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Form 990 (2016) CUTANEQOUS LYMPHOMA FOUNDATION 38-3443135 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Nl @

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0 990-EZ? [} Yes X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? [} Yes X No
If "Yes," describe these changes on Schedule O.

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

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

4a (Code: ) (Expenses $ 695 708 including grants of % 53 000 } (Revenue % )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P 695,708
DAA Form 990 (2018)
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(2016} CUTANEQUS LYMPHOMA FOUNDATION 38-3443135 Page 3
. Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon fo
candidates for public office? /f "Yes,” complete Schedule C, Part! ... 3
4  Section 501{c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Partfi 4
5 Is the organization a section 501(c)(4}, 501(c}(5), or 501(c)}(6) organization that receives membership dues,
assessments, or similar ameounts as defined in Revenue Procedure $8-197 If “Yes, " complete Schedufe C,
Par! h” .................................................................................................................................. 5 x
6 Did the crganization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
Yes,"complete Schedule D, Part] 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? f "Yes,” complefe Schedule O, Partyy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlit 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal accounti liability, 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
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? i “Yes,” complete Schedule D, Patv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIil, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complefe Schedule D, Part VI 11a| X
b Did the organization report an amount for mvestments—other securifies in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 18? /f "Yes,” complete Schedule D, Partvif 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule O, PartVi\ 11¢c
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 Jf "Yes," complete Schedule D, Part IX ... ... 11d
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedlule D, Patx 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIf . ... 12a| X
b Was the organization included in consolidated, independent audlted flnam:lal statements for the tax year? /f
"Yes," and if the vrganization answered "No" fo fine 12a, then completing Schedule D, Parts X! and X/l is optional 12b X
13 Is the organization a school described in section 170(b){1)(A)i)? if "Yes,” complete Schedue e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts fendtv. 14b X
15  Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Jf "Yes,” complete Schedufe F, Petstfandiv.... 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” compfete Schedule F, Parts litandivv 16 X
17  Did the organization repor a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part!l 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes, " complete Schedule G, Part Il ... ... 18 X
Form 990 (2016}

DAA
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016) CUTANEQUS LYMPHOMA FOUNDATION 38-3443135

Page 4
Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate cne or more hospital facilities? /f “Yes,” complefe Scheduted 20a X
b If “Yes" fo line 20a, did the organization attach a copy of its audited financial statements to this return‘? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part IX, column (A), line 17 If “Yes,” compfete Schedule |, Fartsfandyt 7| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdnnduals on
Part IX, column (&), line 27 If “Yes," complefe Schedule I, Parts fand il . ... ... ... .. 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the iast day of the year, that was issued after December 31, 20027 /f "Yas,” answer finas 24b
through 24d and complete Schedule K. Jf No,"go tofine 28a 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-exemptbonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time during the year?» 24d
25a Section 501(c)(3), 501(c}{4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedufe L, Part/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes," complete Schedule L, Part | 250 X
26  Did the organization report any amount on Part X, ling 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key empioyees, highest compensated employees, or
disqualified persons? /f “Yes, “ complete Schedule L, Part i ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection cemmittee member, or to a 35% controlled
entity or famity member of any of these persons? if "Yes,” complete Schedule L, Partift
28 Was the organization a party t¢ a business transaction with one of the following parties (see Schedule L,
Part IV instructiens for applicable filing threshelds, conditions, and exceptions): ¥ i
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
SChEdUIe L Paft Iv ..................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? f “Yes,"” completfe Schedule L, Part IV 2B8c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedufe 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 Schedula N,
Part I ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll 32 X
33  Did the aerganization own 100% of an entity disregarded as separate from the arganization under Regulaticns '
sections 301.7701-2 and 301.7701-37 Jf "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 II, Hi,
oriVand Part V,dine 1 . 3 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13y? 36a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? i “Yes,” complete Schedule R, Part V, ine2 35b
36 Section §01(c}3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, Jine2 ... 36 X
37 Did the organization conduct mare 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 purpeses? Jf “Yes,” complete Schedule R,
Part VI ................................................................................................................................. 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Forrm 990 filers are required to complete Schedule ©. | X

DAA

Form 990 (201g)
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018) CUTANEOUS LYMPHOMA FOUNDATION 38-3443135

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

6a

oQ - 0% Q

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 5

Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 6

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)‘?

See |nstruct|0ns for filing reqmrements for FinCEN Form 114, Report of Formgn Bank and Financial Accounts
{FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributlons or

gifts were not tax deductible
Organizations that may receive deductible contributions under section 170({c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor”

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

7a

7b

7c

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-0? L
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsering organization have excess business holdings at any time during the year?

7g

7h

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4se6? 9a
b Did the sponsoring organization make a disiribution to a donor, donor advisor, or related person?
10 Section 501(c)(7} organizations. Enter;
a Initiation fees and capital contributions included on Part VIII, kine 12~~~ 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehOIders ........................................................ 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 orgamzatlon filing Form 890 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? =~~~
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plgns 13b
¢ Enterthe amount of reserves onhand 13c AR i
14a Did the organization receive any payments for indoor tanning services during the taxyearz 14a X
b _If"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule © ... ............. ... ... ..... 14b
DAA Form 990 (2018
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016) CUTANEQUS LYMPHCMA FOUNDATION 38-3443135 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI @_

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing bedy atthe end of thetaxyear =~~~ | 1a 10
If there are material differences in veting rights ameng members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 3 S
any other officer, director, trustee, or key employee? 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
Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Didthe organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a Thegoverning body? X
b Each commitiee with authority to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? i "Yes,” provide the names and addressesin Schedule © ... ... ... ... . ... . ... .. ... ... ... 9 1 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .~~~ 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . .. . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920. :
12a Did the organization have a written conflict of interest policy? /f “No,"go to ine 73~~~ 12a| X
b Were officers, directors, or trustees, and key employees requirad to disclose annually interests that could give rise to conflicts?  [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes,”
desc'n—be in SChedL"'e O how this Was done ............................................................................................. 12c x
13 Did the organization have a written whistleblower policy? ... ... 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X

16  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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes” to line 15a or 15h, describe the process in Schedule O (see mstruchons)
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement
with a taxable entty during the year? e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the SE s
organization's exempt status with respect fo such arrangements? . . i iiiieieiiiiieiiiii.s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » AK,AL AR, AZ,CA,CO,CT,DE,FL,GA ,HI ID,IN
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501( )(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website D Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: p
HOLLY PRIEBE 165 KIRTS BLVD., SUITE 300
TROY MI 48084 248-644-9014

DAA Form 990 (2018)
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Form 990 (2016) CUTANEQUS LYMPHOMA FOUNDATION 38-3443135

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

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

o List all of the organization's current key empioyees, if any. See instructions for definition of "key employee."

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

{A) (B) €} D) {E} (F}
Name and Title Average Position Reporable Reportable Estimated
hours per {do not check mere than one compansation sompensation from amount of
waek box, unless parson is both en from releted othar
(list any officer and a direclor/irustes) the organizations compansation
heours for G Bl ol I = organization (W-2/1099-MISC) frurrj thg
related a2 | 2|2 (358 {W-2/1099-MISC) crganization
arganizations gé ; E g Qg_ a and r-e!aFed
belowdotted |5 2| § o (B3 organizations
ling) g ;: 3 §
(YMICHAEL YOUNG
ETTSTURSURURPRRURTONY SO 2.50
DIRECTOR 0.00 | X 0 0 0
(2) STEVEN HORWITZ
TR O 2.50
DIRECTOR 0.00 |X 0 0 0
3) LAUREL, CARLSON
SSTRTRTTUTTUR RPN S 2.50
SECRETARY 0.00 |X X 0 0 0
4) JOE EISCHENS
SUTVITIPITURRRRRY SO 2.50
PRESIDENT 0.00 X X 0 0 0
(5 MARIANNE TAWA
SESTUTONRUTPR P 2.50
VICE PRESIDENT 0.00 X X 0 0 0
%) JEFF WARD
EERRURRRRRRRTRONY P 2.50
TREASURER 0.00 | X X 0 0 0
(NYOUN KIM
VRO PRSP P 2.50
DIRECTOR 0.00 |X 0 0 0
8)MIKE SILVER
ETRTUUURRRURRRTRY O 2.50
DIRECTOR 0.00 |X 0 0 0
{9) LAUREN PINTER-BROWN
TP TT U UURPRURTTN SO 2.50
DIRECTOR 0.00 | X 0 0 0
(10} SUSAN THORNTON
TR RUTTP B 40.00
CHIEF EXEC OFFICER 0.00 X 107,740 0 10,300
(1)
DAA

Form 990 (2018
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Form 890 (2018) CUTANEOQOUS LYMPHOMA FQUNDATION 38-3443135 Page 8
“Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B} (C} (D) (E} {F}
Name and title Average Paosition Reportabla Repartabla Estimated
hours per {do not check mere than ane compensation compensation from amount of
woak box, unless persan is beth an from refated othar
(list any officer and a direclorftrustes) the organizations cempansation
hours for —T organization (W-2/1098-MISC) from the
related 2EZ 2|318|85| ¢ (W-2/1088-MISC) arganization
organizations || E | 8 g 2B % and related
below dotted % 8| § 5 (85| organizations
line) = 2 2| 3
2l ¢ @ ©
T| @ &
o| 8
o o
a,
1b Sub-total .. . . .. TR U U U EUU T NURUURURRRUT > 107,740 10,300
¢ Total from continuation sheets to Part VIl, Section A . . . >
d Total (addlinesbandtc) . .. .. ... ... .. ... . > 107,740 10,300

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

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 .
4  Forany individual listed on line fa, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 if "Yes," compiete Schedule J for such

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

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) 8 €
Name and business address Descripfion of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

DAA Form 990 (2016)
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Fo

(2016) CUTANEQUS LYMPHCMA FOUNDATION 38-3443135

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

{A) (B}
Total revenue Related or
exampt
function

{G}
Unrelated
business
revenus

{D}
Revenue
excluded from tax
under sections

revanue

512-514

1a Federated campaigns

Membership dues

Government grants (contributions) 1e

w® aon o
)
i}
1)
&
[l
[= 1
=4
o
[\1]
3
N
[+1]
(=4
[=]
a
W

All other contributions, gifts, granls,

and similar amounts not included abave | 4 801,910 .

=]

Noncesh contributions included in fines 1a-1%. ~ $  Ees i i
h Total. Addlinesta—1f......................... N 801,910}

and Other Similar Amounts

Busn. Code

2a

Program Service Revenue Contributions, Gifts, Grants|

0 - 0 a o o

3 Investment income (including dividends, interest,
and other similar amounts) | 4 201

201

4 Income from investment of tax-exempt bond proceeds p

5 Royalties

{i) Real {ily Personal

6a Gross rents
b Less: rental exps,

C Renial inc. or (loss)

d Netrental incomeor(ioss} ... ....................... >

7a Gross amount from (i) Securities (iiy Other

sales of assels

other then inventary

b Less: costor other

basis & sales exps.
¢ Gain or (loss)
d Netgainor{loss) .. .. ... ... .. .. ... . ... ...

Ba Gross income from fundraising events

[+]

2| fotincuging$

3 of contributions reported on line 1c).

E SeePatlV,line18 a
g Less: direct expenses b

¢ Net income or {loss) from fundraising events

9a Gross income from gaming acfivities.

See Part IV, ling 19 a

10a Gross sales of inventory, less

returns and allowances a

Net income or (loss) from sales of inventory ..

4]

Miscellaneous Reverue Busn, Gode

1a

@ ao o
p
Q
2
=
[1:]
e
o
<
@
= |
c
4]

.................... > 801,939 0

29

DAA

Form 990 (2018
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Form 880 (2016) CUTANEQUS LYMPHOMA FOUNDATION 38-3443135

Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete alf columns. Alf other organizations must complefe column {A).

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

Do not include amounts reported on lines 6b, Total o B {C) 0y
otal expenses Program service Managemant and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. expensas general expenses expenses
1 Grants and other assistance to domestic.crganizations 2 ST

and demestic governmenls, See Part IV, line 21 50 7 Q00 50 y; 000

2 Grants and other assistance to domestlc .
individuals. See Part IV, line22 3,000 3,000p

3 Grants and other assistance fo foreign

organizations, foreign governments, and foreign

individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included abave, to disqualified
persons (as defined under section 4958(7(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages N 362,838 265,677 59,852

37,3009

8 Pension plan accruals and contribﬁtlibﬁ's'(‘ir'mbiﬁdé.
section 401(k} and 403(b) employer contributicns)

9 Other employee benefits 38,438 28,060 6,534

3,844

10 Payroll taxes 30,511 22,273 5,186

3,052

11 Fees for services (non-employees):
Management

Accounting 5,410 5,410

LObbylng ................................

Professicnal fundraising services. See Part [V, line 17

Investment management fees

w = o Qo o8

Other. {If line 11g amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule 0.) 37 I 550 35 r 761 1 ’ 060

729

12 Advertising and promotion 640 640

13  Office expenses 56,366 47,376 1,612

7,378

14 Information technology 13,293 10,634 1,994

665

15 Rowaiies T

16 Occupancy T 17,965 14,372 2,695

898

17 Travel 69,085 66,907 593

1,585

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, corventions, and meetings 152,581 143,425 9,156

20 Interest

21 Payments to affiliate

22 Depreciation, depletion, and amortization

23 Insurance 2 606_ e 2,085 3_911

24 Otherexpensés. 1tem!zeexpenses notcovered .

above (List miscellaneous expenses infine 244. If

130

line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule 0.}

5 498] 500

a TELEPHONE .
b DUES AND SUBSCRIPTIONS 3,598
¢ SOLICITATION LICENSE 2,787
d . STAFF DEVELORMENT 114
e Allotherexpenses ..
25 Total functional expenses. Add lines 1 through 248 .. ... 852,789 695,708 98 7 04 58 / 377

26 Joint costs. Complete this {ine only if the
organization reported in column (B) joint costs
frorm a combined educational campaign and
fundraising solicitation. Check here B D if
following SOP 98-2 {ASC 958-720)

DAA

Form 990 (2015
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Form 990 (2016) CUTANEQUS LYMPHOMA FQUNDATION 38-3443135 Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X . |—L
(A) (8)
Beginning of year End of year
1 Cash—noninerestbearng 238,589] 1 137,930
2 Savings and temporary cash investments 418,559| 2 418,741
3 Pledges and grants receivable, net 65,000/ 3 60,000
4 Accounts receivable, POt 4
5 Loans and other receivables from current and former officers, directors, S
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958{c)(3)(B), and contributing employers and :
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary : :
I} organizations (see instructions). Complete Part Il of ScheduleL 6
B| 7 Notosand loans roovabie,net :
<| 8 mventoresforsaleoruse T 1,990 » 2,368
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ;
other basis. Gomplete Part VI of Schedule D~ 10a 55,219 : ;
b Less: accumulated depreciaton =~ 10b 3,865 10¢ 51,354
11 Investments—publicly traded securies 1
12  Investments—other securities. See Part i, line11 12
13 Investments—program-related. See Part IV, line 4~~~ 13
14 Intangibleassets 14
16  Other assets. See Part IV' ine 11 18
16 Total assets. Add lines 1 through 15 {must equal in@ 34) ..................... ... 726,490 15 673,165
17 Accounts payable and accrued expenses 7,4917] 17 15,836
18 Grantspayable
19 DEferrEd revenue .........................................................................
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Scheduel
g 22 Loans and other payables to current and former officers, directors,
= frustees, key employees, highest compensated employees, and
E disqualified persons. Compiete Part Il of ScheduleL
— |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X
ofSchedule D 93,517| 25 82,703
26 Total liabilities, Add lines 17 through 25 .. 014| 2
Organizations that follow SFAS 117 (ASC 958), check here »  [X| and o ‘
§ complete lines 27 through 29, and lines 33 and 34. e
§|27 Unestictednetassets 186,107 198,590
@ |28 Temporariy restricted netassets 439,369| 28 376,036
2|29 Permanenty restricted netassets
s Organizations that do not follow SFAS 117 (ASC 958), check here D and
G complete lines 30 through 34,
‘?’ 30 Capital stock or trust principal, or current fungs
& |31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds o
33 Totalnetassets orfundbalances L 625,476| 33 574,626
34 Total liabilities and net assetsfund balances ... ... ... ... 726,490| 34 673,165

DAA

Fom 990 (2015
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Form 990 (2016) CUTANEQUS LYMPHOMA FOUNDATION 38-3443135 Page 12
Reconciliation of Net Assets
Check if Schedule C contains a response or note to any line inthis Part X)L
1 Total revenue (must equal Part VI, column (A), fine 12) 1 801,939
2 Total expenses (must equal Part IX, column (A}, line28) .. ... 2 852,789
3 Revenue less expenses. Subtract line 2 from line 1 3 -50,850
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 625,476
5 Netunrealized gains (losses) oninvestments ... 5
6 DonatEd Sewlces and use Of faci“tles .................................................................................... 6
7 Investmentexpenses . 7
8 Prior period adjustments ... 8
9 OCther changes in net assets or fund balances (explain in Schedule®) g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B . TN N 10 574,626

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

b

Cc

3a

Accounting method used to prepare the Form 990: D Cash |z| Accrual |:| Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singte Audit Act and OMB Circular A-1332
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545.0047
(Form 980 or QQD-EZ) Complste if the organization is a section 501(c){3} organization or a section 49847(a)(1) nonaxempt charitabie trust. 2 0 1 6
Depariment of the Treasury P Attach to Form 930 or Form 990-EZ.

Internal Revanue Service

P Informaticn about Schedule A (Form 390 or 990-E7) and its instructions is at www.irs.gov/formg830.

Name of the organization . Employer identification number

CUTANEQUS LYMPHCMA FOUNDATION 38-3443135

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
D A church, convention of churches, or association of churches described in section 170{b){(1}A)(i).

1

2
3
4

10

11
12

L

2 N I B I

[T ]

f
g

A school described in section 170(b){1)}(A)ii). (Attach Schedule E (Form 930 or 990-EZ}.)

A hospital or a cooperative hospital service organization described in section 170(b}{1){A)iii).

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 I1.)

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

dascribed in section 170(b)(1{A){vi). (Complete Part I1.)

A community trust described in section 170(b){(1{A)(vi). {Complete Part il.})

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

of university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that nermally receives: (1) more than 33 1/3% of its support from contributicns, membership fees, and gross

receipts frem activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% cof its

suppeort 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 50%{a)(2). (Complete Part Iil.)

An organization erganized and operated exclusively to test for public safety. See section 509{a){(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}. See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting arganization and -complete lines 12e, 12f, and 12g.

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

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

D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization,

Enter the number of supported organizations

Provide the following information about the supported organlz'é‘tl'or‘]'(”). """""""""""""""""""""""""""""""

{i} Name of supported {ii) EIN
organization

(iii) Type of organization
(described on lines 1-10
above (see instruclions))

{iv} |5 the organization
listed in your governing
document?

Yes No

(v} Amount of manatary
support (see
instructions)

{vi) Amount of
other support (see
instructions)

(A)

(B)

(€)

o

(E)

Total

For Paperwork Reductnon Act Notlce, see the Instruchons for Form 990 or 990-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Form 880 or 330-EZ) 2016

CUTANEQUS LYMPHOMA FOQUNDATION

38-3443135

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P

1

6

(a} 2012 {b) 2013

(€) 2014 (d) 2015

- (e) 2016

{f) Total

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) =~

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3

The portion of total contributions by

each person (other than a

governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtractline 5 from line 4. |

Section B. Total Support

Calendar year (or fiscal year beginning in)

{a) 2012 {b) 2013

{c) 2014 (d) 2015

(e} 2016

() Total

7 Amounts from Ilne 4 .....................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUFCES .
8  Net income from unrelated business
activities, whether or not the business
is reqularfy carriedon ... . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
{(Explainin Part V1) .....................
11 Total support. Add lines 7 through 10
12 Gross receipts from related acfivities, etc. (see instructionsy | 12
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 thisboxand stop here ... . .. > F’I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line §, column (f) divided by line 11, column¢®y 14 %
15  Public support percentage from 2015 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test—20186. 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 > D
b 33 1/3% support test—2015. 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 > D
17a  10%-facts-and-circumnstances test—2{186. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization > []
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > I:l
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17

instructions

a, or 17b, check this box and see

> [

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CUTANEOUS LYMPHOMA FOUNDATION 38-3443135 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and membership
fees receivad. (Do nat include any "unusual grants.”) 416,954 862,353 738,196 720,588 B01,910 3,540,001
2 Gross receipts from admissions, merchandlse
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's tax-exempt purpose ... . 600 600
3 Gross receipts from activities that are not an
unrelaied frade or business under section 513 504 708 111 89 1,412
4  Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 throughs 417,458 863,061 738,907 720,677 801,910 3,542,013
7a Amounts included onlines 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 $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand7b
8  Public support. (Subtract line 7¢ from
ine6) 3,542,013
Section B. Total Support
Calendar year (or fiscal year beginningin) M (a) 2012 {b} 2013 {c) 2014 {(d) 2015 (e} 2016 {f) Total
9 Amounts fromline6 417,458 863,061 738,907 720, 677 BO1,910 3,542,013
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. .. 561 941 548 325 201 2,576
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines f0aand10b 561 941 548 325 201 2,576
11 Netincome from unrelated busingss
activities not included in line 10b, whether
or not the business Is regularly camiedon .. ..
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi)
13  Total support. {Add lines 9, 10c, 11,
and12) 418,019 864,002 739,455 721,002 802,111 3,544,589
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 thisboxand stop here oo »[]
Section C. Computation of Public Support Percentage
16  Public support percentage for 2016 (line 8, column (f} divided by line 13, columtn ¢t 15 99.93%
16 Public support percentage from 2015 Schedule A, Part Il line 15 ... ... ... .. oo 16 99.81 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (iine 10c, column (f) divided by line 13, columa ¢ty 17 %
18  Investment income percentage from 2015 Schedule A, Part lll, linety 18 %
19a 33 1/3% support tests—2018. 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 organization . ... .. .. ... W @
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 18 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 ... ... .. ...... [ D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

DAA

Schedule A {Form 980 or 990-EZ) 2016
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Form 950 or 990-E7) 2016 CUTANEQUS LYMPHOMA FOUNDATION 38-3443135 Page 4

Supporting Organizations

{(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting QOrganizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 50%(a}{1) or (2).

Did the organization have a supported organization described in sectian 501{c){4), (5), or (6)? /f “Yes," answer
(b) and (c) beiow.

Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
arganization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization")? ff
“Yes,” and if you checked 12a or 12b in Part i, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes, "
answer (b) and {¢) below (if applicable}. Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supportfed organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supperted organizations, or (iii) cther supporting organizations that also support or
benefit one ar mere of the filing organization’s supported organizations? If "Yes, " provide detail in Part V.

Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedufe L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in secfion 4958) not described in lineg 77
If "Yes," complete Part I of Schedufe L (Form 990 or 990-EZ}.

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

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

Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4843 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f "Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedufe C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes _ No

DAA

Schedule A {(Form 990 or 990-EZ) 2018
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a A persen who directly or indirectly controls, either alane or together with persens described in (b) and (c)

below, the governing bedy of a supported organization? 11a
b A family member of a person described in (a) above? 1b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI. 11c

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

Form 9390 or 990-EZ) 2016 CUTANEQUS LYMPHOMA FQOUNDATION 38-3443135 Page §
Supporting Organizations (continued)
Yes

Section B. Type | Supporting Organizations

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

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

Yes No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,” descnbe in Part VI how conirol

or management of the supporting organization was vested in the same persons that controffed or managed

the supported organization(s).

Section D. All Type Il Supporting Organizations

Did the crganization provide to each of its supported organizations, by the last day of the fifth manth of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mast recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Woere any of the organization’s officers, directors, or trustees either (j) appeinted or elected by the supported
arganization(s) ar {ii) serving on the governing body of a supperted organization? if “No," expiain in Part VI how
the organization maintained a close and continuous working refationship with the supporfed organization{s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant veice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? if "Yes, ” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes Ne

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b

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

The organization satisfied the Activities Test. Camplete fine 2 below.
The crganization is the parent of each of its supported arganizations. Complete line 3 below.

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

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

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

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

Parent of Supported Organizations. Answer (a) and (b) bolow.,

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part V1 the role played by the organization in this regard.

Yes No

DAA

Schedule A (Form 990 or 990-EZ) 2016




50290 101072017 3:23 PM

Form 990 or 950-E2) 2016 CUTANEOUS LYMPHOMA FOUNDATION 38-3443135 Page 6
Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 |:| Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI).See

instructions. All other Type Il non-functionally infegrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cun.'ent Vear
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3_ Other gross income (see instructions) 3
4 Add fines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross inceme or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (8) Current Year

{optional

1 Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities
Average monthly cash balances
Fair market valug of gther non-exempt-use assets
Total (add lines 1a, 1b, and 1c¢)
Discount claimed for blockage or other
factors (explain in detail in Part VI): i
2 Acqguisition indebtedness applicable to non-exempt-use assets 2

o (a0 o

3 Subtract line 2 from line 1d. 3
4 Cash deermed held for exempt use. Enter 1-1/2% of line 3 (for greater ameunt,
see instructions). . 4
5 Net value of non-exempt-use assefs (subtract line 4 from line 3) 5
6 Muitiply line 5 by 035. 6
7 Recoveries of prigr-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) ]
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or ling 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 :
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2016

DAA




50280 10/10/2017 2:23 PM

Scl Farm 990 ar 990-EZ) 2016 CUTANECUS LYMPHOMA FOQUNDATION 38-3443135 Page 7
Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Ameunts paid to supported organizations to accemgplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from agtivity
Administrative expenses paid to accomplish exempt purpeses of supported organizations :
Amounts paid to acquire exempf-use assets :
Qualified set-aside amounts (prior IRS approval required) !
Other distributions (describe in Part VI). See instructions. |
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions.

9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount .

Qo |~ ;[ | (W

(U] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions car

over, if any, to 20'_1_(_5:

From 2013

From 2014

From2015 .. .. ... ...........oooooiiiiiiio...

Total of lings 3a through e

Applied to underdisiributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

Remainder. Subtract lings 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from )

Secticn D, line 7: %
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subiract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8  Breakdown of line 7:

Tm ™o Q|0 T

—

Excess from 2013 ............ .............
Excess from 2014
Excess from 2015
Excess from 2016

o |0 o

Schedule A (Form 930 or 830-E2) 2016

;

DAA




50280 10M0/2017 3:23 PM

Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 880-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

,;@;ﬁ'.“;gf,gmﬁﬂgi?;’” P> Information about Schedule B {(Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/Aorms90.

Name of the organization Employer identification number
CUTANEQUS LYMPHOMA FOUNDATION 38-3443135

Qrganization type (check one):
Filers of: Section:
Form 990 or 9890-EZ 501(c 3 )({enter number)} organization

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

Form 990-PF

501(c)(3} exempt private foundation

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

0 O I A A -~ |

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

@ For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts 1 and H. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/2 % support test of the
regulations under sections 508(a)(1) and 170(b)(1}(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501{¢)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Il1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 99G-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > S
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF}, but it must answer “No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to centify that it doesn't meet the filing requirements of Schedule B {Form 9890, 990-EZ, or 990-PF).

Far Paperwork Reduction Act Nofice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 980, 980-EZ, or 930-PF) (2016}

DAA
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Schedule B (Form 990, 990-EZ, or 950-PF) (2016}

PAGE 1 OF 2

Page 2

Name of erganization

CUTANEQOUS LYMPHOMA FCOUNDATION

Employer identification number

38-3443135

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) {c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OSSOSO Person X
Payroll [ ]
........................................................................................... 31,000 | Noncash [ |
............................................................................ {Compiete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroll
.......................................................................................... 25,000 | Noncash
............................................................................ {Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person X
Payroll D
......................................................................................... 185,000 | Noncash [ ]
............................................................................ (Complete Part Il for
noncash contributions.)
(@) (b (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person  [X]
Payroll
........................................................................................... 25,000 | Noncash
............................................................................ (Complete Part 1l for
noncash confributions.}
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person  [X]
Payroll
......................................................................................... 100,000 [ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
........................................................................................... 50,000 | Noncash [ |
............................................................................ (Complete Part I) for
noncash contributions.)
Schedule B {Form 990, §80-EZ, or 990-PF) (2016}
DAA




50290 10/10/2017 3:23 PM

Schedule 8 (Form 990, 990-EZ, or 990-PF) (20186)

PAGE 2 QF 2

Page 2

Name of organization

Employer identification number

CUTANEQOUS LYMPHOMA FOQUNDATION 38-3443135
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L SRRSO PPUPPRROY Person X
Payroll
............................................................................................. 5,000 | Noncash
............................................................................ {Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person X
Payroli
........................................................................................... 10,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O OSSOSO USROS Person
Payroll
......................................................................................... 200,000 | Noncash | |
............................................................................ (Complete Part |l for
noncash contributions.)
(@) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Person X
Payroll []
........................................................................................... 15,000 | Noncash  []
............................................................................ (Complete Part |1 for
noncash contributions. )
(a) (b) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Pemon
Payrol|
........................................................................................................ Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.}
(a) (b) (c) (d}
No. Name, address, and ZIP + 4

Total contributions

Type of contribution

Person I:l

Payroll D

Noncash |:|
(Complete Part |l for
noncash confributions.)

DAA

Scheduie B (Form 980, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements |_ove No. 1545-00e7
{Form 990) P Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990. s
Internal Ravenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form8990. P
Name of the organization Employer identification number
CUTANEQUS LYMPHOMA FOUNDATION 38-3443135

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

W bW =

(a} Donor advised funds {b} Funds and other accounts

Total number at end of year

Did the organization inform all denors and donor advisors in wrltmg 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 danor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... ... ... i [ ] ves [ No

Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.

a0 o e

Purpose(s) of canservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically impartant land area
E Protection of natural habitat D Preservation of a certified historic structure
Preservation of open spaca
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon
easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements .. 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in(a) 2¢
Number of conservation easements included in (¢} acguired after 8/17/06, and not on a
historic structure listed in the National Register . 2d
Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the

tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

g

Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h)(4)(B}(i)
and section 170(h}4)(B)(iiy?
In Part X, describe how the organization reperts conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote fo the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items: '
(i) Revenue included on Form 990, PartVill line 1 > S
(i) Assets included in Form 990, PartX ... L T
2 |f 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 (ASC 958) relating to these items:
a Revenue included on Form 980, PartVill,fine 1 L T
b Assets included in Fom 990, Part X . .. o it > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 330) 2016

DAA
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(Form 950y 2016 CUTANEQUS LYMPHOMA FQUNDATION 38-3443135 Page 2

Schedul

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
cellection items (check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other
c |:| 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,
Xl
§ During the year, did the organization solicit or receive denations 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? .. ... ... .. .. L o L D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the crganization an agent, trustee, custodian or other intermediary for centributions or other assets not
included on Form 990, Part X? : |:| Yes |:| No

b If“Yes,” explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance 1c

-0 a0
pd
a
a
=
5]
3
@
a
c
=
3
@
—
=
@
~
@
[
=
-
=%

Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Current year {b} Priar year {c} Twa years back {d} Threa yeers beck () Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

e Other expenditures for facilities and
programs

2 Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:
a Board designated or quasi-endowment %

b Permanent endowment p %

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

organization by: Yes | No

(i) unrelated organizations 3a(i}

(||) related organizahons 3a(ii}

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the grganization answered "Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c} Accumulated {d) Book value
(investment) (other} dapraziation
1a Land .........................................
b Buidings
¢ Leagehold improvements
d Equipment ... .. 3,865 3,865
e Other ... .....oooooiviiiiiiiiiiii ... 51,354 51,354
Total. Add lines 1a thraugh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) » 51,354

Schedule D {Form 990} 2016

DAA
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i
|
i
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Schedule D (Form 990) 2016 CUTANEOUS LYMPHOMA FOUNDATION

38-3443135 Page 3

Investments—Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category

{including name of eecurity)

{b} Book valus

{c} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

Total (Columnn {b) must equal Form 990, Part X, col. (B) ling 12.) »

Investments—Program Related.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Dascription of investment

(k) Bock value

(c) Method of valuation:
LCost or and-of-year market value

()

2)

@)

@)

]

(6)

4]

8

)]

Total. {Cofumn (b} must equal Form 990, Part X, col. (B) line 13.) I

Other Assets.

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

(a) Description

{b) Book valua

()

(2)

3}

4

(5

8

0]

(8)

(9)

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

Other Liabilities.

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

line 25.

1. (a) Description of liability

{b) Bock value

(1) Federal income taxes

(2) ACCRUED EXPENSES

82,703

3)

()

(8)

(6)

)

(8)

(8}

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

82,703

2. Liability for uncertain tax pasitions. In Part XIll, 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 (ASG 740). Check here if the text of the footnote has been provided in Part XII1 . ...

DAA

Schedule D (Form 990) 2016
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D {Form 990) 2016  CUTANEQUS LYMPHOMA FOUNDATION 38-3443135

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 880, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 801,939
2 Amounts included on line 1 but not on Form 980, Part VIlI, line 12: :
a Net unrealized gains (losses) on investments 2a 8
b Donated SEWIGES and use of fac”ities .................................................. 2b
¢ Recoveries of prioryeargrants ... 2c :
d Other (Describe inPartXIll) . 2d e
e Addlines 2athrough2d ... 2
3 subtractline 2efromline 1 L3 | 801,939
4 Amounts included on Form 8§90, Part Vil, line 12, but not on line 1:
a [nvestment expenses not included on Form 890, Part VIIl, line7b 4a
b Other (Describe in PartXIIL) 4b i
c Add [IﬂeS 4a and 4b ................................................................................................... 46
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) 5 801,939
K Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 852,789
Amounts included on line 1 but net on Form 690, Part IX, line 25: i
a Donated SEWiGBS and use Of faCIIItIeS .................................................. za
b Prior year adjustments 20
c Otherlosses .......................................................................... 2c
d Other (Describein PartXl) 2d
e Addlines 2athrough 2d | . .
3 Subract line 2e from line 1 OSSR 3 852,789
4 Amounts included on Form 990, Part X, line 25, but not on line 1: :
a Investment expenses not included on Form 990, Part VIiI, line7b 4a
b Other (Describein PartXIL) | ... 4b
c Add ]Ines 4a and 4b ...................................................................................................... 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, line 18.) ... .. ... ... . . . 5 852,789

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2016
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Depertment of the Treasury P Attach to Form 990 or 990-EZ.
Intemnal Revenue Servics P Information about Schedule O (Form 990 or 990-EZ) and its instructions is af www.irs.gov/form999.
Name of the organizaticn Employer identification number
CUTANEQUS LYMPHOMA FQUNDATION 38-3443135

- FORM 990 - ORGANIZATION'S MISSION

m
T
IF A COWFLICT EXSISTS. | CONFLICES OF INFERESE, IF ANY, ARE REVIEVED BY THE
FORM 990, PARE VI, GINE 15 - COMPENSATION PROCESS OR TOP OFFICIAL
FOME 990, PARE VI, GINE 153 - COMPENSNTION PROCESS FOR OFFTCERS
_;4;;;;;;9;5 """ ;;;;;';,;“';;,;;,;;;';";,;,;;;;;;m‘s‘;I;gg;;;;;;;,,;;;,;;;g;;;;;;g; """""

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-E2) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016)

Page 2
Name of the organization

Employer identification number

CUTANEQOUS LYMPHOMA FOUNDATION 38-3443135

- MINNESOTA, MISSOURI, MISSISSIPPI, MONTANA, NORTH CAROLINA, NEBRASKA,

FORM 990, PART VI, LINE 18 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 1

DAA

Schedule O (Form 930 cor 990-EZ) (2016}
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Form 990 Two Year Comparison Report
For calendar year 2018, or tax year beginning 07/01/16 cendng  06/30/17
Name Taxpayer Identification Number
CUTANEOUS LYMPHOMA FOUNDATION 38-3443135
i 2015 2016 Differences
1. Contributions, gifts, grants 1. 720,588 801,910 81,322
2. Membership dues and assessments 2,
3. Government contributions andgrants 3.
© |4 program senvorevenve. s
|5 Ivestmentincome s 325 201 -124
> 6. Proceeds from tax exemptbonds 6.
o | 7- Net gain or {loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Netincome or (loss) from gaming . . ... 8.
10. Netgain or (loss) on sales of inventory 10. -10 -172 -162
1 1 Other revenue .................................................... 11 =
2. Total revenue. Add lines 1 through 11 12. 720,903 801,939 81,036
13. Grants and similar amounts paid 13. 153,000 53,000 -100,000
14, Benefits paid to or formembers 14.
3 15. Compensation of officers, directors, trustees, etc. 15.
@ 6. Salaries, other compensation, and employee benefits 16. 381,099 431,787 50,688
w 17. Professional fundraisingfees 17.
:' 18. Other professionatfees 18. 60,061 42,960 -17,101
W He. Occupancy, rent, utilities, and maintenance 19. 16,562 17,965 1,403
20. Depreciation and Depletion .. ... ... ... ... 20.
. Omerexpenses 21 295,355 307,077 7,722
22. Total expenses. Add iines 13 through21 22 910,077 852,789 -57,288
23. Excess or {Deficit). Subtract line 22 from line 12 23. -189,174 -50,850 138,324
24. Total exempt reverye 24. 720,903 801,939 81,036
25 TOtal uanIEted revenue .......................................... 25.
G p6. Total excludable revenve 26. 315 29 -286
SprTomasses T 2 726,490 673,165 53,325
£ bs. Townaviiges 2 101,014 98,539 ~2,475
= 9. Retained eamnings S 28 625,476 574,626 -50,850
% 30. Number of voting members of governingbody 30. 9 10 : L :
© B1. Number of independent voting members of governing body 3. 9 9
B2. Number of employees . 32. 6 6
B3. Number of volunteers 33.
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50290 Cutaneous Lymphoma Foundation 10/10/2017 3:23 PM
38-3443135 Federal Statements
FYE. 6/30/2017

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs (5 or %)

INVESTMENT T INCOME
5 201 14 MI

TOTAL 3 201
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