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Open to Public
Inspection

Fom 990 Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4847(a}(1) of the internat Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public,

mﬂw:"l:.szw » information about Form 890 and its instructions is at www.irs.gov/form290.

A_Forthe 2013 b 22001, i3 000 ondling 0 120 14

B Cneck if applicable: §C Name of organization Lym Research Foundation D Emgployer identification number

) Address change | _Dolng Business As 854335088

0 Name change Number and street (or P.O. box H mall Is not defivered to streat address) Room/suite E Telophone number

O tnittat retwm 115 Broadway Suite 1301 2]12-348-2810

O Terminated City or town, state or province, country, and 2IP or foreign postal code

O amenged ot [Now York, NV, 10005 QGross eceipte$ 8,869,234

[ Agptication panding | F Name and address of principal oficer.  Meghan Gutierrez ‘mum.mmumﬂvn [raI™

ma_;g way, Suite 1301, New York, NY 10006 _ Hib) Aro al) subordmates included? L] ves [ No

n: ) ) Mm!l I 4947(aX1) or I I§g7 if “No," attach g lst, (389 ingtructions)

O souat

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,
a SEE SCHEDULE O.
§ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part VI, line 1a) . Coe e 3 18
w | 4 Number of independent voting members of the governing body (Part V1, line 1b) e e 4 18
§ Total number of individuals employed in calendar year 2013 (Part V, line 2a) e e e e 5 54
6 Total number of votunteers {estimate if necessary) . e e e e e ] 10.000
7a Total unrelated business revenus from Part VI, column (C) ||ne 12 78 0
__1 b Netunrelated business taxabte income from Form 990-T, line 34 . PP 7b 0
! , Prior Year Current Year
g 8 Contributions and grants (Part Vill, ine th). .. . . .~ (M . . 7,318,259 6,841,488
€| 9 Program service revenue (Part Vill, llne,2g) ATt e e 2,410,002 1,733,340
£]10  investment Income (Part VIll, columr {4} ines 374, and7d) . . . . . . 65,241 48,107
% |11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, Sc, 10c. and 11¢) . . . -203,782 -199,482
12 Total revenue—add lines 8 through 11.(must equal Part VIll, column (A), line 12) 8,589,720 8,423,453
13 Grants and simllar amounts paid (Part IX, column (A), lines 1-3) e e 3,319,800 1,306,400
14  Benelits pald to or for members (Part IX, colurnn {A), line'4) . . (1] (']
a {15  Salaries, other compensation, employes benefits (Part IX, column (A), tmes 5-1 0) 3,519,410 3,552,138
16a Professional fundraising fees (Part IX, column (A), line 11e) . . [] 0
g, b Total fundralsing expenses (Part IX, column (D), line 25) » 1 s_q]_;;_u_ : ) et
17  Other expenses (Part IX, column (A), lines 11a~11d, 11{-24e) . ;,gzg,zzs ﬁ,‘lﬂ 849
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 10,459,433 B,820,387
19 _ Revenue less expenses. Subtract line 18 from line12 . . ., . . . . . -869,713 196,934
s Beginning of Current Year End of Yeor
ig 20 Tolalassets{PartX,line18) . . . . . . . . . . . . . . . . 14,110,108 11,474,892
3! 21 Total liabilities (Part X, line26) . . . . . . e e e e 7,160,986 4,766,503
22 Net assets or fund balances Subtract line 21 rrom llne 20 L. 948,122 6,708,489

Signature Bloc
Under penalties of perjury, | uut snnm.hdwl accompanying schedules and statements, and to the best of my inowledge and befied, it is
true, correct, oﬂbujbbanﬂmﬂhfmﬂmdmhhmhumykm / /

l A#a.;ZAQL___

Sign Date
Here
Paid Dats Check ¥ PTIN
Preparer |-Devin L. Duncan el 3/30/15 wl-emplnjayau P01249521
Use Only [Brrsname _» KPMG _LLP AmsEN> 13-5565207

Frm'saggress » 345 Park Ave, New York, NY 10154 Phone no. 212 758-9700
May the IRS discuss this return with the preparer shawn above? (see instructions) . . . . . . . . [k}Yes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 2013

gg




Form 990 (2013) Page 2

isill] Statement of Program Service Accomplishments

Check f Schedule O contains a response ornoteto any linginthisPartit . . . . . . . . . . . . .

Briefly describe the organization's mission:
THE LYMPHOMA RESEARCH FOUNDATION'S MISSION IS TO ERADICATE LYMPHOMA AND SERVE THOSE TOUCHED BY

Lrd4eA

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 yaar which were not listed on the
pior Form 980 or990-EZ? . . . . . . . . . . .t e e e e e e e e e e

if “Yes,” describe these new services on Scheduls O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
If *Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expensas. 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 reported.

CYes No

ClYes [ZINo

(Code: __)(Expenses$_____ 1806976 including grantsof $ 1,035,000 ) (Revenue$ __ Q)
RESEARCH: LRF. REMAINS DEDICATED TO FINDING A CURE FOR LYMPHOMA THROUGH AN AGGRESSIVELY-FUNDED
RESEARCH PROGRAM. LRF SUPPORTS INNOVATIVE RESEARCH THROUGH CLINICAL INVESTIGATORS' CAREER
DEVELOPMENT AWARDS, FELLOWSHIPS AND SEVERAL DISEASE-SPECIFIC RESEARCH INITIATIVES, THESE FOCUSED
INITIATIVES INCLUDE: CHRONIC LYMPHOCYTIC LEUKEMIA/SMALL LYMPHOCYTIC LYMPHOMA INITIATIVE: FOLLICULAR
LYMPHOMA INITIATIVE; MANTLE CELL LYMPHOMA INITIATIVE AND CONSORTIUM; AND T-CELL L YMPHOMA INITIATIVE.

LRF'S VOLUNTEER SCIENTIFIC ADVISORY BOARD (SAB) COMPRISED OF 45 WORLD-RENOWNED LYMPHOMA EXPERTS,

{Code:

ceorram s resens O PPN S frd detorir- ——ce mecavenaslrdenitece.

SERVICES FOR THE LYMPHOMA COMMUNITY INCLUDING, BUT NOT LIMITED TQ, CLINICAL TRIALS, INFORMATION ______ ... -

...... o oeme

SERVICES, DISEASE SPECIFIC PUBLICATIQNS AND WEBSITES, IN-PERSON WORKSHOPS AND EDUCATIONAL FORUMS,

A

LYMPHOMA HELPLINE, ONLINE RESOURCES, TELECONFERENCES AND WEBCASTS/PODCASTS, AND VOLUNTEER
CHAPTER NETWORK EDUCATIONAL PROGRAMS, PROFESSIONAL EDUCATION. LRF IS COMMITTED TO EDUCATING

seneaadas Por ey

A MEEA R A L PR3 A A B A e by e B By o LA B

CONTINUING EDUCATION ACTIVITES FOR NURSES, PHYSICIANS AND SOCIAL WORKERS, INCLUDING WORKSHOPS,
CONFERENCE SYMPOSIA AND WEBCASTS.

0)

0 )(Revenue § __

PUBLIC CHOICES WHICH SEEK TO INCREASE FEDERAL FUNDING FOR LYMPHOMA RESEARCH AND ENSURE AGCESS

EX PR b AL R Ay ada.

TO HIGH QUALITY CANCER CARE. THE LRF ADVOCACY PROGRAM PROVIDES VOLUNTEER ADVOGATES WITH THE

—toces ——rerae o v re—as ey

_RESOURCES NECESSARY TO GARNER ATTENTION AND SUPPORT,. FOR THOSE PUBLIC POLICIES MOST IMPORTANT TO,
_THE LYMPHOMA COMMUNITY.

4d

Other program services (Describe In Schedule O.)
(Expenses $ o Inciuding grants of $ 0 ) (Revenue $ 0)

~23e_ Tolal program service expenges » 6.475.180

Form 990 (2013)




Form 920 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pﬁvate 10undatzon)? If "Yes,
complete ScheduleA . . . . .o 1017
2 s the orgenization required to eomplete Schedule 8, Sr:hedule of Contdbutors (see lnstructlons)? . 21lv
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppostﬁon to
candidates for public office? If “Yes,” compiete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acﬂ\ﬁties, or have a section 501(h)
election in effect during the tax year? If “Yes, " comnplete Schedule C, Part i . 4 |V
6 Is the organization a section 501(cH4), 501(ck5). or 501(c)(6) organization that recelves membefshlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, complare Schedule C, /
Parttl . . . . . .. 5
6 Did the organization malntaln any donor adwsed funds or any ssmllar funds or accounts for which donors
have (he right to provide advice on the distribution or Investment of amounts In such funds or accounts? /f
* complate Schedule D, Part! . . 6 v
7 Dld the organization receive or hold a conservation easement. including easements to presarve open Space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? # "Yes
complete Schedule D, Partitl . . . . e . 8
9 Did the organization report an amount in Pan x Ime 21 lor @3scrow or custodia.t account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemenl credit repalr. or
debt negotiation services? If "Yes,” complete Schedule D, Partv . . . . . 9 v
10 Did the omanization, directly or through a related organization, hold assets In tempomdly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . 10 v
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedulse D, Parts VI, ; fea |
VI, VIIl, X, or X as applicable. . R
a Did the organization report an amount for land, bulldlngs. and equipment in Part X, line 107 If "Yes,'
complete Schedule D, PartVl . . . 1Malv
b Did the organization report an amount for mvestments-other secunﬁes in Pan X, lme 12 thet is 5% or more
of its total assets reported in Part X, line 167 if “Yes, " complete Schedule D, Part Vit . . . . C e . 11h v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% oF more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assetls in Part X, line 15 that is 5% or more of its total aseets
reported In Part X, line 167 /f “Yes,” complete Schedule D, PartiX . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” complare Schedula D Pen X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that eddresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schaduls D, Part X . 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” aomplete
Schedule O, Parts Xiand Xil . . . . 12a| ¥
b Was the organization Included in consolldated Independenl audited f nmcial statements for the tax yeaﬂ ll 'Yes. and if
the organization enswered “No* to lina 12a, then complating Scheduie D, Parts Xl and Xil is optional . . . . . 12b
13 Is the organization a school described in section 170(b)}{1IXA))? If “Yes,” complete Schedule E 13 Y
142 Did the organization maintain an office, employees, or agents cutside of the United States? 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from granﬂnaklng,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts land IV. . . . 14b 4
18  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .. 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggnegate grante or other
assistance to or for foreign individuals? If “Yas,” complete Schedule F, Parts illand IV. . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servtc&e on
Part IX, column (A), lines 6 and 1167 /f “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross Income and contrlbuuons on
Part Vill, iines 1c and 8a? /f °Yes, " complate Schedule G, Partll . . . . 181V
18 Did the organization report more than $15,000 of gross income from gaming ectlvitles on Part VIII llne 9e?
if *Yes,"” complate Schedule G, Part Iil . . 19 v
20 a Did the organization operate one or more hospital facIllties? If "Yes, oomplete Schedule H . 20a v
b 1 “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this netum? 20b




Page 4

Form 880 (2013) )
m Chacklist of Required Schedules (continued)
Yes | No
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organizetlon or
government on Part IX, column (A), line 1? /f *Yes,” complete Schedule I, Parts { and Il 21
22 Did the organization report more than $5,000 of grants or olher assistance to individuals in the Unlted States
on Part IX, column (A), line 2? f “Yes," completa Schedule I, Parts | and Il 22
23 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 employeee. and htghest compensated
employees? If “Yes,” compiste Schedule J . . -1 K4
24a Did the organization have a tax-exempt bond issue with an outstandlng prtnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, answer lines 24b
through 24d and compiete Schedule K. If “No,” go to line 25a 24a v
b Did the crpanization invest any proceeds of tax-exempt bonds beyond a temporay penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exemptbonds? . . . e e 24¢
d Did the organization act as an “on behalf of” tssuer for bonds outstanding at any time during the year? . 24d
25a Sesction 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified parson during the year? If “Yes,” complete Schedula L, Part! . . . . . 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ln 8 prlor
year, and that the transaction has not been reported on any of the organimtion s pﬂor Ferms 990 or 990-EZ?
If “Yes,” compiste Schedule L, Part| . 25h 4
26 Did the organization report any amount on Part X Ilne 5 6 or 22 loa' recelvabtes from or payables to any
current or former officers, directors, trustees, key employes highest compensated employees. or
disqualified persons? If so, complete Schedule L, Partit . . e e ... |28 Y
27 Did the organization provide a grant or other assistance to an officer, dlrector. tmstee key employee,
substantial contributor or employee thereof, a grant selection committea member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complate Schedule L, Part Ili . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule Lt d I
Part IV instructions for applicable filing thresholds, conditions, and exceptions): L;;' N
a A current or former officer, director, trustes, or key employee? /f “Yes,” complete Schedule L, Part IV 28a Y
b A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” ccmplete
Schedule L, Partiv . . . . 28b v
¢ An entity of which a current or fom'ter ot‘ﬁcer, dlrector. trustee, or key employee (or a family member thereot)
was an officer, director, trustes, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV . . 28¢ v
29  Oid the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete ScheduleM [ 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . . o e 30 v
31 Did the organtmtion Ilquldete. terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N,
Part | . 31 v
32 Did the orgenlzatlon seﬂ exchange. dlspose ot or transter more than 25% ol Its net assets? If "Yes,"
complete Schedule N, Part i . 32 v
33  Did the organization own 100% of an entity dlsregarded as separate ftom the crgantzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . 33 v
34  Was the organization related to any tax-exempt or taxable entlty? it 'Yes, complete Schedule R Part nl, III
orlV, and Part V, line 1 . 34 v
35a Did the organization have a contmlled enﬂty withln the meanlng 01 sectlon 51 2(b)(1 3)? e e e 35a v
b If “Yes® to fine 35a, did the organization receive any payment from or engage In any transaction wlth a
controlled entity within the meaning of section 512(b){13)? If “Yas," complste Schedule R, Part V, line 2 . 35b
38 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 . . . 36 v
37  Did the organization conduct mare than 5% of iIts activities through an entity that is not a natated organizabon
and that s treated as a partnetshlp tor federal income tax purposee? If “Yas,” complete Schedule R,
Partvi. . . 14 v
38 Didthe organlzatlon complete Schedule 0 end provide explanatlcns ln Schedule 0 lor Part VI Ilnes 1 .b end
187 Note. All Form 990 filers are required to complete Schedule O . . 38| v




Form 990 2013}

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a responseor noteto any tine In thisPartV._. . . . . . . . .

PR O |

1a

B o

Su? o

[+ -4

TO ~n0Q

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 42
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ]

Yea | No

Did the organization comply with backup withholding rules for reportable paymenis to vendors and
reportable gaming (gambling) winnings to prize winners? . . . .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the catendar year ending with or within the year covered by this retum | 2a 54

1c

If at least ons is reported on line 2a, did the organization file all required fedsral employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? . .

if “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule 0 .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account. securities account, or other financial
account)? . . . . . .
¥ “Yes,” enter the name ot the forelgn oountry »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
If "Yes” to line 5a or 5b, did the organization file Form 8886-7? . . . .
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that wera not tax deductible as charitable contributions? . .
if “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductibie? . . . . e e e e e
Organizations that may recelve deductlble oontributions under section 170(:)
Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods
and services provided to the payor? . . . . e . .
If *Yes,” did the organization notify the donor of the vatue of ths goods or sarvloas provldod? .
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . N
If “Yes,"” indicate the number of Forms 8282 fi led durlng tha year . . e 7d
Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, aimlanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations malntaining donor advised funds and section 508{a){3) supporting
orpanizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess businass holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

¢le Wy
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Did the organization make any taxable distributions under section49668? . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? 9b

Saction 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vili, fine 12 . . . . |10a]

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club iacllltles . 10b]

Section §01(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

agalnst amounts due or received from them.) . . . . 11b

Saction 4947(a){1) non-exempt charitable trusts. Is the organizatron ﬂllng Form 990 in |leu of Form 10417 128

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b : %
Section 501(c)(29) qualified nonprofit health insurance issuers. %
Is the arganization 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 -t
Enter the amount of reserves the organizatien is required to maintain by the states in which

the organization is licensed to issue qualified heaithplans . . . e e e e e 13b

Enter the amount of reserveson hand . . . . 13¢ g
Did the organization receive any payments for Indoor tannlng sorvlces durlng the tax yeaﬂ .o | 14a 4
If "Yes,® has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedula O 14b

Form 990 (2013)




. »
)

Too = me o i v ma e - AR mmwem— s s S s e - - - e —_—— -

Form £90 (2013) _ Page 6

BN  Govemance, Management, and Disclosure For each “Ves- response o lines 2 through 7b balow, and for @ “No®
response {o line 8a, 8, or 10b below, describe the circumstances, procasses, orchanges in Schedute Q. Ses instructions.
Check if Schedule O contains a response or note to any ling In this PartV1_. . . .. e e e .

Section A. Governing Body and Management

1a Enter the number of voling members of the goveming body at the end of the tax ysar.
If there are material differences In voting rights among members of the governing body, or
i the governing body delegated broad authority to an executive committee or simitar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employea have a family retationship or a business relationshlp with

any other olficer, director, trustes, or key employee? . . . 21lv
3 Did the organization delegate control over management duties customanly performed by or under lhe dlrect
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 890 was liled? 4 Y
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
@ 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 appolnt
one or more members of the governing body? . . | 7a_ v
b Are any governance decisions of the organization rasarved to (or sub]ect to approval by) members v
stockholders, or persons other than the govemingbedy? . . . . . . . 7b
8 Did the organization contemporaneously document the meetings held or wrmen acbons undertaken during
the year by the following:
a Thegovemingbody? . . . e k- 4
b Each committee with authority to act on behall of tha govemlng body‘? .. 8b|v
8 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A. who cannot be reached at
the organlzatlon s malllng address? If “Yes,” provide the namas and addresses in Scheduls O. . . . 9 v
Section B, Policles (This Section B requests Information about policles not required by the Internal Revenue Code.)
Yas | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a| v
b If “Yes,” did the organization have written policies and procedures governmg the nct!vitlas of such chapters.
offiliates, 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 890 to all members of its geveming body before filing the form?  [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 interast policy? if “No,"go toline 13 . . . 128} v
b Wers officers, directors, or trustees, and key employees required to disciose annually interests that could glvo nse to conﬂ:cls? 12bl v
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy? it "Yes,"
describe in Schedule O how this wasdone . . . 12ci v
13  Did the crganization have a written whistieblower poucy? N e e e e e e e 13|v
14  Did the organization have a written document retentian and destructlon pollcy? v

15 Old the process for determining compensation of the following persens include a tev!ew and appmval by
independent persons, comparabikity data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management officlal

b Other officers or key employees of the organization .
if “Yes" to line 15a or 15b, describe the process in Schedule 0 (sea Instmctlons) )

16a Did the organization invest in, contribute assets to, or pamclpate ina ]olm venture or similar arrangament
with a taxable entity during the year? . . . . .

b [ “Yes,” did the organization follow a written pollcy or procedure requlring the organlza'don to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to sa!eguard the
organlzaﬂon s exempt status with respect to such arrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 880 Is raquired to be filed ™  sge Schedule 0, Statement 1

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), 990, and 980-T (Section 501(c}{3)s only)
avafiable for public inspection. Indicate how you made these available. Check all that apply.
(71 Ownwebsite [J Another's website [4 Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, canflict of interest policy, and
financial statements avallable 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: > 1154 VOGEL CFO and COO, (212)349-2910

115 Broadway, Suite 1301, New York, NY 10006 Form 890 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains a response ornoteto any lineinthisPartVvil ., . . . . . . . . . . . . [@A
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
18 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.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizafions), regardiess of amount of
compensation. Enter -0- In columns (D), (E), and (F} If no compensation was paid.

« List all of the organization's current key employess, If any. See instructions for definition of “key employee.”

e List the organization’s five eurrent highest compensated employees (other than an officer, director, trusiee, or kay employes)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the organization's former directors or trustees that received, In the capacity as a former diractor or trustee of the
organization, more than $10,000 of reportable compensation from the organl?éﬁon and any related organizations.

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
1 Check this box if nsither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@ © | o not chock mare than cne ) ® ®
m;m officer end & diractorfnustea) m?:muﬂm mwmm ﬂﬂ;‘::d
hoursfor | 8 8 5 éi g‘ the organizations compensation
rolated , é 3 argankzation | (W-21089-MISC) from the
g% 3 r(w-znoss-msq organization
)below dotted* - g é and related
kne) E E organizations
3 g
DR JOSEPH R BERTINO 1
BOARD MEMBER -FOUNDER SC! BOARD 4 0 0 o
DR MORTON COLEMAN 1
_BOARD MEMBER MAB 4 0 (") 0
TOM CONDON 2
TREASURER v v 0 0 0
ERROL M COOK 1
BOARD MEMBER v 0 0 0
ROBERT E FISCHER 1
BOARD MEMBER 4 [\] 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 7/ 0 0 0
DR JOHN P LEONARD 3
BOARD MEMBER-CHAIR SAB Y 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 4 0 0 0
MIRIAM PHALEN 1
BOARD MEMBER v 0 0 0




Page 7- 2

Form 890 (2013)
EEIXT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
c)
@ ® | oot chins more than one © ® "
haurs per | gificar and a directorirustes) | COmpensation jcompensation from amount of
- sttm = - ek (st —=tom—— related——— |~ —-——other -
howstor (321 3|31 (3 the organizations compersation
related EE g 'i § organization | (W-2/1099-MISC) trom the
(W-2/1088-MISC) tion
below dotted| R = § and related
Uns) g E § g organizations
8 ]

STEVEN J PRINCE 5

CHAIRMAN v v 0 0 0

DONNA REINBOLT 1

BOARD MEMBER 4 0 0 0

LEONARD M ROSEN - DECEASED 1

BOARD MEMBER thru 416/14 v 0 0 0

SHERI ROSENFELD 1

BOARD MEMSER 4 0 0 0

MICHAEL WERNER 2

BOARD MEMBER v 0 0 0

DIANE BLUM 35

CHIEF EXECUTIVE OFFICER thru 8/30/13 v 188,158 0 11,223
_ELIZABETH THOMPSON 35

CHIEF EXECUTIVE OFFICER beginning 09/13 4 74,916 [ 6,801

LISA VOGEL 35

€00 & CFO v 181,047 0 35,505
_MEGHAN GUTIERREZ 35

CHIEF PROGRAM,POLICY & COM. OFFICER v 140,447 0 9,806
_BRIAN TOMLINSON 35

CHIEF PROGRAM OFFICER theu 11/11/13 v 133,598 0 15,431

JENNIFER DAVIS 35

DIRECTOR OF EVENTS thru 12/0213 v 128,087 0 14,859

CAROLINA FLORES 35

CONTROLLER & VP OF INFORMATION SERVICES v 101,827 0 35,498

Form 990 2013)




Page 8

Form 990 (2013)
A R4IR Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©}
Poshion
Lo} ® d check than o ® ®
Nama and tiia Average .‘,&ﬁw m"?n‘ Is mu; Reportable Reportabie Estimated
howrs per | officer and a director/truates) | Compensation |compansation Tom amourt of
pvoek (list —T = - from related other
hourstor | ] K] g g g‘ the organizations compansation
relatad E il = 3 g 3 | omanustion | w-2/1099-MisQ) from the
crganizations] &£ E = (W-2/1089-M1SC) organtzation
below dotted| ® & §' and retated
fine) E g g organizations
B 2 E
1b Sub-total . . > 848,080 0 129,223
¢ Total from comlnuatlon sheets to Part VII Seclion A | 4
d Total (add lines 1b and t¢) . .. » 948,080 0 129,223

2  Total number of individuals (Including but not hrnited to thosa Ilsted above) who received more than $100,000 of
reportable compensation from the organization » g

3 Did the organization list any former officer, director, or trustee, key employee or hlghest eompensatad

employee on line 1a? /f “Yes,” complete Schadule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and olher compensatlon 1rom the o
complete Schedule J for such

organization and related o:ganizaﬂons gfeater than $150,0007 /¥ “Yes,”

individual .

5 Did any person Ilsted on |lne 1a recaive or accrue compensaﬂon from any unrelated organlzaﬁon or Induvidual

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

4 | v
q{ﬁ:’.‘“
[ v

Section B. Independent Contractors

1 Complete this table for your five highest compensaled 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.
) ®) ©
Nams angd business address Description of servicas Compensation
ACROSS HEALTH NORTH AMERICA LLC, 97 Main Street, Chatham, NJ 07928 CONSULTANT-WEBSITES 187,585
2 Total number of independent contractors (including but not limited fo those listed above) who q*, R
received more than $100,000 of compensation from the organization > 1 e L‘\‘ﬂ“

Form 990 (2013)




Form 980 (2013)
XY Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . . . .. ]
Tmalwvm Retga)dcf Unretated “d&%\?l:'gnm
fonction revenue under sactions
revenue 512-514
2 18 Federated campaigns .  1a 111,183
gﬁ b Membership dues 1b 0
gs c Fundralsing events . 1c 3.014,735
s § d Related organizations . . 1d 0
g E e Government grants {contributions) | 1e 0
S%| t A oter contivutons, gits, grants,
E g and simiar amounts not included above | 1¢ 3,715.560
g! @  Noncash contsibutions inctuded In fines 1a-11: § 71,945
O 6 h Total. Add lines 1a-1f . P - 6,841,488 A __
3 Bosiums Godo [ -' B
£ | 2a Educationsl programs snd patiemt servi___800090 yssmel 1 0 o
3 b
3| ¢
5l «d
e
E f All other program service revenue . 0 0 0 0
& | 9 Total.Addlines2a-2f . . . . > 1,733,340 J
3 Investiment income (including dmdends mlerast
and other similar amounts) .. > 48,325 0 0 48,325
4  Income from investment of tax-exempt bond proceeds> g 0 0 0
6 Royalties . .. > 0 0 /] 0
m Feal @ Persona) 3
6a Gross rents |
b Less: rental expenses
¢ Renta) income or {loss) 0 0
d Netrentalincomeor{loss) . . . . . . . b
7a  Gross amount from s2'esof | () Securities {1} Other
essets other than inventory 13,727 0 ]
b Less: cost or other basis
and sales expenses . 71,945 9
¢ Gainor(loss) . . -218 0
d Net gain or (loss) » .218 0 0 218
!
§ 8a Gross income from fundraising X
g evants {not including$ - 3,014,735
o of contributions reporied on line 1c).
s Seo Part N. line 18 B a‘ 171,260
| b Lless:directexpenses . . . . b 373,636
¢ Net income or (loss) from fundraisingevents . b -202.576 0 202,576
9a Gross Incoms from gaming activities.
See Part IV, line 19 NN . a
b Less: direct expenses . b X
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of Inventory, less
returns and allowances - a
b Lessicostofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscglaneous Revenue Business Cods ]
112 OTHERACTIVITIES 800088 3,094 0 0 3,094
b
c
d Al other revenue . 0 )] 0 0
e Total. Add lines 11a-11d . > 094 R 1 ]
12 Total revenue. See instructions. . » 8.423.453 1,733,340 0 151,315

—_—— e .

——— ——



Form 990 (2013) _
Statement of Functional Expenses

Saction 501{c)3) and 501(c)4) organizations must complele all columns. All other organizations must complete column (A).

Check if Schedula O contalns a response or note to any line in this Part IX . .. O
Do not include amounts o#n fines 6b, 7 A (8)
86, S5, and 100 of POt VI P78 | ot pensen Prog oy | Mansgsment
1 Grants and other assistance lo govemments and O
crpanizations In the United States. See Part IV, kne 21 1,035,000
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 . . 271,400
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15and 16 . 0
4  Benefits paid to or for members . 2oL . opew
5 Compensation of cument officers, dlreclors,
trustess, and key employees 478,521 325,217 28,058 125,246
6 Compensation nol included above, to cﬁsqualmed
persons (as dafined under sectlon 4958(f}{1)) and
persons described in section 4958{c}3)B} . 0 0 0 0
7 Othersalariesandwages . . 2.407.755 1,834,248 141,695 631,812
8 Pension plan accruals and oonttﬂ:uﬂons ( ndude
section 401(k) and 403(b) employer cantributiona) 75,987 51,678 4,459 19,850
9  Other employee benefits . 241,718 163,049 14,068 64,593
10  Payroll taxes . 348,159 236,881 20,421 91,057
11 Fees for services (non-emptoyees)
a Management . . . . . . . .
b Llegal . . . . . . . . . .. .. 14,100 433 827 4,840
€ Accounting . . . . . . . . . . . 53,100] 0 53,100| 0
d Lobbying . 17,694
e Prdessimallund:mslngmces.SeaPanN Inne17
t Investment managementfees . .
e Ommmngmnexmdsio%ofhezsmm
(A} amaunt, list fine 11g expenses on Schedule 0) . 406,593 300,832 2,340 103,421
12  Advertising and promotion 270,665 226,596 237 43,732
13  Office expenses . 369,043 _207,772 2,059 159,212
14 Information technology 152,973 133,538 3,244 16,180
15 Royalties .
18 Occupancy . . . . . . . . . . 408,330 244,134 24,074 140,122
17 Travel . . . 458,255 333,488 _ 19,589 105168
18 Payments of travel or enlenainment expenses
for any federal, state, or local publlc officials
19  Conlerences, conventions, and meetings . 1,150,696 1,108.191 12,620 29,885
2 Interest . . . . . . . . . . . . 0 0 0 0
21 Paymentsto afiiliates . . . . 0 | 0 0
22  Depreclation, depleﬂon, and amomzaﬂon 66,625 39.847 3,908| 22,870
23 Insurance . . . 24,688 14,745 1,446 8,497
24  Other expenses. Itemize expenses nol covered 3
above (Lst misceflaneous expenses in fine 24e. If
[ing 24e amount exceads 10% of tine 25, column
{A) amount, list &ine 24e expenses on Schedule O.)
a8 Processing (ees and ather 160,833 21,768 3,836 135,129
b _Repairs and Maintenance 70,565 41,071 4,028 25468
¢ _License and Permit 24,825 1,432 2 20,753
d Miscsllanecus and othar expenses 113,264 _58.355 1,247 53,662
@ All other expenses
25 Total functional expenses. Add (ines 1 through 24e 8,620,387 6,475,180 343,696 1,801,511
26 Joint Iz:lm Completa this Iina(B)on tll g
ma gmblned adlt?mﬂonal A coand
ful solicitation. Check hene | D H
following SOP 08-2 (ASC 956-720) .

Form 860 (2013)
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Form 850 (2012
W Baiance Sheet 8
Check it Schedule O contains a response ornote to any lineinthisPartX . . . . . . . = |
)
Beghnl(r;, of year End (OB' year
1 Cash—non-interest-bearing . . 1.120,048] 1 1,153,489
2 Savings and temporary cash mvestments . 10,250,000 2 | 8,036,397
3 Pledges and grants receivabls, net 606.000] 3 415,680
4  Accounts recelvable, net .
S Loans and other receivables from current and 1ormer ofﬁcars. diractors.
trustees, key employees, and highut compensated employees
Complete Part llof SchedulelL . . e .
6 Loans and other receivables from other dlsqualiﬁed persons (as defined under section
4958(1¢1)), persons described In section 4958{c}IXB), and contnbuting employers and
sponsoring organizations of section 501(c)9) voluntary employeas benefi dary
a organizations (see instructions). Complete Part i) of ScheduleL. . . .
3 7 Noles and loans receivable, net e e e
8 Inventories for sale or uge .
9 Prepaid expanses and deferred cha.rges
10a Land, buildings, and equipment: cost or 4
other basis. Complete Part V| of Schedule D 10a ' ; N sy
b Less: accumulated depreciation . . . . 10b 132,859 1 5]10¢c 84,667
11 Investments—publicly traded securities . 1,751,876] 19 1,540,040
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangibleassets . . . e e e e e 14
16  Other assets. Ses Part IV, llne 11 . 15
—1 18 _ Total assets. Add lines 1 through 15 {must eL_ lme 34_] 14,110.108{ 16 11,474,992
17  Accounts payable and accruedexpenses . . . . . . 566,092 17 677,776
18 Grants payable . .. 6,436,834( 18 3,999,877
19 Deferred revenue . . 158,000] 19 88,750
20 Tax-exempt bond llabillﬂes 20
21  Escrow or custodial account liability. COmpIete Part N of Schedule D 21
2|22 Loans and other payables to cument and former officers, directors, 1
2 trustees, key employeas, highest compensated employaw and
a disqualified persons. Complete Part Il of Schedule L .
5 23 Secured mortgages and notes payable to unrelated third pamas
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Cmnplets Part X
of ScheduleD . . .
268 Total liabiiities. Add llnes 17 throu h 25 ..
Organizations that follow SFAS 117 (ASC 858), check hare > . and
complete lines 27 through 28, and lines 33 and 34.
_§27 Unrestricted net assets . .
@ |28 Temporarl:yresmctednetassels e e e e
2 29 Permmanently regtricted net assets . . .
b Organizations that do not fclow SFAS 117 (Asc 958). ehock hom b D and
5 complete lines 30 through 34.
8 (30 Capital stock or trust principal, or cument funds . .
3 31  Pald-in or capital surplus, or land, building, or equipment lund .
2132 Retained eamings, endowment, accumulated income, or other funds .
£33 Totalnstessetsorfundbatances. . . . . . . . . . . . . , 708,489
—134__ Total liabilitles and net assets/jundbalances . . . . . . . 11.474.992

Form 980 (2013)




Form 890 (2013) Pape 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart X! . . . . . . . . . . . . . 0O
1 Total revenue (must equal Part Vill, column (A), line 12) . .. e e e e 1 8,423,453
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,620,387
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -196,934
4 Neiassets or fund balances at beginning of year {(must equal Pan x. line 33 column (A)) 4 8,949,122
5 Net unrealized gains (losses) on investments . . . 5 -43,699
6 Donatedservicesanduseoffacilities . . . . . . . . . . . . . . . ., 8 ]
7 Investment expenses . e e e . . 7 0
8  Prior period adjustments . . . 8 0
8 Other changes in net assets or lund balanoes (explaln ln 3chedule 0) . 9 0
10  Net assets or fund batances at end of year Combine lines 3 through 9 (must equal Part x Ilna
33, columm(B) . . . . . .. 10

2SR Financial Statements and Reporﬂng
Check if Schedule O contains a response or noteto anylineinthisPart Xl . . . . . ., . .

1 Accounting method used to prepare the Form 990; [JCash [FAccrual [ Other
If the organization changed its method of accounting fram a prior year or checked “Other,” explain In
Schedule O,

2a Were the arganization’s financle! statements compiled or reviewed by an independent accountant? .

I "Yes,” check a box befow to indicate whather the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
O Separate basis (JConsolidated basis [J Both consolidated and saparate basis

b Were the organization’s financial statements audited by an independent accountant? . . .
If “Yes," check a box below to indicate whether the financial statements for the year were audated on a
separate basis, consolidated basts, or both:
[#lSeparate basis [ Consolidated basis (] Both consolidated and separate basis

c if “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 sefection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explai in

Schedule O.
38 As a result of a federal award, was the organization raqmred to undengo an audit or audits as set forth in
i the Single Audit Act and OMB Circular A-1337. . . 3a 7
‘ b If “Yes,” did the organization undergo the required audit or audlts? If the organlzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 880 2013)




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 050-£7) Comapleta if the erganization is & saction 501(c){3) organization or a section

Department of the Traasusy Attach to Form 890 or Form 880-EZ.
tntemal Ravenue Sarvice PlrﬂormaﬂonaboutSdnddeA(FomMormmmﬂlblmtucﬂu\abatm.hs.yovllwmsso

| omBNa. 1545-0047

2013

Open to Public
Inspection

4947{ak1) nonexempt charitable trust.

Namoe of the organization Employer identification number

L a Research Foundation 95-4335088
ﬁi_neason for Public Charity Status (All organkzations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b){1){A){i).

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

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

4 (O A medicat research organization operated in conjunction with a hospital deseribed in section 170(b){1)(A)(iti). Enter the
hospital's name, city, and state:

5 [JAn organization cperated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){(1){A)(iv). (Complete Part Il.)

6 [JAfederal state, or local govemment or governmental unit descnbed in section 170{b)(1)(A){v).

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

8 [JAcommunity trust described in section 170{b){1){A){vi}. (Complete Part II.)

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

10 [J An organization organized and operated exclusively to test for public safety. See saction 508{(a}(4).

11 O An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 50%(a)(1) or section 509(a)(2). See section
508{a){3}. Check the box that describes the type of supparting organization and complete lines 11e through 11h.

a 0 Typel b O Typell ¢ [0 Type lI-Functionally integrated  d (] Type li-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{a){1)
or section 509(a)(2).
f If the organization receivad a written determination from the IRS that it is a Type l, Type Il, or Type m supporting
organization, check this box . . .
@ Since August 17, 2008, has the organlzahon accepted any gift or oontributlon 1rom any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (li) and Yes | No
(i) below, the governing body of the supported organization? . . . . 1190)
(1) Afamily member of a person described in (i) above? . . . e e e e e e e e e e 1190
(i) A 35% controlled entity of a person described ln(’)ocﬁi)above? e e e e e e e e e e 11
h  Provide the following information about the supported organization(s).
#) Name of supported G EN (§l) Type of arganization | (v Is the organization MD!dyouno‘u‘y (v s the ltvﬂ)Amounlolmans!uy
organization (describad on lines 1-8 | incol (@ listad inyour | the organizationin | argantzation in col. suppont
above or IRC section goveming document? col. 0i) of your 1) organized in ihe
{so0 Instructions)) suppont? u.s?
Yes No Yes No Yes No
(A)
8)
©
(o)
(E}
Tota!
For Peperwork Reducticn Act Notice, see the Instructions for Cat. No. 11285F Schaduta A (Form 990 or 990-E2) 2013

Form 990 or 680-EZ.
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Schadule A (Form 890 or 950-E2) 2013 _ _ _
IZEXYI Support Schedule for Organizations Described In Sections 170{b)(1){A)(iv) and 170(b)(1){A){vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Page 2

Part Ill. 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) » | (a) 2009 {b} 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total __
1 Gifts, grants, contributions, and
membership feas received. (Do not
Include any "unusual grants.®) . 7,004,700 9,971,958| 11,060,528 9,728,261 6,841,488 44,606,934
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
{umished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3. 7,004,703 9.971,958 7 28| _.__ 9,728,261 6,841.488| 44.606.944
5 The portion of total contributions by ,;‘:‘f )
each person (other than a ,g..-i :
governmental unit or  publicly J
supported organization) included on 2
line 1 that exceeds 2% of the amount N
shown on line 11, column {f) . 7,484,416
8 Public rt. Subtract ine 5 from fine 4. b e r 37,122,528
Section B. Total Support
Calendar year (or fiscal year beginning in) » | _ {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 () Total
7  Amounts from line 4 | 7,004,709 9,971,858/ 11,080,528 9,728,261 6.841,488] 44,606,944
8 Gruss incoms from Interest, dlvidends ’
payments received on securities loans,
rents, royalties and income from similar
sources 371,226 125,774 284,552 124,944 48,325 754,821
9 Net incoms fmm unrelated business
activities, whether or not the business
Is regularly camled on 0 0 0 0 0 0
10  Other incomea. Do not include galn or
loss from the sale of capital assets
(Explain In Part V) . . 9,762 117 13,700 6 3,094 30,309
11 Total support.Addl‘nesﬂhmugh 10 'mi"“f“‘li‘\ RO “*Rr‘qt‘&"ivi‘u 4?*~4In NS4 45,392,074
12  Gross receipts from related activities, etc. (see instructions) 12 2,732,703
13

First five yaars. If the Form 990 is for the organization’s first, second thlrd lourth or l' flh tax year as a section 501(c}(3)

organizatlon. check this box and stop here > [
Section C. Computation of 1 Public Support Percentago
Pubtic support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) 14 81.78 %
15 Public support percentage from 2012 Schedule A, Part |, line 14 . 15 85.64 %
18a 33'2% support test—2013. If the organization did not check the box on llne 13 and line 14 Is 33'a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization »
b 33'2% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 ls 33‘n% or more,
check this box and stop here. The organization qualifies as a publicly supported organlization .- O
17a 10%-facts-and-circumstances test—2013. 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. Explaln in
Part IV how the wganlzauon mests the “facts-and-clrcumstances” test. The organlzaﬂon quahf'es asa publlcly supported
organization . e . e O
b 10%—facts-and—drcwnstances mt—amz. if the organlzation did not check a box on Ilne 13, 16a, 16b or 17a, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the orgamzahon meets the "facts-and-circumstances” test. The organization qualifies as a publlcly
supported organization » O
18  Private foundation. If the orgamzauon dtd not check a box on Iine 13 16a. 1Gb 17a. or 17b check thls box and see
instructions R N . I |

Schedule A (Form 990 or $90-EZ] 2013
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Support Schedule for Organizations Described in Section 509(e)(2)
(Complete only if you checked the box on line 8 of Part 1 or if the organization falled 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 yaar beginning in) » | __{a) 2009 (b} 2010 | {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
receivad. (Do not includs any “unusual grants.)
2  Gross recelpts from admissions, merchandise
sold or services perfonned, or facilitiss
h:rnishedhanyacﬁmylhmlsrelatedtome
organization's tax-exempt purpose . .
3 Grussrecelptshomaclmhesmaimm(an
unrefated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on [ts behalf .
5 The value of services or faclilitles
furnished by a governmental unit to the
organization without charge .
68 Total. Add lines 1 thooughS. . . .
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons
b 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 ine 13 for the year
¢ Addlines7aand7b . . .
8 Public support (Subtract line 'r'c from 8 "fﬁﬁ ' gEaTe PR R
ine) . . . C .%T& i [Fada
Section B. Total SUpport
{a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

Calendar year (or fisca! year beginning in) »
9 Amounts from line 6 .

10a Gross income from interest, divrdmds
payments received on sacurities loans, rents,
royalties and income from simitar sources .

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

c Add lines 10a and 10b

11 Net income from unselated buslnass
activities not included in line 10b, whether
or not the business is regulary carmied on

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

13 Total support. (Add lines 9 10c, 11
and 12) .

14  First five years. lf the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizaﬂon. check this box and stop here . »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (i)) 15 %
18 __ Public support percentage from 2012 Scheduls A, Part lil, line 15 . 16 9%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2013 (line 10c, column (1) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2012 Scheduls A, Part lll, line 17 . . . 18 %
18a 33'a% support tests—2013. if the organization did not check the box on line 14 and lma 15 ls more than 33'49%, and line
17 is not move than 33'a%, check this box and stop here, The organization qualifies as a publicly supported organization > 0

b 33'3% support tests—=2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33112%, and
line 18 i3 not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization P [
20  Private foundstion. If the organization did not check a box on line 14, 19a, or 19b, check this box and sea instructions >

a

Schedule A (Form 890 or 980-EZ) 2013
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, fine 17a or 17b; and
Part lll, line 12. Also complste this part for any additional information. (See instructions).

Schedule A, Part 1|, Line 10 - REFUND OF MISCELLANEOUS EXPENSES.

sensan

Schedule A (Form 880 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 980-E2Z) 2@1 3
For Organkzations Exempt From income Tax Under section §01(c) and section 527

: ggphtelﬂheorganbstlonls;:eatbedbel::&sb Atlt:’egtn Formsg.porFoun DBr(.)-dEnZ’. Open‘to Public

ol the T instructions. ormati ched orm or B90-E2) 8 : Lo

b Fgvene Sorvs Separste instructions Is ot www.irs.gov/formBgo. Inspection

liﬂvea’ganlmﬂmmswemd'Yes.'tnFonnmPerth.llnea,oermm-EZ.PenV.lhede(Pom!wICempamAcﬂvmes).men

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

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

» Sectlon 527 organizations: Complate Part I-A only.
if the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 880-E2, Part Vi, line 47 {(Lobbying Activities), then

¢ Section 501(c}{3) organizations that have filad Form 5768 (election under section 5S01(h)): Complete Part li-A. Do not compiete Part 1I-B,

¢ Section 501(cX3) organizations that have NOT filed Form 5768 (election under gection 501(h)): Complete Part li-B. Do not complete Part lI-A.
If the organization answared *Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 830-EZ, Part V, line 35¢ (Proxy Tax), then

¢ Section 501 !céai!, {5); or (6) organizations: Complete Part Ill.
ame of organ Employer Identification number

Lymphoma Research Foundation . _____ 95.4335088
Iﬂﬂ_complete If the organization Is exempt under section 501(c) or Is a section 527 organization
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2  Politicalexpenditures . . . . . . . . . . . . . e e A 2
3 Volumteerhours. . . . . . . . . . L L L e e e e e e e e e e

[EEHE] Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $

2  Enter the amount of any excige tax incurred by organization managers under section4955 . . » § ‘

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | |Yes [_|No
4aWasacorrectlonmade?...........................DYes[:INo

If “Yes," describe in Part IV.
mmplete if the organization is exempt under section 501(c), except section 501{c)(3)._
1 Enter the amount diractly expended by the filing organization for section 527 exempt function

activities . . . A &
2  Enter the amount of the ﬁlmg orgamzatlon s (unds contnbuted to other organlzatlons for section
5§27 exempt function activites . . . . . . A &
3 Total exempt function expenditures Add Imes 1 and 2 Enter here and on Forrn 1120-POL.
linei7d . . . c e e ]
4  Did the filing organlzatlon ﬁle Form 1120-90:. I'or this yaar? .o .. Lives [JNo

5 Enter the names, addresses and employer identification number (EIN) ot all sectlon 527 polltlcel orgamzatlons to which the filing
orgenization 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 ware promplly and directly delivered to a separate pofitical organization, such
as a separate segregaled fund or a political action commities (PAC). If additional space Is needed, provids information in Part IV.

(a) Name b} Addrass {c) EN ) Amount pakd from e} Amourtt of political
filing organtzation's contributions recelved and
funds. tf none, enter -0-. promptly and directty
dellvered to a separate
political . i
noneg, enter -O-.

)

)]
@)

s

(6)
For Paperwark Reduction Act Notice, see the Instructions for Form 290 or 090-EZ. Cat. No. 500845 Schadule C (Form 990 or 990-E2) 2013




Schedude € (Form 990 or 830-£2) 2013 _ Page 2
GEIIEY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)). .
A Check » []If the filing organization belongs to an affillated group (and list in Part IV each affiliated group member's
name, address, EIN, expensas, 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) Flling (b) Atfiizted
(The term “expenditures® means amounts paid or incurred.) organization’s totaly group totals
Total labbying expenditures to influsnce public opinion (grass roots lobbying)
Total lobbyling expenditures to Influence a legislative body (dlrect lobbymg)
Total lobbying expenditures (add lines 1a and 1b) . .
Other exempt purpose expenditures . . .
Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the 1ollowmg table ln both
columns.
_I the amount on line 1e, column (a) or (b) Is: |_The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine 1e.
Over £500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $3500,000.
Qver $1,000,000 but not over $1,500.000 $175,000 plus 10% of the excess over $1,000,000.
Over $1.500.000 but not over $17.000.000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or Iine 1| dld the orgamzatlon file Form 4720
reporting sectiond4911taxforthisyear? . . . . . . . « + & « « v v v v v v v .. [Ovyes [INo

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

-l

~o2aQa00O0D

— -

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2010 {b) 2011 {c) 2012 () 2013 {6) Total
beglnning in)

2a Lobbying nontaxable amount

-

Lobbying ceiling amount
(150% of line 2a, cotumn (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013




Schedus C (Form 830 or 890-62) 2013 ) .
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501{h)).

Page 3

For each “Yes,”
dascription of the lobbying activity.

{a)

response to lines 1a through 1f below, provide in Part IV a detalled
Yeos

1

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

&Z

a Voluntesrs? . . v 2
b Paid staff or management (lnclude oompensation in expenses reponed on llnes 1c thruugh 1I)? v i
¢ Media advertisaments? . . . . . . .. v
d Mallings to members, legislators, or the public? 4
o Publications, or published or broadcast statements? v
f Grants to other organizations for lcbbying purposes? .. v
g Direct contact with legislators, their staffs, government officials, or a bglslatlve body? . 4 _ = 17,684
h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? . . v 206,385
§ Total Add lines 1c through 1 . k! 224,079
2a Did the activities in line 1 cause the organlzaﬂon to ba not desuibed In sectlon 501 (c)(a)? v B ":_—1
b If “Yes,” enter the amount of any tax incurred under section 4912 . -af i+
¢ Il “Yes,” enter the amount of any tax incured by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? LS SN
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5}, or section
501(c)(6).
Yes | No
1 Waere substantially all (309 or more) dues received nondeductible by members? 1
2  Did the organization make only in-housa lobbying expenditures of $2,000 or less? . . . 2
3 Dld the organtzation agree to carry over lobbying and political expenditures from the prior yeaﬂ e 3
Complets if the organization Is exempt under saction 501(c)(4), section 501(c){5), or sectmn
501{c)(6) and If either (a) BOTH Part lil-A, lines 1 and 2, are answered “No," OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from membears . . 1
2 Sertion 162(e) nondeductible lobbying and palitical expendltures (do not Irlclude amounta of
political expenses for which the saction 527{f} tax was paid). g
a Cumentyear . . . 28
b Canyover from last year 2b
¢ Total . 2c
3 Aggregate amount reported In sectlor 6033(9)(1)(A) notices of nondeducuble sectlon 162(9) dues 3
4 If notices were sent and the amount on line 2c axceeds the amount on line 3, what portion of the 4
excess does the organization agree to carryover to the reasonable estimate of nondeductible Iobbylng ki
and pofitical expenditure next year? . . .. 4
S Taxabls amount of lobbying and political expendltures (see lnstructlons) 5

Supplemental Information

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

Schedule C, Part 1I-B, Line 1 - OTHER LOBBYING ACTIVITIES: CONTACT WITH LEGISLATORS, THEIR STAFFS, GOVERNMENT

T0 LYMPHOMA.

Scheduls € (Form 290 or 990-£2) 2013




SCHEDULE D Supplemental Financial Statements | -oue o 1545000

F 990) » Compists if the organization answered *“Yes,” to Form 980,

Pert IV, line 8, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 11/, 123, or 12b. -
Department of the Treasury » Attach to Form 990. Open to Public
tnternal Ravenue Servica >Inlmnaﬂonabmﬂ8¢hedubD(FonnM)mdltahmﬂwlaatwww.ln.gavlformm Inspection

Lymphoma Research Foundation _ _ 954335088
&l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 980, Part (V, line 6.

{a) Donor ativised funds {b} Funds and othor accounts

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

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

only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . <+« . O Yes O No
2 Conservation Easements.
Compilete if the organization answered “Yes” to Form 880, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for pubtic use (e.q., recreation or education) [J) Preservation of an historically important land area
O Protection of natural habitat O Preservation of a certified historic structure

O Preservation of open space
2 Complete lines 2a through 2d if the organization he!d a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 4.3 [ Held ot the End of the Tax Year

a Totalnumberof conservationeasements . . . . . . . . . . . . . . . . . | 2a

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

¢ Number of conservation easements on a certified historic structtre lnduded In (a) . v . 2

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

3 Number of conservation easemeants modified, transferred, released extlngulshed or termlnated by the organization during the

tax year b

[ U S

4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monnodng, inspectlon, handllng of
violations, and enforcement of the conservation casements it holds? . , . « « + [OYes O No

68 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Affﬁfr?t.;f‘éﬁﬁées Incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$
8 Does each conservation easemant reported on line 2(d) above satlsfy the requnmrmms of saction 170(h)(4)(B)
() and section 170(h){4}B)(in? . . . . . .« + [ Yes O No
9 InPart Xlil, 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.
il 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 |l the organization elected, as permitied 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 Xlli, 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 hald for public exhiblition, education, or research In furtherance of
public service, provide the following amounts relating to these items:

{) Revenues included in Form 990, PartMlll,line? . . . . . . . . . . . . . . . . p» 8§
(i) Assets included In Form 830, Part X . ., N 2

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

a Revenussincluded in Form 990, PartVill,linet . . . . . . . . . . . . . .. .. P 8
b Assets Inciuded In Form 980, Part X . . . . S ST R
For Paperwork Reduction Act Notice, see the Instructions 1or Form 890 Cat. No. 522830 Scheduls D (Form 990) 2013
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Schedulas D (Form £90) 2013 Page 2

EZEIN  Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and othar records, check any of the foliowing that are a significant use of its
collection tems (check all that apply):
a [J Pubfic exhibition d [ Loan or exchange programs
b (J Scholarly research e [ Other
¢ [] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
S During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assats to be sold to raisa funds rather than to be maintained as part of the organization's collection? . . [ ves [J No
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . s v e v e s e v s« [ Yes_[JNo
b If “Yes,” explain the amrangement in Part XIll ana complete the lollowlng table
Amount
¢ Begimingbalance . . . . . . . . . . . .. . .0 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
eDislributlonsduringtheyear.................. 1e
f Endingbalance . . . . 1f
2a Did the organization Include an amount on Form 990 Parlx.llne 27 . . . . . . [OYes ONo
b i “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provlded ln Part X . . . . O
Endowment Funds.
Complste If the organization answered “Yes” to Form 990, Part IV, line 10.
(&) Cusrent year ) Prior year (c) Two ysars back | id) Three years back | {e) Four years back
18 Beginning of year balance
b Contributions
¢ Net investment eamings, gams. and
d Grantsor scholarshlps .
e Other expenditures for 1adhﬂes and
programs . . e
f Administrative expenses .
g End ol year balance .
2 Provids the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a8 Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment »_ %

b
4

The percentages n lines 2a, 2b, and 2¢ should equal 1009%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
M unmlatedorganizations . . . . . . . . . . L L L 0 0 0 e s e e e e e e e . |38

(i) related aorganizations . e = 1 (] |
If “Yes" to 3a(i), are the related organizatlons listed as requ!red on Schedule H? e e e e e e 3b I

Describe in Part XIi| ant Xill the Intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete !f the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {s) Costorother basis | fb) Cost ur other basis {c)} Accumuiated ) Book value
(nvestment) {othen) depreciation

1@ lLand . ] [1] 2]
b Buildings . 0 0 0 0
¢ Leasehold lmptovemenis 0 10,038 5,441 4,595
d Equipmsnt e e e e . o 173,837 107,217 66,720
Other . . . 33,553 20,201 13,352,
TotaL Add lines 1a throggh 1e (Column @ musf equal Form 990, Pan X coumn(B).linei10fc)) . . . . » 84,667

Scheduts D (Form 990) 2013




e e s et ———— e 4 i = T e

Scheduls D (Form 880) 2013 Page 3
investments—Other Securities.
Complete if the organization answered *Yes" to Form 890, Part [V, line 11b. Ses Form 990, Part X, fine 12.

{e) Description of eacurity or category (b} Book value {c) Method of valuation:
{including name of security) Cost or eng-of-yoar market value

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

H) -
Total st ecuaf Form 990, Pt X col B e 72] B O

Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment () Book value {e) Method of vaksation:
Cost or end-of-ysar market vahe
(1)
(4]
(O]
@)
8
(6)
(U]

8

T 7 L —_—_——
TOH.{CO&MMMWFMTIM,MX.M(B)M 13) >

Other Assets.

Complete if the organization answered “Yes" to Form 930, Part IV, line 11d. See Form 990, Part X, lins 15.
{a) Description {b) Book value

)

ekl

Total. (Column (b) must equal Form 990, Part X, col. Bjline15)) . . . . . . . . . . . . . .»

Other Liabllities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Doscription of kabllity (b} Book value

. (1) Fedoral income laxes P
(2)
3)

_Q
)
{6)
N
(8)
()

Total. (Cokirnn (b) must equal Form 990, Part X, col. (B) fne 25) > 0

2. Liability for unceriain tax positions. In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided In Part XIll

Schedule D (Form 990) 2013
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Scheduie D (Form §30) 2013 _ _ Paga 4
I Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . 9,816,247
2 Amounts included on line 1 but not on Form 890, Part VI, line 12: :
a8 Net urwealized gains on investments . 2a
b Donated services and use of facllities | 2b |
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part Xlil.) . D !
| e Addlines2athrough2d . . . . . . . . . . . . .. .. 0000000 |L2e 1,018,958
; 3 Subtractline 2e fromiinet . . . e ] 8,797,289
4 Amounts Included on Form 990, Pant Vlll ﬂne 12 but not on Iine 1 pey|
a Investment expenses not Iincluded on Form 880, Part Vill, line7b . . | 4a 0 A
b OtherDescribeinPartXlll). . . . . . . . . . ... .. |4b -373.836 [
¢ Addlinesdaand4b . . . N K | -373,836
; 5 Total ravenue. Add lines 3 and 4c. (Thls must equal Fonn 990 Part I Ilne 12) C e 5 8,423,453

Reconcliiation of E Expenses per Audited Financial Statements With Expenses per Retur.
Complete If the organization answered “Yes" to Form 980, Part IV, line 12a.

Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, tnes 2d and 4b; and Part XII, lines 2d and 4b. Also complets this part to provide any additiona! information.

Schedule D, Part X, Line 2 - LtRF RECOGNIZES THE EFFECT OF INCOME TAX PROVISIONS ONLY IF THOSE POSITIONS ARE MORE

1 Total expenses and losses per audited financial statements . . . . PR 10,056,880
2 Amounts included on line 1 but not on Form 8980, Part X, line 25:
| a Donated services and use of facilities 2a
| b Prior year adjustmsents . . 2b
‘ ¢ Otherlosses . . . | 20 e
| d Other (Describe In Part Xill) . e e 2d ¥
e Addlines2athrough2d . . . . . . . . . . . . . 20 1,435,483
3 Subtractiine 2e fromline 1 . e e e e e e e 3 8,620,387
4 Amounts included on Form 990, Part |x Iine 25 but not on Ilne 1- SR
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a 0 |
b Other(DescribeinPartXil). . . . . . . . . . . .. . . |4b 0
¢ Addlines4aand4b . . R K. ] 0
§ Total expenses. Add lines 3 and 4c. {This must equal Form 990 Parr [ Ilne 1 B ) e e e e 5 8,620,387
|
|
|

Pt by cevenaa: e eereeretan.

SUBJECT TO TAX UNDER INTERNAL RE\IENUE CODE SECTION 511. LRF DID NOT RECOGNIZE ANY UNRELATED BUSIN_E“SS
INCOME TAX LIABILITY FOR THE YEARS ENDED JUNE 30, 2014 AND 2013.

etecesssemucvred rvererranl --.-—-....“-.-..-.-.-....-.---.._.-......-......-..—----............---.-..-.---....-.--_—..-....-..--- A A AA N~ A4 D

ey e R R A e N RN T VEN 2 ARE REVURIELD TN F AR]

Schedute D {Form 990) 2013




Supplemental Information Regarding Fundralsing or Gaming Activities | omBNo. 1545-0047

SCHEDULE G

Mpln.ﬂﬂnomcﬂuﬂonmuwd'h:‘mFm Part IV, iinas 17, 18, or 19, or  the
(Form 980 or 980-E2Z) nizntion eniered mors than $15,000 on Form 90-EZ, né 8a. 2@1 b |
0 althe T » Attach to Form 990 or Form 990-EZ. Open to Public,
Internal Reveru Servica » information about Schedule @ and #s instructions Is &t www.rs.gov/forme90. Inspecticn
Name of the organization Employer identification number
Lymphoma Research Foundation 95-4335088

“Fundraising Activities. Complete If the organization answered “Yes" to Form 980, Part IV, Tine 17.
Form 990-EZ filers are not requlired to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [J Mall solicitations e [ Solicitation of non-government grants
b O Internet and emall solicitations f [J Solicitation of government grants
¢ [ Phone solicitations @ [ Special fundraising events
d (O In-person solicitations
2a Di the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employses listed in Form 990, Part Vi) or entity in connection with professiona! fundraising services? [] Yes (] No
b Iif “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount pald to
() Nama and address of individual 0} Did fundraiser have | qu) Groes recelpts or retained by) (;mwmpa:”w
n

o entity (fundraiser) 0D Activy custody or comtrol of | ™ trom activity tondealer sed in

Yes No

10

Total . . . . . . . . . >
3 Listall states In whlch the organlzatlon Is registered or Ilcensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, ses the Instructions for Form 890 or 990-EZ. Cat. No. 50083H Schodule G (Form 990 or 990-EZ) 2013




Schedule

G {Form 990 or 830-E2) 2013

Pags 2

Fundralsing Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other evers ) Total events
Lymphomathon Gala 14 (edd edwﬂ through
{event typo) fevert type) {total number)
g
8| 1 Grossreceipts . 1.382,775 708,906 1,094,314 3,185,995
-]
(4
2 Less: Contiibutions . 1,382,775 620,466 1,011,494 3,014,735
3 Gross Income (line 1 minus
line 2) . . 0 88,440 82,820 171,260
4 Cashprizes . 0 0 0 0
5 Noncashprizes . . . 47,826 628 50.709 89,163
g 8 Rent/Aacility costs . 17,003 120,675 101,010 230,688
3
g | 7 Foodand beverages . 0 (1] o 0
g 8 Entertainment 3,302 0 2,438 5,737
9  Other direct expenses 10,720 3,157 15,762 30,248
10  Direct expense summary. Add lines 4 through 8 in column (d) . > 373,836
11 Net Income summary. Subtract line 10 from line 3, column {d) . > 202,576
il Gaming. Complete if the organization answered “Yes" to Form 990 Pan IV Ilne 19, or reported mors
than $15,000 on Form 980-EZ, line 6a.
(b} Pull tabs/instant (d) Total
% {s) Bingo bingo/progressive bingo {c) Other gaming col. (a) through eotm)
1
©| 1 Grossrevenua .
g 2 Cashprizes .
§- 3 Noncash prizes
E 4  Rent/facility costs .
Q
5  Other direct expsnses
OvYes ____%|0OYes %[0 Yes ______ %
6 Volunteertabor . [ No O No 0O No
7 Direct expense summary. Add lines 2 through 5 in column (d) . »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .
€@  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . [ ves [J No
b If “No,” explain:
10a Were any of the orpanization's gaming licenses revoked, suspended or terminated during the tax year? J Yes [J No
b If “Yes,” explain;

Schedule G (Farm 200 or 90-E2) 2013




Schedule G (Form 990 or 980-E2) 2013 Page 3
11 Doas the arganization operate gaming activities with nonmembers? . . . . . [ Yes O No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a pannershlp or other entity

formed to administer charitable gaming? . . . . e e e e e e .« .« OYes O No

13 Indicate the percentage of gaming actlvlty operated ln
a The organization's facility . . e B < %

b Anoutside facility . 13b %
14  Enter the name and addreas of ths pefson who prepares the orgamzatlon s gaming/spacial evems books and
records:

Name b

Address b

156a Does the organization have a contract with a third party from whom the organlzatlon recelves gaming
revenue? . . . . . v v v« v« « - 0O Yes O No
b If “Yes,” enter the amount of gamlng revenue reca!vad by tha organizatlon b $ . @ndthe
amount of gaming revenue retained by the third party» $
c If “Yes," enter name and address of the third party:

Name »

Address

18  Gaming manager information:

Name »

Gaming manager compensation» $

Description of services provided P

Coirector/officer O Employee Oindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . -« DOves (O No
b Enter the amount of distributlons required under state Iaw to be dlsmbuled to othef exampt organlzahons or
spent in the organization’s own exempt activities during the tax year > §

Supplemental Information. Provide the explanations required by Part |, iine 2b, columns (fil) and (v), and
Part lll, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see Instructlons)

Schedule G, Part ll, Line 2 - GOODS OR SERVICES WITH INSUBSTANTIAL VALUE MAY BE PROVIDED TO WALK PARTICIPANTS

Schedule G (Form 990 or 990-E2) 2013
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| omB No. 1545-0047

2013

SCHEDULEJ Comg nsation Information
(Form 890) For certain Officers, ws. Trustees, Kev Eﬂlplwﬂs. and Highest

bCommumoomanbamnmswered'Yes'onFonnm PartV, line 23. :
Departmont of the Treasry > Attach to Form 980, P See separate instructions. Open to Public
Internal Rovenue Servics » Information about Schedule J (Form 990) and its instructions Is at www.lrs.gov/form980. inspection
Name of the organzation Employer identification number
L Research Foundation 95-4336088
Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form |}
930, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding thess items. !

[ First-class or charter travel O Housing allowance or residence for personal use
{0 Travel for companions O Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or sacial club dues or Inltiation fees

[ piscretionary spending account O Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provlslon of all of the expenses described above? If “No,” cornplete Part I to
explain . . . e . e e e e .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and ofﬁcers. Inc!udlng the CEO/Executive Direcmf, regardmg the items checked In line
fa?., . . . . . .. . . . e e e e

3 Indicate which, If any, of the following the filing organization used 10 establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but axplain in Part Il1.

Compensation committee 7 Written smployment contract
{1 independent compensation consultant {1 cCompansation survey or study
Form 880 of other organizations (7] Approvat by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, fine 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-contrel payment? . e e e e e
Participate in, or receive payment from, a supplemental nonqualified retirament plan? e e e e e e
¢ Participate in, or receive payrent from, an equity-based compensation arangement? .

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan IlI

oo

Only section 501(c}(3) and 501(c)(4)} organizations must complete lines 5-9,
& For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aThaorganlzaﬂon?..............‘...............
b Any related organization? . . e e e e e e e e e e e e e . e
If “Yes" to line 5a or 5b, describe in Patt III

€  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theormganization? . . . . . . . . . . . . . . . e e e
b Any refated organization? . . . . e e e e e e e e e e e e
If “Yes" to line 6a or 6b, describe in Part Ill .

7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organlzation provlda any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeln Part il . . . . 7 v

8 Waere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the Initlal contract exceptlon described in Ragulations section 53. 4958-4(a)(3)? ¥ “Yes," describe

inPartil . . . . . . . c e 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable pmsumption ptocedure described in
Regulations section 53.4958-6(c)? . . . . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 500537 Schedule J (Form 990) 2013
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SCHEDULE M
(Form 890) Noncash Contributions

| omBwNo. 1545-0047

> Complete H the organizations anawered “Yes” on Form §90, Part (V, lines 29 or 30.
» Attach to Form 990. Open To Public |,

m&‘g‘” » Information about Schedule M (Form 880) and its instructions Is at www.irs.gov/form550. Inspection

Narme of the arganization

Emglioyer identiication number

L homa Research Foundation 95-4335088
ﬁ Types of Property

&N -

-l ob
S 0O0OOO~NOD

- -k
WN

14

15
16
17
18

{a) ) Noncash cantribation ()
Check lf | Number of contributlons or amounts ted on Method of determining
applicable items contributed Form 880, Part VIIL, line 1g noncash contribution amounts

Art—Works of art . .
Art—Historical treasures . . .
Art—Fractional interests . . .
Books and publications . . . ; :
Clothing and household y O s
goods . . . . e . ; v
Cars and othefvehldas . e j
Boats and planes
Intellectual property ...
Securities—Publicly traded . . v 1 71.845|Market Price
Securities—Closely he!d stock .
Securities — Partnership, LLC,
ortrustinterests . . , .,
Securities—Miscellaneous
Qualified conservation
contribution —Historic
structures . .

Qualified conservauon
contribution--Other

Real estate—Residentlal .

Real estate—Commercial

Real estate—Other .
Collectibles .

Food inventory . .

Drugs and medical suppll&s
Taxidermy .. .
Historical artifacts .
Scientific specimens .
Archeological artifacts
Other > (
Other » (
Other» (
Other » ( )

"t

BBREBBRBREBI

0a

b
33

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

Ouring the year, did the organization receive by contribution any property reported In Part |, lings 1 - 28, that
it must hold for at least three years from the date of the Initia! contribution, and which is not requlred to be
used for exempt purposes for the entire holding period? e e .

If "Yes,” describe the arrangement in Part il

Does the organization have a gift aoceptance pollcy that requires the review of any non-standard
contributions? . . . .

Does the organization hire or use tmrd partles or ralated organlzatlons to sollclt. process or sell noncash
contributions? .

If “Yes," describe in Part ll

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Paperwork Reduclion Act Notice, ses the Instructions for Form 980 Cal. No. 51227J Schedule M (Form 090 (2013)




Schadhia M (Form £30) {2013) Page 2

Supplemental Information. Provide the Information required by Part |, ines 30b, 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.

Schedule M, Part (, Line 8 - THE NUMBER IN COLUMN (b) REPRESENTS THE NUMBER OF CONTRIBUTORS N FY2014.

ove

Schedule M (Form 890) {2013}




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMB No. 1545-0047

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 2@ 1 3
Form 990 or 880-EZ or to provide any additional information.

Depotment of the Treesury » Attach to Form 860 or 890-EZ. Open to Public

Intemal Ravenue Servica » Information about Schedule O (Form 890 or 890-E2) and Its instructions is at www.irs.gov/form950. B T-YsT=Yel 1Le]s]

Name of the organization Employer identification number

Lymphoma Research Foundatlon 95-4335088
Form 890, 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, _

caraarecsereresTeserreReToRcusr e re. S S LA R AN R AP SR RS RN s

LRF ALSO PROVIDES CONTINUING MEDICAL EDUCATION PROGRAMS DESIGNED TO INCREASE THE KNOWLEDGE, SKILLS AND

DS A St M ATk 2 od-S e filsbta bttt = A A A A S LR B b Ay e At b A

LA BT E LA P BLRA —ALd 243 I A g S BAS

NETWORK, PROVIDE DIRECT SUPPORT TO PEOPLE WITH LYMPHOMA.

Form 890, Part V1, Section A, Line 2 - BARBARA FREUNDLICH AND JERRY FREUNDLICH HAVE A FAMILY RELATIONSHIP,

_Form 930, Part VI, Section B, Line 12¢c - LRF HAS CONFLICT OF INTERESY POLICIES WHICH REQUIRE BOARD MEMBERS,

OFFICERS AND STAFF TO REVIEW AND SIGN ANNUALLY. DURING THE FY 2014 FINANCIAL AUDIT THE LRF'S EXTERNAL
AUDITORS REVIEWED THE BOARD AND OFFICERS' STATEMENTS. NO CONFLICT OF INTERESTS WERE REPORTED FOR THE

I AR SN AR

FISCAL PERIOD ENDED JUNE 30, 2014, THE LRF RECENTLY DEVELOPED AND ISSUED TQ THE BOARD FOR THEIR APPROVAL A
REVAMPED POLICY THAT ESTABLISHES A FORMAL PROCESS FOR REVIEW AND DISPOSITION OF POTENTIAL CONFLICTS OF

JINTEREST IN ACCORDANCE WITH THE PROVISIONS OF THE NEW YORK NON-PROFIT REVITALIZATION ACT OF 2013.

Form 880, Pant VI, Section B, Line 15 - THE ORGANIZATION SETS COMPENSATION IN A MANNER GIVING RISE TO A REBUTTABLE
PRESUMPTION THAT THE COMPENSATION IS REASONABLE UNDER STANDARDS SET FORTH IN TREASURY REGULATIONS
SECTION §3.4858.-6. SALARIES OF THE SENIOR STAFF, INCLUDING THE CEQ, ARE DETERMINED BASED UPON MARKET

Lt I L LA AT LRI A P et P A St A S A A B AR — LAk — At el bl tr bR

APPROVED BY THE COMPENSATION COMMITTEE, WHICH HAS BEEN DULY AUTHORIZED BY THE BOARD AND THE APPROV.

B eI RTAC et PSS Bt o s o St offr A e gt e A b Aot G N s et e o~ & B s B P B e s S ]

IS BOCUMENTED CONTEMPORANEOUSLY.

Fonn 890, Pant VI, Section C, Line 19 - THE FINANCIAL STATEMENT IS ON THE ORGANIZATION'S WEBSITE FOR VIEWING. SIGNED
CONFLICT OF INTEREST FORMS AND GOVERNING DOCUMENTS ARE KEPT ON FILE IN LRF'S MAIN OFFICE AND AVAILABLE FOR
VIEW ON-SITE,

Form 990, Part VI, Section A, Line 1a . Part Vil IS BASED ON 2013 CALENDAR YEAR COMPENSATION AND THE CEO ELIZABETH
THOMPSON WAS IN PLACE FOR A FEW MONTHS DURING 2013.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ2. Cat. No. 51056K Scheduls O {Ferm 990 or 990-E2) {2013)




Scheduie |, Part IV, Statsment 4

Lymphoma Research Foundation

Form: Schodule | ©5-4335088
Page: 1
Line Number: Part Il
Description of Grants and Other Assistance to Governments and Organizations (n the United States
Reaciplent EIN Amt. of cash Amt. of non-
grant cash asst.
Name and addross Trustees of Dartmouth Collage 02-0222111 225,000 0
Altn Alexey V Danlivo MD PhD
©Office of Sponscred Projects
11 Rope Fefry Road 6210
Hanover, NH 03755
{RC ccde section 501(cK3)
Method of valuation Cash
Desc. of Non-Cash Asst.
Purpose of grant CDA Award for the project, “Pharmacologic Reprogramming of the
Micrognvironment Signaling In CLL."
Name and sddress Naw York University Schoa! of Medicine 13-5562308 225,000 0
Attn Catherine Disfenbach MD
One Park Avenue 6th Floor
New York, NY 10016
IRC code gection 501(c)(3)
tethod of valuation Cash
Desc. of Non-Cash Aast
Purpose of grant CDA Award for the project, "A Nove! Multimgdality Immune Based
Treatment Piatform In Advanced Mycosis Fungoldes.”
Name and address The Trustess of Columbia Univarsity in the Clty of New York 13.5598093 105,000 ]
Altn Laura Blever PhD in Molecular Blotogy
630 Waest 168th Stree! Box 49
New York, NY 10032
IRC code section 501(c)(3)
Method of valuation Cash
Desc. of Non-Cash Asst.
Purpose of grant Feflowship Award for the project, ® The role of NOTCH1 in Chronlc
Lymphocytic Leukemia.®
Name and address The University of Texas at Austin 74-6000203 105,000 0
Attn Josaph Dylan Dekker PhD
Office of Sponsored Projects
101 Eest 27th Street Sulte 5300
Austin, TX 78712
IRC code sactlon 5§01(c)(3)
Mathod of vaiuation Cash
Desc. of Non-Cash Asst.
Purpose of grant Fellowship Award for the project, * The Role of the FOXF1 Transcription
Factor in Diffuse Large B Cell Lymphoma.”
Name and address The Univarsity of North Carolina at Chapel Hili 58-6001393 105,000 0
Atth Rul Lu PhD
Office of Sponsored Research
Campus Box 1350
Chapel Hill, NC 27599
IRC code sscilon 501(¢)(3)
Mathod of valustion Cash
Desc. of Non-Cash Asst.
Purpose of grant Fellowship Award for the project, * Novel Approaches for Efficient and
Tissue-Spacific inhibition of EZH2/1 Hyperactivily in Lymphomas.”
Name gnd address Children's Hospllal Boston 04-2774441 105,000 0
Attn Fellong Meng PhD
300 Longwood Avenua

Page: 3




Schedula |, Part IV, Statement 1

Lymphoma Research Foundation
Boston, MA 02115

IRC codas sactlon 501(c}3)
Mathod of valuation Cash
Desc. of Non-Cash Asast.
Purposse of grant Fellowship Award for the project, "Machanisms of Activation-Induced
Cytidine Deaminase Targeting in Germinal Center.”
Name and address Dana-Farber Cancer Insttute 04-2263040 105,000 0
Altn Oreofe Odejide MD
450 Brookiine Avanus
Boston, MA 02215
IRC code section 501(c)(3)
Method of valuation Cash
Desc. of Non-Cash Asst.
Purpose of grant Fellowshlp Award for he prolect, "Procasses and Outcomas of End-of
Life Care for Lymphoid Malignancies.”
Name and address lcahn School of Medicine at Mount Sinal —-— - — — -~~~ “138171197 — —— 10000 "~ 0
Atin Joshua Brody
One Gustave L Levy Place
New York, NY 10028
IRC code section 501{cX3)
Method of valuation Cash
Desc. of Non-Cash Asst.
Purpose of grant Clinicat Resaarch Mentonng Program for the project, * Development of
Phasa (-1l CDX301 + polyCLC for INHL.*
Name and address University of Washingon 91-8001537 10,000 0
Atn Ryan Cassaday MD
Office of Sponsored Programs
4333 Brookiyn Ave NE 8ox 3594721
Seattls, WA 98109
IRC code section 501(cX3)
Method of valuation Cash
Desc. of Non-Cash Asst.
Purpose of grant Clinical Research Mentoring Program for the project, © Safety and
Efficacy of Brentuximab Vedotin Added to ICE for Relapsed/Refractory
Hodgkin Lymphoma.”
Name and addrass Emory University 58-0566256 10,000 0
Atin Jonathon Cohen MD
1589 Clifton Rd NE 4th Floor
Mailstop 1599-001-1BA
Aflanta, GA 30322
IRC code section 501(c)3)
Mathod of vailuaticn Cash
Desc, of Non-Cash Asst.
Purpose of grant Clinical Ressarch Mentoring Program for the project, “Post-transplant
Lenatidomide Maintenanca in Mantle Call Lymphoma.”
Name and address National Cancer Institute Center for Cancer Research 52-0858115 10,000 0
Altn Catherine Lal MD MPH
31 Center Drive
Bethesda, MD 20892
IRC code section Fedaral Gov. Agency
Mothod of valuation Cash
Desc. of Non-Cash Asst.
Purpose of grant Cénical Research Mantoring Program (or the project, * Short Course
EPOCH:-RR for Germinal Center B-cell Diffuse Large B-Cell Lymphoma.®
Name and address Mamoriat Sloan-Kettering Cancer Center 13-1924236 10,000 0
Altn Anita Kumar MD -
Office of Davslopmant

Page: 2
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Schedule 1, Part [V, Statement 1

Lymphoma Research Foundatlon

1275 York Avenus Box 701
New York, NY 10085

IRC code section 501(c)(3)

Method of valuation Cash

Desc. of Non<Cash Asst.

Purposa of grant Clinical Research Mentoring Program (or the project, * Randomized,
Phase |l Study of Brentuximab Vedotin+Chemotherapy versus
BV+Chemotherapy.”

Name and address The Ohio State University 31-6025986 10,000 0
Atin Deborah Stephens DO
1860 Kenny Road
Columbus, OH 43210

IRC coda section 501(c)(3)

Mothod of valuation Cash

Desc. of Non-Cash Asst

Purpose of grant Clinlca! Research Mentoring Program (or the project, * A Phase It Clinica!

Tria! of KPT-330 in Patients with Richter's Transformation.”

Page: 3
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Scheduta i, Part IV, Statemant 2 Lymphoma Research Foundation
Fomm: Schadule | 83-4335088
Page: 2
Line Number: Part lll

Description of Grants and Other Assistanco to individuals in the United States

Number of Amt. of cash Amt. of non-

recipients grant  cash asst.
Tygpe of grant Financial Assistance Program for people cumrently undergoing treatment 1121 271,400 1}
for Lymphoma.
Method of valuation Cash

Desc. of Non-Cash Asat.

Page: 4
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Schedule O, Statemant 1 Lymphoma Research Foundation
Form: 850 95-4335088
Page: 6

Line Number: Part VI Section C Line 17
Statss Where Copy Of Return Is Flled

States

sIRIG|IT|Z|2|” |82 |88 |R|5|®

ME
Mi

MN
MS
NC
ND
NH

NM

>|2]2]2]%2

TN
ur
VA
WA
wi




rom 8868 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return
m:&mﬂn:gu?m & P Information about?o':::n.snaz:p:rgtﬂ; n'::wwot:::::t:mm.govlfomassa.

OMB No. 1545-1709

o |If you are filing for an Automatic 3-Month Extension, complete only Part1and check thisbox _ , . .. ...........

® if you are fiking for an Additlonal (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not completa Part H unlass you have already been granted an automatic 3-month extension on a praviously filed Form 8868.

Electronic filing {o-flfls). You can electronically file Form 8868 if you need a 3-month automalic extension of time to file (6 months for
a corporation required lo file Form 890-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extenslon 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 Contracls, which must be sent to the (RS in paper format (see

k|

instructions). For more detalls on the efectronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanlies & Nanprofils.

Automatic 3-Month Extenslon of Time. Only submit original (no coples needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

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 retums. Entor filer's Identitying number, sse Instru

¥ Name of exempt organization or other filer, sae Instructions. Employer identification number (EIN) o
Ype or

print LYMPHOMA RESEARCH FOUNDATION 95-4335088

::: :Y.:L Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)

Aling your 115 BROADWAY, 13TH FL

:::;: m Clity, town or post office, state, and ZIP code. For a foreign address, see instructions.
" |NEW YORK,NY 10006

Enter the Return code for the return that this application Is for (flle a separate appkcationforeachreturn) . . . . « o ¢ 4 ¢ s o « M

Application Return | Application Return
Is For Code |]Is For Code
Form 890 or Form 980-EZ 01 Form 950-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are nthecareof » LISA VOGEL

Telephone No. » 212-348-2810 FAXNo. P _
o If the organization doas not have an office or place of business in the United States, check thisbox , , ., . ........... 0 D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .lfthisis
for the whole group, check thisbox , , , , . . > D . Ifitis for part of the group, check thisbox, _ , , ... » u and attach

a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required 1o file Form 8980-T) extension of time

untit 02716 ___________ . 2015 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
| 4 calendar year 20 or

> tax year beginning 07/01

—— - - - —— - - - -

2 If the tax year entered in line 1 is for less than 12 months, check reason: [_] Initial return  [_| Final retumn

Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enler the tentative tax, less any
nonrefundable credits. See instructions.

b if this application is for Form 980-PF, 980-T, 4720, or 6069, enier any refundable credits and
estimaled tax payments made. Include any prior year overpayment allowed as a credit.

3bls

¢ 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.

3ci$

Caution. If you are going to make an slectronic (unds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions

For Privacy Act end Paperwark Reduction Act Notice, see Instructions,

4SA
SFE034 2 000

Form BB68 (Rov 1-2014)



Form 8668 (Rev. 1.2014) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check thisbox. . . ... .. > | X |
Nota. Only complete Part Il if you have already been granted an auvtomatic 3-month extensior on a previousty filed Form 8868.

o I you are filing for an Automatic 3-Month Extension, complste only Part | (on page 1).
Iﬁ]l Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Enter fller's iden number, see Instructions
Namse of exampl organization or cther fier, see instructions. Employer 1dentification number (EIN) or
Type or
print LYMPHOMA RESEARCH FOUNDATION L 95-4335088
File by tho Number, street, and room or suits no. If a P.O. bax, see instructions. Socigl secunty number (SSN)
duubdyulbr 115 BROADWAY, 13TH FL
mvg:e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instruciions. NEW YORK, NY 10006

Enter the Raturn coda for the return that this application is for (file a separate applicationforeachretum) . . ... ....... | 0] 1]

Application Return ] Application Return
Is For Code [ls Far Code
Form 990 or Form 990-EZ 01| . J
Form 880-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 880-T (sec. 401(a) or 408(a) trust) 0S5 Fotm 6069 11
Form 990-T (trust other than above) _ 06 Form 8870 12

STOPI Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868,
* The books are inthe care of » LISA VOGEL

Telephone No. » 212-349-~2910 FaxNo. »
o |f the organization does not have an office or place of business in the Uniled States, checkthisbox . . . . . . . v v v ... P D
e |f this is for a Group Return, enter the organization's four digit Group Examption Number (GEN) .Hthists

for the whole group, check thisbox . . ., ... DD . Kitis for part of the group, check thisbox, . , .. .. b] iendaﬂacha
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 15
§ For calendar year . OF other tax ysar beginning 07/01 .20 13 , and ending 06/30 ,20 14
6 If the tax year entered in line 5 is for lass than 12 months, check reason: I_J Initial return Finat return

Change in accounting period
7  State in detsil why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILABLE.

8o If this application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$
b It this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credils and |
estimaled tax payments made. Include any prior year overpayment allowed as a credit and any} |,

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

Signature and Verification 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 complete, and that | am authorized to prepare this form

Signatura B ’h . Tite » TAX MANAGER oate > 2/8/15
KPMG LLP Form 88688 (Rev. 1-2014)

45A
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