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rom 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Departmant of the Treasury P Do not enter social security numbers on this form as it may be made public.
Intermal Revenue Service P Go to www.irs.gov/Form380 for instructions and the latest information.

A_ For the 2018 calendar year, or tax year beginning 07/01/18  andending 06/30/19

B Checkif applicable: C Name of argenization D Employer identification number

Address change CUTANEOUS LYMPHOMA FOUNDATION
D Name change Dolrggramioouas o 38-3443135

ez Number and street {or P.O. box if mail is not delivered (o streel address) Roomisuite E Telephona number
[ ] nital return P.O. BOX 374 248-644-9014

-‘!nal mt[:dw City or town, state or province, cauntry, end ZIP or foreign postal code

ferminal

BIRMINGHAM MTI 48012 a ipls 101,973

[] Amencedrem ~ |= Coons eaepas =

Name and address of principal officer:

JOE EISCHENS
8013 PARK RIDGE DR.

H(a) s thig a group retumn for subordinstes? [I Yes @ No

D Yes D No

I:I Application pending

H{b} Are all subordinates included?

PARKVILLE MO 64152 If "No," attach a list. (see instructions)
| Tax-exempl status: ﬂ 501(c)(3) —l 501(c) ) ‘{insen no.) rl_‘istl'.f_{a){“.} or ,'_|[ 527
J_ website:  WHW. CLFOUNDATION ORG H(c) Group exemgtion number P>
Fom of organizaton: Other B> | Yearoftomaion 1998 | m_state oflega domicis: MI
Partl .  Summary
1 Briefly describe the organization's mission or most significant activites:
3 B O OSSOSOV UV SN DS T SO
8 i
é -
é 2 Check this box b D if the organization discontinued its operations or dlsposed of more than 25% af |£s net asaets
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
@ | 4 Number of independent voting members of the governing body (F'art Vi, Ilne 1b) _______________________________ 4 9
E 6§ Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 6
2 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VI, coiumn(C),hne12 D T | 0
. bNetunreiatedbusmesstaxable|ncomefrcmFonn890Ttme38_..,,..........._.....,.....' ....................... b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lne th) 890,365 1,068,215
2| 9 Program service revenue (Part VIll, line2g) 0
§ 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) __________________________________ 211 3,758
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 118) 21 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A).line12) . . 890,597 1,071,973
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 3,000 6,000
14 Benefits paid fo or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 403,231 429,933
§ 16aProfessional fundraising fees (Part IX, column (A), line11€¢) 0
S| b Total fundraising expenses (Part X, column (D), line 25) B . 87,223
| 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) 321,723 404,844
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 727,954 B40,777
19 Revenue less expenses. Subtract line 18 from line 12 162,643 231,196
51 Beginning of Current Year End of Year
85 20 Totalassets (PartX,line16) 811,041 1,056,955
<5 21 Totalliabilities (Part X, line2) 73,772 88,490
§ _ __2__2___Ne't assets or fund balances. Subtract line 21 fromline20 . .. 737,269 968,465

Signature Block

Under penalties of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trug, correct, and cnmplete'_[_}‘edarauon of

prepare Jcther than oﬁ}eer) is based on all informaticn of which preparer has any knowledge.

} R AR SV 44 [1o-/T-"Zolg
Sign Signature Wu:er v [/ Date !
Here } JOE EISCHENS PRESIDENT
Type or print name and titie

Print/Type preparer's name Preparer's signature Date Check Djf PTIN
Paid IMTCHAEL J. SCHULTE 10/07/19] seifempioyed | P00965338
Preparer | civeame » O'BRIEN, RIVAMONTE, SLATE & SCHULTE, PC FmsENd _ 38-3270278
Use Only 25800 NORTHWESTERN HIGHWAY, #1100

Fimsacoress  »  SOUTHEFIELD, MI 48075 Phonene. 248=353-2800

May the IRS discuss this return with the preparer shown above? {see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA

ﬁ‘(es r)hlo

Form 990 (2018)
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Form 980 (2018) CUTANEQUS LYMPHOMA FOUNDATION 38-3443135 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l . @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or @90-EZ? .
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
semices? (] ves 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 $ 670,017 including grants of $ 6,000 ) (Revenue 8 )

4b (Code: )(Expenses $ including grants of $ ) (Revenue § . . )
N B
4c (Code: (Expenses $ including grants of § ) Revenue § . )
N

4d Other program services {Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )

4e Total program service expenses P 670,017

DAA Form 990 (2018)
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Form 960 (2018) CUTANEOUS 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)? if “Yes,”
complete Schedule A 11X
2 Is the organization required to compiete Schedule B, Schedufe of Contributors (see instructionsy? 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
4  Section 501{c}{3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partff 4
§ Is the organization a section 501(¢)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, ar similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partili 5
€6 Did the organization maintain any donor advised funds cr 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? if
“Yes,"complete Schedule D, Part1 6 X
7. Did the organization receive or hold a conservation easement, including easements to pressrve open space,
the environment, historic land areas, or historic structures? if “Yes,” compiete Schedule D, Partf 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Ilf 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedufe D, PartIV' ... 8 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule O, Parfv X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, :
VI, VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI 1aj X
b Did the arganization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVtt 11b
¢ Did the organization report an amount for investmeants—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, iine 167 i "Yes, " complefe Schedufe D, PartVitf L 11c
d Did the crganization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16 If "Yes, " complete Scheduls D, Parf IX e 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 Jf “Yes," complete Schedule D, PartX 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, PatX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedufe D, Parts XI and XI1 . 12a| X
b Was the organization in¢luded in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optionaf 12b X
13 Is the organization a school described in section 170(b)(1}A)(i))? If “Yes,” complete Schedulee . 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 cutside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complefe Schedule F, Parts fandtvy 14b X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants ar other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts ffand v 18 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts itandty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? /f "Yes,” complete Schedule G, Partl ... ... 18 X
19 Did the organization report more than $15,000 of gross income fram gaming activities on Part VIII, line 9a?
If "Yes," complete Schedute G, Part Il ... .. 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedue v~~~ 20a X
b If “Yes" to line 20a, did the organization atiach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants ar other assistance to any domestic organization or
domestic government on Part IX, column (A) line 17 /f “Yes," complete Schedule |, Partsland if .. . . . . . .. ... .. . ... ... ... 21 X

DAA

Form 990 (2018
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Form 990 (2018) CUTANEOUS LYMPHOMA FOUNDATION 38-3443135 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2 If “Yes,” complete Schedule f, Parts fand #f . . 2| 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 empioyees, and highest compensated
employees? If “Yes," complete Schedule J ... ... 23 X
24a  Did the organization have a tax-exsmpt bond issue with an outstanding principal amount of moere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotoline28a ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exceptmn? _______________________________ 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 outstanding at any time durmg theyear? 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 Schedule L, Party 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 980 or 990-EZ7?
If"Yes,"complete Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5, 6, ar 22 for receivables from or payables fo any
current or former officers, directors, trustees, key employees, highest compensated empioyees, or
disqualified persons? /f “Yes,” complete Schedule L, Partlt 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes,” complete Schedule L, Parttty
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions):
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? If "Yes, " complefe
Schedufe L’ Ba 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member therzof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Partivy 28c X
2%  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar agsets, or qualified
conservation contributions? i “Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “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, Partll 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complefe Schedufe R, Part? 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, 11},
or IV, and Part V,ine 1 34 X
36a Did the organization have a controlled entity within the meaning of section 512(0)(03)? . .= 36a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line2z 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, fine 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, Partvi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

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

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicabfe 1a 7

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

Did the organization comply with backup withhalding rules for reportable payments to venders and
reportable gaming (gambling) winnings to prize winners?

1c

DAA

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

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Ba

B8a

[1]

TR 4 @ O

12a

13

14a

15

16

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 this retumn 22 | 6

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financiat account in a foreign country (such as a bank account, securities account, or other financial accounty?
If "Yes,” enter the name of the foreign country >

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 staternent that such contributions or
gifts were not tax deductible?

Organizations that may receive deduct[ble contrlbutmns 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 atherwise dispose of tangible personal property for which it was
required to file Form 82827

Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contrget?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’? o
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C‘?_ L
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponscring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization rmake any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:

initiation fees and capital contributions included on Part VIII, line12 10a
Gross receipts, included on Form 9890, Part VIil, line 12, for public use of club facilittes | 10b
Section 501(c)(12) crganizations. Enter:

GFOSS Income from members or ShaFEhOIderS ....................................................... 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the erganization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14b

DAA

Form 990 (2018
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018) CUTANEOQUS LYMPHOMA FOUNDATION 38-3443135 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V!

Section A. Governing Body and Management

1a

h

7a

Enter the number of voting members of the governing body at the end of the tax year 1a 10

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar
commiitee, explain in Schedule O,

Enter the number of vating members included in line 1a, above, who are independent 1b 9

Did any officer, director, trustee, or key employee have a family relationship or & business relationship with S
any other cfficer, director, trustee, or key employee? 2

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?

Did the organization make any significant changes to its govemning documenis since the prior Form 990 was filed?
Did the organization bacome aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appmnt
one or mere members of the governing body? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7h

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Each committee with authority to act on behalf of the governing body? 8b

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? If “Yes, " provide the names and addresses in Schedule O

m | ||

MO (MM M

pd|

9 X

Secfion B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Cods.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? 10a X

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest pelicy? i "No,"go to ine 12 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could guve rise to conflicts? | 12
Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,"”
describe in Scheduie O how this was done 12c

Did the organization have & written whistleblower policy? 13

Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the foilowing persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
The organization's CEO, Executive Director, or top management offigat 18a
Other officers or key employees of the organization
If “Yes" to line 15a or 16b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If “¥es,” 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

organization's exempt status with respect to such arrangements? ... ... ... ... ........ il 16b

X
X
X
X
X
X

NNZKU

Section C. Disclosure

17  List the states with which a copy of this Farm 990 is required to be filed » AR, AL, AR, AZ,CA,CO,CT,DE,FL,GA ,HI, ID,IN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspecticn. Indicate how you made these available. Check all that appiy.
B] Own website Izl Another's website |:| Upon request |:| Cther (expfain in Schedule Q)
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 b
HOLLY PRIEBE 165 KIRTS BLVD., SUITE 300
TROY MI 48084 248-644-9014
DAA Form 990 (2018
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Form 990 (2018) CUTANEOUS LYMPHOMA FOUNDATION 38-3443135 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIL . D
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 ar within the
organization's tax year.

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

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

» List the organization's five current highest compensated employess {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.

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 arganization nor any related organization compensated any current officer, director, or trustee.

(A) (B () (D} (E} (F)
Name and Title Average Position Repcriabla Reportable Estimated
heurs per (do not check mare than ons compensation compansation fram amount of
week box, unless person is both an fram related other
{list any officer and a directorftrustee) the organizations compansation
hours for o= = = organization (W-2/1099-MISC} from the
related 2Bl 218 |8 |35 ¢ {W-21098-MISC) erganization
organizations Eé g g .gi g and related
below dotted ga E 'g_ o8 organizations
line) g % 3l 3
[ g %—
(YMICHAEL YOUNG
TTR TSR UUURRRURUURTROEN S 2.50
DIRECTOR 0.00 |X 0 0 0
(2) STEVEN HORWITZ, |[MD
T TTURRRUUUTTPRS SO 2.50
DIRECTOR 0.00 X 0 0 0
(3) LAUREL. CARLSON
R .2.50
SECRETARY 0.00 X X 0 0 0
(4) JOE EISCHENS
ST STTUURURERRRN O 2.50
PRESIDENT 0.00 |X X 0 0 0
(5\MARIANNE TAWA, RN, MSN, |ANP
............................. 2.50
vics preEsibEnt | 0- 00 - % % 0 0 0
(8) JEFF WARD
EUIRRUPIURUR T D 2.50
TREASURER 0.00 |X X 0 0 0
(NYOUN KIM, MD
ST TIU VST UUR O SO 2.30
DIRECTOR 0.00 {X 0 0 0
(8) LAUREN PINTER-BROWN, MD
e 2.50
DIRECTOR 0.00 |X 0 0 0
(9)DAVID ELEFANT
, SRR U 2.50
DIRECTOR 0.00 [x| |X 0 0 0
(10) SUSAN THORNTON
RTRTPOTT T 40.00
CHIEF EXEC OFFICER 0.00 X 107,436 10,621
(1)

Form 990 (2018
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Form 990 (2018) CUTANEOUS LYMPHOMA FOUNDATION 38-3443135 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B} (C) (D {E) (F}
Name and title Average Pasition Repartable Reportable Estimated
hours per (do not check mare than one compensation compensation fram amount of
weok box, unless persan is both an from related other
{Iist any officer and a directorftrustea) the organizations compansation
hours for PPty pgen == = organization (W-2/1098-MISC) from the
related 22| & g E 25| g (W-2/1088-MISC) organization
organizations  |&&| E | 8 3 r 3 &nd related
below dotted 26| § a gg - organizations
line) R s | 2
al 2 L] Jul
¢ g
b Subdotal ... > 107,436 10,621
c Total from continuation sheets to Part VII, Section A . . >
d_Total (addlinesibandfe) ... ... ... .. 4 107,436 10,621
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? /f "Yes,” complete Schedule J for such individual | .
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
BAIIUBE
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b&s?ness address Descrimjén z)fservices Caméer?salicn
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 »

0AA

Form 990 (2018)
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Form 990 (2018) CUTANEQUS LYMPHCMA FOUNDATION 38-3443135

Page 9
Bl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. . . .. ... []
; : : : ) (B) {c) (D)
Total revernue Related or Urnrelated Revenue
exempt business excluded from tax
function ravenue under sections
e : ravenus 512-514
28 1a Federated campaigns L

Ba Gross rents

‘_ﬂ
[=
33 b Membershipdues =
g& ¢ Fundraising events =~
| . .
8 d Related organizations
g‘E e Government grants {contributions)
g? f Al ather contributions, gifts, grants,
Eg anc similar ameunts not included above {4 ¢ 1,068,215
"gg g Noncash coniributions included in lines 1217 s
OF| h Total. Addlinesta—1f. ... ... ... >
g Busn. Cods
8 2a
Sl ™
'; b
= c
Z ..............................................
Sl d
El e
g f All other program service revenue ...
Q| g Total. Addlines2a—2f ................ ... .. ... . >
3 Investment income (including dividends, interest,
and other similar amounts) > 3,758 3,758
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... ............ . i >
(i) Real (ii) Personal

b Less: rental exps.

¢ Rental inc. or {loss)

d Net rental incomeor(loss) ........................... >

7a Gross amount from i) Securities {iiy Gther
sales of assels
other than inventory|

b Less: costor cther

basis & sales sxps.
¢ Gain or (loss}
d Netgainor(loss) ............. ...... ... . >
o | 8a Gross income from fundraising events
E|  (wtincuding$
2 of confributions reported on line 1c).
E SeePartiV,line 18 a
£ | b Less:directexpenses b
o ¢ Net income or (loss) from fundraising events ... ... .. >
9a Gross income from gaming activifies,
SeePartlV, line1d a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . ......... -
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory ... .. | 2
Miscellaneaus Revenue Busn. Code
11a .............................................
b .............................................
c E T T
d Allotherrevenue . . ..
e Total Add lnes 11a~t1d >
12 Total revenue. See instructions. .. ................ . »> 1,071,973 o 3,758

DAA

Form 990 (2018
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Form 990 (2018)

CUTANEQUS LYMPHOMA FOUNDATION

38-3443135

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

Program service

B)

Eexpenses

Management and
general expanses

(€}

(D}
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, Ine21
2 Granis and other assistance to domestic
individuals. See Part IV, line 22 6,000
3 Granis and other assistance to foreign
organizaticns, foreign governments, and foreign
individuais. See Part IV, lines 15 and 16~
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquaiified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries andwages 357,059 279,564 49,257 28,238
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 42,034 30,169 7,617 4,248
10 Payrolitaxes 30,840 22,204 4,010 4,626
11 Fees for services (non-employees);
a Management
b legal
e Accountng 5,445 5,445
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees =~ =~
g Other. (If line 11g ameunt exceeds 10% of ling 25, column
{A) amount, list line 11g expenses on Schedule 0.} 71 7 797 53 7 001 3 7 798 14 ’ 998
12 Adverising and promotion '
13 Officeexpenses . 50,691 39,981 1,707 3,003
14 Information technology 10,503 7,946 2,270 287
16 Royalties
16 Oceupancy 16,637 13,310 2,496 831
17 Travel 54,062 45,974 5,392 2,696
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 160,009 144,008 11,201 4,800
20 Interest ......................................
21 Payments to affiiates =~ ===
22 Depreciation, depletion, and amortization 21,170 21,170
2 Insuwance 2,774 2,774
24  (Other expenses. ltemize expenses not covered L :
above (List miscellanaous expenses in line 24e, If
line 24e ameunt exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) e o S i
a TELEPHONE 4,803 3,843 720 240
b DUES AND SUBSCRIPTIONS 3,697 2,847 850
¢ SOLICITATION LICENSE 3,256 3,256
G
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 242 840,777 670,017 103,537 67,223
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) ... ... ... ... ..
DAA

Form 990 (2015)
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Form 990 (2018) CUTANEQOUS LYMPHOMA FOUNDATION 38-3443135 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any linginthisPart X . . . . D_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 340,863| 1 195,698
2 Savings and temporary cash investments 418,954| 2 719,802
3 Pledges and grants receivable, net 3 110,274
4 Accounts rece“rable nEt ............................................................... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other dlsqualtfed persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3){B}, and contributing empioyers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary :
8 organizations (ses insiructions). Complete Part Il of ScheduleL 6
@ | 7 Notesand loans receivable, net ... 7
< 8 Inventories forsale oruse 2 L 2 0 5 8 38 6
9 Prepaid expenses and deferred charges _______________________________________________ 1,386| 9 4,332
10a Land, buildings, and equipment: cost or S e
other basis. Complete Part VI of Schedule D~ 10a 67,375 = G eaa
b Less: accumulated depreciaion 10b 40,912 47,633| 10c 26,463
11 Investments—publicly traded securities L
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part V, line 1~~~ 13
14 Intangibleassets 14
16 Other assets. See Part IV' fine 11 . 15
18 Total assets. Add lines 1 through 15 (mustequal line 34) .............................. 811,041 16 1,056,955
17 Accounts payable and accrued expenses 6,387 17 8,265
18 Grantspayable
19 DEferrEd NN
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Gomplete Part IV of ScheduleD
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part il of Schedwel
—' 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .. 67,385 25 80,225
26 Total liabilities. Add lines 17 through25 ... ... ... . .. ... 772| 2 88,490
Organizations that follow SFAS 117 (ASC 958), check here B [X| and Sy |
§ complete lines 27 through 29, and lines 33 and 34. :
§|2r Unrestrictednetassets 262,320| 371,718
@ |28 Temporarily restricted netassets 474,949 28 596,747
2|29 Permanenty estricted netassets U 2
i Organizations that do not follow SFAS 117 (ASC 958}, check here P D and
& complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
£ |31 Paic-in or capital surplus, or land, building, or equipmentfund 3
E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 737,269| 33 968,465
34 Total liabilities and net assets/fund balances ... . .. 811,041 34 1,056,955
Form 990 (2018

DAA
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o18) CUTANEOUS LYMPHOMA FOUNDATICON 38-3443135 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

L]
1,071,973

1 Total revenue (must equal Part VIIl, column (A), fine 12) 1
2 Total expenses (must equal Part IX, column (A), line28) 2 840,777
3 Revenue less expenses. Subtract line 2 from linet 3 231,196
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ay 4 737,269
5 Netunrealized gains {losses) oninvestments 5
6 Donated Serv[ces and use of facilities .................................................................................... 6
7 Investmentexpenses 7
8 Prior period adjustments SRR UPURRURIES 8
9 Other changes in net assels or fund balances (explain in Schedulecy 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 column BY) . . USSR S 10 968,465
Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
I the organization changed its method of accounting from & prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a bax below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis E Both consolidated and separate basis
¢ If“Yes" to line 2a ar 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. ) i
3a As a result of a federal award, was the organizaticn required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1387 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .. ... .. ... . 3b
Ferm 990 (z018)
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SCHEDULE A Public Charity Status and Public Support
{(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

CMB No. 1545-0047

Complata if the organization is a section 501(c)(3) organization or a section 4947{a){1) nonexempt charitable trust,

2018

P Go to www.irs.gow/Form990 for instructions and the latest information.

Name of the arganization

Employer identification number !

CUTANEOUS LYMPHCMA FOUNDATION 38-3443135 5

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 oniy one box.)

1

2
3
&

10

B T (T

11
12

1]

f
g

A church, convention of ¢hurches, 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 (Form 990 or §80-EZ).)
A hospital or & cooperative hospital service crganization described in section 170(b}{1){ANiii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A}Niii). Enter the hospital's name,

city, and state:

An arganization 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 11.}
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 I.)

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

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

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 §09(a)(2). (Complete Part IIl.)

An organization organized 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 to carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 5§0%{(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

D Type Il non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
regquirement (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 |, Type II, Type Il
functionally integrated, or Type lll non-functionaliy integrated supporting organization.

Enter the number of supported organizations

Provide the fallowing information about the supported arganization(s).

L]

{i) Name of supported (i) EIN tiii} Type of organization (iv} Is the arganization [} Amount of monetary
organization (described on lines 1-10 listed in your goveming suppart (see

above (see instructions)) document? instructions)

Yes No

(vi} Amount of
other suppart (see
instructions)

(A)

(8}

(€

(D)

(E)

Total

For Paperwork Reduction Act Notlce, see the Instructlons for Form 980 or 890-EZ.

DAA

1
I
|
Schedule A (Form 990 or 890-EZ) 2018
|
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Form 990 or 990-E7) 2018

CUTANEQUS LYMPHOMA FOUNDATION

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

Section A. Public Support

Calendar year (or fiscal year beginning in)  »

1

{a) 2014 (b} 2015

{c) 2016 (d) 2017 {e) 2018

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y =~

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

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

Total. Add lines 1 through 3

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. Subtract line 5 from line 4 | [ : E-

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

11
12
13

{a) 2014 {b) 2015

(c) 2016 (d) 2017 (e) 2018

(A Total

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carriedeon ... ... ... ..

Other income. Do neot inctude gain or
loss from the sale of capital assets
(Explainin Part VL) .. ... ..............

Tofal support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

12

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f} divided by line 11, column (f}
Public support percentage from 2017 Schedule A, Part Il line14
33 1/3% support test—2018. If the organization did not check the box on line 13, a
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2017. If the organization did not check a box on line 13 or 1

%

%

nd line 14 is 33 1/3% or more, check this

Ba, and line 15 is 33 1/3% or more, cheack

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2018. If the organization did not check a box

on line 13, 16a, or 16b and line 14 is

10% or mare, 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
10%-facts-and-circumstances test—2017. If the organization did not check a box

on line 13, 16a, 16b, ar 17a, and llne

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 mests the "facts-and-circumstances” test. The arganization qualifies as a publicly

supported organization

Private foundation. If the organlzatlon did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> L
> []

> [

> [
> [

DAA

Schedule A (Form 990 or 990-E2Z) 2018
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Form 90 or 990-EZ) 2018 CUTANEQUS LYMPHOMA FQUNDATION 38-3443135 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2014 {b) 2015 (c} 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership
fees raceived. (Do notinclude any 'unusual grants.”) 738,196 720,588 801,910 890,365 1,068,215 4,219,274
2 Gross receipts from admissions, merchandise
s0ld or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose . 600 600
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 111 B9 184 384
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalff
& The value of services or facilities
furnished by a governmental unit to the
organizafion without charge
6 Total Add lines 1 through5 738, 907 720, 677 801,910 890,549 1,068,215 4,220,258
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
raceived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add “nes Ta and Tb .....................
8  Public support. {Subtract line 7¢ from
lne6) b 4,220,258
Section B. Total Support
Calendar year (or fiscal year beginningin) ¥ (a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
9 Amounts fromlines 738,907 720,677 801,910 890,549 1,068,215 4,220,258
10a Gross income from interest, dividends,
payments received cn securities loans, rents,
royalties, and incemne from similar sources . .. 548 325 201 211 3,758 5,043
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b 548 325 201 211 3,758 5,043
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)
13  Total support. (Add lines 9, 10¢c, 11,
and92) 739,455 721,002 802,111 890,760 1,071,973 4,225,301
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 andstop here ... » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, cowvrn (gyy 15 99.88 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 .. e iiiiiiiiii... 16 99.94%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, coluron¢®y 17 %
18  Investment income percentage from 2017 Schedule A, Part ll, itz 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on ling 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 ... .. .. .. .. > le
b 33 1/3% support tests—2017. 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 .. ... ... ... | 4 D
20 Private foundation, If the crganization did not check a box on line 14, 19a, or 19k, check this box and see instructions > |:|

DAA

Schedule A (Form 990 or 990-E2Z) 2018
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gfﬂﬁ%gouggugz Schedule of Contributors OME fo. 15450047

S B e Tramauy P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Intemal Revanua Service > Go to www.irs.gov/Form8380 for the latest information.

Name of the crganization Employer identification number

CUTANEQUS LYMPHOMA FCUNDATION 38-3443135

Organization type {check one):

Filers of: Section:

Form 880 or 990-EZ |z| 801(c){ 3 ){enter number) organization
|:| 4847(a)(1) nonexempt charitakle trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947{a)(1) nonexempt charitable trust treated as a private foundation

D 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 organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mors (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

D For an crganization described in section 501(c)(3) fiing Form 980 or 980-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b){1){A){vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one confributor, during the year, total cantributions 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.

D For an organization described in section 501(c)(7), (8), or (10) fiting Form 990 or 990-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b} instead of the contributor name and address), |1, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but ne such
cantributions 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, charitabie, etc., purpose. Don't compiete 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 |

Caution: An grganization that isn't covered by the General Rule and/for 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 980; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

PAGE 1 OF 3

Page 2

Name of organization

CUTANEQUS LYMPHOMA FQUNDATION

Employer identification number

38-3443135

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

(@) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OSSOSO U PPN Person X
Payroll D
........................................................................................... 14,000 | nNoncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payrall D
........................................................................................... 85,000 | Noncash | |
............................................................................ (Complete Part it for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person  [X]
Payroll D
............................................................................................. 5,000 | Noncash [ |
............................................................................ (Gomplete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T TSP PRRUROOPRPPROR Person X
Payroll D
........................................................................................... 10,000 | nNoncash
........................................................................... {Complete Part Il for
nencash contributions.)
@ {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person ]
Payroll
........................................................................................... 80,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person @

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)



50280 10/07/2019 3:55 PM

Scheduls B (Form 990, 990-EZ, or 990-PF) {2018)

PAGE 2 OF 3 Page 2

Name of organization

CUTANEQUS LYMPHOMA FOUNDATION

Employer identification number

38-3443135

Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.

{a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L U OSSOSO Person
Payroll
........................................................................................... 10,000 | Nomcash [ ]
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
......................................................................................... 204,995 | Noncash | |
............................................................................ (Complete Part Ii for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 9 ................................................................................ Person @
Payroll
............................................................................................. 5,000 | nNoncash
............................................................................ (Complete Part il for
noncash contributions.)
@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 Person X
Payroll D
............................................................................................. 5,000 | Noncash | |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL Person ]
Payroll
......................................................................................... 175,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person @

Payroll D
Noncash

{Gomplete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

PAGE 3 OF_3

Name of organization

Employer identification number

Page 2

CUTANEOUS LYMPHOMA FOUNDATION 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
A Person X
Payroll
......................................................................................... 100,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and Z\P + 4 Total contributions Type of contribution
A Person X
Payroll
........................................................................................... 21,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
............................................................................ Person [ ]
Payroll D
........................................................................................................ NoncaSh
............................................................................ {Complete Part 1i for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
...................................................................................................... Noncash [ |
............................................................................ {Complete Part |l for
noncash contributions.)
@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person [ ]
Payroll D
........................................................................................................ Noncash | |
............................................................................ (Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person [ |
Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements OMB No 1545 0047
{Form 990) > Complete if the organization answered “Yes” on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury ) Attach to Form 990,
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification numbar
CUTANEOUS LYMPHOMA FQUNDATION 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.

{a) Danor advised funds {b) Funds and other accounts

Aggregate value atend ofyear

Did the organization inform all denors 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
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... ... ... ... ... .. . e iiiiieieiiiiiiien D Yas D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2  Complete lines 2a through 24 if the organization held a qualified conservation ¢ontribution in the foerm of a conservation

oW N =
P
€L
[7e]
o
o]
2
1]
<
=8
=4
o
=
a
[+1)
=2
%}
3
3
=
3
=
3
5]
@
]
i)
=

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in & 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

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

violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing canservation easements during the year
>
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforeing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(ANBNIN? ... ... [] ves [] no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense staterment, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), nof 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 Xlll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets 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, Part VIl line 1 S
(ii) Assefsincluded in Form 980, PartX s
2 i 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 118 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VIl line 1 >
b Assets included in Form 880, Par X ...l > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2018

DAA
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D (Form 990) 2018 CUTANEOUS LYMPHOMA FOUNDATION 38-3443135 Page 2
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
collection items {check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research € D Other
[+ 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
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assefs to be sold to raise funds rather than fo be maintained as part of the organization's collection? .. ... .. .. ... ... ... ... D Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions 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
¢ Beginningbalance 1c
d Addiions during the year 1d
e Distributions during the year ... ... ... .o 1e
f Endingbalance 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes || No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIU . . . . . . . . .. ... ...
Endowment Funds.
Complete if the organization answered “Yes" on Form 9980, Part IV, line 10.
{a) Current yeer (b} Pricr year {c) Twa years back {(d) Three years back {e) Four years back
1a Beginning of year balance =
b Contributions .
¢ Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships
e Other expenditures for facilities and
programs
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, column {(a}) held as:
a Board designated or quasi-endowment» %
b Permanentendowment® %
¢ Temporarily resiricted endowment® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3da Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations ... .. 2a(i)
(i) related orgamizations ... 3a(ii
b If “Yes" on line 3a(i)), are the related organizations listed as required on ScheduleR? = 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descrigtion of property {a) Cost or ather basis {b) Cost or other basis {c) Accumulated {d) Book value
{investmant) {other) depreciation
1a Land .......................................
b Buidings
¢ Leasehold improvements
d Equipment . 67,375 40,912 26,463
e Other . _......................oovviviinn..

................................ > 26,463
Schedule D (Form 990) 2018

DAA
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Investments—Other Securities.

Schedule D (Form 980) 2018 CUTANEOUS LYMPHOMA FOUNDATION

38-3443135 Page 3

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 catagary
(including name of sacurity)

{b) Book value ' {c) Methed of valuation:

Cost or end-of-year market value

(1) Financial derivatives

investments—Program Related
Complete if the organization answered “Yes" on Form 980, Part IV, line 11c. See Form 890, Part X, line 13.

{a) Description of investment

(%) Book value {c) Method of valuation:

Cost or end-of-year market valua

mn (b} must equal Form 990, Part X, col. (B) line 13.) B

Other Assets.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Bock value

(1)

2

(3

4

(8)

(6)

{7)

(8)

{8)

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 lability

{b} Back velue

(1) Federal income taxes

() ACCRUED EXPENSES

80,225

3

)

(5)

()

7

(8)

@)

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

80,225

2. Liability for uncertain tax positions. 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 (ASC 740). Check here if the text of the footnote has been provided in Part X!l ......... ..

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 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 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,071,973
2  Amounts included on line 1 but not on Form 890, Part VIil, line 12: :
a Netunrealized gains (losses) on investments 2a
b Donated Ser\"ces and use Of faCi“t'es .................................................. 2b
¢ Recoveries of prioryeargrants Zc
d Other (Describe in Part XIIL) 2d
e Addlines2athrough2d . ...
3 Subtractline 2efromlined . 3 1,071,973
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1: L
a [nvestment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in PartXily 4b
C Addlinesdaanddb c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) ... ...~~~ 5 1,071,973
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 staterments 1 840,777
Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated services and use of facilties 2a
b Prioryearadjustments 2b
c Other Iosses ............................................................................ 20
d Other (Describe inPartXILy 2d
e Addlines 2athrough 2d
3 Subtractline 2e from lined ... 3 840,777
4 Amounts included on Form 890, Part IX, line 25, but not on ling 1: Co
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (DescrieinPartXM) . |4b
c Add Ilnes 4a and 4b ..................................................................................................... 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part {, fline 18.) ... 5 840,777

il Supplemental Information.

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

2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional infarmation.

DAA

Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Bo, 19450047
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 890 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ.
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. SRS PeGTar
Name of the organization Employer identification number
CUTANEQUS LYMPHOMA FOUNDATION 38-3443135

FORM 990 - ORGANIZATION'S MISSION

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 3990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

IF A CONFLICT EXSISTS. CONFLICTS OF INTEREST, IF ANY, ARE REVIEWED BY THE

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
- FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 950 or 990-EZ) (2018)

Name of the organization

CUTANEQUS LYMPHOMA FQOUNDATICN

Employer identification number

38-3443135

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

FORM 990, PART VI, LINE 19 -

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 1

CAA

Schedule O (Form 990 or 990-EZ) (2018)
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o 4502 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
P Attach to your tax return,

Intemel Revenue Service (2e9) P Go to www.irs.gov/Form4562 for instructions and the latest information.

Name(s) shown on return

OMB No. 1545-0172

2018

Attachment
Seaumeeno 179

Identifying number i
CUTANEQUS LYMPHOMA FQUNDATION 38-3443135

Business or activity 1o which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 1,000,000
2 Total cost of section 179 propery placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions) 3 2,500,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 _ Dollar limitation for tax year. Subtract ling 4 from ling 1. If zero or less, enter -0-. If maried filing separaiely, see instructions ........... 5 i
[ {a) Description of property {k) Cost {business use only) {c) Elected cost )
7 Listed property. Enter the amount fromline 29 . 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and? 8
9  Tentative deduction. Enter the smaller of ine 5 orline8 9
10 Carryover of disallowed deduction from fine 13 of your 2017 Form4s82 10
11 Business income limitation. Enter the smaller of business income (not fess than zero) or line 5. See instructions 1"
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less ine 12 . . > | 13 |
Note: Don't use Part 1l or Part Il below for listed property. instead, use Part V.

Special Depreciation Allowance and Other Depreciation {(Don’t include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed praperty) placed in service
during the tax year. See instructions 14
Property subject to section 168(f)(1) election .. ... ... 15
Other deprematlon (neluding ACR ) L .. e 16 21 I 170
. __MACRS Depreciation (Don’t include Ilsted property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2018 . . .. ... . 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general gsset accounts, check here | .. .. ... ... i
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System !
o (P} Month and year (c) Basis for depreciation {d} Recovery ) » ) ;
{a) Classification of property placepl in (busmessﬁqvestmgnt use od (e} Convertion (f} Method {9} Depreciation deduction |
service only—ses instructions) para
19a  3-year property T B 1
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 3 25 yrs. SIL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/l
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S SiL
b 12-year S 12 yrs. : SiL
¢ 30-year 30 yrs. MM Sl
d 40-year 40 yrs. MM S/L
. Summary (See instructions.)
21 Listed property. Enteramountfrom line 28 21
22 Total. Add amounts from line 12, lines 14 thrbugh '1‘7"' lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ................. 22 21 17 0
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. ... ... ................ ... ... .. ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2018}
2

THERE ARE NO AMOUNTS FOR PAGE
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38-3443135 Federal Asset Report
FYE: 6/30/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerGonv Meth Prior Current
Other Depreciation:
I WEBSITE 10/01/17 63,510 63,510 3 MO S/L 15,877 21,170
Total Other Depreciation 63,510 63,510 15,877 21170
Total ACRS and Other Depreciation 63,510 63,510 15,877 21,170
Grand Totals 63,510 63,510 15,877 21,170
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 63,510 63,510 15,877 21,170
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Form 990

Two Year Comparison Report

For calendar year 2018, or tax year beginning  07/01/18 cending  06/30/19 | SEaaa
Name Taxpayer ldentification Number
CUTANEOUS LYMPHOMA FCUNDATION 38-3443135
2017 2018 Differences
1. Contributions, gifts, grants 1. 890,365 1,068,215 177,850
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
o |4 Progamsenicereverve 4
€ |5. investmentincome 5. 211 3,758 3,547
> | 6. Proceeds from taxexempt bonds . 6.
o | 7- Net gain or {loss) from sale of assets other thaninventory | 7.
8. Netincome or {loss) from fundraisingevents 8.
9. Netincome or (loss) fromgaming .. . . .. 9.
10. Net gain or {loss) on sales of inventory 10. 21 =21
11 Other revenue 1 1 =
N2. Total revenue. Add lines 1 through 11 12, 890,597 1,071,973 181,376
13. Grants and similar amounts paid .~~~ 13. 3,000 6,000 3,000
14. Benefits paid to or formembers 14.
@ M16. Compensation of officers, directors, trustees, etc. 15. .
% H8. Salaries, other compensation, and employee benefits 16. 403,231 429,933 26,702
o [17. Professional fundraising fees 17.
% [18. Other professionalfees 18. 73,056 77,242 4,186
W H8. Occupancy, rent, utilities, and maintenance 19. 17 P 460 16 ’ 637 -823
20. Depreciation and Depleton 20. 15,877 21,170 5,293
2. Otterexpenses 2, 215,330 289,795 74,465
22, Total expenses. Add lines 13 through21 22. 727,954 840,777 112,823
3. Excess or (Deficit). Subtract line 22 from line 12 23. 162,643 231,196 68,553
24. Total exempt revenue 24. 890,597 1,071,973 181,376
25. TOtaI unrelated revenue . 25'
& [6. Total excludable revenve 26. 232 3,758 3,526
Shr romesses B11,041] 1,056,055 245,014
§ p8. Toallabiities 2 73,772 88,490 14,718
S bo. Retainedeamings 20 737,269 968,465 231,196
2 B0. Number of voting members of governingbody | 30. 9 10
O 31. Number of independent voting members of governing body . 8 9
32. Number of employees 32. 6 6
33. Nurmmber of volunteers 33.
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38-3443135
FYE: 6/30/2019

Federal Statements

Description

Taxable Interest on Investments

INVESTMENT T INCOME

TOTAL

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

3,758 14 MI

3,758
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