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EXTENSION ATTACHED
= 990 Return of Organization Exempt From Income Tax =~ |- Q/8ne. s
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 6
» Do not enter social security numbers on this form as it may be made public/ “’TO Open to Public
Department of the Treasury H
intemal Revenue Service » Information about Form 990 and its instructions is at wiww. :rs.gg/formsso Inspection
A_For the 2016 calendar year, or tax year begmning 07/01 , 2016, and ending 06/30 »20 17
8  Check i apphcable. |C Name of organzation | ymphoma Research Foundation D Employer Identification number
Address change Doing businessas__ ~—_ 95-4335088
3 name change Number and street {or P.O. box if mall is nat defivered to strest address) Room/surte € Telephane number
O it retum Wall St Plaza 88 Pine St Ste 2400 212.343-2810
[ Final retunvtenminated]  City or town, state of province, country, and ZIF or fore:gn postal cods
O amended retum 'New York, NY, 10005 G Gross receipts $ 10,505,297
a Apprcation pending | F Name and address of prncipal oficer.  Meghan Gutierrez Hia) s this 2 group retum for subordnates? ] ves [ No
Wall Street Plaza, 88 Pine Street Suite 2400, New York, NV 10005 AN | Hv) Are 2l subordnates included? [ ves {J No
1 _Tax-exemst statys: 5013 [ so16ci¢ ) 4 Ginsert a0y [] asavgalttyor L 1528 ./ |1 “No.” altach a hist. (see mstructions)
J  Webslte: » www.lymphoma.org_ Hic) Group sxemption number »
K Formof organization:[/] Corperation D Trust D Association D Other > ] L Yaar of formation 2001 } M State of legal domicile; NY
Summary
1 Briefly describe the organization's mission or most significant activities: THE LYMPHOMA RESEARCH FOUNDATION'S
g MISSION IS TO ERADICATE LYMPHOMA AND SERVE THOSE TOUCHED BY THIS DISEASE. FOR  MORE
e INFORMATION, SEE SCHEDULE O.
E 2 Check this box » (Jif the arganization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the govemning body (Part V1, line 1a}. . . . e e e 3 25
3 4  Number of independent voting members of the governing body (Part VI, fine 1b) 4 25
21| § Total number of individuals employed in calendar year 20186 (W / 5 36
2! 6 Total number of volunteers (estimate if necessary) ok’ 10,000
< 7a Total unrelated business revenue from Part ViIl, column (C). I ne 12 /\ 7a ]
b Net unrelated business taxable income from Form 990-T, Ime&34 Y. 7b 0
s '}\ { URHor YearJ J \ Current Year
. = N\AY
o | 8 Contributions and grants (Part Vil line thy . . . . . . .-\ 6:647,149 7,784,192
g 9 Program service revenue (Part VIII, line 2g) . . A =l 11 ‘2.497,340 2,321.617
21 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) <\ @&D N T AT 95,587
1 41  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and\JJe)‘ -185.573 -148.869
12  Total revenue—add hnes 8 through 11 (must equal Part VIll, column (A}, hne 12) 8,216,291 10,052,527
13  Grants and similar amounts paid {Part IX, column (A}, lines1-3) . . . . . 1,833,250 1,920,900
14 Benelis paid to or for members (Part IX, column (A), lined) . . . 0 0
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—10) 3,106,224 3,171,887
2! 16a Professional fundraising fees (Part IX, column (), line 11e) . . . . 0 0
% b Total fundraising expenses (Part X, column (D), line 25) » 1345 497 ]
17  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) . . . . 3,764,188 3,691,481
18 Total expenses, Add lines 13-17 (must equal Part IX, column {A), line 25) . 8,703,662 8.784,268
18 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 512,629 1,268,259
58 Beginning of Current Year , End of Year
ig 20 Totalassets(PartX.line16) . . . . . . . . . . « < .« . . . 10,579,908 12,745,237
<% 21 Total liabilities (Part X, line26) . . . . . . . . . . .« .« . . .. _2.961,701 3,908,792
53 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . ., . 7,618.207 8.836,445
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| have ined tus retum. 4 g accompanying schedules and statements, mtomebszofmyknowiedgo and belief, it is
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Form 990 (2016) Page 2
W Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any linginthisPat®d . . . . . . . . . . . . .
1 Briefly describe the organization's mission:
THE LYMPHOMA RESEARCH FOUNDATION'S (LRF) MISSION IS TO ERADICATE LYMPHOMA AND SERVE THOSE
JOUCHED BY THIS DISEASE. LRF IS DEDICATED TO IDENTIEYING A CURE THROUGH AN AGRESSIVELY-FUNDED
RESEARCH PROGRAM AND TO HELPING MEMBERS OF THE LYMPHOMA COMMUNITY BY PROVIDING COMPREHENSIVE, .
DISEASE-SPECIFIC PROGRAMS AND SERVICES. FOR MORE INFORMATION, SEE SCHEDULE 0.

2  Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form8900r890-E2? . . . . . . . . . . . . . . . . .. .. ... . ... [OYes @ANo
If “Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes In how it conducts, any program
services? . -« + DOvYes [No
If “Yes,” describe these changes on Schedule O.

4  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(cX4) organizations are required to report the amount of grants and aflocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {(Code )(Expenses $ 2,869,926 including grants of $ 1,800,000 ) (Revenue §

AS SUPPORTING RESEARCH IN KEY AREAS THROUGH DISEASE FOCUS AREA GRANTS FOR SENIOR INVESTIGATORS.

....... . Yaran e

LYMPHOCYTIC LEUKEMIA, DIFFUSE LARGE B-CELL LYMPHOMA, FOLLICULAR LYMPHOMA, AND MANTLE CELL

......................

....................

LYMPHOMA AND HAVE DISEASE INFORMATION AT THE FINGERTIPS OF MORE PEOPLE THAN EVER BEFORE.

4d

Other program services (Descnbe in Schedule 0.}
(Expenses $ 0 including grants of § 0 ) (Revenue $ 0)

qe

Total program service expenses » 6,447,256

form 990 o1s)
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Forrn 930 (2016) Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501((:)(3) or 4947(3)(1) (other than a private foundation)? If “ves,”

complete Schedule A . . . . . . e 1|v
2 Is the organization requuired to complete Schedule 8, Schedule of Cantnbutars (see mstructtons)? e 2 1Y
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to

candidates for public office? If “Yes,” complete Schedule C, Parti . . . . 3 v
4  Section 501{c}(3) organizations, Did the organization engage in lobbying actwutles, or have a section 501 )}

election in effect during the tax year? If “Yes,” complete Schedule C, Partf . . . . . . . . .o 4 |v

8§ Is the organization a section 501(c){4), 501(c)5), or 501(c}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” compfete Schedule C,
Partth . . . . . . . .. . .. 5 v

6 Did the organization maintain any donor advlsed funds or any smmilar funds or accounts for which donars
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts?

“Yes,” complete Schedule D, Part! . . . . c e 6 v
7  Did the organization receive or hold a conservahon easemenl mcludmg easements 1o preserve open space,

the enviranment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain coflections of works of arnt, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partif . . . . . . e e e e e e e e e e 8 A

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemem credit repair, or

debt negotiation services? if “Yes,” complete Schedule D, Partiv . . . . 9 v
10 Did the organization, directly or through a relaled organization, hold assels in temporanly restnc!ed
endowments, permanent endowments, or quasi-endowments? Iif “Yes,” complete Scheadule D, Part v . . 10 v

11 |f the organization’s answer to any of the following questions is “Yes," then comptete Schedule D, Parts Vi, i
Vi, VIlI, IX, or X as applicable.

a Did the organization report an amount for land, bwldmgs and equlpment in Part X, line 107 #f “Yes,”

complete Schedule D, PartVI . . . . 1Malv
b Did the organization repori an amount for mvestments—other securmes in Pan X, hne 12 that is 5% or more
of its total assets reparted in Part X, line 167 If “Yes,” complete Schedule D, Part Vif . . . . 11b 7
¢ Did the organization report an amount for investments— program related in Part X, kne 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . . . 11d v
e Did the organization report an amount for other liabiibies in Part X, hne 257 if “Yes,” complete Schedule D Pan X [11e v
f Did the organration’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 . 1t v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” compie!e
Schedule O, Parts Xland Xl . . . . 12al v
b Was the organization included in consohdated mdependent audated ﬁnanmal statemenls for lhe tax year? if
“Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional |42b v
13 s the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule € . . . . 13 '
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a 'd
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.
fundraising, business, investment, and program service activities outside the United States, or aggregate
toreign investments valued at $100,000 or more? ¥f “Yes,” complete Schedule F, Partsfand IV. . . . . 14b v
15 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, Pants lfandiv . . . . 15 v
16 Did the organization report on Part IX, column (A), Iine 3, mare than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? ¥f “Yes,” complete Schedule F, Parts litand V. . . . . 16 v
17  Did the organization report a {otal of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines & and 11e? ¥if “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and B8a? If “Yes,” complete Schedule G, Partll . . . . . 18|V
19  Did the organization report more than $15,000 of gross income from gaming actwmes on Pan V!ll llne 9a7
If “Yes,” complate Schedule G, Parttll . . . . . . .. e e e e 19 v

Form 990 (2016)
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Page 4
EEII  Checkiist of Required Schedules (confinued)
Yez | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes," complete Schedule I, Parts jand Il . 21l v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 )f “Yes,” complete Schedule I, Parts | and I . 2|y
Oid the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensahon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest campensated
employees? If “Yes,” complete Schedula J . e e e e e . .. 23|
Did the organization have a tax-exempt bond issue with an outstanding prmcnpal amount of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a Coe . . 243 v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exemptbonds? . . . . . . . . . . . e e e . . .o 24¢
Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time during the year? 24d
Section 501{c)(3), 501{c}{4), and S501(c}(29) organizations. Did the organization engage in an excess benelfit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pn‘or Forms 930 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . 254 v
Did the organization report any amount on Part X, Ime 5 6 or 22 for recelvables from or payabtes to any
current or former officers, dwectors, trustees, key employees, hlghest compensaled employees or
disqualified persons? If “Yes,” complete Schedule L, Part il o e e e 26 v
Did the organization provide a grant or other assistance to an officer, dlrec.tor trustee, key employee,
substantial contnbutor 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, Parttil . , . . ., . 27 v
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 28a v
A family member of a current or former officer, director, trustee, or key employee? if “Yes,” compiete
Schedule L, Part IV 28b v
An entity of which a current or former off icer, dlrector lrustee, ar key employee (or a farn:ly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV 28¢c
Did the orgamzation receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 | v/
Did the organization receive contnbutions of art, historical treasures, or other simidar assets, or qualified
conservation contnbutions? ¥ “Yes,” complete Schedule M . . 30 v
Did the orgamzauon hquldate. terminate, or dissolve and cease operalnons? it “Yes complele Schedule N,
Part | 31 v
Did the orgamzatuon se[l exchange, dtspose of or 1ransfer more than 25% of its net assets? l! "Yes
complete Schedule N, Part Il .. . 32 Vs
Did the organization own 100% of an entity dlsregarded as separate from the orgamza!son under Regulanons
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable enmy? if "Yes, " complete Schedule R Part i, Ill
orlV, and Part V, line 1 . .. . aly
Did the organization have a controlled enmy w:thm the meaning of section 512(b)(1 3)7 . 3Ba| v
It “Yes” 1o line 35a, did the organization receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b)(13)? If *Yes, " complete Schedule R, Part V, line 2 . 3s5b| v
Section 501(c)(3} organizations. Did the organization make any transfers to an exempl non-charitable
related organzation? If “Yes,” complete Schedule R, Part V, line 2 . . e .. 36 4
Did the organization conduct more than 59 of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? ¥ “Yes,"” complete Schedule R,
Part VI . . 37 v
Did the organi2ation complete Schedule 0 and provnde explanahons in Schedule O for Parl VI hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|V

Form 990 2016)



Form S90 (2016) _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPatV._ . . . . . . . . . . 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 64 ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reponable payments to vendors and | | |
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmxttal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 36 5
b M atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 26| v/
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see Instructions) . _
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Y
b U “Yes,” has it filed a Form 980-T for this year? if “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in. or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accouMt)? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e |4 v
b lf Yes,” enter the name of the orelgn COUMINY. B e,
Seae A;:r;)stmctlons, for filing requirements for FINCEN Form 114, Heport of Foreagn Bank and Financial Accounts
{F
Sa Was the organization a party 10 a prohibited tax shelter transaction at any time dunng the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c lf “Yes” o line 5a or 5b, did the crganization file Form 8886-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than 51 00 000 and dld the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . 6a v
b {f “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . e e e e . 6b
7  Organizations that may receive deduchble contnbuuons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . - . e e . Ve . .. 7alv
b If "Yes,” did the organization notlify the donor of the value of the goods or services provuded? . 7b (¥
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which n was
required to file Form 82827 . . . . . e e e e e e e e e 7¢c v
d f “Yes,” indicate the number of Forms 8282 fi led dumg the year . . . . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tt v
g [f the organization received a contribution of quakfied intellectual property, did the organization file Form 8899 as required? | 7g
h | the organization received a contribution of cars, boats, airplanes, of 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 |
sponsoring organization have excess business holdings at any tme during theyear? . . . . . . . B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a i
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes . 10b !
11 Section 501{c){12) organizations. Enter: :
a Grass income from members or shareholders . . . . . e . 11a '
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received from them.} . . . . . 11b )
42a Section 4947(a)(1) non-exempt charitable trusts, Is the orgamzatlon ﬁling Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501(c}{29) qualified nonprofit health Insurance issuers.
a (s the organization licensed ta issue quahfied health plans in more than cne state? 13a
Note. See the mnstructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand , . . . .o 13¢c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? .o 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Form 990 2016)



Form 930 czms) Paga B
Governance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for @ “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 lineinthisPatv . . . . . . ., . . . . . .

Section A. Goveming Body and Management

1a

NeOMs W
[

o

co

Yes | No

Enter the number of voting members of the govemning body at the end of the tax year. . 1a 25|
If there are material differences in voting rights among members of the gaveming body, ar !
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of volting members included in line 1a, above, who are independent . 1b 25
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any ather officer, director, trustee, or key employee? . . . . e . Coe e

N
<

Did the organization delegate control over management duties cuslomaniy performed by or under the direct
supervision of officers, directors, or trustees, or key employees ta a management company or other persan?

Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? . . . . .

ol |s|Ww
<

Did the arganization have members, stockholders, or other persons who had the power to elect or appoml
one or more members of the governing body? . . . . . 7a
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockhalders, ar persons other than the governing body? . . . . e e e e 7h
Did the organization contemporaneously document the meetings held or wn‘(1en actions undertaken during ) i
the year by the following: :
The governing bady? . . . o e e e e e e e 8aiv
Each committee with authority to act on behalf of the govermng body? e e e 8b|v
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the arganization's mailing address? /f “Yes,” provide the namnes and addresses i Schedule 0. . . . . 9 v

SIS NS IS

Section B. Palicies (This Section B requests inforrnation about policies not required by the Internal Revenue Code.)

10a
b

11a

12

ov

13
14
18

g

163

No

Did the organization have local chapters, branches, or affiliates? . . . . . 10a
If “Yes,” did the organization have written policies and procedures govermng the actrvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990, .
Did the organization have a written conflict of inlerest policy? If “No,"go toline 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe risa 1o conﬂrcis? 12b
Did the orgaruzalron regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e .. e e e 12¢
Did the organization have a written whistleblower polrcy? e e . e e e e e e 13
Did the organization have a written document retention and destruction pollcy? e e e 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous subslantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
Other officers or key employees of the arganization . . . e e e e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstrucnons)
Did the organization invest in, contribute assets to, or partlmpale ina |0|nt venture or simiar arrangement i
with a taxable entity during theyear? . . . . . e . .. .. . 16al v
If “Yes,” did the organization follow a written policy ar procedure requiring the orgamzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b| v

SNISIS SIS NI '\g

!

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  See Schedule 0, Statement 1

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T {Section 501(c}(3}s only)
avarlable for public nspection. Indicate how you made these available. Check all that apply.

Ownwebsite [ Another's website Uponrequest [ Other (explam in Schedule O)

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.

State the name, address, and tefephone number of the person who possesses the organization's books and records: P

Carot Flores St Director of Finance, (232)349-2910

Wall Street Plaza, 88 Pine Street Suite 2400, New York, NY 10005 Form 990 z016)




Forrn 990 (2016) . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O coniains a response or noteto anylineinthisPartvilt . . . . . . . . . . . .. 0O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

 List all of the arganization’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 empioyee)
who received reportable compensation {Box 5 of Forrn W-2 and/or Box 7 of Forrn 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 refated organrzations.

= List all of the organization’s former directors or trustees that recewved, 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.

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

Position
@ ® {do not check mors than one ®) | "
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | COMpensation [compensation from amount of
fweek (st an: —y— iy gy gy from related other
hours lor §§ 218 EREE § the organtzations compensation
related g £ g g g §- g3 organizaton | (W-2/1099-MISC) from the
organizations ag § 4135  |w-2/1099-MISC) organization
below dotted} S 1 & g g and relaled
tine) E 5 8 2 organizations
g|la 2
] €
3 .
DR JOSEPH R BERTING R 1
BOARD MEMBER -FOUNDER SCi BOARD v 0 ¢ 0
_ERIC COHEN e mmeeaseeerestasaaaatanan 1
BOARD MEMBER 4 0 0 )
DR MORTON COLEMAN __ 1
BOARD MEMBER-CHAIR MAB / 0 0 0
TOM CONDON _ 1 1
SECRETARY v v 0 0 0
ERROLMCOOK ] 1
BOARD MEMBER v 0 0 0
KEVINFENNESSEY 1
BOARD MEMBER v 0 0 0
JOSEPHMFERRARO 3
BOARD MEMBER v 0 (1] 0
ROBERT E FISCHER N
BOARD MEMBER v 0 0 0
BARBARAFREUNDLICH 1
BOARD MEMBER v 0 0 0
JERRYFREUNDLICH = L
BOARD MEMBER v ] ] 0
_THOMAS E GOLDSTONE 1
BOARD MEMBER v 0 ) 0
DRLEOIGORDON 3
BOARD MEMBER - CHAIR SAB v/ 0 0 0
KEMMHHOOGLAND ... )
BOARD MEMBER v/ 0 0 0
ROBERTMCAULEY ol LI
BOARD MEMBER v 0 0 0

Form 890 go1s)




Form 990 (2016) Poge 7 - 2
IEEXT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

©
Pasition
e 18) {do not check mora than ona ©; ® ®
Nams and Title Average box, unless person is bath an Reportable Reportatle Estmated
hours pec | gfficer and a drector/trustee) | COmp on (compensation from amount ot
week (list ar 2slslol szl from related other
howsfor | 2313 | S| 8| 3a g the organizations compensation
related E SIE|B 3 Q'E g organization | (W-2/1099-MISC) from the
rganizations| & & 5| |2|8a|" [w-ercss-msc) organization
below dotted| = 5§ & N and related
hne) g g 2 B organizations
3 g 2
2

_LANCE MEYEROWICH L I

BOARD MEMBER v 0 0 0
JOHNANELSON b L

BOARD MEMBER v 0 0 0
LElGHoOLson 1

BOARD MEMBER v 0 0 0
STEVEMJPRINGE ) 2]

BOARD MEMBER v 0 0 0
_DONNA REINBOLT 1

BOARD MEMBER v 0 0 0
_STEVEN E ROSEN_ 1

BOARD MEMBER v 0 (1 0
SHERI ROSENFELD 1

BOARD MEMBER v 0 0 0
MICHAEL WERNER 5

CHAIRMAN v v 0 0 0
_BRUCE YABLON 1

BOARD MEMBER v/ 0 0 Q
MICHAEL AKINYELE 1

BOARD MEMEBER v 0 0 0
_ROBERT WERNER 1

BOARD MEMBER v 0 0 0
_MEGHAN GUTIERREZ .35

CHIEF EXECUTIVE OFFICER v/ 223,296 0 13.074
_LISA VOGEL 35

COO & CFO v 198,563 0 42337
_PEGGY ANN TORNEY s

CHIEF STRATEGY,COMM. & ENGAGEMENT OFFId v 120,555 0 18,057

farm 990 2016)




Forra 990 {2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
<
Position
o] ® {do not check mote than ane o 8 U]
MName and utls Average | pox, unless person is both an Reportable Reportable Estmated
hours pee | officer and a director/trustee) | Compensation | compensation lrom amount of
week (ist anyl — <l ox] = from related other
hours for 23 g g 2|35]¢g the organizations compensation
reated | S| 2| § §'§ 2| organization | W-2/1099-MISC) from the
izavons) S5 | o a Eg = 1{W-2/1093-MISC) organization
below dotted] 2| 8 g and related
bne} § ] 3 B organizations
- S g
3 & g
2
_SEANULLMAN 3s
SEMIOR DIRECTOR OF DEVELOPMENT v 168,844 ] 14,189
_CAROLINA FLORES a5 :
COINTROLLER & VP OF INFORMATION SERVICES v 107,099 0 44,174
- y
1> Sub-totat . . . e . » 818,357 0 131,831
c Total from contlnuabon shaets to Part Vll. Secbon A RN »>
i Total {add lines 1b and 1c) . . . » 818,357 0 131,831
2  Total number of individuals {including but not Ilmlted to !hose listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yas | No
3  Did the organization st any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes, ™ complete Schedule J for such individual e e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable campensation and other compensation from the
organization and related organlzalions greater than $150,0007 If “Yes, complete Schedule J for such | !
individual . . e e e e . 41V
5 Did any person hsted an lme 1a receive or accrue compensat:on from any unrelated orgamzateon or mdeual o
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved 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) ® ©
Name and business address Description of services Comgpensation
Blackbaud inc, 2000 Daniel sland Drive, Charleston, SC 29492 Consulting/Systems Maint 378,771
The Palmer House Hotel, 17 East Monroe Street, Chicago, L 60603 Venue & Catering 240,185
The Mayflower Hotel, 1127 Connecticut Averiue, Washington, DC 20036 Venue & Catering 146,257
A0 Communications LP, One East Uwchlan Suite 408, Exton, PA 19341 Consulting/Printing 125.253
The fMandarin Oriental New York. 80 Columbus Circle, New Yark. NY 10023 Venue & Catering 124,827

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

5

Form 990 zo16)




Form 890 (2016) _ Page 9
S Statement of Revenue
Check if Schedule O contains a respanse or note to any line in this Part Vili . . (I
Total (vAealenue Rela‘a)d or Uru(acle,ned Rav(g’\ue
exempt business excluded from tax
function revanue under sections
revenue 512-514
£ 3| 128 Federatedcampaigns . . . | 1a 64,963
[
53| b Membershipdues . . . . |1b 0 ‘
,2- E ¢ Fundrasingevents . . . . | 1c 2,703,322 ]
> .-§ d Related organizations . . . | 1d 0 .
g E| e Govemment grants {contnbutions) | 1e 0
S '(6’ t Al other contributions, gifts, grants, =
2SS and similar amounts not included above { 1f 5,015,907 :
"E 2 g Nonacash contnbutions included inCnes 12-11 § 106,890 o
i h TotaLAddlinesta-1f. . . . . . . . . » 7,784,192
8 Business Code o
§ 2a  Educational Programs & Patient Servic| 900099 2,321,617 2.321.617 0 [
-3 b
;g c
& | d
E e ------------------------------------
§a f Al other program service revenus . 0 0 0 (]
& 9 Total.Addlines2a-2f. . . . . . . . . P» 2,321,617 :
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 95,465 0 o 95,465
4  Income from investment of tax-exempt bond proceeds » 0 0 o 0
5 Royalties e T 0 0 0 (1]
{i} Real %) Personal
6a Grossrents . . 0 0
b Less: rental expenses 1] [
c Rental income or {loss) 0 0 B
d Netrentalincomeorfloss) . . . . . . . » 0 0 0 0
7a Gross amount from sales of | @ Secunties () Other
assets other than inventory 107,011 0
b Less: cost or other basis
and sales expenses . 106,889 0
¢ Gainor {loss) . 122 e
d Netgainor(loss} . . . . . . . . . . b 122 0 (] 122
§ 8a Gross iIncome from fundraising
] events (otincludng $ 2,703,322
& of contributions reported on line 1c).
5 SeePartV,line18 . . . . . g 178.520
g b Less:diectexpenses . . . . b 345,881 . ‘
¢ Net income or {loss) from fundraisingevents . » -167,361 0 -167,361
9a Gross income from gaming activities, i :
SeePartiV,ined9 . . . . . g '
b Less:drectexpenses . . . . b o ~ :
¢ Netincome or (loss) from gaming activities . ., »
10a Gross sales of inventary, less
returns and allowances . . . 3
b Lless.costofgoodssold . . . b
c_Net income or (loss) from sales of inventory . . »
Misceflanecus Revenus Busineas Code
113 Other Activities 900099 18,492 o 0 18.492
b
G e e
d Al other revenue . . . . . 0 0 0 Q
e Total. Add lines 11a-11d . > 18,492
12 Total revenue. See instructions. » 10,052,527 2,321,617 1) -53,282

Form 990 o16)
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Page10

Statement of Functional Expenses

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

Check if Schedule O conlains a response or note to any line in this Part IX N
Do rot include amounts reported on lines 6b, 7 (A} B © 0}
gb. 9b, and 10b of Part Vll?.po o Tolal expenses ng:;’:;g’;’"’ !';’Lanﬂ;gfmnasﬂeg F“pemg
71 Grants and other assistance lo domestic organizations
and domestic governments, See Part IV, lne 21 . 1,800,000 1,800,000
2 Grants and other assistance to domestic
ndividuals. See Part [V, line22 . . . . 120,900 120,900
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign :
indwiduals. See Part IV, lines 15 and 16 . 0 0 o 1
4 Benefits paid to or formembers . .
5 Compensation of current officers, dlrectors ;
trustees, and key employees . . . . 504,316 299,051 38,506 165,759
6 Compensation not inchuded above, to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3}(B)
7  Other salaries and wages . 2,043,978 1,212,576 160,204 671,198
8  Pension plan accruals and contributions (mclude
section 401{k) and 403(b) employer contnbutions) 74,713 44,385 5,866 24,462
9 Otheremployeebenefits . . . . . . 270,970 158,940 20,942 91,088
10  Payroll taxes . . 277,810 164,868 21,782 91,260
1 Fees for services (hon- employees)
a Management v e s
b Ltegal . . . . . . . . .. 65,323 8,715 49,733 5,875
¢ Accounting . . . . . . . . . . 46,275 46.275
d Lobbying . .. 1.521 1,521
e Professional fundraising services. See Pan IV !ine 17
f Investment management fees
g Other. {if fme 11g amount exceeds 10% of fne 25 co!umn
(A) amount, ist fine 11g expenses on Schedule 0) . 402,758 323,287 35,451 44,020
12  Advenrtising and promotion . . 172,331 140,274 155 31,902
13  Office expenses 334,589 220,463 5.299 108,827
-14  Information technology 118,085 100,470 3,233 14,382
15 Royaities .
16 Occupancy 544,074 322,768 42,644 178,662
17 Travel . . 353.131 275,499 8,485 69,147
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,054,148 1,000,121 21,230 32.787
20 Interest . . . . .
291  Payments to affiiates .
22 Depreciation, depletion, and amomzatnon 35,231 20.901 2,761 11,569
23 Insurance. . . . . . . e 24,454 14,507 1,917 8,030
24  Other expenses. ltemize expenses not covered h
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list Ine 24e expenses on Schedufe Q.)
a Processing Fees and Other 188,295 37.425 4,223 146,647
b _Repairs and Maintenance 167.204 97,057 12,823 57,324
¢ _License and Permits ; 18,008 604 155 17,249
d Misc & Other Expenses 166,054 81,924 8,831 75,299
e Allotherexpenses
25 _ Total functional expenses. Add lines 1 through 24e 8,784,268 6,447,256 491,515 1,845,497
26 Joint costs. Complete this fine only if the

arganation reporied in calumn (B) jaint costs
from a combined educational campaign and
fundraising solicitation. Check here ®» [] if
following SOP 98-2 (ASC 958-720) .

Fom 990 po16}




Form 950 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . W]
A (B)
Beginning of year End of year
1 Cash~—non-interest-bearing . . . 1,206,671} 1 1,280,317
2  Savings and temporary cash mvestments . . 8,517,124 2 9,767,253
3 Pledges and grants receivable,net . . . . . . . 273,148] 3 451,200
4 Accounts receivable, net . . . e e e . 15,621 4 25,838
8§ Loans and other receivables from current and former ofﬁcers. du-ectors, ’
trustees, key employees, and h»ghest compensated employees, L o
Complete Part Il of Schedulel. . ., . e e e . . ol 5 0
6 Loans and cther receivables from other dnsqualaﬁed persans {as defined under section
4958(N(1)). persons descnbed in section 4358(c)3)(B). and contnbuting employers and i
sponsoning organizations of section 501{c){9) voluntary empk)yees beneficary | L
a organizations (see instructions). Complete Part Il of Schedule L . . o} 6 0
@ 7 Notes and |oans receivable, net . . .. o] 7 70,482
< 8 Inventariesforsaleoruse . . . . e e e e e e e o] 8
9 Prepaid expenses and deferred charges 323,883) 9 419,543
10a Land, buildings, and equipment: cost or :
other basis. Complete Part Vl of Schedule D 102 707.059 i
b Less: accumulated depreciation . . . . 10b 69,976 49,060{ 10c 637,083
11 Investments—publicly traded securities e 194,401} 11 93,521
12  Investments—other securities, See Part IV, line 11 , . . 0] 12
13  Investmenis—program-related. See Part IV, line11 . , ., . , |, 0] 13
14 Intangible assets 0] 14
15 Other assets, See Part lV, lme 11 . . o} 15
16  Total assets. Add lines 1 through 15 (must equal lme 34) 10.579.908! 16 12,745,237
17  Accounts payable and accrued expenses . 360,781( 17 789,122
18  Grantspayable. . . . . .. 2,505.920{ 18 2,984,670
19 Deferredrevenue . . . o e e e e e e e e 95,000} 19 135,000
20 Tax-exempt bond lnabllmes . o} 20
21 Escrow or custodial account liability. Camplete Part IV of Schedule D 0| 21
w122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and ~ o
Zln: disqualified persons. Complete Part | of Schedulel. . . e ol 22
3| 23  Secured mortgages and notes payable to unrelated third parties 0| 23
24  Unsecured notes and loans payable to unrelated third parties 0| 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e RN ol 25 o
26 Total liabilities. Add lines 17 through 25 Ve . 2,961,701 26 3,908,792
Organizations that follow SFAS 117 (ASC 958), check here b . and
§ complete lines 27 through 29, and lines 33 and 34. ] \
& |27 Umestrictednetassets . . . . . . 2,574.349| 27 3. 171,611
g 28 Temporarily restricted net assets . . . . 5,043,858 28 5,664,834
B 29 Permanently restricted netassets. . . ., . 0| 29 [
Z Organizations that do not follow SFAS 117 {ASC 958), check here b E] and '
5 complete lines 30 through 34. i o B }
130 Capital stock or trust principal, or currentfunds . . ., . 30
2131 Paidnor capital surplus, or land, building, or equipment tund 31
3 32 Retained earnings, endowment, accumutated income, or other funds . 32
g 33 Total net assets or fund balances . . . . 7.618,207| 33 8,836,445
34 Total liabilities and net assets/fund batances . 10,579,908 34 12,745,237
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Reconciliation of Net Assets

]

QUANTOLEON=

b

Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xi
Total revenue {must equal Part VIIl, column {A), line 12) . .

10,052,527

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

8.784,268

Revenue less expenses, Subtract line 2 from line 1

1,268,259

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

7,618,207

Net unrealized gains (losses) oninvestments . . . . . . . . . . . . .

-50.021

Donated services and use of facilites . . . . . . . . . . . . . . . .

0

Investment expenses .

0

Prior period adjustments . . . N

0

IR YT RN A SRS

Other changes in net assets or fund balances (explam in Schedule 0) e e

Net assets or fund balances at end of year. Combine knes 3 through ¢ (must equal Part X Ilne
33 coumn{B) . . . . .

-
(=]

8,836,445

Check if Schedule O contains a response or note to any line in this Part XIi .

0

2a

3a

Accounting method used to prepare the Form 980; [(JCash [ZAccruat [T Other

Yes | No

If the organization changed its method of accounling fram 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:

[Oseparate basis [JConsohdated basis [ Both consolidated and separate basis

Were the organization's financial statements audiled by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were aud:ted on a
separate basis, consolidated basis, 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 responsibilty for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cwrcular A-1337. . . . . . ., . e e ..
If "Yes,” did the organization undergo the required audit or audits? If the organlzatlon did not undetgo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audils,

2a v

2b | v

2 | ¥V

3a v

3b

Form 990 (2015;




| oMBNo. 15450047

SCHEDULE A Public Charity Status and Public Support

{Form 930 or 990-£2) Complete if the organization is a section 503(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 890 or Form 980-E2, Open to Public
Imesnal Revenua Service » Information about Schedule A (Form 990 or 996-E2) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identlfication number

Lymphoma Research Foundation 95-4335088
mason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.) =

1 [J A church, convention of churches, or association of churches described in section 170(b}{1}(A)(). @7
2 [ A school described in section 170{b)(1}(A)(). (Attach Schedule € (Form 990 or 880-EZ).)

3 ([0 A hospital or a cooperative hospital service organization described in section 170{b){1MA)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){ii). Enter the
5

haspital's name, city, and state:

O An organization operated for the benefit of a coflege or university owned or aperated by a governmental unit described in
section 170(b}(1}(A){iv). (Complete Part {i.)

[0 A tederal, state, or locat government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [JA community trust described in section 170(b){1){A){vi). (Complete Part I1.)

9 Oan agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or-a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[ An organization that normally receives: (1) mare than 33'3% of its support from contfibuna;{é:'ﬁ}'éff\.ﬁgr.shiﬁ fe‘é‘s',"a‘ﬂ'&‘é'r_gs?m
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% of its

support from gross investment income and unrelated business taxable income (less section 511 1ax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part lil.)

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

12 [0 An organization organized and operated exclusively for the beneftt of, 10 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 knes 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a [J Type L A supporting organization operaled, supervised, ar controlled by its supported orgamzation{s}, typically by gving
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.

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

Type il functionally 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 lit 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.,

Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type Hl, Type Iil
functionally integrated, or Type Il non-functionally integrated supporting organization.

~N G

10

b O

¢ O

e [

f Enter the number of supported organizations . . . . . . . . , e [:]
g Provide the following information about the supported organization(s).

) Name of supported organization @) EIN (iil) Type of organization | () Is the organization | {v} Amount of monetary {wi} Amount of
{descnbed on tnes 1-10 | bsted in your goverrung support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes Neo

{A)

8)

©

()]

5]

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Cat. No. 11285F Scheduls A (Form 990 or 890-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016

EEI  Support Schedule for Organizations Described in Sections 170(bJ(1){A)iv) and 170{B)(1){A)(vi)
(Complele only if you checked the box online 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 Iil.)

Page 2

Section A. Public Si Support
Calendar year {(or fisca! year beginning in) » | (a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 () Total
" 4 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . 9,728,261 6,841,488 6,344,985| 6,847,149 1.784,192| 37,546,085
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . o 0 0 o 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0
4 Total. Add Iines 1 through 3 . 9,728,261 6,841,488 6,344,995 6,847,149 7,784,192 37,546,085
5 The portion of total contributions by
each person {fother than a
governmental  unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} . 14,314,656
6 Public support. Subtract line 5 from line 4 ” 23,231,429
Section B. Total Support
Calendar year (or fiscal year beginning in} » | {a} 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts from line 4 . 9,728,261 6,841,488 6,344,995 6,847,149 7,784,192 37,546,085
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources S e e 124,944 48,325 43425 51,884 95,465 370,043
9 Net income from unrelated busmess
activities, whether or not the business : i
1s 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 VL) . 3,636 3,094 18,320 5,680 18,492 49,222
11 Total support. Add lines 7 through 10 ) ) 37,965,350
12  Gross receipts from related activities, etc. (see instructions) 12 | 2,500,137
13  First five years. If the Form 990 is for the organization's first, second thlrd tour‘th or ﬁhh lax year as a section 501{c}{3)
organization, check this box and stop here . . . R T T T T > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by hine 11, column (f)) 14 61.19 %
15  Public support percentage from 2015 Schedule A, Part I}, line 14 . 15 7147 %
16a 33'1% support test—2016. If the organization did not check the box on lme 13 and Ime 14 is 33'1% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . . . . > 3
b 33'a% support test—2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . » O
17a 10%-facts-and-circumstances test—2016, If the orgamzation did not check a box on line 13, 16a, or 16b, and ne 14 is
10% or more, and it 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 . . . . . . . . . . . ... .. > 0
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “tacts-and-circumstances” test, check this box and stop here.
Expflain in Part VI how the arganization meets the “facts-and-circumstances” test. The organization quajiﬁes as a publicly
supported organization . . . . ., . . P » 0
18 Private foundation. If the organization dld not check a box on Ime 13 16a 16b 17a or 17b check thns box and see
instructions . . »

Schedule A (Form 990 or 990-EZ} 2016




Scheciule A Form 990 or 990-£2) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part [l
if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support 7
Calendar year (or fiscal year beginning in) » {a} 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 0 Fotal
Gifts, grants, contributions, and membership fees /

received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities /

furnished n any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from actwities that are not an /

unrefated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilites
furnished by a governmental untt to the
erganization without charge . . . . /
6  Total. Add fines 1 through5. . . . yd
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

c Addhnes7aand7b . . . /
8 Public support. (Subtract line 7c lrom V4
tneb) . . . . e e S
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 {d} 2015 {e) 2016 {f) Total
9 Amountsfromfline6 . . . . . . 4

10a Gross income from interest, dwvidends, /
payments received on secunties loans, rents,
royalties and income from sinular sources /
b Unrelated business taxable mcome/(less
section 511 taxes} from busiriesses
acquired after June 30, 1975 .
© Addlines 10aand 10b . /ﬁ
11 Net income from unrelaled busmess
actwvities not included i in fine 10b, whether
or not the business is regdariy camed on
12  Other income. Qo nat include gain or
loss from the ;sale of capital assets
{Explain in Part Vi) .
13 Total suppon. (Add hnes 9, 10c, 11

and 12, ) joo. . . .
14  Firstfi ive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{cX3)
organfzatlon check this box and stop here . . . R .
Section C. Computation of Public Support P Percentage
15  Public suppart percentage for 2016 (line 8, column {f) divided by line 13, column(® . . . . . | 15 %
16 _ Publc support percentage from 2015 Schedule A, Partlllline15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment iIncome Percentage
17 Investiment income percentage for 2016 (line 10c, column (f) divided by line 13, column(®) . . . | 17 %
48  Investment income percentage from 2015 Schedule A, Part I, line 17 . . ., . 18 %

/ 19a 33'1% support tests —2016. if the organization did not check the box on line 14, and rne 15 is more than 33'1%, and line
//' 17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . b O

/ b 33'n% support tests —2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, 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. i the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 290 or 990-E2) 2018




Schadlule A {Form 990 or 930-E2) 2016 Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If tistonc and continuing relabonship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){(1) ar (2)? If “Yes," expisin in Part VI how the organization determined that the supported

organization was described in section 509a)(1) or (2). 2
3a Did the organization have a supported organization descnbed in section 501(c)4), (5), or (6)7 If “Yes,"” answer ;
(b) and (c) below. 33

b 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)7 i “Yes,” descnibe in Part VI when and how the

organization made the determination. ah
< Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) o '
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the orgamization support any foreign supported arganization that does not have an (RS determination
under sections 501{c)(3) and 509(a){1) or (2)? 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. 4c

5a Did the organization add, substtute, or remove any supported organizations during the tax year? if “Yes,"
answer (b} and {c) below (il 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;
(iij) the authonity under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished {such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported arganizaton part of a class already

designated in the organization’s organizing document? sb
c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

‘ 6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
\ anyone other than (i) its supported arganizations, (1)) indwiduals that are part of the charitable class benefited
‘ by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit ane or more of the filing arganization’s supported organizatitons? If “Yes, ” provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or olher similar payment to a substantial contributor
(defined in section 4958(c}3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributar? If “Yes,” complete Part | of Schedule L {Form 990 or 990-E2). '
8 Did the organization make a loan to a disqualified persan {as defined in section 4958) not described in line 77 !
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8

8a Was the organization controlled direcily or indirectly at any time during the tax year by one or rmore
disqualified persons as defined in section 4946 (other than foundation managers and organizations described \

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which

the supporting orgamzation had an interest? If “Yes, " provide detail in Part VI. ab
¢ 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 organzation also had an interest? If “Yes,” provide detail in Part VI. 9c¢

10a 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 Ul non-functionally integrated

supporting organizations)? if “Yes, * answer 10b below. 10a
b Did the organization have any excess business hofdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2016
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EEXXM Supporting Organizations (continued)
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a

b

Page 5

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

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

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

A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directars, trustees, or membership of one or more supported organizations have the pawer to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times 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,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied ta 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 arganization? If “Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority 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 Il Supporting Organizations

1

Did the organization provide to each of its supported orgamzations, by the last day of the fifth month of the
organization's tax year, {i} 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 {iii} 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 {n) serving on the governing body of a supported organization? ¥f “No,"” expfamn 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 supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the orgamization’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

No

Section E. Type i Functionally Integrated Supporting Organizations

1

b
c

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

(3 The organization satisfied the Activities Test. Complete line 2 belaw.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer (a) and (b} befow.

Did substantially alt of the organization's activities during the tax year directly further the exempt purpases 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 arganization was responsive to those supported organzations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activilies 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 n? if “Yes,” explain in Part VI the
reasons for the organization's pasition that its supported organization(s) would have engaged in these
acltivities but for the organization's involvement.

Parent of Supported Organizations. Answer (a} and (b) befow.
Did the organization have the power to regularly appoint or elect a majarity of the officers, directors, or
trustees of each of the supported arganizations? Provide details in Part YL

Did the organization exercise a substantial degree of direction aver the policies. programs. and activities of each
of its supported organizations? If “Yes. " describe in Part VI the rale played by the organization in this regard.

Yes

No

3a

3b

Scheadule A {Form 990 or 990-E2) 2016




Scheduls A (Form 990 or 990-E2) 2016 Pags 6
Type il 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 {explain in Part Vl). See
Instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add fines 1 through 3.

8§ Depreciation and depletion

6 Partion 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}
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Q| WIN |-

~N{

(A) Prior Year (E) Current Year

Section B - Minimum Asset Amount )
(optional)

1 Aggregate fair market value of all non-exempt-use assels {see

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
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explam 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 exernpt use. Enter 1-1/2% of tine 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 kne 7 to line 6)

Section C - Distributable Amount Current Year

N

[~}

DI |G1i>

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 ff the current year is the organization’s first as a non-functionally integrated Type lit supporting organization (see
instructions).

Nib|WIN|-

Scheduls A (Form 990 or 830-EZ) 2016
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Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)_

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt pumposes of supparted grganizations

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.

Distributions to attentive supported organizations to which the organization s responsive
{provide details in Part Vl). See instructions.

Distributable amount for 2016 from Section C, line 6

0|0 @N[@RiAIL

-h

Line 8 amount divided by Line 9 amount

Section E - Distribution Allecations (see instructions)

{ii)
Underdistributions
Pre-2016

M
Excess Distributions

{iii}
Distributable
Amount for 2016

Distributable armount for 2016 from Section C, line 6 L

Underdistributions, if any, for years prior to 2016
{reasonable cause requirad—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2016: .

Fram 2013

From 2014

From2015 . . . .

LR AL R

Total of ines 3a through e

g Applied to underdistributions of prior years

£ Applied to 2018 dstributable amount
i Camryover from 2011 not applied (see instructions)
j __Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from
Section D, line 7: %
a Applied to underdistributions of prior years _
b Applied to 2016 distributable amount i
< Remainder. Subtract lines 4a and 4b from 4.
5  Remaining underdistributions for years prior to 20186, if
any. Subtract ines 3g and 4a from line 2. For resuit
greater than z2ero, explain in Parl V. See instructions.
6 Remaining underdsstributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explam in
Part VI. See instructions.
7  Excess distributions casryover to 2017, Add lines 3j {
and 4c. B
8  Breakdown of line 7: - i
a ¢
b Excessfrom2013 . ., . .
¢ _Excessfrom2014 . , . '
d _Excessfrom2015 . . .
e _Excess from2016 . . . _ . _.

Schedule A (Form 990 or 990-EZ) 2018
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m Supplemental Information. Provide the explanations required by Part Il, line 10; Part i}, line 17a or 17b; Part
L, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 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,
3a, and 3b; Part V, line 1; Part V, Section B, tine 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.)
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SCHEDULE C Political Campaign and Lobbying Activities |_omB No. 1545-0047

{Form 990 or 930-EZ) 2@1 6

Depariment of the Tregsury | » Complete if the organization is described below. > Attach to Form 990 or Form 990-£2. ISILLRURIIS
internal Revenue Senvice | Information about Schedule C (Form 930 or 890-EZ) and its instructions is at www.irs.gov/form330. Inspection
It the organization answered “Yes," on Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501{¢){3) organizations: Complete Parts t-A and B. Do not complete Pan 1-C.

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

* Sechon 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) arganizations that have filed Form 5768 (election under section 501th)): Completa Part Ui-A. Do not complete Part t1-8.

s Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)); Complete Part II-B. Do not complete Part {I-A.
if the organization answered “Yes,” on Form 980, Part [V, fine 5 (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Saction 501(c}(4), (5}, or (6) organizations: Complete Part lil.

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

Name of organization Employer Identification number
Lymphoma Research Foundation 95-4335088

Part I-A Complete if the organization is exempt under section 501(c}) or is a section 527 organization.
1 Provide a descriplion of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)

2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .» §
3 Vaolunteer hours tar political campaign activities (see instructions) . . L.

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 » &
2  Enter the amount of any excise tax incurred by organization managers under section4955 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . L)Yes |.]Ne
4aWasacorrectionrnade7............................DYesDNQ

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

activities . . . A & )

2  Enter the amount of the ﬁhng orgamzatlon s funds contnbuted to olher orgamzahons for section 7
527 exempt function activites . . . e A

3  Total exempt function expendltures Add Imes 1 and 2 Enter here and on Forrn 1120-POL,
lnet?b . . . . . . . e

4  Did the filing organization hie Form 1120-POL for this yeaﬂ c e . e e "v{:]‘{los'mN-;

5  Enter the names, addresses and employer identification number (EIN) of aII sectnon 52? political organizations to which the filing
organization made payments. For each organization fisted, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {) Address (c) EIN {c) Amount paid from {e) Amount of palitical
filng organization's contnibutions receved and
funds. i none, enter -0-. promptly and dwectly
delrvered to a separate
political organization, {f
none, enter -0-.

1))
2)
%))
@
5)
{6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 50084S Scheduls C (Form 990 or 990-E2) 2016
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

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

B_Check W [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(a) Filing {b) Aftiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . .
b Total lobbying expenditures to influence a legislative body {(direct lobbying) .
< Total lobbying expenditures (add hnes 1aand1b) . . . . ., . . . .
d Other exempt purpose expenditures . . . . e e e e e e .
e Total exempt purpose expenditures (add lines 1c and d) . . .
¥ Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
If the amount on line 18, calumn (a} or (b) is: | The lobbying nontaxable amount is:
Not over $500.000 20% of the amount on line 1e.
Qver $500,000 but not over $1.000,000 $100.000 plus 15% of the excess over $500,000.
Ovaer $1.000.000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000.000 $225,000 plus 5% of the excess over $1.500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1f)
v Subtract line 1g from kne 1a. If zera or less, enter -0-
i Subtract line 1f from line 1c. if zero or less, enter -0- N
f If there is an amount other than zero on either line 1h or lme 1|. dld the organzzatuon file Form 4720
reporting section 4911 tax for thisyear? . . , . . . [(JYes [INo
4-Year Averaging Penod Undar 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) 2013 (b} 2014 {e) 2015 {d) 2016 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount
{(150% of line 2a, column (e})
¢ Total lobbying expenditures
d Grassroots nontaxable amount
Grassroots ceiling amount
{150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 9890 or 890-EZ) 2016




scneciule C (Form 990 or 930-E2) 2016

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section §01¢h)).

Page 3

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed ta) )
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
referendum, through the use of:
Volunteers? . . . . e .
Paid staff or management (fnclude compensatlon in expenses reported on lines 1c through 1|)? v
Media advertisements? . . . . e e e e e e e e
Mailings to mermbers, legistatars, or the pubhc?
Publications, ar published or broadcast statements? ..
Grants to other organizations for fobbying purposes? . . . . . . . AN
Direct contact with legislators, their staffs, government officials, or a Ieglslatwe body? . v 1,51
Aallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Otheractivities? . . . . . . . . . .« « v e e e e e e e e e e v 212,032
Total. Add lines 1c through1i . . . . .. o 213,553
Did the activities in line 1 cause the orgamzahon to be nol descnbed in sectlon 501(c)(3)?
If “Yes,” enter the amount of any tax incurred under section 4912 .

if “Yes,” enter the amount of any tax incurved by organization managers under sechon 4912
d |f 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){d), section 501(c)(5), or section
501(c){6).

SINISINT IS

~

—TIJaCceoaage

n
]
Y

o

Q

1 Were substantially all {30% or more) dues received nondeductible by members? . . . . . . . . . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . 2

3 _ Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? 3
Complete if the organization is exempt under section 501(c){4), section 501{c){5), or section

501(c}(6} and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No,” OR (b) Part li-A, line 3, is
answered “Yes."”

1 Dues, assessments and similar amounts frommembers . . . 1
2 Section 162{e) nondeductible lobbying and political expendxtures (do not Include amounts of
political expenses for which the section 527(f) tax was paid).
a Cumrentyear . e e e e e e e e e e e e e e e e e e e e e e 2a
b Carryaover from last year e ]
c Total . . . . e . . 2¢c
3  Aggregate amount reported in sectlon 6033(&){1)(A) notlces of nondeductlble sectxon 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what partion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . e e e e e e e 4
§ Taxable amount of lobbying and political expendltures (see mslructlons) e e e e e e e 5

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Pant |-C, line 5; Part lI-A (affiliated group kist); Part ll-A, lines 1 and
2 (see instructions); and Part I-B, line 1. Also, complete this part for any additional information.

schedule C,Partil-B, Line 1 Olhel' lobbying aclivities: contact with legislators, their staff, government ofr cials, legislative bodies, and

......

Schedule C (Form 990 or 990-£2) 2016




HEDULE D
(s,,irm 990) Supplemental Financial Statements
> Complete if the organization answered “Yes” on Form 990,
Part(V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

| omB No. 15450047

2016

Depanment of the Treasury » Attach to Form 930. Open to Public
Internal Revenue Service ¥ Information about Schedule D {Form 990} and its instructions is at www.irs.gov/form890. Inspection
Name of the organtzation Employer identificati b
Lymphoma Research Foundation 95-4335088

Organizations Maintammg Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes" on Form 980, Part IV, line 6,

{a} Donor adwised funds {b) Funds and other accounis

1 TJotatnumberatendofyear. . . . .
2  Aggregate value of contributions to {during year)
3  Aggregate value of grants from (during year)
4 Aggregate value atendofyear ., . . .
8 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal controi? . . . . . . O Yes [ Ne
6  Did the organization inform all grantees, danors, 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 privatebereft? . . . . . . . . . . . . .0 . ... . . [JYes O No
Conservation Easements,
Complete if the organization answered “Yes" on Farm 880, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
O Preservation of land far public use (e.g., recreation or education) [J Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified histonc structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation

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

a Total number of conservationeasements . . . . . . . . . ., . . . . . .. 23

b Total acreage restricted by conservation easements . . . . .. . | 26

¢ Number of conservation easements on a certified historic stmcture mcluded in (a) o 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 extmgwshed or termmated by the organization during the

tax year b

4  Number of stales where property subject to conservation easement is Iocated »

violations, and enforcement of the conservation easements it holds? . . . . « « « + « « « .+ [OYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
» e,
7  Amount of expenses incurred in monitoring, inspecting, handling of violatians, 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)0
and section 170h)dxB)? . . . . . . . . e e e e e e -« « +« {OYes O Ne

8 InPart XHI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part {V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public sxhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(} Revenue included on Form 990, Part Vil line1 . ., . . . . . . . . . . . . . . » 5

{ii) Assets included in Form 980, Part X . . . . > s
2 i the organization received or held works of art, rustoncal treasures or omer smlar assets for financial gamn, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a PRevenue included on Form 980, PartVill,line1 . . . . . . . . . . . . . . . . .p» $

b Assets included in Form 980, Part X . . . . T -

For Paperwork Reduction Act Notice, see the Instructions for Form 930, Cat. No 52283D Schadule D {Form 990) 2016




Schedule D (Form 990) 2016 Page 2
Wrgamzahons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

0ooTw

5

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

O Public exhibition d [0 Loan or exchange programs

[0 Scholarly research e [J Other
0 Preservation for future generations

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

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? . . (] Yes [JNo

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, trusiee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . C e s v o v s v« + « o [OYes ONo
b I “Yes," explain the arangement in Part xm and complete the followmg table .
Amount
< Beginmngbalance . . . . . . . . . . . L L0 000 e 1c
d Addtionsdunngtheyear . . . . . . . . . . . ... 00 .. 1d
e Distnbutions duringtheyear . . . . . . . . . . . o . . o . . 1o
£ Endingbalance . . . . e - 1t
2a Did the organization mclude an amount on Form 990 Partx Ime 21 for escrow ar custodlal account habitity? [ Yes ] No
b If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart Xlit . . . . 3
Endowment Funds.
Complete if the grganization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance
b Coninbutions
< Net investment earnings, galns and
losses . . . . .
o Grants or scholarships
& Other expenditures for facilities and
programs . ..
€ Administrative expenses .
o End of year balance .
2 Provide the estimated percemage of the current year end balance (line 1g, column (a)} held as:
@ Board designated or quasi-endowment » %
b Permanent endowment » %
< 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 organizalion that are held and administered for the
organization by: Yes| No
() unrelatedorganizations . . . . . . . . L L L L 0 0 0 Lo e e e e e e e e e 3af(i)
{ii) related organizations . . . . e e e e e e [3a(ii)
b If “Yes” on line 3alii), are the related orgamzatnons hstedasrequxredonSchedule R? e e e e e 3b |
4  Descnbe 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) Cost or other basis | (b) Cost or other basis {¢) Accumulated {d) Book value
(investment) {other} depreciation

1a Land b e e e e e e e 0 0 0

b Bmldmgs e e . e e e 0 0 0 0

¢ Leasehold mprovemems 0 121,101 12,812 108,289

d Equipment . ., . . . . . . 0 581,033 55,269 525,764

e Other . [+] 4,925 1,895 3.030
Total. Add lines 1a thmugh 1e (Column {d) musl equal Form 890, Part X, column (B), line 10c.) . . . . . » 637,083

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 3
Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, hne 12.

{a)} Descniption of security or category {b) Book value {c) Method of veluation-
(inctuding nama of secunty) Cost or end-of-year market vatug

{1} Financial derivatives .
{2) Closely-held equity interests .
(3) Other
(A)
B
:.__(C)
O}
)
{F)

(G}

Total. {Column (b} must equal Form 590, Part X, col. {B} hne 12j B>
Investments—Program Related.
Complete if the organization answered “Yes" an Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(8) Description of investment {b} Book uafue {¢) Method of valuation:
Cost or end-of-year market vajus

(1)
2
()
{4)
8
(6)
U]
{8
9
Total. (Coilumn {b) must equal Form 930, Part X, col. (B) fine 13) B>

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descriptian {b) Book value
(1}
2)
3}
4
5}
(6}
M
(8}
(9
Total. (Column (b} must equal Form 890, Part X, col. B)line 15} . . . . . . . . . . . . . . W

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

line 25.

1. (a}) Descnption of Uability {b) Book value - i
(1) Federal income taxes 0 ‘
{2} |
3
{4)

{5)
(6}
{7)
(8)
{9)
Total., (Column (b) must equal Form 990, Part X, col. (B) kne 25.) P 0

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

Schedule D (Farm 290) 2016




Schezdude O (Form 380) 2016 _ Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 11,581,611
2 Amounts included on line 1 but not an Form 930, Part VIUL, line 12:

& Netunrealized gains (losses) on investments . .« . .« . |2a -50,021

b Oonated servicesand useoffacilites . . . . . . . . . . . |2bd 1,233,224

« Recoveriesofprioryeargrants. . . . . . . . . . . .. . |2 0

« Other (Describe in Part XIIL) . B 1| ol .

e Addlines2athrough2d . . . . . . . . . . . . . . . i e e e e e e . 2e 1,183,203
3 Subtract line 2e fromlinet . . . . . e e e e e e e 3 10,398,408
4 Amounts included on Form 990, Part Vi, Ime 12 but not on Ilne 1

@& Investment expenses not included on Form 990, Part Vll,lime7b . . | 4a 1}

B Other (DescribeinPartXl) . . . . . . . . . . . . .. . |4b -345,881

< Addlines4aanddb . . A K] -345.881
5 Total revenue, Add lines 3 and 4c {Tfus must equal Fonn 990 Pan‘l Ime 72 ) 5 10,052,527

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 10,433,855
2  Amounts included on line 1 but not on Form 990, Part IX, lme 25;

a Donated servicesanduseof facilites . . . . . . .'. ., ., . }|2a 1,233,224

> Prioryearadjustments . . . . . . . . . . . .. .. .12 0

c Otherlosses . . . O L 0

o Other (Describe in Part Xill ) P I 416,363

e Addlines2athrough2d . . . . . . . . . . . . . . . ... . 00 e o2 1,649,587
3  Subtractline 2e frombnat . . . G e e e e e e e e 3 8,784,268
4  Amounts Included on Form 990, Part IX hne 25 but not on line 1

a Investment expenses not included on Form 930, Part Vill, line7b ., . | 4a (1]

b Other(DescribeinPart XilL) . . . . . . . . . . . . . . . |4 0

c Addlinesd4aandd4b ., . . e K ]
8  Total expenses, Add lines 3 and 4c. (T h/s must equal Form 990 Part l, Ime 18) e e e 5 8,784,268

Supplemental Information.
Provide the descriptions required for Part I, lines 3, §, and 9; Part lll, lines 1a and 4; Part IV, lnes 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, Iines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part 1o provide any additional information.
Schedule D, Pani X, Line 2 - LRF recognizes the elfect of income tax provisions only if those positions are more likely that not of being
sustained Income generaled from activities unrelaled lo LRF's exempt purpose is subject 1o tax under Internal Rg\g_e_q.qg‘gggg_s_g_c_tjm 511,

B L A P R A e S L AT e Araft ettt St A M I T AT P At S g A e ot P Al U AP
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HEDULE G Supplemental Information Regarding Fundralsing or Gaming Activitles | OMB No. 1545-0047
SC Complets i the organization answerad “Yes™ on Form 890, Part IV, line 17, 18, or 19, ar [t the

(Forwn 990 or 980-EZ) organization entered more than $15,000 on Ferm 990-EZ, line 6a. 2@ 1 6
Department of the Treasury > Attach to Form 930 or Form 990-E2. Open to Public
Interrsal Revenue Service » Ind ion about Schedule G {(Form 990 or 990-E2) and its instructions is al www irs.gov/form$90. Inspection

Name of the organization Employer Identification number
Lymsphoma 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 reguired to completa this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [0 Mait solicitations e [J Sdlicitation of nan-govemment grants
o [ intenet and email solicitations t O Solicitation of government grants
c [J Phone solicitations g [ Special fundraising events
d O In-person sclicitations
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? Cl Yes [J No
b H*“Yes,” ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
‘ ! (V) Amount pald 10
) Name and address of inglvidual (il) Dud {undraiser have Gro jamed Amount pard fo
or enity (funaraiser) @) Actnity custody or cantrol of O o sy 'u%%%%‘w‘" piid
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . »

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

.....................

L T e e P S L L T Y TP POy
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For Paperwork Reduction Act Natice, see the instructions for Form 990 or 990-E2. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2016




Schecdule G (Form 990 or 990-E2) 2016 Page 2
Fundraising Events. Complete if the organization answered "Yes” on Form 980, Pant IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, iines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event 1 (b) Event #2 {c) Cther events (c) Total svents
Active Lifestyle Events | 2016 Annual Gala 6 (add °°'-uﬂc;;"°“9“
(event type} (event type) {total number) col.
3
o 1 Grossreceipts . . . . 1,322,446 808,704 750,692 2,881,842
Q
(v
2 Less: Contributions . . 1,322,446 714.204 666,672 2,703,322
3 Gross income (line 1 minus
ire2) . . . . . . . 0 94,500 84,020 178,520
4 Cashprizes. . . . . 0 0 0 0
§ Noncashprizes . . . 54,726 688 16,248 71,862
0
2| 6 RentAaciltycosts . . . 32,3713 116,145 93,402 241,920
[ =
-]
(=8
S| 7 Foodandbeverages . . 0 0 0 0
i
= 8 Entertainment . . . . 7,237 0 350 1.587
9 Other direct expenses . 17,844 3.402 3.466 24,112
10  Direct expense summary. Add lines 4 throughSmineolumin(d) . . . . . . . . . . » 345,881
11 Net income summary. Subtract fine 10 from line 3, column{d) . . . . . . » 167,361

Gaming. Complete if the organization answered “Yes" on Form 990, Part v, e 18, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabsfinstant (d) Total gaming (add

% (a) Bingo bingo/progressive bingo {c) Other gamung col. (a) through e, {c))
2
)
&) 1 Grossrevenue . .
w| 2 Cashprizes .
§
2{ 3 Noncash prizes
w
®| 4 Rent/faciity costs .
S

5 Other direct expenses

{1 Yes %0 Yes % Yes %

6 Volunteerlabor. . . . |[J No {7 No 0 No

7  Direct expense summary, Add lines 2throughSincolumn{d) . . . . . . . . . . P

8 Net gaming income summary. Subtract line 7 fromline1,column{d) . . . . . . . . P

g  Enter the state(s) in which the organization canducts gaming activties:

a Is the arganization licensed to conduct gaming actiwvities in each of these states? . . . . . . . .. O ves (O No
b If “No,” explain:

10a Were any of the organization's gammg licenses revoked, suspended, or terrminated during the taxyear? . (] Yes [ No
p (f“Yes,” explan:

Schadule G {Form 990 or 990-E2) 2016




Schedule G (Form 930 or 990-E2) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . .« « .« . [OYes[ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannership or other entity

formed to administer charitablegaming? . . . . . . . . . . . . .. .. 0L . 0. OVYes ] Neo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . .. .. .. ... .. |12 %
b Anoutside facility . . .o 13b %
14  Enter the name and address of the person who prepares the organlzahon s garnrng/speclal events books and
records:
Nme’ .......... - -
Add,ess» LT TEN T P RN N A A W PP P ey SOy
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . L 0 L e e e e e . e v e e e e e s e e s e e e e O Yes O No
b It “Yes,” enter the amount of gaming revenue received by the organization® % and the
amount of gaming revenue retained by the third party®» § =~
c If “Yes,” enter name and address of the third party:
Name> .................................
Address ’ ....................................
16  Gaming manager information:
Name’ Alemabenrriisesasmme A A ran— . ——— ——— -
Gaming manager compensaton® %
Description of services provided®
TiDirector/officer O Employee _Jindependent contractor
17 Mandatory distributions;
a s the arganization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? . . . . « « « « « - [JYes [J] No
b Enter the amount of distributions required under state Iaw to be dstnbuled to other exempt organizations or

spent in the organization's own exempt activities during the tax year » §

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

hndemasena
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SCHEDULE J

Compensation Information

| OMB No. 1545-0047

(Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered “Yes” on Form 980, Part IV, line 23.
Department of the Treasury » Attach to Form 990.
Internal Revenue Sesvice » Information abaut Schedule J (Form 990) and its instructions Is at www.irs.gov/form990.
Nama of the organization Employer identification number

2016

Open to Public
Inspection

Lymphoma Research Foundation 95-4335088
ﬁouesﬁons Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the follawing to or for a person listed on Form |
990, Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items. f
[ First-class or charter travel {3 Housing allowance or residence for personal use '
O Travel for companions [ 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 (such as, maid, chautfeur, chef)} :
b If any of the boxes on line Ta 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 Ill to
explain. . . . . . . e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regardmg the items checked on line
L 2
3 indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Fart [},
Compensation committee ] written employment contract ;
[ independent compensation consultant (O Compensation survey or study
Form 980 of other crganizations Approval by the board or compensation committee
4 During the year, did any person hsted on Form 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. 4b v
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . 4c v
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501{c}(3), 501(c}(4), and 501(c){29) arganizations must complete lines 5-9.
§  For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: )
a Theorganzzation? . . . . . . . . . ., . . . .. Sa Y
b Any related orgamization? . . . . Ce e e 5b v
if “Yes" on line 5a or 5b, describe in Pan Ill
6  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensatian contingent on the net earnings of:
aTheorganizalion?........................ 6a Y
b Anyrelated organization? . . e e e e e e e e 6b Y
if "Yes" on line 6a or 6b, dmnbe in Pan Ill
7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization prov:de any nonfixed B
payments not described on lines 5 and 67 If “Yes,” describeinPart il . . ., . . . . 71V
8  Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was sub]ect
to the initial contract exception described in Regulations section 53,4958-4({a)(3)7? If “Yes,” describe
mParHII.............................. 8 v
9 I “Yes” on ine 8, did the arganization also follow the rebuttable presumphon procedure descnbed in
Regulations section 53.4958-6(c)? . e e e . e . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 500537 Schedule J (Form 990) 2016
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SCHEDULEM

o 990) Noncash Contributions |_owe No. 1545-0047

2016

» Complete if the organizations answered “Yas" on Form 990, Part JV, lines 29 or 30,

Department of the Treasury | ™ Attach to Form 850, ) Open to Public
Internaat Revenue Service > Information about Schedule M {Form 930} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Lynaphoma Research Foundation 95-4335088
Types of Property —F
3, C, .
Chfac)k i | Number of c(:r)\mbutwns or ':mar:: 4:::::::::: Methad ol(z)etemimng
applicable tems contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Baoks and publications
5 Clothing and household
goods . ..
6 Cars and other vehicles
7 Boatls and planes
8 Intellectual property .
@  Securities—Publicly traded . . 4 19 106,890 |Market Price
10 Securities—Closely held stock .
1 Securties—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures | .
14  Qualified conservation
contribution—Other
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other.
18 Collectibles . . . . .
19 Foodinventory . . . . .
20  Drugs and medical supplies .
21  Taxidermy
22  Historical ariifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Otherd { )
26 Otherp { )
27 Otherd» ( }
28 Other» ( }
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required ]
to be used for exempt purposes far the entire holdingperiod? . . . . . . . ., . . . . . . . 30a v

b I “Yes,” describe the amangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . . . . . . . . . . . .. . e e e e e e e 3t{ v
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribubions? . . . . . . . L L o o e e e s e e e e e e e s e e e s 32a v

b If "Yes,” describe in Part il
33 I the organization didn't report an amourt in column (c) {or a type of property for which column (a} is checked,
describe in Part |l

For Paperwork Roduction Act Notics, ses the [nstructlons for Form 990. Cat. No. 512274 Scheduls M (Form 990) (2016)
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Scheduls M (Form $30) (2016) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information,
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmBNe. 1545-0047
(Form 980 or 990-EZ} Complete to pravide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 2@ 1 6

Department af tha Treasury » Attach to Form 980 or 990-EZ. Open to Public
Internal Ravenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form$90. Inspection
Name of the organization Employar identification number
Lymphoma Research Foundation 95-4335088

_Farmm 990, Part |, Line 1 - The Lymphoma Research Foundation is the nation’s largest non-profit organization devoted to funding innovative
_research and serving the Lymphoma community through a comprehensive series of education pregrams, outreach initiatives, and patient

services. LRF invests millions of dollars every year to combat Lymphoma and assist thase whose lives have been affected by a Lymphoma

Pt ey - e A S ey At b b LA - SRy At -y e oveawurresar

affected by a Lymphoma diagnosis. LRF, is supported by more than 10,000 volunteers who contribute their time and talents 1a further the

LY PP ey

....... - s it e mma. N .

Ahe board for comment. e

(Forem 890, Pan VI, Secuion B, Line 12c - LRF has a conflict of interest palicy which requires board members, officers, and staif, to review
.and sign annually. During the FY17 financial audit, LRF’s extemal auditors reviewed the board and officers' statements. No conflictof
_interests were reported lor the fiscal period ending June 30, 2017. In 2014, LRF established a formal process for review and disposition of

accordance with the provisions of the New York Non-Profit Revitalization Act of 2013,

_Form 390, Part VJ, Section 8, Line 15 - The organization sels compensation in a manner giving rise to a rebuttable presumption that the

compensation is approved by the compensation committee, which has been duly authorized by the board and consists of independent

poraneously in the compensation committee minutes.

Form 990, Part VI, Section C, Line 19 - Financial Statements are on the organization’s website for vi

.............................................. PYeS-rivhed

...... PYN
.............. - wvesrrerEcavunannsUR_ta cesasmvecrnenrsninan P aevmmens
PO T ROy Ry NV U DR S -

.- vou - crmnsssaana
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ Cat, No. 51056K Schedule O (Form 990 or 990-E2) [2016)
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Supplemental information.

Provide additional information for responses to questions on Schedule R. See Instructions,
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