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true, correct, and complet Claratioh of pfeparer,

| ", EXTENSION ATTACHED
- 990 Return of Organization Exempt From Income Tax | _oveno 1545-00er
I's Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 5
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginnin 07/01 , 201 5, and ending 06/30 ,20 16
B Check if applicable |C Name of organization Lymphoma Research Foundation D Employer identification number
D Address change Doing business as 95-4335088
O Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ il return 115 Broadway Suite 1301 212-349-2910
[ Finat returnterminated]  City or town, state or province, country, and ZIP or foreign postal code
] Amended retum New York, NY, 10006 G Gross receipts $ 9,729,452
(1 Appiication pending | F Name and address of principal officer Meghan Gutierrez H{a) Is this a group return for subordinates? [ves No
115 Broadway, Suite 1301, New York, NY 10006 H(b) Are all subordinates included? (] Yes [ No
I Tax-exempt status 501(c)(3) [ 501(9) ( ) 4 nsert no) [ ] 4947@@)(1yor [ 527 1f “No,” attach a list (see instructions)
J Website: » www.lymphoma.org H{c) Group exemption number »
K Form of organization Corporation |:| Trust |:| Association [:l Other » I L Year of formation 2001 | M State of legal domictle NY
Summary
1 Briefly describe the organization’s mission or most significant activities: THE LYMPHOMA RESEARCH FOUNDATION'S
3 _MISSION IS TO ERADICATE LYMPHOMA AND SERVE THOSE TOUCHED BY THIS DISEASE. FOR MORE INFORMATION,
& SEESCHEDULEO.
§ 2  Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 24
':f, 4  Number of independent voting members of the governing body (Part VI, ine 1b} 4 24
2| 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 46
:,5_, 6 Total number of volunteers (estimate if necessary) . ] 6 10,000
<| 7a Total unrelated business revenue from Part—VIlI-column"(C); line ]_2” 3 7a 0
b Net unrelated business taxable income from Formy 990ET} lme 34‘— “J 1l L. 7b 0
\ < o \ Prior Year Current Year
O
o | 8 Contributions and grants (Part VIII, line 1h) } Rﬁ . APR 0 5 Zm? r 6,344,995 6,847,149
g 9 Program service revenue (Part VI, line 2g) . ‘ 3,288,421 2,497,140
2 | 10 Investment income (Part VIII, column (A), hnes 3,_4,.an d) . 43,297 57,575
- 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8519c, ,1 Oc,wa-pgﬂ 1e),w= - A -167,189 -185,573
12 Total revenue—add lines 8 through 11 {(must eGual Part VIII column (A), ine 12) 9,509,524 9,216,291
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 1,658,750 1,833,250
14  Benefits paid to or for members (Part IX, column (A), Ine 4} . . . . . . 0 0
~ @ 15  Salanes, other compensation, employee benefits (Part IX, column {A), lines 5-10) 3,680,060 3,106,224
= g 16a Professional fundraising fees (Part IX, column (A}, ine11e) . . . . . . 0 0
o~ g b Total fundraising expenses (Part IX, column (D), ine 25) » 1,595,016 2
ss« W] 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . . 3,843,215 3,764,188
e 18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) . 9,182,025 8,703,662
g_.: 19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . 327,499 512,629
e .°.§ Beginning of Current Year End of Year
¢ 3520 Totalassets(PartX,lne16) . . . . . . . . . . . . . . .. 10,810,263 10,579,908
L =5/21  Total labities (Part X, line 26) . . . . . . C e 3,722,560 2,961,701
g 27 22  Net assets or fund halances. Subtract line 21 from I|ne 20 L. 7,087,703 7,618,207
< m Signature Blgdk ~~ \
% Under penalties of perjury, | degiare that | hav xamlng this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s

-eﬂncq){based on alt infformation of which preparer has any knowledge

l 43/47,”/;2

| Sign Slgnatz‘f 9& ‘t U/ 3 Date /
} Here Gutierrez, ChiehE xecutile Officer
i ~———

Type *r ;knt narpé and title

| Paid Prgt];T ;p:%re;arer's gamIeN Prepar?:g% D;t; i1r Check [] 1t PTISI . o
| R T . ROBINSON -27- If- loyed 414
Preparer ) -A«‘: ) self-employed| P

Use Only Firm's name  » KPMG, LLP Frm'sEIN »  13-5565207
Firm's address » 345 PARK AVE, NEW YORK, NY 10154 Phoneno  212-758-9700

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [xYes[]INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)
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Form 990 (2015) Page 2
m ‘Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne inthisPartitt . . . . . . . . . . . . |

1

Briefly describe the organization’s mission:
THE LYMPHOMA RESEARCH FOUNDATION'S (LRF) MISSION IS TO ERADICATE LYMPHOMA AND SERVE THOSE

DISEASE-SPECIFIC PROGRAMS AND SERVICES. FOR MORE INFORMATION, SEE SCHEDULE O.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e

If “Yes,” describe these new services on Schedule O.

Did the orgamization cease conducting, or make significant changes in how i1t conducts, any program
SEIVICES? . . . . . . e e e e e e e e e e e e e e e e e e e e [OYes [¥INo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

OYes [“INo

4a

(Code: ) (Expenses $ 2,993,257 Including grants of $ 1,670,000 ) (Revenue $ 0)

RESEARCH PROGRAM. LRF SUPPORTS INNOVATIVE RESEARCH AND TRAINING FOR EARLY CAREER SCIENTISTS
THROUGH ITS YOUNG INVESTIGATOR GRANTS - CLINICAL INVESTIGATOR CAREER DEVELOPMENT AWARDS,

AS SUPPORTING RESEARCH IN KEY AREAS THROUGH DISEASE FOCUS AREA GRANTS FOR SENIOR INVESTIGATORS.
FOCUS AREA GRANTS HAVE IN THE PAST INCLUDED ADOLESCENT AND YOUNG ADULT LYMPHOMA, CHRONIC
LYMPHOCYTIC LEUKEMIA, DIFFUSE LARGE B-CELL LYMPHOMA, FOLLICULAR LYMPHOMA, AND MANTLE CELL
_LYMPHOMA. THE RESEARCH PROGRAM ALSO ENCOMPASSES SCIENTIFIC WORKSHOPS AND SYMPOSIUM ON SPECIAL
TOPICS IN LYMPHOMA RESEARCH INCLUDING ORAL THERAPIES, IMMUNOTHERAPIES, AND SUBTYPE-SPECIFIC
WORKSHOPS. LRF OFFERS A WIDE RANGE OF LYMPHOMA FOCUSED CONTINUING EDUCATION ACTIVITIES FOR
NURSES, PHYSICIANS, AND SOCIAL WORKERS, SUCH AS WORKSHOPS, CONFERENCE SYMPOSIA, AND WEBCASTS.

4b

(Code ) (Expenses $ 2,835,795 including grants of $ 163,250 ) (Revenue $ 2,497,140 )

CLINICAL TRIALS INFORMATION SERVICES, DISEASE SPECIFIC PUBLICATIONS AND WEBSITES, IN-PERSON PATIENT
WORKSHOPS AND EDUCATIONAL FORUMS, LYMPHOMA HELPLINE, ONLINE SERVICES, PATIENT AID GRANTS,

4c

(Code’ ) (Expenses $ 908,542 Including grants of $ 0 ) (Revenue $ 0)

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

4d

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

4e

Total program service expenses P 6,737,594

Form 990 (2015)




Form 990 (2015)
‘Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organszation that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. Coe ...
Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part /I .. e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e .o

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

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIlL, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . .o .

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that 1Is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .

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

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX . .o . .

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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X/ and XlI

Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional
Is the organization a school described in section 170(b)(1)}{(A)(1)? If “Yes,” complete Schedule E

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

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

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. A
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VlII line 9a’7

If “Yes,"” complete Schedule G, Part lll

Yes | No

1|V

2 |v

3 v
4 |v

5 v
6 v
7 v
8 v
9 v

11c

11d

11e

NS IS S

11f

12a

12b

13

14a

NSNS

14b

15

16

17

18

19

v
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38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to Iine 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts  and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Ill

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

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

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

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time during the year? .
Section 501(c)(3}), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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

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

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

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

Did the organization liquidate, terminate, or dissolve and cease operatrons’> If ”Yes " comp/ete Schedule N,
Partl .o .

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

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

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part Il III
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512( )(13) .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a

controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . e e e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organlzatlon complete Schedule O and provnde explanatlons n Schedule O for Part VI I|nes 11b and
19? Note. All Form 890 filers are required to complete Schedule O.

Yes

No

20a

20b

21

23

24a

24b

24c

24d

25a

25b

26

;2‘1
. A
“’*&v‘), 3

Al

[P

28b

28c

29

30

31

32

33

34

35a

RN B N N b N N A
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37

38
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Form 990 (2015)
WStatements Regarding Other IRS Filings and Tax Compliance

Page 5

. Check if Schedule O contains a response or note to any line in this Part V 1
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 51 "
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0 l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 6] 1 ___J
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b (v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If "Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedule O . 3b
4a At any time duning the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, secunities account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: » 5
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts }
(FBAR) !
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the
organization soficit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ;
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods S R
and services provided to the payor? . C e e e e e . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b v
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . |Ld I e
€ D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [ the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h ifthe organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ke
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. e 5
a Dud the sponsoring organization make any taxable distnbutions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 Sb
10  Section 501(c)(7) organizations. Enter: ‘
a Intiation fees and capital contributions included on Part VIII, line 12 . . 10a .
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b |
11 Section 501(c)(12) organizations. Enter: !
a Gross Income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources g
against amounts due or received fromthem.) . . . . . . . . . . .o 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . [Eb | |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a s the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedute O ‘
b Enter the amount of reserves the organization i1s required to maintain by the states in which !
the organization is icensed to 1ssue qualified healthplans . . . . . . . . . . 13b 5
¢ Enterthe amount of reservesonhand . . . . . . . . . . .o . . 13c i
14a Did the organization receive any payments for indoor tanning services durlng the tax year" . 14a v
b _if “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6
m ‘Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 24 !
If there are matenal differences in voting nghts among members of the governing body, or ,
if the governing body delegated broad authornity to an executive committee or similar {
committee, explain in Schedule O. '
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 24 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with Ji
any other officer, director, trustee, or key employee? .o . .. ..
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

N
<~

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diverston of the organization’s assets? .
Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . .o 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: L
a Thegoverning body? . . . . Coe C e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body’? .o 8 |V
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

[ RLLRE- N

N0 s

SIS NIKNINIS

10a Did the organization have local chapters, branches, or affliates? . . . 10a
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. L
12a Did the organization have a written conflict of interest policy? If “No,” gotone 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhcts” 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e .. 12¢
13  Did the organization have a written whistleblower pohcy” SN e e e 13
14 D the organization have a wntten document retention and destruc’uon pohcy” e 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQO, Executive Director, or top management officiat . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . R e e e e e e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its |
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »  See Schedule O, Statement 1
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [] Another’s website Upon request  [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
LISA VOGEL CFO and COO, (212)349-2910
115 Broadway, Suite 1301, New York, NY 10006 Form 990 (2015)
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Form 990 (2015) Page 7
Wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPartVil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees; highest
compensated employees, and former such persons.

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

©)
Position
e () (do not check more than one © ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
week (list any sl slol=l2z] from related other
hours for | 2 2l | ={&|3&] the organizations compensation
related 3 g Z1 8 e %g g organization (W-2/1099-MISC) from the
organizations| 2§ = I % E o | 7 |(W-2/1089-MISC) organization
below dotted| & 5 | 8 g S and related
line) § g 3 B organizations
@ 7] =1
L 8
L @
Q
DR JOSEPH R BERTINO 1
BOARD MEMBER -FOUNDER SCI BOARD v 0 0 0
ERICCOHEN L
BOARD MEMBER v 0 0 0
DR MORTON COLEMAN 1
BOARD MEMBER-CHAIR MAB v 0 0 0
TOM CONDON . 1
SECRETARY v v 0 0 1
ERROL M COOK 1 .
BOARD MEMBER v 0 0 o
KEVIN FENNESSEY 1
BOARD MEMBER v 0 0 0
JOSEPH M FERRARO 1
BOARD MEMBER v 0 0 0
ROBERT E FISCHER 1
BOARD MEMBER v 0 0 0
BARBARA FREUNDLICH 1 '
BOARD MEMBER v 0 0 0
JERRY FREUNDLICH B 1
BOARD MEMBER v 0 0 0
THOMAS E GOLDSTONE B .
BOARD MEMBER v 0 0 0
DR LEO | GORDON e 3
BOARD MEMBER - CHAIR SAB v 0 0 0
KEITH HOOGLAND 1
BOARD MEMBER v 0 0 0
ROBERT MCAULEY 1
BOARD MEMBER 4 0 0 0

Form 990 (2015)



Form 990 (2015) Page 7 - 2
‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
(C)
A ®) (do not ch:;SIr:g:e than one ©) € ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any cs|slol=lez] from related other
hoursfor | @& =3 ) %! S Q the organizations compensation
related 3 g 281 e 52 g organization (W-2/1099-MISC) from the
organizations| Q5 | 5| 3 So| T |w-2/1090-MiSC) organization
below dotted| S5 | 2 g E] and related
line) & 3 2 3 organizations
i g
_LANCE MEYEROQWICH 1
BOARD MEMBER v 0 0 0
_JOHN A NELSON 1
TREASURER v v 0 0 0
_LEIGH OLSON 1
BOARD MEMBER v 0 0 0
MIRIAM PHALEN 1
BOARD MEMBER v 0 0 0
STEVEN J PRINCE i 5
CHAIRMAN v v 0 0 0
_DONNA REINBOLT B 1
BOARD MEMBER v 0 0 0
STEVEN E ROSEN 1
BOARD MEMBER v 0 0 0
_SHERI ROSENFELD 1
BOARD MEMBER v 0 0 1]
MICHAEL WERNER 2
EXECUTIVE VICE PRESIDENT v 0 0 0
BRUCE YABLON 1
BOARD MEMBER v 0 0 0
MEGHAN GUTIERREZ 35
CHIEF EXECUTIVE OFFICER v 228,608 0 13,886
_LISA VOGEL 35
C0O0 & CFO v 190,472 0 42,025
CAROLINA FLORES B
CONTROLLER & VP OF INFORMATION SERVICES v 114,387 0 39,737
PEGGY ANN TORNEY 35
SR DIRECTOR STRATEGY & COMMUNICATIONS v 102,636 0 15,336

Form 990 (2015)



Form 990 (2015) Page 8
‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® (do not check more than one ) E ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
eek (st any| o=1= =l oz] = from related other
hours for ;_a_ 2 g 2(3&5(¢ the organizations compensation
related 3 g Z|l8)e %g g organization (W-2/1099-MISC) from the
organizations 2§ 51 é E o | 7 [(W-2/1099-MISC) organization
below dotted] = = | & gl 8 and related
Iine) sl 3 s organizations
gla 2
8 g
Q
ANITA WELBORN 35
SR DIRECTOR PATIENT EDUCATION & SERVICES v 102,227 0 4,277
ib Sub-total. . . . . . . . . . . . . . . .. A 738,330 0 115,261
¢ Total from continuation sheets to Part VI, SectionA . . . . . »
d Total (add lines 1b and 1c) . T 738,330 0 115,261
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » s
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated | ____J'
employee on line 1a? If “Yes,” complete Schedule J for such indvidual . . . . . . . . . . . . 3 v

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Description of services Compensation
Marriott Business Services, PO Box 406887, Atlanta, GA 30384 Hotel 376,725
AOI Communications LP, One East Uwchlan Suite 408, Exton, PA 19341 Printing 204,606
The Mandarin Oriental New York, 80 Columbus Circle, New York, NY 10023 Hotel 148,093

2 Total number of independent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization » 3

|
1
)
!

Form 990 (2015)



Form 990 (2015)
~ETsd"J|I} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . .. . ]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 2| 1a Federated campaigns . 1a 73,448 :
g 2| b Membership dues 1b 0 1
,,,-E ¢ Fundrasing events . 1c 2,965,755
-f;_,;' § d Related organizations 1d 0 i
2‘ E e Government grants (contnbutions) | 1e 0 ;
S ‘g f Al other contributions, gifts, grants, i
3£ and similar amounts not included above | 4f 3,807,946 :
£ ?, g Noncash contributions included in lnes 1a-11.§ 131,361 ‘
38 h Total. Add lines 1a—1f . > 6,847,149
o Business Code ;
§ 2a Educational Program & Patient Service 900099 2,497,140 2,497,140 0 0
c b
2l ¢
5| d
[723
E| e
‘ga f All other program service revenue . 0 0 0 0
a g Total. Add lines 2a-2f . e .. 2,497,140 o
3 Investment income (including dividends, interest,
and other similar amounts) > 57,884 0 0 57,884
4  income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties L. » 0 0 0 0
{1} Real (1) Personal
6a Gross rents 0 0
b Less: rental expenses 0 0 {
¢ Rental income or (loss) 0 0 . I T ] e
d Net rental iIncome or (loss) . ... 0 0 0 0
7a  Gross amount from sales of () Secunties () Other '
assets other than inventory 133,674 0 s
b Less cost or other basis '
and sales expenses 133,983 0 i \ |
¢ Gamnor (loss) . -309 of o . o _,
d Net gain or (loss) » -309 0 0 -309
% 8a Gross income from fundraising %
(] events (notincluding $ 2,965,755 ;
g of contributions reported on line 1c). |
E See Part IV, line 18 a 187,925 }
] b Less: direct expenses . . b 379,178 R R o
¢ Net income or (loss) from fundraising events > -191,253 0 -191,253
9a Gross income from gaming activities. !
See Part IV, Iine 19 a 0
b Less: direct expenses . . b 0 I T
¢ Net income or (loss) from gaming activities . | 4 0 0 0 0
10a Gross sales of nventory, less |
, returns and allowances a 0 ;
b Less: cost of goods sold b 0 o ’
¢ Net income or (loss) from sales of inventory > | Y N 0
Miscellaneous Revenue Business Code i
11a Other Activities 900099 5,680 0 0 5,680
b .....
c mmmmmmmrm—m—————————
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . > 5,680 |
12 Total revenue. See instructions. > 9,216,291 2,497,140 0 -127,998

Form 990 (2015)



Form 990 (2015)

Page 10

‘Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .. [l
Do not include amounts reported on lines 6b, 7b, A) (B) C) (D)
b, 9b, and 10b of Part VIIL Toaleenses | Progansence | ememmemess | owpance
1 Grants and other assistance to domestic organizations ’
and domestic governments. See Part IV, line 21 1,620,000 1,620,000
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 . 163,250 163,250
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part [V, lines 15 and 16 . 50,000 50,000
4 Benefits paid to or for members 0 0 |
5 Compensation of current officers, dnrectors
trustees, and key employees . 487,590 312,178 35,894 139,518
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4358(c)(3)(B) 0 0 0 0
7  Other salanes and wages . 2,006,845 1,285,466 147,801 573,578
8 Pension plan accruals and contnbutions (|nclude
section 401(k) and 403(b) employer contributions) 66,386 42,591 4,897 18,898
9 Other employee benefits . 272,160 172,298 19,811 80,051
10 Payroll taxes . 273,243 175,023 20,124 78,096
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 15,042 9,636 1,107 4,299
¢ Accounting 52,375 0 52,375 0
d Lobbying . 430 430 0 0
e Professional fundra15|ng services. See Pan IV Ime 17 0 ’ 0
f Investment management fees 0 0 o 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) 216,850 169,374 10,350 37,126
12  Advertising and promotion 287,331 248,219 205 38,907
13 Office expenses 428,197 291,035 1,784 135,378
14 Information technology 118,040 102,266 3,011 12,763
15 Royalties . 0 0 0 0
16  Occupancy 421,103 269,733 31,014 120,356
17  Travel . 465,100 380,948 4,815 79,337
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 1,286,391 1,264,398 10,483 11,510
20 Interest . . 0 0 0 o
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 22,896 14,666 1,686 6,544
23 Insurance . e e e e 26,689 15,014 1,726 9,949
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If l
line 24e amount exceeds 10% of line 25, column !
(A) amount, list line 24e expenses on Schedule O.) !
a Processing Fees & Other L 182,095 18,227 15,556 148,312
b Repairs & Maintenance 90,190 55,465 6,377 28,348
¢ License & Permits 22,035 0 225 21,810
d Misc & OtherExpenses 129,424 77,377 1,811 50,236
e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 8,703,662 6,737,594 371,052 1,595,016
26 Joint costs. Complete this line only if the

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

Form 990 (2015)



Form 990 (2015) Page 11
IEZEY Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . []
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing - 1,494,290 1 1,206,671
2 Savings and temporary cash investments . 8,373,240 2 8,517,124
3 Pledges and grants receivable, net 519,999 3 273,148
4  Accounts receivable, net . 12,189 4 15,621
5 Loans and other receivables from current and former offlcers d|rectors ‘
trustees, key employees, and highest compensated employees. !
Complete Part Il of Schedule L . e e 5 T .—T{
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and |
sponsonng organizations of section 501(c)9) voluntary employees' beneficiary |
a organizations (see instructions) Complete Part Il of Schedule L 6 0
§ 7 Notes and loans receivable, net 7 0
< | 8 Inventornes for sale or use 8 0
9 Prepaid expenses and deferred charges 249,264 9 323,883
10a Land, buildings, and equipment: cost or 4
other basis. Complete Part V! of Schedule D 10a 164,782 . |
b Less: accumulated depreciation 10b 115,722 27,140{10c 49,060
11 Investmenis—publicly traded securities . 134,141 11 194,401
12  Investments—other securities. See Part IV, line 11 12 0
13  Investments—program-related. See Part IV, line 11 . 13 0
14  Intangible assets . . 14 0
16  Other assets. See Part IV, I|ne 11 . 15 0
16 _ Total assets. Add lines 1 through 15 (must equal I|ne 34) 10,810,263| 16 10,579,908
17  Accounts payable and accrued expenses . 844,140| 17 360,781
18 Grants payable . 2,786,420| 18 2,505,920
19  Deferred revenue .o 92,000| 19 95,000
20 Tax-exempt bond habilities . 20 0
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21 0
$ /22 Loans and other payables to current and former officers, directors, "
e trustees, key employees, highest compensated employees, and | . - P
"5‘ disqualified persons. Complete Part Il of Schedule L 22 0
< (23 Secured mortgages and notes payable to unrelated third parties 23 0
24  Unsecured notes and loans payable to unrelated third parties 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . 25
26 _ Total liabilities. Add lines 17 through 25 3,722,560| 26 2,961,701
Organizations that follow SFAS 117 {(ASC 958), check here > . and '
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 2,198,340 27 2,574,349
g 28 Temporarily restricted net assets . 4,889,363| 28 5,043,858
2 29  Permanently restricted net assets . . 0| 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here > I__'] and }
5 complete lines 30 through 34. |
8130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 7,087,703| 33 7,618,207
34 Total habilities and net assets/fund balances . 10,810,263] 34 10,579,908

Form 990 (2015)




Form 990 (2015)

Weconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part Xl

O

QW OO®NOG LN

-h

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

9,216,291

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

8,703,662

Revenue less expenses. Subtract line 2 from line 1

512,629

Net assets or fund balances at beginning of year (must equal Par’( X Ilne 33 column (A))

7,087,703

Net unrealized gains (losses) on investments

17,875

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

WO NOO AN

Other changes in net assets or fund balances (explaln i Schedule O)

0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) .

-
o

7,618,207

EE Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line In this Part XIl .

O

2a

3a

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

Yes | No

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

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

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

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

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 audlted on a
separate basis, consolidated basts, or both

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

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 selection of an independent accountant?

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

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. e .o .
If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

'\!*

3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) -
. Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-E2Z. Open to Public

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Lymphoma Research Foundation 95-4335088

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1)}{A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).
4 []JA medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

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

[ Type ). A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type 1l A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionaily integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it 1s a Type [, Type Il, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

(3]

]

f  Enter the number of supported organizations . . C e e e e e e e e e e |:
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN {iii) Type of organization | (v) Is the organization | (v} Amount of monetary (vi} Amount of
{(described on lines 1-9 | hsted in your governing support (see other support (see
above (see instructions)) document? nstructions) nstructions)

Yes No

(A)

(8)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2015

‘Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b}(1)(A){vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 11,060,528 9,728,261 6,841,488 6,344,995 6,847,149| 40,822,421
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf o 0 0 ) 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3 . 11,060,528 9,728,261 6,841,488 6,344,995 6,847,149 40,822,421
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 11,215,064
6  Public support. Subtract line 5 from line 4. 29,607,357
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 11,060,528 9,728,261 6,841,488 6,344,995 6,847,149 40,822,421
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from simiiar
sources S 284,552 124,944 48,325 43,425 57,884 559,130
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 13,700 3,636 3,094 18,320 5,680 44,430
11 Total support. Add lines 7 through 10 : . / i 41,425,981
12  Gross receipts from related activities, etc. (see instructions) .o 1J 8,533,146
13  First five years. If the Form 990 s for the organization’s first, second, th|rd fourth or fn‘th tax year as a section 501(c)(3)
organization, check this box and stop here . . . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . 14 71.47 %
15  Public support percentage from 2014 Schedule A, Partll, ine 14 . . . 15 80.05 %
16a 33'3% support test—2015. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2014, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . . . . L L . L L L L L Lo e e e e e e N
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .o S
18  Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . T T T T T T L
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Schedule A (Form 990 or 990-EZ) 2015 Page 3
‘Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from :
lne 6.) . . .o
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts from line 6 CoL
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c 11,
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
‘ organization, check this box and stop here » [
‘ Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (jine 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2014 Schedule A, Part lll, ine 17 . 18 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and I|ne 15 Is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 33'3% support tests —2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations

(Complete only If you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Ha

9a

10a

Are all of the orgamzation’s supported organizations listed by name min the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(in) the authonty under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i} Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 {other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualifted persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detarl in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Wl non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

5a

5b

5S¢

9a

b

9c

10a

10b
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K:44\4 ‘Supporting Organizations (continued)

Lh!
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described In (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

U UU U

Section C. Type Il Supporting Organizations

1

Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ()} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 390 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

3

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

Ul The organization satisfied the Activities Test. Complete line 2 below.
(] The organization 1s the parent of each of its supported organizations. Complete fine 3 below.

L] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-EZ) 2015 Page 6
Wype Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross Income (see Instructions)
4 Add hnes 1 through 3

5 Depreciation and depletion

NP IWIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see f
instructions for short tax year or assets held for part of year): !

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other L. a . L }
factors (explain in detail in Part VI): :

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

(4]

X (N[O A

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
’ instructions).

QL[N =
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

@ N[O b (W

Distributions to attentive supported organizations to which the organization is responsive
(provide detaiis in Part VI). See instructions.

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

(@ii)
Underdistributions
Pre-2015

@i

Excess Distributions

(iii)
Distributable
Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6
2 Underdistributions, If any, for years prior to 2015
(reasonable cause required-see instructions)
3 Excess distributions carryover, If any, to 2015:
. -
b
C B
d From 2013
e From 2014 .. {
f Total of lines 3a through e . J
g Appiled to underdistributions of prior years ‘
h Applied to 2015 distnibutable amount
i Carryover from 2010 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f. |
4 Distrnibutions for 2015 from Section :
D, ine 7: $ i
a Applied to underdistributions of prior years :
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4. §
5 Remaining underdistrnibutions for years prior to 2015, If .
any. Subtract lines 3g and 4a from line 2 (if amount :
greater than zero, see instructions). . !
6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from hine 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2016. Add lines 3)
and 4c.
8 Breakdown of line 7:
a
b
¢ Excess from 2013 .
d Excess from 2014 .
e Excess from 2015 . |

Schedule A (Form 990 or 990-EZ) 2015
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W‘Supplemental Information. Provide the explanations required by Part Il, line 10; Part |l, line 17a or 17b; Part
lll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 113, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part i, Line 10 - Refund of Miscellaneous Expenses.

Schedule A (Form 990 or 990-EZ) 2015



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

(Form 990 or'990-EZ)

. For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 5
Department of the Treasury | ™ Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [RS{LLR Il
Intemal Revenue Service ~ | Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

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

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

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

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A. Do not complete Part lI-B.

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

¢ Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.
Name of organization Employer identification number
Lymphoma Research Foundation 95-4335088
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Poltical expenditures . . . . . . . . . . . . .. .o ... S

3 Volunteer hours .

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

1 Enter the amount of any excise tax incurred by the organization under secton 4955 . . . . » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . D Yes |:] No
4a Wasacorrectonmade? . . . . . . . . . . . e e e e oo oo HYes [No

If “Yes,” describe in Part IV.
Part 1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . .o > 3

2  Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . N &

3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
lne17b . . . . A

4 D the filng organlzatlon file Form 1120-POL for this year’? e N R I Yes | |:| [No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the fiing organization’s funds. Aiso enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space i1s needed, provide information in Part IV.

(a) Name (b} Address (c) EIN (d) Amount paid from (e) Amount of political
fillng organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
@
- | M . L
4
B e
(6) S —

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2015
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Page 2

section 501(h)).

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

A Check » [1if the filing organization belongs to an affiliated group (and list in Part IV each affihated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a) Fiing
organization's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) . .
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: ;
Not over $500,000 20% of the amount on hne 1e. |
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 i
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. i
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. T
Over $17,000,000 $1,000,000. t
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from hne 1c. If zero or less, enter -0- .o
j If there 1s an amount other than zero on either line 1h or Ilne 1| dld the organlzanon file Form 4720
reporting section 4911 tax for this year? . [1Yes []No
4-Year Averagmg Perlod 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
beginning in}
2a Lobbying nontaxable amount
b Lobbying celing amount o
(150% of line 2a, column (e)) :
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of ine 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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EYI8:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @ )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local {
legislation, including any attempt to influence public opinion on a legislative matter or i
referendum, through the use of !
a Volunteers? v I
b Pad staff or management (mclude compensatlon in expenses reported on Imes 1c through 1|)'7 v i
¢ Media advertisements? v
d Mallings to members, legisiators, or the publlc’7 v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . e v
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body'? Ce . v 430
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? . . e e e e e s e e e v 217,285
j Total. Add lines 1c through 1| e e .. 217,715
2a Did the activities In line 1 cause the organlzatlon to be not descnbed n sectlon 501 (c)(3)’? .o v o )
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . ; - !
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).
Yes | No
1 Were substanthally all (90% or more) dues received nondeductible by members? e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year'7 .. 3

GCISRIIE]  Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or sectlon
501(c}{6) and if either (a) BOTH Part llI-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 members . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid). o
a Currentyear . . . . . . . . . . . . . . . . .. ... .. ... . |2
b Carryoverfromlastyear . . . . . . . . . . . . . . . . . .. e 2b
¢ Total . . . . T
3  Aggregate amount reported In sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . e e A | 4“
Taxable amount of lobbying and political expendltures (see lnstructlons) e e e e e 5

m Supplemental Information

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

Schedule C, Part II-B, Line 1 - Other lobbying activities: contact with legislators, their staff, government officials, legislative bodies, and
_associated grassroots activities to present issues of concern related to lymphoma. LRF pays membership dues to Defense Health
Research.

Schedule C (Form 990 or 990-EZ) 2015



SCHEDULE D \ . | omBNo 15450047
) Supplemental Financial Statements

Form 990

(Form 9%0) 2015

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Lymphoma Research Foundation 95-4335088

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [J No

O WN =

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . oo o L. . O Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat ] Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . .. 2a

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

¢ Number of conservation easements on a certified historic structure mcluded n (a) e 2c

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

3  Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization during the

tax year »

4  Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . C e e e e 1 Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h}4)BYm)? . . . . . . . . . . . . L. L. . e e e e [J Yes [ No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if apphicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, PartVill,hlnet1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . . A ]

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

a Revenueincluded on Form 990, PartVill,lme1 . . . . . . . . . . . . . . . . . » %

b Assets Included in Form 990, Part X . . . . . . . T SN

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
. Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e JoOther
¢ [J 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
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [ No
IZXYA  Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on 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 mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . . [ Yes [ No

b If “Yes,” explain the arrangement in Part Xlll and complete the foIIownng table:
Amount
¢ Begmnningbalance . . . . . .. e e e e e e e 1¢c
d Additions during the year e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . L. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X lme 21 for escrow or custodlal account hability? [] Yes [] No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xl . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . .

d Grants or scholarships
e Other expenditures for facilities and
programs .

f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as.

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

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

organization by. Yes| No
() unrelatedorganizatons . . . . . . . . . . . L . L L L oo L 3ali)
(i)) related organizations . . . e e e 3alii)

b If “Yes” on line 3a(il), are the related organlzatlons Ilsted as requwed on Schedule R'7 e e e . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorotherbasis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 0 0 0

b Buildings . . 0 0 0

¢ Leasehold |mprovements 0 10,036 9,455 581

d Equipment 0 154,746 106,267 48,479

e Other 0 0 0 0
Total. Add lines 1athrw 1e. u)lumn (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . W 49,060

Schedule D (Form 990) 2015
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CEIGAYIN  Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securtty or category {b) Book value {c} Method of valuation
(including name of security) Cost or end-of-year market value

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

A)

(B)

©

)]

(E)

(F)

@)

(H) N
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » i
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of mvestment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
3)
()
{5)
(6)
@)
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2)
)
(4)
5
(6)
@
8)
{9)
Total. (Column (b) must equal Form 990, Part X,col. B)lne 15.) . . . . . . . . . . . . . .W»

Other Liabilities.

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

line 25.
1. (a) Description of hiability (b) Book value
(1) Federal iIncome taxes 0
2
@)
)
®)
©)
)
@)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25} ™ 0

2. Liabllity for uncertain tax positions. In Part Xlll, 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 XIlI

Schedule D (Form 990) 2015
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 10,815,752
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ey

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a 17,875} %

b Donated services anduse offacilites . . . . . . . . . . . | 2b 1,202,408]

¢ Recoveresofprioryeargrants. . . . . . . . . . . . . . |[2¢c ofs

d Other (DescrbenPartXity. . . . . . . . . . . . . . . |l2d o

e Add lines 2a through 2d 1,220,283
3 Subftract line 2e from line 1 . 9,595,469
4  Amounts included on Form 990, Part VIII I|ne 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part VI, ine 7b . . 4a 0

b Other (DescribeinPartXil)y. . . . . . . . . . . . . . . |4b -379,178 )%

¢ Addlines4aand4b . . . -379,178
5 TotaI revenue. Add lines 3 and 4c (This must equal Form 990 Part/ /lne 12 ) . 9,216,291

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 | 10,285,248
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilittes . . . . . . . . . . . |2a 1,202,408

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 0

¢ Otherlosses . . . e e e - . . 2 0

d Other (Describe in Part XIII ) N < | 379,178

e Add lines 2a through 2d . 1,581,586
3  Subtract line 2e from line 1 . 8,703,662
4 Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1

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

b Other(DescrbeinPartXil). . . . . . . . . . . . . . . |4b 0|

¢ Addlines 4a and 4b 0
5 Total expenses. Add lines 3 and 4c. (T h/s must equal Form 990 Part/ llne 18.) 8,703,662

ESOAIIN  Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, hnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine
2; Part XI, lines 2d and 4b; and Part Xil, hnes 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part X, Line 2 - LRF recognizes the effect of income tax positions only if those positions are more likely than not of being

Schedule D, Part X, Line 4b - Expenses related to fundraising events are reported in Part VI, Statement of Revenue, Line 8B, together
_with fundraising events revenue.

Schedule D, Part XII, Line 2d - Expenses related to fundraising events are reported in Part VIli, Statement of Revenue, Line 8B, together
with fundraising event revenue.

Schedule D (Form 990) 2015




SCHEDULE F Statement of Activities Outside the United States | 02N 1545007

(Form 990)
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2 @ 1 5
» Attach to Form 990. Open to Public
Department of the Treasury | b Information about Schedule F (Form 990) and its instructions is at www.irs.gov/formS90. Inspection
Name of the organization Employer identification number
Lymphoma Research Foundation 95-4335088

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the
grants or assistance? . . e e e e e e e e e e e “lYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

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

{1) schF, stmt1

2

(&)

@

(5)

(6)

U]

@®

©

(19)

1)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total . RN
b Total from continuation
sheets to Part 1 .
¢ _Totals (add lines 3a and 3b) 0 0 50,000
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2015
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000 Part Il can be duplicated if additional space Is needed.

1 {a) Name of
organization

(b) IRS code
section and EIN
(f applicable)

{c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

{f) Manner of
cash
disbursement

{g} Amount of
non-cash
assistance

{h) Descniption
of non-cash assistance

i) Method of
valuation
(book, FMIV,
appraisal,
pgther)

Sch F, Stmt 2

(19)

11)

(12)

1y

(14)

s

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3  Enter total number of other organizations or entities

>

1

»

0

Schedule F (Form 930) 2015
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Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered “Yes” on Form 990, Part IV, line 16.

Part Il can be duplicated If additional space I1s needed.

(@) Type of grant or assistance

{b) Region

{c) Number of
reciptents

{d) Amount of
cash grant

{e) Manner of
cash
disbursement

{f} Amount of
non-cash
assistance

{g) Descnption
of non—cash assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

(L]

@

3

@

(s}

(6)

®)

©)

(10)

an

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2015
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Page 4

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

Did the organization have an interest in a foreign trust duning the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) .

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5§713; do not file with Form 990) .

[ ves No

O ves No

[ Yes No

J Yes No

] Yes No

3 ves No

Schedule F (Form 990) 2015
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Provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of Investments vs. expenditures per region); Part ll, line 1 (accounting method), Part lll (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information (see instructions).

Schedule F, Part |, Line 2 - LRF's procedure for monitoring the use of grant funds outside the United States is the same grant process within

the United States. Grantees file a progress report for each year of their grant, which includes both a scientific progress report, and a

research department and Grant Oversight Committee, a group of expert researchers and clinicians in lymphoma. They review the reports

and assess whether adequate progress 1s being made, both scientifically, and in expenditure of funds. If the report 1s not approved, the_

grantee and/or institutton may be asked to provide additional information or clarification; the Grant Oversight Committee may ultimately

recommend to terminate the grant early If adequate progress or responsible expenditure of funds cannot be demonstrated,

Schedule F (Form 990) 2015



SCHEDULE.G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
* Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 5

Department of the Treasury ¥ Attach to Form 990 or Form 890-EZ. Open to Public

Intemnal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification humber

Lymphoma Research Foundation 95-4335088

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail soliciations e [] Solicitation of non-government grants
b [] Internet and emall solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [] Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.
(i) Name and address of individual i () Did fundraiser have (iv) Gross receipts (vzoér::a(t):megag)to {vi) Amount paid to
or entrty (fundraiser) () Actwvity c”ség?\{'rgij%g?\ggl of from activity fundra:jr (lll)sted in (ogr;e;ﬁ:'z’:gotr"y)
Yes No
1
2
3
4
5
6
7
8
9
10
Total T
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2015
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W Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
Active Lifestyle Events | 2015 Annual Gala 11 {add Coéo(a}c;;’mugh
{event type) {event type) {total number)
g’ 1 Grossreceipts . . . . 828,102 933,578 1,392,000 3,153,680
i
2 Less. Contributions . . 828,102 823,948 1,313,705 2,965,755
3 Gross income (line 1 minus
ne2) . . . . . . . 0 109,630 78,295 187,925
4 Cashprizes . . .. 0 0 0 0
5 Noncashprizes . . . 38,916 1,328 31,736 71,980
[2}
S 6 Rentfacilitycosts . . . 17,963 148,093 112,003 278,059
g
S| 7 Foodandbeverages . . 0 0 0 0
|5
’5 8 Entertanment . . . . 5,675 0 642 6,317
9  Other direct expenses . 9,088 3,436 10,298 22,822
10 Drrect expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . P 379,178
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . N & -191,253
mﬂ] Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
O (b) Pull tabs/instant {d) Total gaming (add
E (a} Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
g
4
1 Gross revenue .
$| 2 Cashprizes .
2| 3 Noncash prizes
w
®| 4 Rent/facility costs .
a
5  Other direct expenses
O Yes %] Yes %
6 Volunteerlabor. . . . |[J Neo [J No

7  Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 fromline 1, column(d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . ] Yes [] No
b If “No,” explain:

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

Schedule G (Form 890 or 990-EZ) 2015
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11 Does the organization conduct gaming activities with nonmembers? . . . . .. O Yes [] No
12 . Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e e e e . - - - O Yes [ No
13 Indicate the percentage of gaming activity conducted in-
a Theorganization’sfacllity . . . . . . . . . . . . . . . . . e K< T ] %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
Name » B
Address »

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

Name p>

Address

16 Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

[ Drrector/officer [JEmployee [JIndependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e [ Yes ] No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G, Part i, Line 2 - Goods or services with insubstantial value may be provided to walk participants and donors.

Schedule G (Form 990 or 990-EZ) 2015



SCHEDULEI Grants and Other Assistance to Organizations, OMBNo 15450047

(Form 990) Governments, and Individuals in the United States

Camplete if the organization answered “Yes” on Form 990, Part IV, ine 21 or 22,
Department of the Treasury » Attach to F?m 990. Open to P_Ub'IC
Internal Revenue Service » Information about Schedule | (Form 990) and its tnstructions i1s at www.irs.gov/form980. Inspection
Name of the organization Employ
Lymphoma Research Foundation 95-4335088

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? Yes [ONo
Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered “Yes” on Form
990, Part IV, ine 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space I1s needed
N: d add t {b) EIN (c) IRC section {d) Amount of cash | (e) Amount of non- {{f) Methad of valuation {g) Descniption of (h) Purpose of grant
1 (@) Name ":,n, nge;::use:t organization i applcable grant cash assistance  |(P00K, Fm\‘éra)ppralsal, non-cash assistance or assistance
_(1)Schl, Stmt 1
{2
B
)
A ]
0
(0]
®)
9
(109)
1)
12)
2 Enter total number of section 501(c})(3) and government organizations histed in the line 1 table - » 0
3 Enter total number of other organizations listed in the line 1 table » 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule | (Form 980} (2015)



Schedule | (Form 990) (2015)

Page 2

Grants and Other Assistance to Domestic Individuals. Complete If the organization answered “Yes” on Form 990, Part IV, line 22

Part lll can be duplicated if additional space i1s needed.

{a) Type of grant or assistance

(b) Number of
recipients

{c} Amount of
cash grant

{d) Amount of
non-cash assistance

{e) Method of valuation (book,
FMV, appraisal other)

(A Descnphion of non-cash assistance

1 See Schedule I, Part IV, S 1 2

2

3

6

7

EA  Suppiemental Information. Provide the information required i Part I, iine 2, Part I, column (8), and any other additional information

Schedule |, Part I, Line 2 - LRF’s Scientific Advisory Board (SAB) reviews all grant proposals and recommends to LRF's Board of Directors which grants to fund The Board then approves

the grants to be funded based upon the SAB's recommendations Once a grant 1s approved and accepted by the grantee, the grantee will begin to receive installments based upon the

payment schedufe as dictated in the contract The SAB and LRF's Research Department annually review each grantee’s progress against defiverables and approves the continuation of

grant payments

Schedule 1, Part lll - LRF provides financial assistance to Lymphoma patients who struggle to pay for expenses related to their Lymphoma treatments, such as medical bills and

transportation costs_Our patient services team reviews the applicattons and submits them to the Sertor Director of Patient Education and Services for payment approval

Schedule | (Form 990) (2015)



SCHEDU LE J
(Form 990)

| OMB No 1545-0047

2015

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part 1V, line 23. 0 :

en to Publi

Department of the Treasury . P Attach to Fc_trm_ 990. . . . P H ©

internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Lymphoma Research Foundation 95-4335088
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form i
990, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items

[ First-class or charter travel (] Housing allowance or residence for personal use
[ Travel for companions [1 Payments for business use of personal residence
[] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explaln..................................1b

2 Did the organizaton require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
72 2O 2

3 Indicate which, if any, of the following the filing organization used to estabiish the compensation of the ) o
organization’s CEOQ/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 explain in Part lll. : .
Compensation committee (] Written employment contract
[ Independent compensation consultant [ Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee |

4  During the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing ) |

organization or a related organization: ’

a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . . . . . 4a v

Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . 4b v
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? . . . . . . 4c v

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part Il ) . ;

=

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. o
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of-
aTheorganlzatlon?.............................5a v
b Any related organizaton? . . . . . . 5b v
If “Yes™ to line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of L

¢ a Theorganization? . . . o e e e e e e 6a v
b Any related organization? . . L. 6b v

If “Yes” on line 6a or 6b, descrbe in Part Ill.

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Partil. . . . . . . . . .« < . . 7Y

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
MPart L . . o e e e e e e e e e e 8 v

L.

9 If “Yes” to line 8, did the organization aiso follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . . e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015




Schedule J (Form 990) 2015

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from refated orgamizations, descnbed In the
instructions, on row (1) Do not Iist any indwiduals that are not listed on Form 990, Part VIl
Note: The sum of columns (B){(i}{i1) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D} and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and

{D) Nontaxable

(E) Total of columns

{F) Compensation

() Name and Tte | WSt | wone | @01 | ok @) pores
compensation Form 990
Igggﬁhllvtéugl;?gg, CHIEF [ () 213,608 15,000 0 11,221 2,665 242,494 0
1 {1) 0 0 0 [ 0 4] 4
LISA VOGEL, COO & CFO 0] 190,472 0 0 10,253 31,772 232,497 0
2 (1) 0 0 0 0 0 0 0
ggﬁ%l‘l}\lﬁ\él’-ﬁ:sgof__ [0] 104,387 10,000 1] 6,018 33,719 154,124 0
INENDBATION CSEDVICLS ((Ii)) o o o o 0 o 0
1,
4 (i1}
0}
5 ]
[0}
6 (i)
[0}
7 (i)
0
8 i
®
9 (i)
0}
10 u
@
11 )
[0}
12 (w
[0}
13 (i
[0}
14 )
[0}
15 i
[0}
16 i}

Schedule J (Form 990) 2015
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SCHEDULE M

| | OMB No 1545-0047
(Form 990)

2015

Open To Public

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.
Department of the Treasury

Internal Revenue Service » Information about Schedule M (Form 980) and its instructions is at www.irs.gov/formS890. Inspection
Name of the organization Employer identification number
Lymphoma Research Foundation 95-4335088
Types of Property
(a) (b) te) @
Check if | Number of contnibutions or Noncash contribution Method of determining

amounts reported on

Form 990, Part VIIl, line 1g noncash contribution amounts

applicable items contributed

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . .o
Cars and other vehicles
Boats and planes
Intellectual property .
Secunties—Publicly traded . . v 21 131,361 Market Price
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests

L ON =

-0 © O~NO®

-

12  Securnties—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Quallfied conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18  Collectibles

19 Food inventory . ..

20  Drugs and medical supplies .

21 Taxidermy .

22 Histonical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Other» ( )

26  Other P ( )

27  Otherd» ( )

28  Other P ( )

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through {)
28, that it must hold for at least three years from the date of the intral contrnibution, and which 1s not required ;
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . |30&a| | v

b If “Yes,” describe the arrangement in Part |l. l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard .
contributions? . . . . . . . . .oy 31| v

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . e .. e e e e e e 32a v

b If “Yes,” describe in Part Il ;
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, !
describe in Part Il. i

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the orgamzation is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

_Schedule M, Part |, Line 9 - The number in Column B represents the number of contributions in Fiscal 2016.

Schedule M (Form 990} (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. 2 @ 1 5
Department of the Treasury » Attach to Form 990 or 999'52- . . Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. BRI Y YYe1 (o))
Name of the organization Employer identification number
Lymphoma Research Foundation 95-4335088

_Form 990, Part |, Line 1 - The Lymphoma Research Foundation is the nation's largest non-profit organization devoted to funding innovative

_diagnosis. LRF is supported by more than 10,000 volunteers who contribute their time and talents to further the LRF mission and serve their
_local communities. LRF has earned the trust of individuals, private foundations, public companies, and organizations that fund its work by

_demonstrating a history of careful and proven financial stewardship. LRF has been awarded the Independent Charities Seal of Excellence
_and I1s a Better Business Bureau accredited charity.

_Form 990, Part lil (Cont. 1) - LRF invests millions of dollars every year to combat Lymphoma and assist those whose lives have been

_LRF mission and serve their local communities. LRF has earned the trust of individuals, private foundations, public companies, and
_organizations that fund its work by demonstrating a history of careful and proven financial stewardship. LRF has been awarded the

_Form 990, Part Vi, Section A, Line 2 - Barbara Freundlich and Jerry Freundiich have a family relationship.

_Form 990, Part VI, Section B, Line 11b - After review by an independent accounting firm, the return is reviewed by the audit committee and
the board for comment.

Form 990, Part VI, Section B, Line 12¢ - LRF has a conflict of interest policy which requires board members, officers, and staff, to review
and sign annually. During the FY16 financial audit, LRF's external auditors reviewed the board and officer's statements. No conflict of

potential conflicts of interest in accordance with the provisions of the New York Non-Profit Revitalization Act of 2013.

Form 990, Part VI, Section B, Line 15 - The organization sets compensation in a manner giving rise to a rebuttable presumption that the
compensation is reasonable under standards set forth in treasury regulations Section 53.4958-6. Salaries of the senior staff, including the
CEOQ, are determined based upon market information comparable to the position in other Non-Profit organizations. The CEO's

compensation is approved by the compensation committee, which has been duly authorized by the board, and the approval is documented
contemporaneously.

Form 990, Part VI, Section C, Line 19 - Financial Statements are 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2015)



Schedule O, Statement 1 Lymphoma Research Foundation
Form 990 (2015) EIN 95-4335088

Page 6 Part VI, Section C, Line 17
States Where Copy Of Return Is Filed

States

AL
AR

AZ

CA

CcT
DE

FL

GA

HI

Page 1



Schedule O, Statement 1

Lymphoma Research Foundation

VA

VT
wi
wv
WY

Page 2




