«n 990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check if N prease C Name of organization D Employer identification number
applicable: use IRS
fshes |t or LYMPHOMA RESEARCH FOUNDATION
ckanee | ¥*¢ | Doing Business As 95-4335088
ratumn See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- [SP°"°11 15 BROADWAY, 13TH FLOOR (212) 349-2910
ramended| tions. | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 22,207,722,
ﬁgﬁ“fa' INEW YORK, NY 10006 H(a) Is this a group return
Pending e Name and address of principal officerLISA VOGEL for affiliates? [_lves No
SAME AS C ABOVE H(b) Are all affiliates included? [_|Yes [__]No

| Tax-exempt status: 501(c) ( 3

) (nsertno) |__|4947(a)1)or |_|527

J Website: p» WWW . LYMPHOMA . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number p>

self-employed),

622 THIRD AVENUE

address, and

K Type of organization: Corporation [ | Trust [ [ Association [ | Other > | L Year of formation: 20 0 1] M State of legal domicile: NY
[Part I] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: LYMPHOMA RELATED RESEARCH AND
% AWARENESS
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the governing body (Part VI, line1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 19
8| 5 Total number of employees (Part V, line2a) ... 5 52
:‘E 6 Total number of volunteers (estimate if necessary) 6 2700
Z_) 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 4,863,743. 8,489,111.
g 9 Program service revenue (Part VIIl, line 29) .
% | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7) 434,905. <1,939,409.>
o .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 152,111. <130,225.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 5,450,759. 6,419,477.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 2,041,248. 4,505,710.
14 Benefits paid to or for members (Part IX, column (A), line4) .
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 1,261,651. 3,001,041.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 1,530,306. ‘
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11240 1,544,233. 3,706,074.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,847,132. 11,212,825.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 603,627. <4,793,348.>
é“g Beginning of Year End of Year
®S| 20 Totalassets (Part X, e 18) 19,922,400.] 14,452,155.
f“f’i'; 21 Total liabilities (Part X, line26) 5,744,255. 4,958,643.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 14,178,145. 9,493,512.
[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
STEVEN PRINCE, CHAIRMAN OF AUDIT COMMITTEE
Type or print name and title
Paig  [Eaers e o et o
Preparer's ?gnlature employed B> D
Use Only y;'[]:jif”ame for MARKS PANETH & SHRON LLP EIN >

Phoneno. > 212 503-8800

ZIP +4 NEW YORK, NY 10017
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



Form 990 (2008) LYMPHOMA RESEARCH FOUNDATION 95-4335088 Page2

[ Part lll [ Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE LYMPHOMA RESEARCH FOUNDATION (LRF) IS THE NATION'S LARGEST

LYMPHOMA-FOCUSED VOLUNTARY HEALTH ORGANIZATION DEVOTED EXCLUSIVELY TO

FUNDING LYMPHOMA RESEARCH AND PROVIDING PATIENTS AND HEALTH CARE

PROFESSIONALS WITH CRITICAL INFORMATION ON THE DISEASE. LRF'S MISSION

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

the prior FOrM 990 OF 990-EZ2 || [lves [XINo
If "Yes", describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No
If "Yes", describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) Expenses$ 3,120,698, including grants of $ 45,434 . )(Revenue $ )
PATIENT PROGRAMS - EDUCATIONAL PROGRAMS PROVIDE LYMPHOMA PATIENTS AND

THEIR LOVED ONES WITH CURRENT AND COMPREHENSIVE INFORMATION ABOUT THE

DISEASE, ITS TREATMENT, PROMISING RESEARCH AND HOW TO BETTER MANAGE THE

PSYCHOLOGICAL AND SOCIAL ISSUES ASSOCIATED WITH LIVING WITH LYMPHOMA.

ab

(Code: ) Expenses$ 5,657,791 . includinggrantsof$ 4,460,276 . )(Revenue $ )
RESEARCH/PROFESSIONAL EDUCATION - TO PURSUE RESEARCH RELATING TO

FINDING A CURE FOR LYMPHOMA.

4c

(Code: ) (Expenses $ 455,332, including grants of $ 0. )(Revenue $ )
ADVOCACY - THIS PROGRAM BRINGS ADVOCATES FROM ACROSS THE UNITED STATES

TO DRAW NATIONAL ATTENTION TO LYMPHOMA. THIS PROGRAM PROVIDES A UNIQUE

OPPORTUNITY FOR THOSE AFFECTED BY LYMPHOMA TO MEET WITH MEMBERS OF

CONGRESS AND THEIR STAFF TO PRESENT ISSUES OF CONCERN.

4d

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

4e

Total program service expenses P> $ 9,233,821 . (Mustequal Part IX, Line 25, column (B).)

832002

Form 990 (2008)

12-18-08



Form 990 (2008) LYMPHOMA RESEARCH FOUNDATION 95-4335088  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IS, complete SCREAUIE A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll . . 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Part Il 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If'NO", go to QUESION 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill ~ .......................................... 27 X
Form 990 (2008)
832003
12-18-08



Form 990 (2008) LYMPHOMA RESEARCH FOUNDATION 95-4335088 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, e 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, INe 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, INe 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........................ 37 X
Form 990 (2008)
832004
12-18-08



Form 990 (2008) LYMPHOMA RESEARCH FOUNDATION 95-4335088 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ...~~~ 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S ? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 52
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ‘
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time 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 account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 file FOMM 82822 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a |Initiation fees and capital contributions included on Part Vili, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites = 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . N/A. . | 12b | ‘
Form 990 (2008)
832005
12-18-08



Form 990 (2008) LYMPHOMA RESEARCH FOUNDATION 95-4335088 Page6

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a 19
b Enter the number of voting members that are independent . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y eMPIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stoCkholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goVerning DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . o | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 .. 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to CONliCtS? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1S AONE 12¢c [ X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMeNtS? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled »AK ,AZ ,CA,CT ,FL,GA,IL,KS, MA, MI A MN,6NC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
LISA VOGEL - 212-349-2910
115 BROADWAY, 13TH FLOOR, NEW YORK, NY 10006
e SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)

6



Form 990 (2008)

LYMPHOMA RESEARCH FOUNDATION

95-4335088

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
s |s £ organization (W-2/1099-MISC) from the
§ é 2 i" (W-2/1099-MISC) organization
HE 2 |88 and related
% % k= § é%g organizations
ERROL M. COOK
CHAIRMAN & CEO 15.00(X X 0. 0. 0.
MICHAEL D. DITZIAN
EXECUTIVE VICE PRESIDENT 2.00|X X 0. 0. 0.
EVELYN LIPORI
SECRETARY 3.00|X X 0. 0. 0.
TOM CONDON
TREASURER 5.00|X X 0. 0. 0.
DR. MORTON COLEMAN
CHAIRMAN, MAB 3.00|X 0. 0. 0.
RICHARD I. FISHER, MD
CHAIRMAN, SAB 3.00|X 0. 0. 0.
DR. JOSEPH R. BERTINO
BOARD MEMBER 4.00|X 0. 0. 0.
JOHN BALAN
BOARD MEMBER 4.00|X 0. 0. 0.
ROBERT E. FISCHER
BOARD MEMBER 2.00|X 0. 0. 0.
BARBARA FREUNDLICH
BOARD MEMBER 4.00|X 0. 0. 0.
JERRY FREUNDLICH
BOARD MEMBER 4.00|X 0. 0. 0.
THOMAS L. HARRISON
BOARD MEMBER 1.00|X 0. 0. 0.
MARIE L. MATTHEWS
BOARD MEMBER 3.00|X 0. 0. 0.
STEVEN PRINCE
BOARD MEMBER 1.00|X 0. 0. 0.
LEONARD ROSEN
BOARD MEMBER 3.00|X 0. 0. 0.
MICHAEL WERNER
BOARD MEMBER 3.00|X 0. 0. 0.
HOLMER PEARCE
BOARD MEMBER 1.00|X 0. 0. 0.
832007 12-18-08 Form 990 (2008)



Form 990 (2008) LYMPHOMA RESEARCH FQUNDATION 95-4335088 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
s |s £ organization (W-2/1099-MISC) from the
§ é 2 i" (W-2/1099-MISC) organization
S E g (2g] and r.ela’Fed
% % g g é’% § organizations
MIRIAM PHALEN
BOARD MEMBER 3.00|X 0. 0. 0.
HEIDI DIETER
BOARD MEMBER 3.00|X 0. 0. 0.
SUZANNE BLISS
PRESIDENT 35.00 X 180,303. 0.] 18,754.
JOSEPH COOK
VP OPER & FIN 35.00 X 127,757. 0. 14,270.
JOHN JANUSZEWSKI
VP OPER & FIN 35.00 X 35,429, 0. 0.
JOAN MISTROUGH
DEV. DIRECTOR 35.00 X 102,828. 0.] 14,735.
b Total ... > 446 ,317. 0.] 47,759.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... > 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
Form 990 (2008)

832008 12-18-08




Form 990 (2008) LYMPHOMA RESEARCH FQUNDATION 95-4335088 Page9
Part VIIl [ Statement of Revenue
A B (¢ (D)
Total (re\)/enue Rela(lte)d or Unr(e_,-la)lted exclqugéi/gg%?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
£2] 1a Federated campaigns ... 1a
53| b Membershipdues . . .. . 1b
4.,‘,'g ¢ Fundraisingevents 1c| 3320765.
Y d Related organizations 1d
g€ e Government grants (contributions) [1e| 542 ,664.
-g g f All other contributions, gifts, grants, and
2s similar amounts not included above 1| 4625682,
=)
g'g g Noncash contributions included in lines 1a-1f: $ 1 4 7 1 1 5 .
O®  h Total. Add lines 1a-1f ..............oooooooiioveiiieiiiiieieeie » [8,489,111.
Business Code
g | 2o
o f All other program service revenue .
g Total. Add iNes 2a2f ..o > l
3 Investment income (including dividends, interest, and
other similaramounts) > 349,081. 349,081.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..o »
(i) Real (i) Personal
6a GrossRents ... ... ..
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rentalincome or (I0SS) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [13130524
b Less: cost or other basis
and sales expenses 15419014
¢ Gainor(loss) ... . <2288490p
d Net gain or (I0SS) ... » | <2288490.p> <2288490.>
o | 8 a Grossincome from fundraising events (not
g including $ 3320765, of
é contributions reported on line 1c). See
5 Part IV, line 18 ... a|ll99,209.
£ b Less:directexpenses b|369,231.
¢ Net income or (loss) from fundraising events ... . » | <170,022.p<170,022.,
9 a Gross income from gaming activities. See
PartIV,line19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances . ... a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code ‘
11 a GRANT REFUNDS 900099 38,532. 38,532.
b OTHER REVENUE 900099 1,265. 1,265.
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d 39,797. |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢, 10c, and 11e » 6,419,477. <131,490. 0.<1938144.>
s Form 990 (2008)
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Form 990 (2008) LYMPHOMA RESEARCH FOUNDATION 95-4335088 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé(r:n)ent and Funéilga)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 3,649,613, 3,649,613.
2 Grants and other assistance to individuals in
the U.S.See Part IV, lne22 45,434. 45,434.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 810,663. 810,663.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 440,760. 240,327. 190,422. 10,011.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 2,095,315.| 1,464,870. 149,526. 480,919.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 54,391. 35,958. 3,186. 15,247.
9 Other employee benefits 227 ,464. 163,194. 517. 63,753.
10 Payrolltaxes 183,111. 132,219. 4,372, 46,520.
11 Fees for services (non-employees):
a Management .
b Legal 56,121. 29,100. 3,776. 23, 245.
c Accounting 32,660. 32,660.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other 402,380. 249,062, 4,424, 148,894,
12 Advertising and promotion
13 Office expenses 53,085. 28,580. 3,000. 21,505.
14 Information technology =~
15 Royalties .
16 Occupancy 313,364. 169,896. 22,045. 121,423.
17 Travel 363,020. 274,028. 1,304. 87,688,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 793,523. 747,524. 253. 45,746.
20 Interest .
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 11,020. 7,464. 969. 2,587.
23 Insurance 28,781. 19,493. 2,529. 6,759.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a PRINTING AND PUB 509,474. 355,132. 688. 153,654.
b POSTAGE AND SHIPPING 301,389. 218,986. 1,191. 81,212,
¢ MISCELLANEOUS 248,642, 164,063. 17,574. 67,005,
d TELECOMMUNICATIONS 209,629. 177,762, 4,295, 27,572,
e MARKETING AND PROMOTION 196,664. 175,199. 199. 21,266.
f All other expenses 186,322. 75,254, 5,768. 105,300.
25 Total functional expenses. Add lines 1through24f | 11,212,825, 9,233,821. 448,698.] 1,530,306.
26 Joint Costs. Check here p» |:] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) LYMPHOMA RESEARCH FOUNDATION 95-4335088 Page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... 1
2 Savings and temporary cash investments 749,402.] 2 860,405.
3 Pledges and grants receivable,net 1,668,265, 3 1,022,538.
4 Accountsreceivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
i) 7 Notes and loans receivable,net 7
% 8 Inventories forsaleoruse . 8
< 9 Prepaid expenses and deferred charges 96 ’ 580. 9 109 ’ 300.
10a Land, buildings, and equipment: cost basis | 10a 158,312.
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD 10b 141,807. 27,525.) 10¢c 16,505.
11 Investments - publicly traded securites 2,832,883.] 11 3,963,311.
12  Investments - other securities. See Part IV, line11 14,547,745.| 12 8,480,0096.
13 Investments - program-related. See Part IV, line14 13
14 Intangibleassets . 14
15 Other assets. See Part Iv, ine1t 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... 19,922,400.| 16 14,452,155.
17 Accounts payable and accrued expenses 211 ’ 399.| 17 303 ’ 849.
18 Grants payable ..o 5,532,856.| 18 4,654,794.
19 Deferredrevenue 19
20 Tax-exempt bond liabilites 20
o 21 Escrow account liability. Complete Part IV of ScheduleD 21
E 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 .| 5,744,255 .| 26 4,958,643,
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 6,077,654.| 27 2,637,364.
S |28 Temporariy restricted net assets ... 8,100,491.| 28 6,856,148.
-g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 14,178,145.| 33 9,493,512.
34 Total liabilities and net assets/fund balances ... 19,922,400.| 34 14,452,155,
[ Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~~~ 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1832 3a X
b If "Yes," did the organization undergo the required audit or audits? ... 3b
832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OB e o

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! !! !8

nonexempt charitable trusts.

Open to Public
ﬁfgﬁ';?‘:gﬁ:,fj’;esgif‘;“'y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. F;nspection
Name of the organization Employer identification number

LYMPHOMA RESEARCH FOUNDATION 95-4335088

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

]
[]
[]
[

A WODN

00 B0

10
1

N

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local 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 the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il
supporting organization, check thisbox []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 119(i)
(ii) A family member of a person described in (i) @above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
o | @en | g e o il | (oo
(described on lines 1-9  144erning document?| (i) of your support? U Or%"g%d in the Suppor
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 LYMPHOMA RESEARCH FOUNDATION 95-4335088 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 12303188.13351601.[12398712.] 4863743. 8676793.51594037.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1-3  [T2303188.[13351601./12398712. 4863743.] 8676793.51594037.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () 17139551.
6 Public Support. subtract line 5 from line 4. 34454486.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 12303188./13351601./12398712.| 4863743. 8676793.51594037.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 241,505, 511,531.| 784,858.| 434,905.<1939409.> 33,390.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) 91,063. 176,621.| 46,795.| 152,197.| 39,797. 506,473.
11 Total support. Add lines 7 through 10 52133900.
12 Gross receipts from related activities, etc. (see instructions) 12 | 732,962.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ... .. . . ... 14 66.09 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 55.99 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ...
b 10% -facts-and-circumstances test - 2007. 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 "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Addlines1-5 . . ... ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b .. .
8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

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

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

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

check this box and StOp here .. .. > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > D
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

LYMPHOMA RESEARCH FOUNDATION 95-4335088

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) » $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization

LYMPHOMA RESEARCH FOUNDATION

Employer identification number

95-4335088

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
THE JEROME AND ELAINE NERENBERG
1 | FOUNDATION C/O THE NORTHERN TRUST COMP Person
Payroll |:]
50 SOUTH LA SALLE STREET $ 253,999. Noncash [ ]
(Complete Part Il if there
CHICAGO, IL 60603 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | PICOWER FOUNDATION Person
Payroll |:]
9 WEST 57TH STREET $ 250,000. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10019 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | MILLENIUM PHARMECEUTICALS, INC. Person
Payroll |:]
40 LANDSDOWNE STREET $ 455,000. Noncash [ ]
(Complete Part Il if there
CAMBRIDGE, MA 02139 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | GENENTECH Person
Payroll |:]
P.O. BOX 9030 $ 290,000. Noncash [ ]
(Complete Part Il if there
SOUTH SAN FRANCISCO, CA 94083-9030 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P> To be completed by organizations described below.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2008

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

LYMPHOMA RESEARCH FOUNDATION

95-4335088

Part I-A[ To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

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

2 Political expenditures | g

3 Volunteer hours

Part I-B| To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 | g

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV.

Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | g

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities | g

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b >3

4 Did the filing organization file Form 1120-POL for this year?

|:] Yes |:] No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from
filing organization’s
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008 LYMPHOMA RESEARCH FOUNDATION

95-4335088 page2

Part lI-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

A Check P |:] if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

- ®0 Q O T o

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1¢c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. Enter -0- if line g is more than line a

Subtract line 1f from line 1c. Enter -0- if line f is more than linec ...

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2005 (b) 2006 (e) 2007

(d) 2008

(e) Total

2a

Lobbying non-taxable amount

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

Total lobbying expenditures

Grassroots non-taxable amount

e Grassroots ceiling amount

(150% of line 2d, column (e))

Grassroots lobbying expenditures

832042 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 LYMPHOMA RESEARCH FOUNDATION 95-4335088 pages
Part II-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
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:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? X
¢ Mediaadvertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If "Yes," describe inPartiv.. X 55,822.
j Totallines fcthrough i 55,822.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... . X
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .................

Part llI-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3

Part lll-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITENT YA e 2a
b Carryoverfromlastyear 2b
C Lol 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. ... . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4)
[PartIV] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

CONTACT WITH LEGISLATORS, THEIR STAFFS, GOVERNMENT OFFICIALS, AND

LEGISLATIVE BODY TO PRESENT ISSUES OF CONCERN RELATED TO LYMPHOMA.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D OMB No. 1545-0047

Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that [—Open to Public
Department of the Treasury . i
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a A ON 2

6

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes D No

[_Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ 2c
Number of conservation easements included in (c) acquired after /1706 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170N@®B)(i)? [ Ivyes [ INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 X1V, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, linet |
(ii) Assetsincluded in Form 990, PartX > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, Part VIII, line 1 |
b Assetsincluded in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 LYMPHOMA RESEARCH FOUNDATION 95-4335088 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a [__] Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes D No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 900, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance ic
d Additions duringthe year id
e Distributions duringthe year 1e
f Ending balance if

|:]No

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV.

[_Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(c) Two years back

(a) Current year (b) Prior year (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

O O O T

-

by: Yes | No

(i) unrelated organizations 3a(i)

(i) related organizations e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[_Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Depreciation

(d) Book value

fa Land
b Buildings ...
¢ Leasehold improvements 32,040. 24,540. 7,500.
d Equipment 21,233. 19,527. 1,706.
e Other .. ... .. 105,039. 97,740. 7,299.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) ... | 16,505,

832052
12-23-08
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Schedule D (Form 990) 2008 LYMPHOMA RESEARCH FOUNDATION

95-4335088 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests
Other

CERTIFICATES OF DEPOSIT 6,123,020. END-OF-YEAR MARKET VALUE
MONEY MARKET FUND 281,468. END-OF-YEAR MARKET VALUE
EQUITIES- MUTUAL FUND 2,075,608. END-OF-YEAR MARKET VALUE
Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) 8,480,096.

[Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Col () should equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(@) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... |

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.

832053

12-23-08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 LYMPHOMA RESEARCH FOUNDATION

95-4335088 Page4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© 0O NO G~ WODN

10

Total revenue (Form 990, Part VI, column (A), line 12) 1

6,419,477.

Total expenses (Form 990, Part IX, column (A), line 25)

11,212,825.

Excess or (deficit) for the year. Subtract line 2 from line 1

<4,793,348.>

Net unrealized gains (losses) on investments

108, 715.

Donated services and use of facilities

Investmentexpenses .

Prior period adjustments .

Other (Describe in Part XIV)

OO |N[O|a |~ ]|W]|N

Total adjustments (net). Add lines 4-8

108, 715.

Excess or (deficit) for the year per financial statements. Combine lines3and 9 ................................ 10

<4,684,633.>

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O O 0 T O

[V

b Other (Describe in Part XIV) 4b

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 108,715.

1

6,573,454.

Donated services and use of facilities 2b 45,262.

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

153,977.

6,419,477.

Addlinesdaand 4b
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) .............................................

4c

0.

5

6,419,477.

[_Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

O QO 0 T O

[V

b Other (Describe in Part XIV) 4b

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 45,262.

1

11,258,087.

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d e
Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

45,262.

11,212,825.

¢ Add lines 4a and 4b

5

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) ................ccccccciiiiiiiiiiiinin.

4c

0.

11,212,825.

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

832054

12-23-08
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b, line 15, or line 16.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

LYMPHOMA RESEARCH FOUNDATION

Employer identification number

95-4335088

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

1

For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

l:]NO

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of [ (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type in region
region recipients located in the region) of service(s) in region
GRANTS TO RECIPIENTS
EUROPE 0 0 [LOCATED IN REGION 810,663,
Totals ... 810,663,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832071
12-18-08
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Schedule F (Form 990) 2008

LYMPHOMA RESEARCH FOUNDATION

95-4335088

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Check this box if no one recipient received more than $5,000
Use Schedule F-1 (Form 990) if additional space is needed.

1 . .
@ N " Dt (b) IRS code section (©) Regi (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (%%%WTH INM%MrMV
ame of organization . . egion . non-cash of non-cas valuation (book,
and EIN (if applicable) grant of cash grant |cash disbursement assistance assistance appraisal, other)
MANTLE CELL
[EUROPE INITIATIVE 92,016.BY CHECK 0.
MANTLE CELL
[EUROPE INITIATIVE 31,250.BY CHECK 0.
MANTLE CELL BY WIRE
[EUROPE INITIATIVE 180,022 ,[TRANSFER 0.
MANTLE CELL BY WIRE
[EUROPE INITIATIVE 234,375, [TRANSFER 0.
MANTLE CELL
[EUROPE INITIATIVE 273,000,BY CHECK 0.

2  Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has provided a

section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

0

5

832072
12-18-08
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Schedule F (Form 990) 2008 LYMPHOMA RESEARCH FOUNDATION 95-4335088 Page 3
Partlll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.
. . (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

832073
12-18-08
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Schedule F (Form 990) 2008 LYMPHOMA RESEARCH FOUNDATION 95-4335088 Pages
Part IV| Supplemental Information

Complete this part to provide the information required by Part |, line 2, and any other additional information.

SCHEDULE F, PART I, LINE 2: THE ACCOUNTING DEPARTMENT HAS A SCHEDULE WITH

ALL OUTSTANDING GRANTS BY DISEASE. A REQUEST IS DONE FROM THE RESEARCH

DEPARTMENT AND THIS IS HIGHLIGHTED ON THE EXCEL SHEET WHEN A CHECK IS

PRODUCED, THE GRANT FILE IS UPDATED AND IS SENT TO THE RESEARCH

DEPARTMENT .

832074 12-18-08 Schedule F (Form 990) 2008
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SCHEDULE G
(Form 990 or 990-EZ)

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization

LYMPHOMA RESEARCH FOUNDATION

Employer identification number

95-4335088

[Part ] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

D Mail solicitations
D Email solicitations
D Phone solicitations

O T o

d D In-person solicitations

e

Solicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

2 a 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?

D Yes

l:]NO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual
or entity (fundraiser)

(ii) Activity

(iii) Did
fundraiser
have custod
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

Yes | No

Total

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08
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Schedule G (Form 990 or 990-EZ) 2008

LYMPHOMA RESEARCH FOUNDATION

95-

4335088 page2

Part ll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other Events (d) Total Events
GALA GOLF EVENT 22 | & Czlol(z;)h rouen

o (event type) (event type) {fotal number)

S

g 1 Grossreceipts 987,698. 191,799. 2,340,477. 3,519,974.
2 Less: Charitable contributions 912,698. 151,129. 2,256,938. 3,320,765.
3 Gross revenue (line 1 minus line2) ... 75,000. 40,670. 83,5309. 199,209.
4 Cashprizes

@ |5 Noncashprizes .

g 6 Rentfaciltycosts

§ 7 Otherdirectexpenses 113,451. 49,053. 206,727. 369,231.
8 Direct expense summary. Add lines 4 through 7 incolumn (d) > [( 369,231,
9 Net income summary. Combine lines 3 and 8 N COIUMN (0) .........oovoooooooooooooeooeeoeeeeee > <170,022.>

Part Il

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

(b) Pull tabs/Instant

(d) Total gaming (Add

& a) Bingo c) Other gamin
2 (a) Bing bingo/progressive bingo (e ¢ & col. (a) through col. (c))
o
1 GrosSrevenue ...
¢ |2 Cashprizes . ...
@
&
S |3 Noncashprizes
i
k3]
©® | 4 Rent/facilitycosts
a

|:] Yes

% [L_] Yes % [L_] Yes %
6 Volunteerlabor |:] No |:] No |:] No
7 Direct expense summary. Add lines 2 through 5incolumn (d) » |( )
8 Net gaming income summary. Combine lines 1 and 7 incolumn (d) ... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ‘
administer charitable QamMING? ... 12

832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 LYMPHOMA RESEARCH FOUNDATION 95-4335088 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address:

Name p>

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation p> $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licenNse? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE | OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S. 2008
Department of the Treasury P> Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSiStaNCE? Yes [ _|No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P> |:|
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g9) Description of (h) Purpose of grant
or government if applicable cash grant non-cash valuation (book, [non-cash assistance or assistance
assistance FMV, appraisal,

other)

ALBERT EINSTEIN COLLEGE OF
MEDICINE - DR IRINA VELICHUTINA -
EMANUEL GENN 1300 MORRIS PARK
AVENUE - BRONX, NY 10461 13-1624225 [501(C)(3) 27,500, 0. [FELLOWSHIP AWARD

DANA FARBER CANCER INSTITUTE - DR
DAVID FRANK - WILMA L RUFFEN,

MANAGER OF RESEARCH ACCOUNTING 44
BINNEY ST, BPW-410 - BOSTON, MA 04-2263040 [501(C)(3) 234 375, 0. CLL/SLL RESEARCH AWARD

FRED HUTCHINSON CANCER RESEARCH
CENTER-DR BRIAN TILL - MARK
BOYER/OFFICE OF SPONSORED RESEARCH
1100 FAIRVIEW AVE N - SEATTLE, WA| 12-3715607 ([501(C)(3) 112,500, 0. ICAREER DEVELOPMENT AWARDS
FRED HUTCHINSON CANCER RESEARCH
CENTER-DR DAMIAN GREEN - FISCAL
OFFICE 1100 FAIRVIEW AVE N
J6-500 P O BOX 19024 - SEATTLE, 12-3715607 [501(C)(3) 112,500, 0. ICAREER DEVELOPMENT AWARDS
FRED HUTCHINSON CANCER RESEARCH
CENTER-DR OLIVER PRESS - SHANNON
LYSEN 1100 FAIRVIEW AVE N J6-500,
P O BOX 19024 - SEATTLE, WA 98109 12-3715607 [501(C)(3) 452,215, 0. MANTLE CELL INITIATIVE
FRED HUTCHINSON CANCER RESEARCH
CENTER-DR PALANCA WESSELS - FISCAL
OFFICE 1100 FAIRVIEW AVE N

K6-500 - SEATTLE, WA 98109 12-3715607 [501(C)(3) 27,500, 0. [FELLOWSHIP AWARD
2 Enter total number of section 501(c)(3) and government organizations > 28.
3 Enter total number of Other OrQANIZATIONS ... | 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008

832101 12-18-08 31



Schedule | (Form 990) 2008 LYMPHOMA RESEARCH FOUNDATION

95-4335088 Page 2
Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.
(a) Type of grant or assistance (b) Number of [ (¢) Amount of  [(d) Amount of non- (€) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (hook, FMV, appraisal, other)

MEDICAL ASSISTANCE 113 45 434, 0.

I Part IV I Supplemental Information. Complete this part to provide the information required in Part 1, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: THE ACCOUNTING DEPARTMENT HAS A SCHEDULE WITH

ALL OUTSTANDING GRANTS BY DISEASE. A REQUEST IS DONE FROM THE RESEARCH

DEPARTMENT AND THIS IS HIGHLIGHTED ON THE EXCEL SHEET WHEN A CHECK IS

PRODUCED, THE GRANT FILE IS UPDATED AND IS SENT TO THE RESEARCH DEPARTMENT.

832102 12-18-08 32 Schedule | (Form 990) 2008



SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) e
(Dig:r:\ni?g)the ey A Attacg to l;'lormdQF?O ttl)l:isst a;id;ti?nlall:inforrgg‘t)ion for Open to Public
Internal Revenue Service art |l an art lll, Schedule | (Form )- Inspection
Name of the organization Employer identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088

I Part| I Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant

organization or government section cash grant non-cash valuation non-cash assistance or assistance

if applicable assistance (book, FMV,

appraisal, other)

FRED HUTCHINSON CANCER RESEARCH
CENTER-DR STEVEN PARK - MARK
BOYER/OFFICE OF SPONSORED RESEARCH
1100 FAIRVIEW AVE N - SEATTLE, WA| 12-3715607 ([501(C)(3) 27,500, 0.

[FELLOWSHIP AWARD

MAYO CLINIC ROCHESTER - DR ANNE
NOVAK - CHERYL NELSON 200 FIRST
STREET, SW - ROCHESTER , MN 55905 | 41-6011702 [501(C)(3) 156,250, 0.

[FOLLICULAR

REGENTS OF UNIVERSITY OF
CALIFORNIA - DR TRACY HANDEL -
DONALD LARSON 9500 GILMAN DRIVE,
MC 0951 - LA JOLLA, CA 92093 95-6006144 |501(C)(3) 234 375, 0.

CLL/SLL RESEARCH AWARD

RESEARCH FOUNDATION OF SUNY-SUNY

AT STONEY BROOK-DRALICE NEMAJEROVA
- LAUREEN VELEZ SPONSORED PROGRAM
COORDINATOR STONEY BROOK UNI - 14-1368361 [501(C)(3) 27,500, 0.

[FELLOWSHIP AWARD

STANFORD UNIVERSITY - DR JOSHUA
BRODY - TOM CAPPELS 651 SERRA
STREET - STAMFORD, CA 94305 94-1156365 [501(C)(3) 112,500, 0.

ICAREER DEVELOPMENT
CLINICAL AWARDS

STANFORD UNIVERSITY - DR PATRIC NG
DEBRA PORZIA, FELLOWSHIP MANAGER P
STANFORD, CA 94414 94-1156365 |501(C)(3) 27,500, 0.

[FELLOWSHIP AWARD

STANFORD UNIVERSITY - DR SANDRA
HORNING - MARION WU P O BOX 44253
- STANFORD, CA 94144 94-1156365 [501(C)(3) 75,726, 0.

[FOLLICULAR

THE REGENTS OF UNIVERSITY OF
CALIFORNIA - DR CHRISTINE BONZON -
UCLA EXTRAMURAL FUND MANAGEMENT
10920 WILSHIRE BLVD, 500 - LOS 95-6006143 |501(C)(3) 27,500, 0.

[FELLOWSHIP AWARDS

2 Enter total number of Section 501(c)(3) and government organizations
3 Enter total number of other organizations

832241 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructioh for Form 990.
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SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) e
(Dig:r:\ni?g)the ey A Attacg to l;'lormdQF?O ttl)l:isst a;id;ti?nlall:inforrgg‘t)ion for Open to Public
Internal Revenue Service art |l an art lll, Schedule | (Form )- Inspection
Name of the organization Employer identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088

I Part| I Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant

organization or government section cash grant non-cash valuation non-cash assistance or assistance

if applicable assistance (book, FMV,

appraisal, other)

THE WISTER INSTITUTE - DR ZHOU
RITA MANFRE 3601 SPRUCE STREET
PHILADELPHIA, PA 19104 76-0514428 |501(C)(3) 27,500, 0.

[FELLOWSHIP AWARDS

UNI OF NEBRASKA MEDICAL CENTER-DR
GREINER - DEBORAH K VETTER 987835
NEBRASKA MEDICAL CENTER - OMAHA,

NE 68198 47-0049123 |501(C)(3) 467,443, 0.

MANTLE CELL RESEARCH
IAWARD

UNI OF TEXAS, MD ANDERSON CANCER
CENTER - DR COOPER - CLAUDIA
DELGADO 1515 HOLCOMBE BLVD UNIT
0202 - HOUSTON, TX 77030 17-4600111 [501(C)(3) 151,812, 0.

SCIENTIC RESEARCH

UNI OF WASCHINGTON-DR GOPAL
TINA BOGNE SCCA 825EASTLAKE AVE E M
SEATTLE, WA 98109 23-7156071 [501(C)(3) 426,485, 0.

MANTLE CELL RESEARCH
IAWARD

UNI OF WISCONSIN SCHOOL OF
MEDICINE - DR MIYAMOTO - DIANE
BARRETT 21 NORTH PARK STREET,
SUITE 6401 - MADISON, WI 53715 39-6006492 [501(C)(3) 309,375, 0.

MANTLE CELL RESEARCH
IAWARD

UNIVERITY OF PENNSYLVANIA - DR

HUDAN LIU - HEATHER LEWIS, OFFICE
OF RESEARCH SERVICES 3451 WALNUT
ST, P221 FRANKLIN BUI - 23-1352685 |501(C)(3) 80,000, 0.

[FELLOWSHIP AWARD

DANA FARBER CANCER INSTITUTE-DR
SHAPIRO - WILMA RUFFEN 44 BINNEY
ST. BP431C - BOSTON, MA 02115 04-2263040 |501(C)(3) 31,250, 0.

MENTLE CELL RESEARCH
IAWARDS

UNIVERSITY OF ROCHESTER - DR
BERNSTEIN - DONNA BEYEA 515 HYLAN
BUILDING - ROCHESTER, NY 14627 16-0743209 |501(C)(3) 226,573, 0.

MENTLE CELL RESEARCH
IAWARDS

2 Enter total number of Section 501(c)(3) and government organizations
3 Enter total number of other organizations

832241 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiod® for Form 990.
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SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) e
(Dig:r:\ni?g)the ey A Attacg to l;'lormdQF?O ttl)l:isst a;id;ti?nlall:inforrgg‘t)ion for Open to Public
Internal Revenue Service art |l an art lll, Schedule | (Form )- Inspection
Name of the organization Employer identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088

I Part| I Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant

organization or government section cash grant non-cash valuation non-cash assistance or assistance

if applicable assistance (book, FMV,

appraisal, other)

UT, MD ANDERSON CANCER CENTER - DR
JING YANG - CLAUDIA DELGADO,

OFFICE OF CONTROLLER 1515 HOLCOMBE
BLVD - HOUSTON, TX 77030 17-4600111 [501(C)(3) 80,000, 0.

[FELLOWSHIP AWARD

UNI OF CHICAGO-DR STOCK

MARY ELLEN SHERIDAN, PHD 970
EAST 58TH STREET - CHICAGO, IL
60637 36-2177139 [501(C)(3) 31,250, 0.

MANTLE CELL RESEARCH
IAWARD

MAYO CLINIC ROCHESTER-DR HABERMANN
CHERYL NELSON 200 FIRST STREET SW
ROCHESTER, MN 55905 41-6011702 |501(C)(3) 31,250, 0.

MANTLE CELL RESEARCH
AWARD

STANFORD UNIVERSITY-DR LEVY
MARION WU PO BOX 44253
STANFORD, CA 94144 94-1156365 [501(C)(3) 31,234, 0.

MANTLE CELL RESEARCH
IAWARD

NEBRASKA MEDICAL CENTER - FU
983135 NEBRASKA MEDICAL CENTER,
OMAHA, NE 68198 47-0049123 [501(C)(3) 100,000, 0.

ICAREER DEVELOPMENT
CLINICAL AWARDS

2 Enter total number of Section 501(c)(3) and government organizations
3 Enter total number of other organizations

832241 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructioh3 for Form 990.
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SCHEDULE J Compensation Information oM Mo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088
| Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If line 1ais 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 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
D Compensation committee Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related OrganizatioN ? 5b X
If "Yes," to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related Organization ? 6b X
If "Yes" to line 6a or 6b, describe in Part IlI. ‘
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe inPart it 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il ...........................cccccccc.... 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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Schedule J (Form 990) 2008

LYMPHOMA RESEARCH FOUNDATION

95-4335088

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
- — Deferred Nontaxable Total of columns Compensation
(A) N (i) Base (i) Bonus & (iii) Other compensation benefits (B)(i)-(D) reported in prior
ame compensation incentive compensation Form 990 or
compensation Form 990-EZ

| 180,303. 0. 0 9,056. 9,698. 199,057. 100,147.

SUZANNE BLISS (ii) 0. 0. 0 0. 0. 0. 0.
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)

Schedule J (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IS TO ERADICATE LYMPHOMA AND SERVE THOSE TOUCHED BY THIS DISEASE.

FORM 990, PART VI, SECTION A, LINE 2: BARBARA FREUNDLICH AND JERRY

FREUNDLICH HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 10: THE RETURN IS REVIEWED BY THE AUDIT

COMMITTEE IN DETAIL AND THEN SENT TO THE BOARD FOR COMMENT. IF NONE

RECEIVED IN 7 DAYS, THE RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST FORM IS

GIVEN TO EACH BOARD AND COMMITTEE MEMBER TO COMPLETE ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS DETERMINED BY THE

CEO AND APPROVED BY THE BOARD.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,CA,CT,FL,GA,IL,KS,MA,MI, MN,NC,ND,NJ,NY,OK,PA,SC,TX, VA, WA, ,WI

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENT IS ON THE

ORGANIZATION'S WEBSITE FOR VIEWING. CONFLICT OF INTEREST FORM IS GIVEN TO

EACH BOARD AND COMMITTEE MEMBERS TO COMPLETE, THIS IS KEPT IN A FILING

CABINET IN THE PRESIDENT'S OFFICE/CEO'S OFFICE

FORM 990, PART XI, LINE 2C

PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT ACCOUNTANT:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service

OMB No. 1545-0047

2008

[ Opento Public
Inspection

Name of the organization

LYMPHOMA RESEARCH FOUNDATION

Employer identification number

95-4335088

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

SCHEDULE A, PART II

THE 2007 AMOUNTS COME FROM THE 12-MONTH DECEMBER 31, 2007 FORM 990.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08

39
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Form 8868 (Rev. 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Name of Exempt Organization Employer identification number
Type or
print I YMPHOMA RESEARCH FOUNDATION 95-4335088
Eﬂfeﬁf,;[;e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
g;i’:gdta;s fr 115 BROADWAY, 13TH FLOOR
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
netetons: INEW YORK, NY 10006

Check type of return to be filed (File a separate application for each return):
Form 990 [ JForm990Ez  [__] Form 990-T (sec. 401(a) or 408(a) trust) |_] Form1041-A ] Form5227 [__] Form 8870
[ JFormo9oBL [l Form990PF [ Form 990 (trust other than above) || Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

LISA VOGEL
® The books are inthecareof p 115 BROADWAY, 13TH FLOOR - NEW YORK, NY 10006
Telephone No.p» 212-349-2910 FAXNo.p 212-349-2886

® [f the organization does not have an office or place of business in the United States, check thisbox . | 4 D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2010

5  For calendar year , or other tax year beginning JUL 1, 2008 ,andending JUN 30, 2009

6  If this tax year is for less than 12 months, check reason: |:] Initial return |:] Final return |:] Change in accounting period

7  State in detail why you need the extension

INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN IS NOT
YET AVAILABLE
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

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

Signature P> Tite p» CPA Date P>

Form 8868 (Rev. 4-2009)

823832
05-26-09
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Annual Filing for Charitable Organizations
Form CHAR500 New York State Department of Law (Office of the Attorney General) 2 0 0 8
Charities Bureau - Registration Section
This form used for 120 Broadway .
Article 7-A, EPTL and dual filers New York, NY 10271 Open to Public
((r;f_lpl_{achﬁ 805%5(5;'_'?:5040967)’ http://www.oag.state.ny.us/bureaus/charities/about.html Inspection

1. General Information

a. For the fiscal year beginning (mm/dd/yyyy) 07 /01 /2008 and ending (mm/ddyyyy) 06/30/2009

b. Check if applicable for NYS: | c. Name of organization d. Fed. employer ID no. (EIN)
] Address change LYMPHOMA RESEARCH FOUNDATION 95-4335088
D Name change e. NY State registration no.
[ 1 initial fiing 16-89-41
|:] Final filing Number and street (or P.0. box if mail not delivered to street address) | Room/suite |f. Telephone number
] Amended filing 115 BROADWAY, 13TH FLOOR 212 349-2910
|:] NY registration pending City or town, state or country and ZIP + 4 g. Email
NEW YORK, NY 10006 LVOGELE@LYMPHOMA .ORG

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are

true, correct and complete in accordance with the laws of the State of New York applicable to this report. CHAIRMAN &
- : , ERROL M. COOK CEO
| a. President or Authorized Officer } Signatore Ted Name T™HAIR AUDIP™
I
— - STEVEN PRINCE COMMITTE
| b. Chief Financial Officer or Treas. } ST ST Nas TS et

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check B D if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a
federated fund, United Way or incorporated community appeal and contributions from other sources did not exceed
$25,000 or 2) it received all or substantially all of its contributions from one government agency to which it submitted an
annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check B D if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article 7-A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual
report exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.
Do notsubmit a fee, do notcomplete the following schedules and do notsubmit any attachments to this form.

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? |:] Yes* No
* If"Yes", complete Schedule 4a.

b. Did the organization receive government contributions (grants)? Yes™ |:] No
* If"Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:
a. Article 7-A filingfee $ 25 . [submit only one check or money order for the
b. EPTL fiingfee $ 250 . |total fee, payable to "NYS Department of Law"
C. Total fE8 $ 275.

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments mp B B
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LYMPHOMA RESEARCH FOUNDATION

Schedule 4b: Government Contributions (Grants)

If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional copies
of this page if necessary to list each government contribution (grant) separately.

Government Agency Name Grant Amount
DEPARTMENT OF HEALTH AND HUMAN SERVICES $ 542,664.
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
Total Government Contributions (Grants) | $ 542,664.
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LYMPHOMA RESEARCH FOUNDATION

5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for

Form CHAR500.

Organization’s Registration Type Fee Instructions

® Article 7-A
® EPTL

® Dual

a) Article 7-A filing fee

Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.

Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A
and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

Total Support & Revenue

Article 7-A Fee

more than $250,000

$25

up to $250,000 *

$10

* Any organization that contracted with or used the services of a professional fund raiser
(PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
filing fee of $25, regardless of total support and revenue.

b) EPTL filing fee

Net Worth at End of Year

EPTL Fee

Less than $50,000

$25

$50,000 or more, but less than $250,000

$50

$250,000 or more, but less than $1,000,000

$100

$1,000,000 or more, but less than $10,000,000

$250

$10,000,000 or more, but less than $50,000,000

$750

$50,000,000 or more

$1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

Copies of Internal Revenue Service Forms

IRS Form 990

Schedule B)
IRS Form 990-T

All required schedules (including

Single check or money order payable to "NYS Department of Law"

D IRS Form 990-EZ D IRS Form 990-PF

D All required schedules (including D All required schedules (including
Schedule B) Schedule B)
IRS Form 990-T D IRS Form 990-T

Independent Accountant’s Report

Additional Article 7-A Document Attachment Requirement

Audit Report (total support & revenue more than $250,000)
D Review Report (total support & revenue $100,001 to $250,000)
D No Accountant’s Report Required (total support & revenue not more than $100,000)
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