mvestments . 12,433.843] 2 10,250,000
3 Pledges and grants receivable, net 927.981] 3 606,000
4  Accounts receivable, net . = 3o0.428| 4 31.369
5§ Loans and other receivables from cunent and former ofﬁcers. directors. y ) T d
trustees, key employees, and highest compensated employe&s ' .
Complete Part Il of Schedule L . 5
6  Loans and other receivables from other disqualified persons (as defined under section | 1’ f ]
4958()(1)), persons described in section 4958{c){3)(B), and contributing employers and { X |
sponsoring organizations of section 501(cH9) voluntary employees' beneﬁclary n =y .
8 organizations (see instructions). Complete Part #f of Schedule L . . . 6
E 7  Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges e e e e e e e 234,497] 9 245,750
10a Land, buildings, and equipment: cost or r LR H
other basis. Complete Part VI of Schedule D 10a 180,114 |
b Less: accumulated depreciation . 10b 75,049 94.483| 10c 105,065
11 Investments—publicly traded securities 671,074] 11 1,751,876
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets c e e e e 14
18  Other assets. See Part IV, lme 11 e 15
118 Total assets. Add lines 1 through 15 1must equal line 34) 15,125,491} 16 14,110,108
17 Accounts payable and accrued expenses . . 515,632} 17 566,092
18  Grants payable . .. .. . 5356,174} 18 6,436,894
19 Deferred revenue . 434.850] 19 158.000
20 Tax-exempt bond habllltles 20
21  Escrow or custodial account liability. Complele Part IV of Schedule D 21
2|22 Loans and other payables to current and former officers, directors, | F -
2 trustees, key employees, highest compensated employe&e, and | L
g disquatified persons. Complete Part Il of Schedule L . 22
<| 23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X 0
of Schedule D . . .. 25
__126 Total liabilities. Add lines 17 throgh 25 - 7,306.656) 26 7,160.986
Organizations that follow SFAS 117 (ASC 958}, check here b . and S e ’“
2 complete lines 27 through 29, and lines 33 and 34. i | j
8|27 Unrestricted net assets . . 4,119.808) 27 3,552,237
S| 28  Temporarily restricted net assets . 3,699.029] 28 3,396,885
° 29 Permanently restricted net assets. . . 29 0
Z Organizations that do not follow SFAS 117 (Asc 958), check here P |:| and - i
5 complete lines 30 through 34, ' . |
82130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
<32 Retalned eamings, endowment, accumulated income, or other funds . 32
3|33 Total net assets or fund batances . .. 1.818.835} 33 6,949.122
34  Total liabilities and net assets/fund balances . 15125491 34 14,110.108

Farm 990 (2012)



Form 930 2012) Page 12
IEEEET Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . O
Total revenue (must equal Part Vi, column (A), fine 12) . e e e e e 9,589,720
Total expenses (must equal Part IX, column (A), line 25) 10,459,433
Revenue less expenses. Subtract line 2 from line 1 -869,713
Net assets or fund balances at beginning of year (must equal Part x Irne 33 column (A)) 7.818,835
Net unrealized gains (losses) on investments e e e e e e e
Donated services and use of facilities
Investment expenses .
Prior period adjustments . .
Other changss in net assets or fund balances (explam in Schadula 0) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X !ine
33, column (B)) . .o . .
Financial Statements and Reporhng

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . O
Yes | No

VO I~N|OO|a|W|N ]

OWOONOOTGLEWN A
olejo|o o

wh

s
o

6,949,122

1 Accounting method used to prepare the Form 890;: [JCash [ZJAccrual  [JOther r]
It the organization changed its method of accounting from a prior year or checked “Other,” explain in | ;
Schedule O. ey

2a Were the organization’s financlal statements compiled or reviewed by an independent accountant? . . . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or | i Tj

[

B

reviewed on a separate basis, consolidated basls, or both: g
(O Separate basis [ Consolidated basis [ Both consolidated and separate basis e
|

N

b Were the organization’s financial statements audited by an independent accountant? . . 2b|v
if “Yes,” check a box below to indicate whether the financial statements for the year were audited ona [ {
separate basis, consolidated basls, or both: 5
Separate basis [J Consolidated basis [[] Both consolidated and separate basis e

¢ [f“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v

If the organization changed either its oversight process or selection process during the tax year, explain in ) L ‘ l

v

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a

b It “Yes,” did the organization undergo the required audit or audits? if the orgaruzallon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 2012)




OMB No. 1545-0047
f;,",,':%',?o”,';ig‘;m Public Charity Status and Public Support l
Complete if the organization is a section 501(c)(3) organization or a section 2©1 2
4847(a)(1) nonexempt charitable trust. Open to Public
mm?" » Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization Empiloyer identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or assoclation of churches described in section 170(b}{t)(A)G).
2 [JA school described in section 170{b){1){A){ii). (Attach Schedule E.)
3 [OA hospitat or a cooperative hospital service organization described in section 170(b)(1){A)(ii}).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ii). Enter the
hospital's name, city, and state:
{J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1){A)(iv). (Complete Part (I.)

8 [ A federal, state, or local government or governmental unit described in section 170(b)(t)(A)(v).

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

O A community trust described In section $70(b){1)(A)(vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33'1% of its support from contributions, membership fees, and gross
recelpts 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 lii.)

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 perdorm the functions of, or 10 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 tines 11e through 11h,

a O Typel b O Typell ¢ [J Type li-Functionally integrated  d ([ Type I~Non-functionally integrated
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 It the organization received a written determination from the IRS that it is a Type i Type I, or Type 1] supporting
organization, check thisbox . . . . O
g Since August 17, 2006, has the organtzaﬁon accepted any gih or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in ( n) and Yes | No
(iF) below, the goveming body of the supported organization? . . . 1gf)
(i) A family member of a person described in () above? . . . . e e e e e e e e e e 11g()
(ﬁl)ASS%controﬂedentltyofapersondesmbed|n(‘)or()above7 o e e e e e e e e e . gt
h___ Provide the following information about the supported organization(s).
® Nama of supported ) EIN (iti) Type of organization | (iv) Is the organization |  (v) Oid you notify tvi) ls the (vil) Amount of monetary
organization {descnbed on Enes 1-9 | incol. @} istedinyour | the osganizationin | organization in col. support
above or IAC section | governing document? col. (i} of your () organized in the
{see instructions})) support? u.s.?
Yes No Yes No Yes No
(A)
8)
(C)
(D}
(E)
g i 7 ; ! ! T ' i )‘
Total R | | SR | S 4 ‘ {
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 980-E2Z) 2012
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Schedule A (Form 890 or 880-E2) 2012

XX Support Schedule for Organizations Described in Sections 170(0)(1)(A)iv} and 170®) (1Al

Page2

(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 Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b} 2008 (c} 2010 (d) 2011 {e) 2012 () Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 8.489,111)  7.004,709| 9971958 11,060.528|  9.728,260|  46.254,566
2 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 8,489,111 7,004,709 9.971.958 11,060,528 9,728,260 46,254 566
5 The portion of total contributions by | I ! I '
each person (other than a | ) f'} { '
govemmental unit or  publicly | ; il ! {
supported organization) Included on | i f i? ‘ |
line 1 that exceeds 2% of the amount | f k| ! g
shown on line 11, column () . N . RS DU T Ry
6 Public support. Subtract line 5 from line 4. | 1 e e~ f | 40539333
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7  Amounts from line 4 . 8.489,111 7,004,709 9,971,958] 11,060,528 9.728,260| 46,254,566
8 Gross income from interest, deends.
payments received on securities loans,
rents, royalties and income from similar .
sources ... - S e 349,081 171.226 125,774 284,552 124,944 1,055,577
8 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part IV.) . - 1,265 9,762 117 13,700 3.637 28,481
11 Total support. Add ||nes7through10 a N A ZL - _ .| 41.338.624
12  Gross receipts from related activities, elc. (see mstmct:ons) 12 | 255,540
13  First five years. If the Form 990 is for the organization’s first, second th:rd founh or fiﬂh tax year as a section 501(c)(3)}
organization, check this box and stop here . e e e . > 0O
Section C. Computation of Public Support Percentage
14  Public support parcentage for 2012 (line 6, column (f} divided by line 11, column (f)) 14 85.64 %
15 Public support percentage from 2011 Schedule A, Part [1, line 14 .. 15 86 %
16a 33'7% support test—2012, If the organization did not check the box on line 13 and l!ne 14 Is 33'a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > 1
b 33'n% support test—-2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33’r.\% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e s
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organizatlon meets the “facts-and-circumstances” test. The organizaﬁon quallﬂes asa publlcly supponed
organization . . . O
b 10%-facts-and-circumstances test—2011. if the organ!zation did not check a box on Iine 13, 184, 16b, or 17a. ard line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The o:ganization qualiﬂes as a publicly
supported organization ... O
18 Private foundation. if the organlzation dld not check a box on llne 13 16a, 16b 17a, or 17b check this box and see
instructions . . . . . . > O

Schedule A (Form 880 or 850-E2) 2012
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Wupport Schedule for Organizations Described in Section 508(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or faciiities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 throughS5. . . .
Amounts included on lines 1, 2, and 3
received from disquatified persons
Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support (Subtract line 7c irom f

line 6. )

(a) 2008

(b} 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

t

)

!

}

Section B. Total Support

Calendar year (or fiscal year beginning in) >

(a) 2008

(b) 2009

{c} 2010

{d) 2011

{e) 2012

{f) Total

8 Amounts from line 6
10a Gross income from mterest. deends
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 busmess
activities not included in line 10b, whether
or not the business is regularty 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 ls for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgaruzahon check this box and stop here e e e e e e e e e e .. .0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)} 15 %
18 _ Public support percentage from 2011 Schedule A, Part Ill, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage far 2012 (line 10¢, column {f) divided by tine 13, column {f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 . . 18 %
19a 33'»n% support tests—2012. If the organization did not check the box on line 14 and Ime 15 is more than 33'2%, and line
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » 0O
b 33'»% support tests—2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'2%, and
line 18 is not more than 33'a%, check this box and stop here. The organization quafifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A {(Form 850 or 990-E2) 2012
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Supplemental Information, Complete this part to provide the explanations required by Part II, line 10;
. Part ll, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

eeresassderrennons

Schedule A {Form 880 or £80-E2) 2012




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

{(Form 980 or 990-E2) 1 2
. For Organizations Exempt From Income Tax Under section 501(c}) and section 527 2@

» Complete if the organization is described below.  » Attach to Form 990 or Form 890-E2. [®JsIult R (N SIV[ <]t
Department of the Treasury » See separate Instructions. Inspection

H the organization answered “Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

* Section 527 organizations: Complete Part I-A only.
if the organkzation answered “Yes,” to Form 890, Part IV, line 4, or Form 830-EZ, Part VI, line 47 {Lobbying Activities), then

» Section 501(c}3) organizations that have fiiled Form 5768 (election under section 501(h)): Complete Part il-A. Do not complete Part II-B.

¢ Section 501(c)3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Pari [I-8. Do not complete Part lI-A
i the organization answered “Yes,” to Form 990, Part [V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

»_Section 501 !c[m. (5). or {6) organizations: Complete Part (il
Name of organization Employer identification number

LYMPHOMA RESEARCH FOUNDATION 954335088
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 V.
2  Politicalexpenditures . . . . . . . . . . . . . . e . . O ]
3 Volunteer hours . . .o

Complete if the organization is exempt under section 501(c)(3).

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 section4955 . . » §
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [JYes [JNo
da Wasacomectionmade? . . . . . . . . . . . . . . . v e e Yes [No
b “Yes. describe in Part IV.
Complete if the organization is exempt under section 501(c}, except section 501(c)(3).
1 Enter the amount directly expended by the filing organlzation for section 527 exempt function
activities . . . S
2 Enter the amount of the ﬁlmg orgamzat:on ] funds contnbuted to olher orgamzatvons for sechon
527 exempt function activities . . . N &
3 Total exempt function expendltures Add I:ns 1 and 2 Enter here and on Fonn 1120- POL,
line17b . . . . S &
4 Did the filing organlzatlon ﬁle Form 1120-POL 1or thls yeaﬂ e .o . OYes D No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 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) Nams {b) Address {c) EIN {d) Amount paid from {¢) Amount of political
fiing arganization’s contributions recerved and

funds. if none, enter -0-, pramptly and directly

delivered to a separate

1)
@
&)

{4)

15

©
For Paperwork Reduction Act Notics, see the Instructions for Form 990 or 990-E2. Cat. No. 50084S Schedula C (Form 930 or 990-E2) 2012




Schedute C {Form 980 or 990-E2) 2012

Paga2

section 501(h)).

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

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

Limits on Lobbying Expenditures {a) Filing (&) Affitiated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct Iobbymg)
¢ Total lobbying expenditures (add lines 1a and 1b) .
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d) .
t Lobbying nontaxable amount. Enter the amount from the foliowmg table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: i t
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. .i
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. i |
Over $17,000,000 $1,000,000. J]..
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. f zero or less, enter -0- .
] It there is an amount other than zero on either line 1h or Ime 1|. dnd the orgamzatnon file Form 4720
reporting section 4911 tax for this year? .o . [OYes [JNo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a saction 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) 2009 (b) 2010 {c) 2011 {d) 2012 {e) Totat
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount ; ¥ { k
(150% of line 2a, column (e)) . A1 . [ T
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount r i {' T .‘ i -
(150% of line 2d, column (e)) 1 4 . i
f Grassroots lobbying expenditures

Schedule C (Form 990 or 900-E2) 2012



Schedute C (Form 990 or 830-€2) 2012 _ Page 3
Compilete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed @ ®)
description of the lobbying activity. Yes | No Amount

1  During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matier or
referendum, through the use of:
Volunteers? . .
Paid staff or management @ nclude compensatlon in expenses reported on lmes 1c through 1l)? v . ]
Media advertisements? RN
Malilings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . e
Direct contact with legislators, their staffs, govemment ofﬁclals, ora legrslatlve body? ... v 22,119
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Otheractivities? . . . . . . . « ¢ « « « v e e e e e h e e e e e e 227,753
Total. Add lines 1cthrough i . . . R 249,872
Did the activities in line 1 cause the organlzatlon to be not descrlbed In sec'aon 501(c)(3)? .o v~ ]
if “Yes,” enter the amount of any tax incumred under section 4912 . )
If “Yes,” enter the amount of any tax incurred by organization managers under sect:on 4912 N
i the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . ]
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

b -

A

AYAYAYAY

A

aon U‘B""":'tﬂ -oan0ouocawn

Yes | No

1 Were substantially all (30% or more) dues received nondeductibleby members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . v e 2
3 Did the organization agree to carry over Iobbymg and political expenditures from the prior year? C . 3
m_ocr’emplete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes."

1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of s
political expensas for which the section 527(f) tax was paid). -
a Cumentyear . . . 2a
b Carnryover from last year . e I )
c Total . . . . 2¢
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductib!e sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the |
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbymg L
and political expenditure next year? . . . v . 4
§ Taxable amount of lobbying and political expendrtures (see mstructlons) C e e e e e e e 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Pan I-C, line 5; Part ll-A (affiliated group
list); Part i-A, line 2; and Part [I-B, line 1. Also, complete this part for any additional information.

Schedule C, Part [I-8, 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 980 or €50-EZ) 2012



SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements
. » Compleste if the organization answered “Yes,” to Form 990, o D
Part iV, line 6, 7, 8, 8, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. pen to Public
?wlm:w?s:mu ¥ > Attach to Form 990. » See separate instructions. Inspection
LYMPHOMA RESEARCH FOUNDATION 95-4335088

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

(a) Donor advised funds {b) Funds and other accounta

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate value at end of year . .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring lmpenmssmle private benefit? . . . . .« [ Yes [J No
Conservation Easements. Complete if the orgamzatnon answered "Yes” 16 Form 590, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
[J 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.

5% (Meid at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . |28
b Total acreage restricted by conservation easements . . . . . .. . |2
¢ Number of conservation easements on a certified historic structure meluded in (a) « e 2c
d Number of conservation easements included in (c) acquired after B/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . .+« [ Yes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>s
8 Does each conservation easement reported on line 2(d) above satlsfy the requnements of section 170(h)(4)(8)
(i) and section 170(hK4)B)iN? . . . . . -« - O Yes O Ne
9 In Part Xlll, describe how the organization reports conservatlon 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.
:lsdlll] 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 | the organization elected, as pemmitted 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 Xl 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:
(i) Revenues included in'Farm 990, Part VI, line 1 > 8
(W) Assets included in Form 990, Part X . . . ..k 8

2 If the organization received or held works of art, hlstoncal traasures. or other slmllar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVillline1 . . . . . . . . . . . . . . .. .p» §

b_ Assets included in Form 890, PartX . . . . . PPN I

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2012




Schedule D (Form 930) 2012 Page 2
WOrgamzatlons 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 its
collection items (check all that apply):
a [ Public exhibition d (O Loan or exchange programs
b (3 Scholarly research e [J 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
X,
§ During the year, did the organization soficit 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? . . [ ves [ No
IEESX  Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mterrnednary for contributions or other assets not
included on Fom 980, PantX? . . . . . <« « « <« .« . [OVYes ONa
b If “Yes,” explain the arrangement in Part XIII and complete the following table

Amount
c Begimingbalance . . . . . . . . . L. L 0 L0000 0L ic
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. id
e Distributions duringtheyear . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e e . i
2a Did the organization moludeanamountonForm 990 Partx Inne 21? .. . . . [ Yes CINo
b H “Yes,” explain the arrangement in Part XIll. Check here if the explanatlonhasbeerlprovided In Pan xw_. . .. 0O
lEn Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back | (d) Three years back | {e) Four yaars back
ta Beginning of year balance
b Contributions
¢ Net investment earmngs. gams. and

losses . . .

d Grants or scholarshlps
e Other expenditures for facilities and
programs . . e e
f Administrative expenses .
¢ End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %
b Permanent endowment > %
c Temporarily restricted endowment > %

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

organization by: Yes| No
{} unrelatedorganizations . . . . . . . . L o L L L L o e e e e e e e e 3a(i)
(i) related organizations . . . e < (D)

b If “Yes” to 3a(ii), are the related organlzatlons bsted as requlred on Schedule R? e e e e e e 3b |

4 Describe in Part Xilf the |ntendeg uses of the orgig_lzatmn s eng_owment funds.
Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Description of proparty (a) Costorotherbasis | (b) Costor other basis {c) Accumulated (d) Book value
{investment) (other) depreciation

1a Land . 0 ol ; 0

b Buildings . 0 ] 0 0

¢ Leasehold lmpmvemenls 0 10,036 3,434 6,602

d Equipment 0 136,525 58,125 78,400

e Other . . . 0 33,553 13,490 20,063
Total. Add lines 1a thnough 1e (Column (d) must equal Form 990, Part X, column (B). line 10(c).) . . . . » 105,065

Schedule D (Form 990} 2012
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Investments —Other Securities. See Form 990, Part X, line 12.

() Description of security or category
{ncluding nama of secunty)

{b) Book valus

(c) Method of vahsation:
Cost or end-ol-year merket value

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

2]

®)

©

D)

®

F)

(G)

H)

U]

Total. Cotumn (b) must equal Form 980, Part X, col, (B) fine 12} »

4

CERZ0 Investments—Program Related. See Form 990, Part X,

fine 18.

{a) Descnption of investment type

(b) Book value

{c) Method of vatuation:
Cast or end-of-year market value

)

2

<))

(4)

5

{6)

U]

&

()

{10)

Total. {Cofumn (b) mus! equal Form 9390, Part X, col. (B) line 13) >

D p—

Other Assets. See Form 890, Part X; line 15.

{a) Descnption

{b) Book value

()

(]

()

)

(5)

{6)

n

(8}

{9

(10)

Total, (Column (b) must equal Form 950, Part X, col_ (B) line 15 .

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

(a) Description of liability

M) Book vatue

(1) Federal income taxes

@

G

)

©)

(6)

m

(@)

)

{10)

an

Total. (Column (b] must equal Form 990, Part X, cal, (B) line 25 P>

0

2. FIN 48 {ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's ﬁnanc:al statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill .

|

Schedute D {(Form 930) 2012




Schedule D (Form 950) 2012 ) page 4
IEEZEN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
-1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 10,360,491
2  Amounts included on line 1 but not on Form 980, Part Vill, line 12:

a Net unrealized gains on investments . 2a 0 ;

b Donated services and use of facilities 2b 247,141 ,

¢ Recoveries of prior yaar grants . 2c o] !

d Other (Describe in Part XIIl.) . B ] o] -~

e Addlines2athrough2d . . . . . . . . . . . . . ¢ . v i el 247.141
3 Subtractline 2e from line1 . . . e e e e e e e e 3 10,113,350
4 Amounts included on Form 990, Part VIII Ime 12 but not on hne 1 |

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0 .

b Other{DescribeinPartXliL). . . . . . . . . . . . . . . |4 623,630 .

¢ Addlinesd4aand4b . . e e e e e 4c -523,630
§ Total revenue. Add lines 3 and 4c. (Thls must equal Fon'n 990 Part I Iine 12 ) 5 9,589,720

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . , . . . . . .. 1 11,230,204
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilities N ] 247,141},

b Prioryearadjustments . . . . . . . . .. . . .. . . |2 o)

c Otherlosses . . . R T of ;

d Other (Describe In Pan XIII ) B I 523630

e Addlines2athrough2d . . . . . . . . . . . . « . ¢ v 0 v v v ] 2 770,771
3 Subtractline 2e fromline1 . . . S < 10,459,433
4 Amounts included on Form 930, Part IX Ime 25 but not on llne 1: o 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0

Other (DescribeinPartXm). . . . . . . . . . . . . . . |4b 0 !

¢ Addlinesd4aanddb . . e K. 0

§ Total expenses. Add lines 3 and 4c. {Thrs must equal Fonn 990 ParH Ime 18 ) e e e e 5 10,459,433

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional
information.
Schedule D, Part X, Line 2 - THE FOUNDATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE
POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. INCOME GENERATED FROM ACTIVITIES UNRELATED TO THE
FOUNDATION'S EXEMPT PURPOSE IS SUBJECT TO TAX UNDER INTERNAL REVENUE CODE SECTION 511. THE FOUNDATION
DID NOT RECOGNIZE ANY UNRELATED BUSINESS INCOME TAX LIABILITY FOR THE YEARS ENDED JUNE 30,2013 AND 2012.

Schedule D, Part X1, Line 4b - EXPENSES RELATED TO FUNDRAISING EVENTS ARE REPORTED IN PART VI, STATEMENT OF
REVENUE, LINE 8b, TOGETHER WITH FUNDRAISING EVENT REVENUE.

Schedule D, Part XIi, Line 2d - EXPENSES RELATED TO FUNDRAISING EVENTS ARE REPORTED IN PART ViIl, STATEMENT OF
REVENUE, LINE 8b, TOGETHER WITH FUNDRAISING EVENT REVENUE.

Schedute D (Form 980) 2012



Supplemental Information Regardin GOMB No. 1545-0047
SCHEDULE G upndraising or Gaming Actleltles g =

‘Formmormm Complete I the arganization answered “Yas" to Form 920, Part IV, Bnuﬂ.‘l&oris.ormhe 2@12
Department of the Treanwry organization entered more than $15,000 on Form 990-EZ, {ine 6a. Opcn to Public
Internal Revenus Service P Attach to Form 890 or Form 8390-EZ. P> Sae separate instructions. Inspection
Name of the organization Empioysf Identification rumber
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.

O Mmail solicitations e [ Solicitation of non-gavernment grants
[ Intermet and email solicitations f [J Solicitation of govemment grants
O Phone solicitations g O Special fundraising events

O In-person solicitations
Did the organization have a written or oral agreement with any individual {including officers, directors, frustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [J Yes [] No

ﬁ’n.o (-8

b If “Yes,” kst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
Yes No -
1
2
3
4
5
6
7
8
)
10
Jotal . . . . . . . . e e e e e e e e P

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

Paperwork Reduction Act Notics, sse tha Instructions for Form 890 or 990-EZ. Cat. No. 500834 Schedule G (Form 090 or 990-EZ) 2012



Schedule G (Form 980 or 890-E2) 2012 Pago 2
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 income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Evert #1 {b} Event #2 {c) Other events (@) Tolal
Lymphomathon Gala 13 {acd WJ%C;;WW”
(avertt type) (sven! type) (total numben)
2
5 1 Grossreceipts . . . . 1,615,374 916,673 1,488,051 4,020,098
H
o<
2 Less: Contributions . . 1,615,374 804,673 1,344,511 3,764,558
3 @Gross income (line 1 minus
line2) . . . . . . . 0 112,000 143,540 255,540
4 Cash prizes . ° 0 , 0 0
§ Noncashprizes . . . 54.669 6,286 15,272 136,227
é 6 Rent/facilitycosts . . . 7,344 162,235 178,653 348,232
@
Q
Jd| 7 Foodandbeverages . . 0 0 0 0
g
5 8 Entertainment . . . . 3,725 1,460 2,304 7,489
8 Other direct expenses . 13,638 3,499 14,545 31,682
10  Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . » | 523,630 }
11  Net income summary. Combine line 3, column (d), and line10 . . . . > -268,090

E

Gaming. Complete if the organization answered “Yes® to Form 990 Part IV Ilne 19 or reporied more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant . (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo () Other gaming col. (a) through col. (c))
2
| 4  Gross revenue .
$| 2 Cashprizes .
g
I% 3 Noncash prizes
§ 4 Rent/facility costs .
(a]
§ Other direct expenses
0O Yes % | Yes © %0 Yes %[ - R
6 Volunteerlabor. . . . {{OJ Na 0O No O No e e ek
7  Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . » |{ )
8 Nel gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . P

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in eachofthesestates? . . . . . . . . . [ Yes {J No
b [f “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . [J Yes [J No
b If “Yes,” explain:

Schedule G (Form 890 or $80-EZ) 2012




Schedue G (Form 890 or 880-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . ... OvYesOd No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershtp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . ... [OVYes[dNo
13 Indicate the percentage of gaming activity operated in:
a Theomganization'sfacility . . . . . . . . . . . . . . . . .« . . .o .. .. |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatnon S gammg/speclal events books and
records:

Name b
Address »

15a Does the organization have a contract with a third party from whom the orgamzatlon receives gaming
revenue? . . . . . <« +« [OVYes O No
b If “Yes,” enter the amount of gaming revenue recelved by the organizatlon > s and the
amount of gaming revenus retained by the third party > $ .
¢ If “Yes,” enter name and address of the third party:

Name b
Address »

16 Gaming manager information:
Name b
Gaming manager compensation» $
Description of services provided »
O oirector/officer CEmployee O ndependent contractor

17  Mandatory distributions:

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

retain the state gaming license? . . . . <« +« 0O Yes O No

b Enter the amount of distributions required under state Iaw to be distrlbuted to other exempt orgamzatnons or
spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions).

Schedule G (Form 590 or 990-EZ) 2012
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Schadula |, Part [V, Statament 1 LYMPHOMA RESEARCH FOUNDATION

Form: Schedule | 954335088
Page: 1
Une Number: Part Il
Description of Grants and Other Assistance to Governmants and Organizations in the United States
Amt. of cash grant Amt. of non-cash asst.
Name and address Univarsity of Rochester 450,000
Atin Stephen Baemstein MD
James P Wimot Cancer Center
601 Elmwood Avenue Box 704
Rochester, NY 14627
EIN 160743209
IRC code section  501(c)(3)
Method of valuation Cash
Desc. of Non-Cash
Asst.
Purpose of grant  Follicular Research
Name and address Washington University in St Louis 450,000
Attn Todd Fehniger MD PhD
Campus Box 8007
660 South Euclid Avenue
St Louis. MO 63110
EIN 43-0653611
IRC code section  501(c)}{3)
Method of valuation Cash
Desc. of Non-Cash
Asst.
Purpose of grant  Follicular Research
Name and address The Regents of the University of California San Diego 250,000
Attn Januario Castro MD
Moores USCD Cancer Cenler
3855 Health Sciences Drdve MC 0960
La Jofla, CA 92023
EIN 95-6006144
{RC code section  501(c)3)
Method of valuation Cash
Desc. of Non-Cash
Asst.
Purpose of grant  CLL Research
Name and address The Feinsteln Institute for Medical Research 250,000
Atin Nicholas Chiorazz: MD
350 Community Dnive
Manhasset, NY 11030
EIN 11-2673585
IRC code section  501(c}3)
Method of valuation Cash
Desc. of Non-Cash
Asst.
Purposs of grant  CLL Research
Name and address Joan & Sanford | Weil Medical College of Comell 250,000
University
Attn Selina Chen-Kiang PhD
1300 York Avenue Room C-338
New York, NY 10065
EIN 13-1623978

IRC code section  501(c)}{3)
Method of valuation Cash
Desc. of Non-Cash

Page: t




s_cheduls {, Part IV, Statement 1

LYMPHOMA RESEARCH FOUNDATION

Asst.
Purpose of grant  Mantle Cell Research
Name and address The Scripps Research Institute 250,000
Attn Christopher Rader PhD
130 Scriptts Way 2C1
Jupiter, FL 33458
EIN 330435954
(RC cods section  501(c)(3)
Method of vatuation Cash
Desc. of Non-Cash
Asst.
Purpose of grant  Mantie Cell Resaarch
Name and address The Trustees of the University of Pennsytvania 250,000
Atin Marfusz Wasik MD
Stellar Chance Building
422 Curie Bivd 4th Flgor - 4138
Philadelphia, PA 19104
EIN 23-1352685
IRC code sectlon  501(c)(3)
Mathod of valuation Cash
Desc. of Non-Cash
Asst
Purpose of grant  Mantle Cell Research
Name and address Georgla Health Sclences University Research 225,000
Institute
Attn Farrukh Tauseef Awan MD
1120 15th Straet BAA-5407
Augusta. GA 30912
EIN 58-1418202
IRC code section  501(c)3)
Method of valuation Cash
Desc. of Non-Cash
Asst.
Purpose of grant  CDA Research
Name and address Joan & Sanford | Weil Medica! College of Comell 105,000
University
Aftn Lorena Fontan PhD
1300 York Avenue
Box B9
New York, NY 10065
EIN 13-1613978
IRC code section  501{c)3)
Method of valuation Cash
Desc. of Non-Cash
Asst.
Purpose of grant  Fellowship Research
Name and address Arizona Board of Regents University of Arizona 105,000
Samantha Kendrick PhD
1501 N Campbell Avenue
Tucson, AZ 85724
EIN 74-2652689
IRC code section  501(c){3)
Msthod of valuation Cash
Desc. of Non-Cash
Asst,
Purpose of grant  Fellowship Research
Name and address Joan & Sanford | Well College of Comell University 105,000

Page: 2




Scheduls |, Part (V, Statament 1

LYMPHOMA RESEARCH FOUNDATION

Attn Lisa Giutino Reth MD
1300 York Avenue
Box 89
New York, NY 10065

EIN 13-1623958

IRC code section  501(c){3)

Method of valuation Cash

Desc. of Non-Cash

Asst,

Purpose of grant  Fellowship Research

Name and address Memorial Sloan-Kettering Cancer Center 105,000
Attn Yusuke Shono MD PhD
1275 York Avenue
New York, NY 1006S

EIN 13-1924236

IRC code section  501(c)3)

Method of valuation Cash

Desc. of Non-Cash

Asst.

Purpose of grant  Fellowship Research

Name and address Dana-Farber Cancer Insiitute 105,000
Atin LAl Wang MD PhD
450 Brookline Avenue
Boston, MA 02215

EIN 04-2263040

IRC code soction  501(c)3)

Method of valuation Cash

Desc. of Non-Cash

Asst.

Purpose of grant  Fellowship Research

Name and address Washington University in St Louls 105,000
Attn Hicham Hachem Baydoun PhD
4566 Scotl Avenue
St Louls, MO 63110

EIN 43-0653811

IRC code section  501(¢)(3)

Method of valuation Cash

Desc, of Non-Cash

Asst. )

Purpose of grant  T-Cell Research

Name and address University of Nebraska Medical Centar 105,000
Aftn Javeed Igbal PhD
LTC Bidg Rm11715 Zip 7660
668 S 413! Street
Omaha, NE 68105

EIN 470049123

IRC codo sectlon  501(c)(3)

Method of valuation Cash

Desc. of Non-Cash

Asst.

Purposo of grant  T-Cell Research

Page: 3




Schedula (, Part [V, Statement 2 LYMPHOMA RESEARCH FOUNDATION
Form: Schedule | 95-4335088
Page: 2
Line Number: Part ill

Description of Grants and Other Assistance to Individuals in the United States

Number of reciplents Amt. of cash grant Amt. of non.cash asst.
Type of grant Finanical Assistance 895 209,800
Program for people currently
undergoing treatment for
Lymphoma.
Mathod of valuation
Desc. of Non-Cash Asst.

Page 4




SCHEDULE J Compensation Information |_oM8 No. 1545-0047

(Form 90) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employses
» Complete if the organization answered “Yes” to Form 280,
Department of the Traasury Part [V, line 23,
intemal Revenus Service » Attach to Form 880, P See separate instructions.

Name of the organization Employer Identifice
LYMPHOMA RESEARCH FOUNDATION 95-4335088
Questions Regarding Compensation

Open to Public
Inspection

. Yes { No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form ;JT,‘ T
880, Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 1 |

O First-class or charter travel [ Housing allowanca or residence for personal use
O Tax indemnification and grass-up payments [ Health or social club dues or initiation fees i ‘
O Discretionary spending account O Personal services (e.g., maid, chauffeur, chef) i ¢

O Travel for companions (O Payments for business use of personal residence L ’ ’

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | L
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ili to
explain. . . . . L L L o L e e s s s e e e e e e e e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline ta? . . . . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the A :
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a i '
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIl. ) ! f

[7] Compensation committee 1 written employment contract , ;
[ Independent compensation consultant O Compensation survey or study '
(¥ Form 990 of other organizations [¥] Approval by the board or compensation committee '

4  During the year, did any person listed in Form 980, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization: :

a Receive a severance payment or change-of-control payment? . e e e 4a v
b Participate in, or recelve payment from, a supplemental nonqualified rehrement plan? e e 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 nem in Part III N |
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 ' f
compensation contingent on the revenues of: w c
aTheorganizatIon?.............................. S5a v
b Any related organization? §b v
If “Yes" to line 5a or 5b, describa in Pan Ill I
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any B |
compensation contingent on the net eamings of: S .
aTheorganization?.............................Ga v
b Any related organization? . . e e e e e e e e e e e e e e e e e 6b v
if “Yes" to line 6a or 6b, describe in Part III N
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organizatlon pruvide any non-fixed
payments not described in lines 5 and 67 if “Yes,” describe in Part lll . . 7 v
8  Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53. 4958-4(a)(3)? If “Yes,” describe
inPartit . . . . 8 v
9 It “Yes” to line 8, dId the organlzaﬂon also lollow the rebuttabla presw-npt:on procedure described in
Regulations section 53.4958-6(c)? . . . . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 950, Cat. No, 50053T Scheduls J (Form 890) 2012




zioz (086 uuod) ¢ ampayag

] ot
0]
(1)} 13
0]
) [
1]
™ €l
]
W 2t
®
o 13
10}
w ot
(1)
m 6
(]
(1) 8
(0]
(1) L
0]
()] L]
0]
[{])] §
]
0] 4
(0]
(1) €
U]

) 0 0 0 0 0 0 ) T

0 0 0 0 0 0 0 w 1

0 v'eLe L68 00S'ZL 0 ooo'ol SLO'6bZ 0] zé

voyesusduxo
066 U0 soud vonesuadrod ejqepodos uonesusdwioa uorjesuaduios
ul nea.a_ e E:.w.%. (or-tite) sijeusq pawsEp 90 B0 ) eaguaou) 9 snuog (1) aseg () 8RLL pUE BweN (v)
D2 jo oL ) elamEwon fa) e o (o) uoiESUadWOd DSIN-660L J0/PUE 2-M JO umopyeasg (B)

"FENPIAIPUI 1By} 20} SWAOUTE (3] puE () Uun|od 61qeofdde "B|. euy Y UORIBS ‘(A HEJ 066 U0 JO JUNGLIE (B0} o1} [enb8 1Sl [ENpIA[pUI Paisi] UoEa 0] LIJ-URE) SULINOD [0 Wins au) *910N
‘W Hid ‘066 WL0- U0 Pa)S)| J0uU BJ. JBU) S[enpIAIpU] AU S]] 10U O(] *(1) MO UD ‘SUOIINASUY
8y} u) paquosep ‘suopezjuedio pajejes wos pue () mos uo uoneziueBio ay) Woy) uonesuadwod podes ‘f 8NPaydg I papodss 8q JSNW uonesuedwod asoym [enpIAIpU) YoeD 404

*papoau s) aoeds jeuoiippe ) seidoo syea)dnp asn .mcgﬂ_nEm pejesuaduion yseybi pue .mooho_nEm Aoy 'S991sN4] ‘s101004)Q 'S4601J0
Z obeq 210z (066 Wod) 1 empeyog




Z10Z (066 ulod) r ajnpoyag ‘

‘uoneuuojul feuoiippe Aue sop ped siyy ajapdwod ospy
‘Il Wed Joj pue ‘g pue '/ ‘qg 'eg ‘qg ‘BG 'O ‘qy ‘ey ‘e 'qL ‘Bl S8u| ‘| Hed 10} pasnbai suonduasep Jo ‘uoneuejdxs ‘uonew.ojut ey; apiaoid o) ped s ajejdwion

uoneuuoju) jeyusweiddns — TIIEYEE]

g abeg 2102 (088 utiod) f ojnpAPS




SCHEDULEM Noncash Contributions | _ome Mo. 1545-0047

(Form 990)
. P Complste if the organizations answered “Yes" on Form 2@12
Depatment ofthe Treasury 990, Part IV, lines 29 or 30, Open To Public
{rteemal R P Attach to Form 990, Inspection
Narme of the organunon Employer identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088
Types of Property
@ I [ @
Check if | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 880, Pant VI, fine 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3 Ant—Fractional interests . . .
4 Books and publications . . . L e
§ Clothing and household T
goods . . . . X o,
6 Cars and other vehu:les
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded . . v 8 81,118 Market Price
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13 CQualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles .
19 Food inventory . .
20 Drugs and medical supplm
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts N
25 Otherd» ( )
26 Otherd» ( )
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 I, lines 1-28 that | || § 3
it must hold for at least three years from the date of the initial contribution, and which is not required tobe | | I |
used for exempt purposes for the entire holding period? e e e e e e e e e e 30a v
b if “Yes,” describe the arangement in Part Il [ z f
31 Does the organization have a gift acceptance policy that requires the review of any non-standard | 5 i
contributions? . 31
32a Does the organization hire or use thlrd parties or related organizations to sollcit ptooess or sell noncash
contributions? 32a v
b If “Yes,” describe in Part Il } T
33  |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked, | ,
describe in Part II. Ll L

For Paperwork Reduction Act Notice, ses the Instructions for Form 990. Cat. No. 512270 Schadule M (Form 9950} (2012)




Scheduls M (Form 890) (2012)

_ _ Pags 2
EEXX] Supplemental information. Complete this part to provide the information required by Part I, lines 300, 32b,
. and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

Schedula M, Part |, Line 9 - COLUMN (b) - THE NUMBER IN COLUMN (b) REPRESENTS THE NUMBER OF CONTRIBUTORS IN
FY2013.

Schedule M {Form 950) (2012}




;ﬁ',‘,ﬁ?,;’ﬁ?m Supplemental Information to Form 990 or 990-EZ

. Complete to provids information for responseas 1o specific questions on
Form Dgoor 980-EZ or to provide any additional Information.

| owmB No.1545-0047

Department of the Treasury Open to Public
Intemal Ravenus Service > Attach to Form 950 or 930-EZ, Inspection
Name of the organiration Employer identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088

Form 990, Part |, Line 1 - THE LYMPHOMA RESEARCH FOUNDATION IS THE NATION'S LARGEST NON-PROFIT ORGANIZATION
DEVOTED TO FUNDING INNOVATIVE RESEARCH AND SERVING THE LYMPHOMA COMMUNITY THROUGH A COMPREHENSIVE
SERIES OF EDUCATION PROGRAMS, OUTREACH INITIATIVES AND PATIENT SERVICES.

Form 990, Part lIl (Cont. 1) - LRF PROVIDES EDUCATION FOR PEOPLE WITH LYMPHOMA, THEIR LOVED ONES AND CAREGIVERS,
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.

Farm 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 ACCOUNTING FIRM THE RETURN IS REVIEWED BY
THE AUDIT COMMITTEE AND THE BOARD FOR COMMENT.

Form 990, Part VI, Section B, Line 12c - 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
PRESUMPTON 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, Sectlon C, Line 19 - THE FINANCIAL STATEMENT IS ON THE ORGANZATION'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 980 or 990-EZ. Cat. No. 51058K Schaduls O {Form 990 or 890-E2) {2012)




Schaduls O, Statement 1 LYMPHOMA RESEARCH FOUNDATION
Form: 990 85-4335058
Page: 6
Line Number: Part VI Section C Line 17

Statas Where Copy Of Return is Filed
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Form 886§ Application for Extension of Time To File an

[ » -
(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.
e |f you are fflmg for an Automatic 3-Month Extension, complete only Partland check thisbox _ _ . . . . ... ... ..... > (X

o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll 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 extenston of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain 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 Chanties & Nonprofits

MAutomatic 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

PALIONY | L e e e e e e e e »[]
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 organmization 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 Soctal security number (SSN)
due date for
filing 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 1s for (file a separate application foreachreturn) . . . . .. ... ... M
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 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

o The books are inthe careof » I1L.ISA VOGEL

TelephoneNo » 212-349-2910 FAXNo »
e [f the organization does not have an office or place of business in the United States, check thisbox |, . _ . . . . ... .. ... > D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check thisbox , , . . . . 4 D If it 1s for part of the group, check thisbox, | , . . . . > I_] and attach

a bst 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 02/17 ,20_14 , to file the exempt organization return for the organization named above The extension 1s
for the organization's return for

> calendaryear20 _ or

btaxyear beginning 07/01 ,2012 ,andending 06/30 ,20 13

2 If the tax year entered in line 1 s for less than 12 months, check reason |:| Initial return |:| Final return
Change n accounting period

3a 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 3al$

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

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

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

(Electronic Federal Tax Payment System) See instructions 3cl$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA

-8054 2 000




«C 4

Form 8868 (Rev. 1-2013) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . . . ., . X
Note. Only complete Part Il if you have aiready 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).

ldll Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Identifying number, see Instructions

Name of exempt organization or cther filer, see instructions Employer identification number (EIN) or

Type or
print LYMPHOMA RESEARCH FOUNDATION 95-4335088
Fio by th Number, sireet, and room or suite no If a P O. box, see instructions Social secunty number (SSN)

e e
due date for 115 BROADWAY, 13TH FL
mﬁ‘ Ws‘:e City, town or post office, state, and ZIP code For a foreign address, see instructions
mstructions NEW YORK, NY 10006

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . « . . . . . ... ] 0] 1 ]

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 R
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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

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 inthe care of » LISA VOGEL
Telephone No. - 212-349-2910 ) FAX No. » .
o |f the organization does not have an office or place of business in the United States, checkthisbox _ , , . .. ......... > D
e |[f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . Kf this s
for the whole group, check thisbox , _ ., , . P D . If it is for part of the group, check thsbox_  _ _ . .. > u and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/15 , 20 .
5 For calendar year , or other tax year beginning 07/01 ,20 12 ,andending 06/30 ,20 13
6 If the tax year entered in line 5 is for less than 12 months, check reason: u Initial return Final return
Change in 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 is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any| |

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

Signature and Veriflcation must be completed for Part Il only.

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

Signature P> %d) Tite B> Senior Tax Manager pae p 2/12/14
KPMG LLP Form 8868 (Rev 1-2013)
JSA

2F 8055 2 000




