990 Return of Organization Exempt From Income Tax OMB No, 15450047
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) v 20 19
P Do not enter social security numbers on this form as it may be made public.
P> Go to www.Irs.gov/Form980 for instructions and the latest information.

A _For the 2018 calendar year, or tax year beginning 07/01/19 ,and ending 0 6/30/20

(Rev. January 2020)
Department of the Treasury
Intamal Revenue Service

B Checkif applicable: |C Name of organization D Employer identification number
[] Ascress change CUTANEQUS LYMPHOMA FOUNDATION
D Name changs Doing business as , ' 38—3443135
Number and strest (o P.O. box if mail Is not delivered to street address) Roomi/suite E Telephone number
[] nites return P.O. BOX 374 248-644-9014
Final retum/ City or town, siate or province, country, and ZIP or foreign postal cade
W BIRMINGHAM MI 48012 G_Gross receipts§ 1,009,257
D Amended refurn F Name and address of principal officer:
D Agplication pending LAUREL CARLSON H(a) Is this a group return for subcrdinales? D Yes @ No
4231 ELIZABETH LANE H(b) Are all subordinates included? D Yes D No
ANNANDALE VA 22 o o 3 If “No," attach a list. (see instructions)
| Tax-exempt status: Dﬂ 501(c)(3) ﬂ 501(c) ( ) d(insertno) ﬂ 4947(a)(1) or s27
J__website: >  WWW.CLFOUNDATION .QORG H(c) Group exsmption number P>
K Form of organization: X1 corgoration W Assoclation [—I Othar P> | L Yearofformation: 1998 I M _State of legal domicile: M
41  Summary
1 Briefly describe the organization's mission or most significant activites:
2 W s N A SISO e e T AT TR DUt -SUN: S AU
BT cncomms ok P 58 msahion o e i s o s sy i st b e 2 e e g e e s e
) R S b e v osepm oy et o e i bt
é 2 Check this box »> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the goveming body (Part VI, line4a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 8
2 5 Total number of individuals employed in calendar year 2019 (PartV, line 2a) 5 6
< | © Total number of volunteers (estimate if necessary) ... ... . ... ... 6|0
7TaTotal unrelated business revenue from Part VIIl, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, lin€ 89 .. ... ... ..o e Tb 0
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIl, lireth) 1,068,215 1,007,081
g 9 Program service revenue (Part VIIl, tine2g) 0
3 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) A 3,758 2,176
% | 11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€) 0
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... .. ... 1,071,973 1,009,257
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 6,000 153,202
4 14 Benefits paid to or for members (Part IX, column (A), line4) 0
g:| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 429,933 450,635
2 [ 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
8 b Total fundraising expenses (Part IX, column (D), line 25) p>
! 17 Other expenses (Part IX, column (A), lines 11a~11d, 11+-24e) = 404,844 275,890
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 840,777 879,727
19 Revenue less expenses. Subtract line 18 from line 12 231,196 129,530
S Beginning of Current Year End of Year
85 20 Total assets (PartX, line 16) ... R e 1,056,955 1,217,692
;3 21 Total liabilities (Part X, line26y 88,490 119,697
Z.7 22 Net assets or fund balances. Subtract line 21 fromline20 . 968,465 1,097,995

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ A sone [ /0/15]20
Sign Signature of officer Date 4
Here LAUREL CARLSON PRESIDENT
Type or print name and titie

Print/Type preparer's name Preparer's signatura Date Check D if| PTIN
Paid MICHAEL J. SCHULTE 10/15/20) sei-employed | 00965338
Preparer | ;vsname  »  O'BRIEN, RIVAMONTE, SLATE & SCHULTE, PC Firm's EIN ) 38-3270278
Use Only 25800 NORTHWESTERN HIGHWAY, #1100

Firm's address P SOUTHFIEILD 7 MI 48075 Phone no. 248_353"2800
May the IRS discuss this return with the preparer shown above? (see instructions) . . = N e L JZ[ Yes ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2c19)
DAA
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Form 990 (2019) CUTANEOUS LYMPHOMA FOUNDATION 38-3443135 Page 2
Statement of Proegram Service Accomplishments
Check if Schedule O contains a response ornote to any linginthis Part Il . X

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 990 0r 990-E2? [ ves 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 o
If "Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c){4) crganizations 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 $ 697,741 including grants of $ 153,202 ) (Reverue s )

4b (Code: ) (Expenses § including grants of $ ) (Revenue § . )
N
4c (Code: y(Expenses $ including grants of $ ) (Revenue & )
N/A

4d Other program services (Describe on Schedule Q.)
(Expenses $ including grants of § ) (Revenue § }
4e Total program service expenses 697 y 741
DAA Form 990 2019)
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Form 990 (2019) CUTANEOUS LYMPHOMA FOUNDATION
Checklist of Required Schedules

38-3443135

Yes | No

1 Isthe organization described in section 501(c)(3) or 4847{a)(1) (other than & private foundation)? /¥ “Yes,”

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition fo

candidates for public office? /f “Yes,” complete Schedule C, Part! 3 X
4  Section 601(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)

election in effect during the tax year? Jf “Yes," complete Schedule C, Part ff 4 X
5 Is the organizaticn a section 501(c)(4), 501(c)(5), or 501{c)(6} organization that receives membership dues

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Parttf 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution ar investment of ameunts in such funds ar accounts? /f

“Yes,”complete Schedule D, Partl 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? lf “Yes "

complete Schedule D, Part Ifi 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, 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 O, Part iV 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complete Schedule D, PartV.

11 i the organization's answer to any of the following questions is “Yes,” then compiete Schedule D, Parts VI,
VI, VL 1X, or X as applicable. '

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

compiete Schedule D, Part VI 11a| X
b Did the arganization report an amount for investments—other sacurities 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, Partvyf 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 If "Yes," complete Schedule D, Partviy 11c X
d Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 16? if "Yes, "complete Schedule D, Part X 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes,"complefe 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 liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? #f "Yes,” complete
Schedule D, Parts Xl and XI1 . 2al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes, " and if the organization answered “No” to line 12a, then completing Schedufe D, Parts XI and X!i is optional 126 X
13 Is the organization a school described in section 170(b)(1}(A)(i))? f “Yes,” complete Schedue £~ 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? If “Yes,” complete Schedule F, Parts fand /v 14b X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? i “Yes,” complete Schedule F, Parts liand iV . 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts ilfandtt/ 18 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 repert more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? /f "Yes, " complete Schedule G, Partlf . 18 X
19  Did the crganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il ... .. ... 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedu!e Ho 20a X
b If*Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this returnr? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part IX, column (A}, line 17 /f “Yes,” complete Schedule I, Parts fand !l . ... ... .. . e 21 X

DAA rForm 990 (2019)
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Form 990 (2019) CUTANEOQUS LYMPHOMA FOUNDATION 38-3443135

Page 4

Checklist of Required Schedules (confinued)

22

23

24a

26

27

28

29
30

ky |
32

a3

34

35a

36

a7

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 Jf “Yes,” complete Schedule [, Parts land Ifl
Did the arganization answer “Yes” to Part VII, Section A, ling 3, 4, or 5 about corrlpensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule ...
Did the arganization have a tax-exempt bond issue with an outstandlng prlnc:|pa| amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. if ‘No,"go to line 252
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?
Did the organizaticn act as an "on behalf of” issuer for bonds outstanding at any time during the year? S,
Section 501(c}{3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Partt
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 990-EZ7?
if "Yes," complete Schedule L, Part! .
Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partft =~
Did the organization provide a grant ar other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,” complete Schedule L, PartIlf
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contribuior? i

"Yes,” complete Schedule L, Part IV
A family member of any individual described in line 28a7? If “Yes,” complete Schedule L, Part IV
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b'? If

"Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes,” complete Schedule N, Partf
Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets? If "Yes,”
complete Schedufe N, Part il

Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7731-37 If "Yes,"” complete Schedule R, Partf |

Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part ii, i,
or iV, and Part V, fine 1

If "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, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2

Did the crganization conduct mere 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, PartVt

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule Q.

Yes [ No

24a X

24b

24c

24d

25a X

28b X

28a

28b

28c

29

30

A

32

33

34

E T - T ] B ] o B ]

35a

35b

]

36

37 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 1086. Enter -0- if not applicable 1a | 5

Yes | No

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

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

1| X

DAA

Form 990 (2015)
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Form 890 (2019) CUTANEQOUS LYMPHOMA FOUNDATION 38-3443135

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

T @ o a

12a

13

14a

16

16

Enter the number of employees reparted an Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

2a

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?

If "Yes," has it filed a Form 990-T for this year? If "No" fo fine 3b, provide an explanation on Schedwe O
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 arganization 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 “Yas,” did the organization include with every solicitation an express statement that such contributions 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 dispase of tangible personal property for which it was

reguired to file Form 82827

3b

6a X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section 49667 e
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘>

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

Initiation fees and capital contributions included con Part VI, line 12~~~ 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
Section 501(c){12) organizations. Enter:

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

against amounts due or received fromthem.) 11b
Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in ligu of Form 10417
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 organizaticn 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.

Enter the amount of reserves the organization is required to maintain by the states in which

the arganization is licensed to issue qualified heaith 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.

14a X
14b

DAA

Form 990 2019)
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Form 990 (2019) CUTANEQUS 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 fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or note fo any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 8

2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustes, orkey employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? o 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was ﬂed’? o 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? =~~~ 5 X
6  Did the organization have members or stockholders? 6 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 gaverning 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 mestings held or written actions undertaken during the year by the following:

a Thegoverning body? X
b Each committee with authority to act on behalf of the governingbedy? gb | X
8 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 addresseson Schedule O .. ... ... . ... 9 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 governing 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’? [ 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Farm 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to fipe 73 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? /f “Yes,”
descnbe jn Sc'hedu‘,e O how thfS was done .......................................................................................... 12c x
13 Did the organization have a written whistieblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the vear?
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
parficipation in joint venture arrangements under applicable federal tax law, and take steps fo safeguard the
organization's exempt status with respect to such arrangements? .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » AK,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) availabie for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website |:| Upon request |:| Other (explain on Schedule O)
19  Describe on 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 (2019)
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Form 990 (2019) CUTANEOUS LYMPHOMA FOUNDATION

38-3443135

Page 7

Independent Contractors

Check if Schedule O contains a response or note {o any line in this Part VII

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 fo be listed. Repart compensation for the calendar year ending with or within the

organization's tax year.

o List all of the erganization's current officers, directors, trustees (whether individuals or organizations), regardiess 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.”

e 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 1098-MISC) of more than $100,000 from the

organization and any related crganizations.

o List all of the arganization'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.

o 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.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any currant officer, director, or trustee.

(A) (B} {€) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours {do net chack more than one compensation compensatian of other
per week box, unless person is both an fram the from related compensation
(list any cofficer and a dirscterftrustes) organizatien organizations fram tha
haurs for =T = o (W-2/1099-MISC) {W-2/1099-MiSC) organization and
related ;é, % § .? 1?%:5-; %1 related organizations
e BBl 5] |3 [BE°
dotted Ine) 5| 2 2 3
(1) SUSAN THORNTON
RSOOSR URRU USROS 40.00
CHIEF EXEC OFFICER 0.00 X 110,586 10,927
(2)MARIANNE TAWA, RN, MSN, |ANP
TR U RPUPOR B 2.50
SECRETARY 0.00 | X X 0 0
(3) LAUREL CARLSON
TR TR UUTPRURRUUOTORN DO 2.50
PRESIDENT 0.00 |X X 0 0
{# DAVID ELEFANT
T TTRUUR NPTV B 2.50
VICE PRESIDENT 0.00 |X| |X 0 0
(5) LAUREN PINTER-BROWN, MD
SUTRTSTOURRRUTO B 2.50
DIRECTOR 0.00 |X 0 0
(6) STEVEN HORWITZ, |MD
STURT ST RPN SO 2.50
DIRECTOR 0.00 |X 0 0
(7)YOUN KIM, MD
STURSTSURUUURUU SO 2.50
DIRECTOR 0.00 | X 0 0
(8) JEFF WARD
R TRTSTUTUURUURR O 2.50
TREASURER 0.00 |X X 0 0
(9MICHAEL YOUNG
UU TS U RN B 2.50
DIRECTOR 0.00 |X 0 0
(10)
(1)

DAA

Farm 990 (2018)
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Form 990 (2019) CUTANEQOUS LYMPHOMA FOUNDATION 38-3443135 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
" (8 ) o) (€} ")
Name and fitle Average Pasition Reportable Repertabls Estimated amount
haurs {do not check more.than one compensation compensation of ather
per wesk box, unless personis both an, from the from related compensation
(list any afficer and a directortrusiee) organization crganizations from the
hours for ezl s|lao| a8 2 (W-2/1099-MISC) (W-2/1089-MISC) arganization and
related %% Z E" 2 a‘% 3 related organizations
arganizations S_EL %. S 3 %,‘i’. @
below g% 3 3 "’g
dotted ling) g 5 B |
T E‘cg’ §
1b Subtotal ... T > 110,586 10,927
¢ Total from continuation sheets to Part VII, Section A .. . >
d_Total (add linestbandfe) .. . . ... ... ... > 110,586 10,927
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 B 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1&? If “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 If “Yes,” complete Schedule J for such
ANIUET
§ Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual

for services rendered to the organization? /f “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 bgsw)ness address Descn'pﬂn(n Enf sarvices Ccm;sen)sation
2 Total number of independent cantractors (including but not limited to those listed above) who
received mare than $100,000 of compensation from the organization P 0 i :
DAA Form 990 (2019



50290 10/15/2020 10:47 AM

Form 990 (2019) CUTANEQUS LYMPHOMA FOUNDATION

38-3443135

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

(R)
Total revenus

(B)
Related or exempt

<)
Unralated
business revenue

D’

{D)
Revenue excluded

from tax undsr
sections 512-514

-2-2 1a Federated campaigns 1a

g g b Membershipdues 1b

g.( ¢ Fundraisingevents 1c

5.8 d Related organizations 1d

uc-i‘ E e Governmentgrants (contributions) 1e

gg T Al other contributions, gifts, grants,

3£ and similar amaunts not included above ........ | 4 1,007,081
‘Eg g Noncash contributions ingluded in lines 12-1f 19 |$

3 & h Total. Add lines 1a~1f

) 2a
B8
2 b
Se Y o
fg% o

G 7
]
"u-p: d
= e
x|l 5

g Total. Add lines 2a—2f

Business Code

other similar amounts)

3 lnvestment income (|nclud|ng dividends, interest, and

2,176

2,176

(i) Real {iiy Personal

6a Gross rents 6a

b Less: rental expenses | b

c Rental inc. or (loss) 6c

d Net rental income or (I

L)

7a Gross amount from
sales of assats

(i} Securities (if} Other

other than invartory 7a

b Less: cost or ather

basis and sales exps. | 7b

Gain or (loss) 7¢

d Net gain or (loss)

Other Revenue
(1]

{notincluding %

See Part IV, line 18

See Part IV, line 19

Ba Gross income from fundraising events
of contributions reparied on line 1c).
¢ Net income or {loss) from fundraising events
9a Gross income from gaming acfivities.,
b Less: dlrectexpenéés

¢ Net income or (loss) from gamrng actlwtles
10a Gross sales of inventory, less

Ba

8b

9a

8b

returns and aflowances 10a

b Less: costof goods sold 10b

¢ _Net income or (loss) from sales of inventory ................
@ Business Code
O o 11a
E E b .....................................................
88 o oo
= d AII otherrevenue . .. ... ... ... ... .

e Total. Add lines 11a-11d

1,009,257

2,176

DAA

Farm 990 2019
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019) CUTANEOUS LYMPHOMA FOUNDATION 38-3443135 Page 10
Statement of Functional Expenses
Sectron 501 (c}(3) and 501(c)(4) organizations must complete afl columns. All other organizations musf complete column {A).
Check if Schedule O contains a response ornote to any ling inthisPart .~~~ [—L
Do not inciude amounts rep orted on lines 6b, Total t(a‘:zaenses F'rcgra(rr?)service Managé?n}em and Func(IEa)ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expens expenses
1 Grants and other assistance lo domestic organizations e o
and domestic governments. See Part IV, line 20 finii
2 Grants and other assistance to domestic
individuals. See Part IV, line22 153,202 153,202
3 Grants and other assistance to foreign
organizations, foreign governments, and foraign
individuals. See Part IV, lines 15and 16~ I
4 Benefits paid to or for members ;
& Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persans (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 377,941 269,986 70,715 37,240
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)

9 Other employee benefts 41,037 29,296 6,466 5,275
10 Payrolitaxes 31,657 22,793 5,065 3,799
11 Fees for services (nonemployees):

a Management .

blegal

¢ Accountng 5,465 5,465

d Lobbying .

e Professional fundraising sarvices. See Part IV, line 17

f Investment managementfees

g Other. ([Fline 11g amount exceads 10% of fine 25, column

{A) amount, listline 119 expenses on Schedule @) 55,342 50,943 3,335 1,064

12 Advertising and promotion
13 Office expenses 59,236 48,090 7,143 4,003
14 (nformation technology 14,983 6,214 7,966 803
15 Royalties
16 Occupancy 20,154 15,846 3,231 1,077

17 Travel 35,183 29,992 3,461 1,730
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 42,610 38,349 2,983 1,278
20 Interest ......................................

21  Payments to affiliates
22 Depreciation, depletion, and amortization 21,169 21,169
22 suance 4,328 4,328
24 QOther expenses. ltemize expenses not covered - S
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) ameunt, list line 24e expenses on Schedule 0.} R Sy
a TELEPHONE . 9,558 7,646 1,434 478

b . DUES AND SUBSCRIPTIONS 4,215 4,215 -

¢ SOLICITATION LICENSE 3,647 3,647

d ..............................................

e A]I otherexpenses

25  Total functional expenses. Add lines 1 through Me ... 878 ’ 727 697 ; 741 121 ; 592 60 7 394

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

DAA,

Form 990 (2019
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Form 990 (2019) CUTANEOUS LYMPHOMA FOUNDATION 38-3443135 Paga 11
Balance Sheet
Check if Schedule O contains g response or note to any linein this Part X D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 195,698| 1 205,167
2 3avings and temporary cash investments 719,802 2 971 ’ 979
3 Pledges and grants receivable, net 110,274 3 5,000
4 Accounts receivable, net e 4
§ Loans and other receivables from any current or farmer officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persopns,
6 Loans and other receivables from other disqualified persons {as defined
j2] under section 4958(f)(1)), and persons described in section 4958(c)3)(B) 6
8|7 Nowsendlomsrcsvavienet 7
( 8 Inventorles for Sale OT U 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost ar other
basis. Compiete Part VI of ScheduleD
b Less: accumulated depreciaton =~~~
11 Investments—publicly traded securities L
12 Invesiments—other securities. See Part IV, finet1 12
13 Investments—program-related. See Part IV, line?t?1 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 16 19,086
16 Total assets. Add lines 1 through 15 {must equal line 33) .................... ... . 1,056,955 18 1,217,682
17 Accounts payable and accrued expenses 8,265 17 7,754
18 Grantspayable
19 DEfelTed NI
20 Tax-exempt bond liabilities e
21 Escrow or custodial account liability, Complete Part IV of Schedule O~
@ 22 Lloans and other payables to any current or former officer, director,
= irustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persepns =~~~
— |23 Secured morgages 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 other liabilities not included on lines 17-24). Complete Part X
of Sehedule D 80,225| 25 31,543
26 Total liabilities. Add lines 17 through 25 . . . . . ... . . . .
Organizations that follow FASB ASC 958, check here P @
g and compilete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions
@ |28 Netassets with donor restrictions o .
2 Organizations that do not follow FASB ASC 958, check here b |:]
o and complete lines 29 through 33.
5 |29 Capital stock or trust principal, or ¢urrent funds .~~~
§ 30 Paid-in or capital surplus, or land, building, or equipmentfynd
& |31 Retained eamings, endowment, accumulated income, or other funds
$ |32 Totalnetassetsorfundbalances 968,465| a2 1,097,995
33 Total liabilities and net assets/fund balances . ... 1,056,955| a3 1,217,692
Form 990 ;2019

DAA
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Form 990 2019y CUTANEOUS LYMPHOMA FOUNDATION 38-3443135 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part XI .. . 1—L

1 Total revenue (must equal Part VINi, column (A), ine12) 1 1,009,257

2 Total expenses (must equal Part IX, column (A), line 28) 2 879,727

3 Revenue less expenses. Subtract line.2 from linet 3 129 ) 530

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column () 4 968,465
5 Netunrealized gains (losses) on investments 5
6 Donated Ser\“ces and use Df fac"ItleS .................................................................................... 6
7 Investmentexpenses 7
B8 Priorperiod adjustments 8
8 Other changes in net assets or fund balances (explain on Schedule 0) _____________________________________________ 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X line
32,00 (BY) T 10 1,097,995

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

1 Accounting methed used to prepare the Form 880: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduie O.
2a 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 compited or
reviewed on a separate basis, consolidated 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 acgountant? .~~~
If "Yes," check a box below to indicate whether the financial statements for the year ware audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consalidated basis D 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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on s
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the orgamzatlon did not underge the
required audit or audits, expiain why on Schedule O and describe any steps taken to undergo such audits ... ............. ... ... db

Form 990 (2019

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(FOI‘I’I’I 990 or 990 EZ) Complete if the organization is a section 501(c){3) organization or a section 4947{a)(1) nonexempt charitable trust. 2 0 1 9
Department of the Treasury - Attach to Form 990 or Form 990-EZ.
Internal Revenue Service , . . . .
P Go to www.irs.gov/Form930 for instructions and the latest information.
Name of the organization Employer identification number
CUTANEQOUS LYMPHCMA FOUNDATION 38-3443135

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is nof a private foundation because it is: (For lines 1 through 12, check anly one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1){A)i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 890 or 990-E2).)
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,
AN S
An organization operated for the benefit of a cellege or umversnty 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 governamental unit or from the general pubiic
described in section 170(b){1)(A){vi). (Complete Part II.)
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

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

2
3
4

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 businass taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Compiete Part |11}

5 N Y I O

10

1M D An organization organized and operated exclusively fo test for public safety. See section 509(a)(4).
12 D An organization organized and operaied exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section 509(a)(3).
Check the bex in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a 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 arganization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supperting 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 D Type Ill non-functionally integrated. A supperting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type lll
functionally integrated, or Type Ili non-functionally integrated supporting organization.
f Enterthe number of supported organizations ... ]
g Provide the following information about the supported organization(s).
{i} Name cf supported {ii} EIN (iii) Type of organization [iv) Is the organizaticn {v) Amount of monstary {vi) Amount of
organization {described on lings 1-10 listed in your goveming supgport (see olher suppart (see
above {see instructions)} document? instructions) instructions)
Yas No
{A)
{8)
&}
(o)
(B)
Totai o : S
For Paperwork Reduction Act Notlce see the Instructuons for Form 990 or 990 EZ. Schedule A {Form 880 or 890-EZ) 2019

DAA
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CUTANEQUS LYMPHOMA FOUNDATION

38-3443135

Schedule A (Form 890 or 990-EZ) 2019 Pags 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 I1].) '
Section A. Public Support
Calendar year (or fiscal year beginningin) » {(a) 2015 (b) 2018 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Tofal. 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 ()
6§  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginningin) M (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total

7
8

10

11
12
13

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 carried an

Other ingome, Do not include gain or
loss from the sale of capital assets
(ExplaininPartVE) . ... ... ... .. ..

Total support. Add lines 7 through 10

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

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here

Section C. Computation of Public Support Percent_ge

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))

%

Public support percentage from 2018 Schedule A, Part |l, line 14

%

33 1/3% support test—2019. If the organization did not check the box on Ime 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization -

>

33 1/3% support test—2018. If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1.’3% or mare, check. S

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

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 1Ga or 16b, and line 14 is
10% or mare, and if the organization meets the “facts-and-circumstances"” test, check this box and step here, Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied
organization
10%-facts-and-circumstances test—2018. 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 V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on Ilne 13, 184, 16b, 17a, or 17b, check this box and see
instructions

> []

> ]

> []
>

DAA

Schedule A {Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 CUTANEQUS 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 1.
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} 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2018 {f) Total
1 Gifts, grants, contributions, and membership feas
raceived. (Do not include any *unusual grants.") 720,588 801,510 890,365 1,068,215 1,007,081 4,488,159
2 Gross receipts from admissions, marchandise
sold or services performed, or facilities
furnished in any activity that is related to the
crganization’s tax-exempt purpose ...
3 Gross receipts from activities that are not an :
unrelated trade or business under secfion 513 89 1584 273
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1 through5 =~ 720,677 801,910 890,548 1,068,215 1,007,081 4,488,432
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts ingluded 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 7aand7p
8 Public support, (Subtract line 7¢ from
ine8) o 4,488,432
Section B. Total Support
Calendar year (or fiscal year beginningin)  p (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f} Total
$ Amounts from line6 720,677 801,910 B0 ,549 1,068,215 1,007,081 4,488,432
10a  Gross inceme from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .. 325 201 211 3,758 2,176 6,671
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aandtOb 325 201 211 3,758 2,176 6,671
11 Netincome from unrelated business
activities not included in line 105, whether
or not the business is regularly carriedon
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi)
13 Total support. (Add lines 9, 10c, 11,
and 12y 721,002 802,111 890,760 1,071,973 1,008,257 4,495,103
14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here NSO » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ¢fyy 16 99.85 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 . ... 16 99.88 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2019 (fine 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2019. 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 ... ... ... ... . . [ 4 @
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and fine 16 is mare 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 . [ 4 D

DAA,

Schedule A {Form 990 or 990-E2) 2019
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Schedule B

OMB No. 1545-0047
{Form 990, 990-EZ, h

Schedule of Contributors

or 930-PF) P Attach to Form 990, Form 980-EZ, or Form 990-PF. 2019

Department of the Treasury . . .

Intemal Reverue Service P Go to www.irs.gov/Form390 for the latest information.

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

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ |g| 501(c 3 )(enter number) ocrganization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 palitical 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 Speciai 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 Ruie

@ For an organization filing Forrm 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or praperty) from any one contributor. Complete Parts | and 1l. 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'/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 I, line
13, 16a, or 16b, and that received from any ane contributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on (i) Form 890, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |1,

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively far religious, charitable, scientific,
literary, ar 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), I, and 11l

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, charitabie, 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 theyear s
Caution: An organization that isn't covered by the General Rule and/for the Special Rules doesn't file Schedule B (Form 990,
990-EZ, ar 990-PF), but it must answer "No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-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 9980, 990-EZ, or 990-PF) (2019)

DAA
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Schedule B {Form 990, 890-EZ, or 990-PF} (2019)

PAGE 1 OF 3 Page 2

Name of organization

CUTANEOUS LYMPHOMA FQOUNDATION

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 OO OO Person  [X|
Payroll D
......................................................................................... 15,000 | Noncash | |
RSP (Complete Part Il for
noncash contributions.}
{a) (k) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroll El
.......................................................................................... 10,000 | Noncash ||
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) {b) e) (d
No. Name, address, and ZIP + 4 Total contributions Type of confribution
B Person X
Payroll ||
......................................................................................... 80,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and Z1P + 4 Total contributions Type of contribution
A Person X
Payroll D
............................................................................................ 5,000 | Noncash | |
............................................................................ (Complete Part If for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R TSRO RO RRSPORPS Person
Payroll
........................................................................................... 10,000 | Noncash [ ]
............................................................................ (Complete Part I for
noncash contributions.}
(a} b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 OSSOSO UROUURUR Person %]

180,161

Payroll %
Noncash
(Complete Part 1l for
nencash contributions.)

DAA

Schedule B {Form 990, 990-EZ, or 930-PF) {(2019)
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Schedule B (Form 890, 850-EZ, or §90-PF) (2019)

PAGE 2 OF 3 Page 2

Name of organization

CUTANEQUS LYMPHCMA FOUNDATION

Employer identification number

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
S OO O PP PP Person X
Payroil
.......................................................................... .35,9B6 | Noncash
........................................................................... (Complete Part 1i for
noncash contributions.}
(@ {b} (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person X
Payroll D
...................................................................................... 175,000 | nNoncash | |
.......................................................................... (Complete Part |t for
noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
B USRS U OO POY Person X
Payroll
......................................................................................... 158,000 | Noncash :
........................................................................... (Complete Part Il for
noncash contributions. )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Person (X
Payroll |:|
........................................................................................ 100,000 | nNoncash  []
.......................................................................... (Complete Part Il for
noncash contributions.)
{a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 ............................................................................. Persoen @
Payroll D
........................................................................................... 50,000 | wNoncash  []
............................................................................ {Complete Part Il for
noncash contributions.)
(a) {b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person @

Payroll H

Noncash D
{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 980-PF) (2019)
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Schedule B (Form 890, 99C-EZ, or 990-PF) {2019)

PAGE 3 OF 3 Page 2

Name of organization
CUTANEQUS LYMPHOMA FOUNDATION

Employer identification number

38-3443135

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

(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
B OSSO O OO PO PP RSP Person X
Payroll D
............................................................................ ..50,000 | wNoncasn  []
........................................................................... (Complete Part Il for
noncash contributions.}
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 .. Person ]
Payroll D
.......................................................................................... 15,000 | Noncash | |
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A5 Person ]
Payroli
............................................................................................. 5,000 | Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
16 | Person ]
Payroll D
............................................................................................ 5,000 | nNoncash  []
......................................................................... {(Complete Part Il for
noncash contributions.)
(@) (b} {c) (d)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
LT . Person X
Payrofl
.......................................................................................... 10,000 | Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D

Payroll D

Noncash D
{Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-E2Z, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements |_ova o 1545007
(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11h, 11¢c, 11d, 11e, 11f, 12a, or12b
Department of the Treasury ) Attach to Form 990,
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. _
Name of the organization Employar 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.

nm WO N =

{a) Donor advised funds {b} Funds and cther accounts

Aggregate value atend of year
Did the organization inform all donors and denor ad\neors in writing that the assets held in donor advised

funds are the organization’s praperty, subject to the organization's exclusive legal control? . . D Yes D No
Did the ¢rganization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . e D Yes |:| No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

a O o M

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
D Praservation of open space

Complete lines Za through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. eld 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 includedin@ 2c

Mumber of conservation easements included in (¢} acquired after 7/25/06, and nof on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred released, extinguished, or ferminated by the organization during the
tax year p

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»

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

S

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

and seation 170(M@A)BY? ... [ ] Yes [ ] No
in Part X!, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the {ext 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 FASB ASC 958, not to repert 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 X1l the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitied under FASB 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) Revenueincluded on Form 880, PartVIll line 1 L 2P
(ii) Assets included in Form 980, PartX s
2 If the organization received or held works of art, historical treasures, or other similar assets for fmancual gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Farm 990, Part VIl line 1 L JUOOUN RN
b Assets included in Form 890, Part X . i iiiiiiiiiiiiieii.s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2019

DAA
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Schedule D (Form 990) 2019 CUTANEQUS LYMPHOMA FQOUNDATION 38-3443135 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange program
b | | Scholarly research e | | Other
c [I 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 donations of art, historical treasures, or other simitar
assets to be sold o raise funds rather than to be maintained as pant of the organization's collection? . ... ... . ... |:| 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, Pari 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? D Yes D No

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

Amaount
¢ Beginningbalance 1c
d Additions duringthe year .. 1d
e Distributions during the year 1e
f Endingbalance 1f
2a Did the organizaticn include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? D Yes l No
b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X1l . . . ... ... ... ..
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year {2} Prior year {c) Twa years back {d} Three years bagk {e) Four yaars 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-endowmentp %
b Permanent endowmentp %
¢ Term endowment® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3a(i)
(i) Related organizations ... o 3a(i)
b If "Yes” on line 3a(i)), are the related organizations listed as required on SchedyleR? 3b

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

Description of property (&) Cost or other basis {b) Cast or other basis {e) Accumulated {d) Bock value
(investment) (other) depreciation
1a Land ......................................
b Buildings
¢ Leasehold improvements
d Equipment 67,375 62,081 5,294
e Other .......................................

> 5,294
Schedule D {Form 990) 2019

DAA
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Schedule D (Form 950y 2019 CUTANEQUS 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 {b) Book valus (¢} Method of valuation:

{including name of security) Cost or end-of-year markat valus

{1} Financial derivatives

Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a} Descriptian of investment {b) Book value {c) Method of valuation:

Cost or end-of-year market value

(M
(2)
(3)
4)
(5)
(6)
4]
(8)
]
Total. (Column (b) must equal Form 990, Part X, col. (B) iine 13.) .. ..., >
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 value

(1)
{2)
{3)
{4)
{5)
{6)
{7)
(8)
{9)

Total. (Colump (b} rmust equal Form 898, Part X, col. (B) line 15} . . ... ... ... _ e »

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 liabilily (b} Bock value
(1) Federal income taxes
{2y ACCRUED EXPENSES 31,543
3
4
5)

{6}
{7}
{8}
9

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1I

DAA Schedule D (Form 880) 2019
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(Form 990) 2019 CUTANEQUS LYMPHOMB FOUNDATION 38-3443135 Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12;
Net unrealized gains (losses) on investments

1,009,257

Donated services and use of facilities

Recoveries of pricr year grants

T o 0 oW

X}
7]
c
o
o
a
,‘-'_’..
3
o
o
@
g
3
5
o
—

4 Amounts included on Form 998, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7h 4a

1,009,257

b Other {Describe in Part XIH.) 4b

¢ Add lines 4a and 4b ..............................................

L
5 1,009,257

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconclllatlon of Expenses per Audlted Flnanc:al Statements With Expenses per Return.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Ferm 890, Part X, line 25:
Donated services and use of facilities 2a

N =

3 879,727

Prior year adjustments 2b

Other losses 2c

Do o0 oo

™
w
=
o
=8
=
2
=3
=
@
n
o
g
3
5
@
—

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

B~

879,727

b Other (Describe in Part XI1.) 4b

¢ Addlines4aand 4b o

5 879,727

Supplementai Informatlon.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il, Jines 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 X[l lines 2d and 4b. Alsc complete this part #¢ provide any additional information.

DAA

Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M3 o, "4 0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Departmant of tha Traasury P Attach to Form 990 or 990-EZ.
Intemal Revenue Service P Go to www.irs.gov/Form390 for the latest information.
Name of the organization Employer identificati
CUTANECUS LYMPHOMA FOUNDATION 38-3443135

FORM 990 - ORGANIZATION'S MISSION

m
IF A CONPLICR EXSISTS. CONFLICTS OF INTEREST, IF AMY, ARE REVISVED BY THE
é@ﬁﬁéééff#f&i'f;;ﬁ@f;s;ﬁ;ﬁZ;;p@;e;_«ﬁsé;éﬁ}éaééésfé&éféééﬁﬁ;&;;@fﬂffff]ﬁﬁ
FOmS 990, PARD VE, LINE 153 - COMPENSATION PROCESS FOR OFFICERS
;c;g;;”;;; """ ;;;;;;;;;”;;;;;1; :;,;1;;;;;;;;;;;;;g;;;;'.g;;;;;,;;;; R———

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 980 or 980-EZ) (2019)
DAA




50280 10/15/2020 10:47 AM

Schedule O (Form 990 or 950-EZ) (2019) Page 2
Name of the organization Employer identification number
CUTANEOUS LYMPHOMA FOUNDATION 38-3443135

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

JFORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 QOF 1
Schedule O (Form 930 or 990-E2) (2019)

DAA
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4 562 Depreciation and Amortization
Form {(Including Information on Listed Property)

Depariment of the Treasury P Attach to your tax return.

OMB No. 1545-0172

2019

Intemal Revanue Service {99) P Go to www.irs,gov/Form4562 for instructions and the latest information. é‘;gﬁ';’:;‘:‘,\.n 179
Name(s) shown on return Identifying number
' CUTANEOUS LYMPHOMA FOUNDATION 38-3443135

Business or activity to 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 |.

1 Maximum amount (see instructions) ... ... 1 1,020,000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,550,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter- 4
5  Dollar limitation for tax year. Subtract ling 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... 6
[ {a) Deseription of property (b} Cost (business use only) {c) Elected cost
#  Listed property. Enter the amount from tne2¢ 7
8  Total elected cost of section 179 property. Add amounts in column (c}, lines 6and7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg 9
10 Carryover of disailowed deduction from line 13 of your 2018 Formas62 10
11 Business income limitation. Enter the smaller of business income {not less than zero) orline 5. See instructions 11
12 Section 179 expense deduction, Add lines 9 and 10, but don't enter more than fine 11 12

13 Carryover of disallowed deduction to 2020. Add lines & and 10, less line 12 > I 13 |

Note: Don't use Part il or Part Hl below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {Don’t include listed prope

. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14
Property subject to section 188(f)(1) election 15
Other depreciation (including ACRS) .. ... ... . 16 21 ) 168

MACRS Depreciation (Don't include Ilsted property. See instructions.)

Section A
17
18
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
) . (b} Month ar_ld year {c) E_!asis f_or depreciation (d) Recovary ) » )
{a) Ciassification of property placed in (businessfinvestment use . {e) Conwvention {f) Method (g) Depreciation deduction
sarvice only—-ses instructions) pericd
19a  3-year properly i 3
b 5-year property
¢ 7-year propery
d 10-year property
e 15-year property
f 20-year property ; g :
g 25-year property G 25 yrs, SIL
h Residentiai rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life i SiL
b 12-year S 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Lisied property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through '1l?‘ lines 18 and 20 in columnn (g) and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ................. 22 21,169

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A cosfs . ..................................... 23

For Paperwork Reduction Act Notice, see separate instructions.

Farm 4%62 (2019)

DAA THERE ARE NO AMOUNTS FOR PAGE



50290 Cutaneous Lymphoma Foundation 10/15/2020 10:47 AM

38-3443135 Federal Asset Report
FYE: 6/30/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr  PerConv Meth Prior Current

Other Depreciation: ‘
1 WEBSITE 10/01/17 63,510 63,510 3 MO S/L 37,047 21,169

Total Other Depreciation 63,510 63,510 37,047 21,169
Total ACRS and Other Depreciation 63,510 63,510 37,047 21,169
Grand Totals 63,510 63,510 37,047 21,169
Less: Dispositions and Transfers 0 0 ¢ )]
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 63,510 63,510 37,047 21,169
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Form 990 Two Year Comparison Report
For calendar year 2019, or tax year beginning 07/01/19 cendng 06/30/20 _
Name Taxpayer [dentification Number
CUTANEQUS LYMPHOMA FOUNDATION 38-3443135
2018 2019 Differences
1. Contributions, gifts, grants 1. 1,068,215 1,007,081 -61,134
2. Membership dues and assessments 2
3. Government contributions andgrants 3.
S|4 Pogamsenicerevenue s
|6, Investmentincome 5 3,758 2,176 -1,582
> | 6. Proceeds from taxexemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraisingevents 8.
9. Netincome or {loss) fromgaming . . .. . 8.
10. Net gain or (loss) on sales of inventory 10.
11' Other TBVENUE 11'
2. Total revenue. Add lines 1 through 1 12, 1,071,973 1,009,257 -62,716
13. Grants and similar amountspaid 13. 6,000 153,202 147,202
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15.
@ 116. Salaries, other compensation, and employee benefits 16. 429,933 450,635 20,702
o [I7. Professional fundraisingfees 17.
5 18. Other professionalfees 18. 77,242 60,807 -16,435
W n8. Occupancy, rent, utilities, and maintenance 19. 16,637 20,154 3,517
20. Depreciation and Depletion .. 20. 21,170 21,169 -1
21. Otherexpenses . . TR 21, 289,795 173,760 -116,035
22. Total expenses. Add lines 13 through21 22, 840,771 879,727 38,950
23. Excess or (Deficit}. Subtract line 22 from line 12 23. 231,196 129,530 -101,666
24. Total exemptrevenue 24. 1,071,973 1,009,257 -62,716
RS, Total unrelated revenee 25.
S p6. Totaf excludable revenuve R 3,758 2,176 -1,582
S o7 Totalassets 0w 27, 1,056,955 1,217,692 160,737
S [8. Total liabilities 28. 88,490 119,697 31,207
= 9. Retainedearnings o 29. 968,465 1,097,985 129,530
é; B0. Number of voting members of governingbody 30. 10 9 = “
© B1. Number of independent voting members of goveming body 31. 9 8
32. Numberofemployees 32. 6 6
B3. Number of volunteers 33. '
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50290 Cutaneous Lymphoma Foundation 10/15/2020 10:47 AM
38-3443135 Federal Statements
FYE: 6/30/2020

Taxable Interest on Investments

Description

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

INVESTMENT T INCOME
5 2,176 14 MI
TOTAL 5 2,176
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