Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form$90,

ram 990

Department of the Treasury
Internal Revenue Servica

Opento Public
Inspection

A For the 2022 calendar year, or tax year beginning 07/01/2022 and ending 06/30/2023
€ Name of organization D Employer Identification number
B check if sppicabie
LYMPHCMA RESEARCH FOUNDATION
chinsr Doing Business As _95-4335088
Hame change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initisl retn WALL ST PLAZA, 88 PINE ST, STE 2400 {212 349-2910
Yerminatad City or town, state or province, country, and ZIP or foreign postal code
o NEW_YORK, NY 10005 G Grossreceipls § 24,530,498,
{:r::::n-;non F Name and address of principal officer: MEGHAN GUTIERREZ H{a) l;nt’r:;i:;:u?p return for E Yos No
=3 WALL ST PLAZA, 88 PINE ST, STE 2400, NEW YORK, NY 10 |H®) e sisusocmsesncnoer| | Yes { | No
| Taxexemptstatus: | X [501(c)3) | |501(c)( ) A Gnseinoy | | avar@qnyor | |s27 It “No," attach a lisL {see instructions)
J  Webslte: p WWW, LYMPHOMA .ORG Hic) Group exemption rumber P
K Form of organization: 1 X I Corporation I I Trusll I Association I | Other P> l L Year of formation: 200 1ﬁﬂ“8.taie of legal domicile:  NY
Ul Summary et
1 Briefly describe the organization's mission or most significant activites: _ TO ERADICATE LYMPHOMA AND SERVE
8 THOSE TOUCHED BY THIS DISEASE. ____
1]
E 2 Check this box W l:] if the arganization discontinued its operations or disposed of more than 25% of its net assets.
@&| 3 Number of voling members of the goveming body {Part VI, line 1a) , , , , . e e e e e e e e e e 3 | x 17
’5 4 Number of independent voting members of the governing body (Part Vi, linetb) , _ ., ., . . ... .. .. ... 4 | 17
| § Total number of individuals employed in calendar year 2022 (PartV,line2a), ., ... ........... 5 | 38
‘% 6 Total number of volunteers (estmate ifnecessary) . . . . . ... ... e e e e e e e 6| 20,000
<| 7a Total unrelated business revenue from Part Vill, column (C), lIN@ 12 |, . . . . . .. i e e e e e e e e e 7a| g NONE
__ | b Net unrelated business taxable income from Form 990-T, line34 . . ... ... R AR it 1 UL U7 S1F S S PP 7b NONE
Prior Year Current Yg_al"_ i
«| 8 Contributions andgrants (Part VIl neth}y ... 9,913,811, 12,020,634.
5::: 9 Program service revenue (Part VIl line2g) , ., . . ... ...... PUBIj(?TJSI;‘;?:TION 4,596, 956. 4,214,232,
&’; 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d), , , . . 154,465, 312,830.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c,10c,and 11e), , ., . . ... ... 44,695, 19,260.
112 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12}. . . . . . : 14,709,927.| 16,566,956,
13 Grants and similar amounts paid (Part X, column (A),lines -3) _ . . . ... ... ..... 5,760,500. 5,530,100.
14 Benefits paid to or for members {Part IX, column {A),lined) . . . . . .. .. ........ NONE] NONE
g|16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . 3,571,099, 4,043,590,
% t6a Professional fundraising fees (Part IX, column (A), line1te) , ., . . . .. .. ... ... .. NONE] NONE
2! b Total fundraising expenses (Part IX, column (D}, line25) p» ___ 2,168,038, i
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11#-24€) _ . . .. . ........ 3,569,296, 4,381,905,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) _ . . .. .. ... 12,900,895, 13,955,595,
18 Revenue less expenses. Sublractline18fromlinet2. . . . . . . .. .. ... ... ... 1,809,032, 2,611,361,
] § Beginning of Current Year End of Year
§§ 20 Totalassels (Pamt X, N 18) | | . . . . . i it i it e e e e e e e e e e e e 35,546,178. 41,061,805,
_2_% 21 Total liabilities (Part X, B0 26 . . . . L . s s e e e e e 7,990,127, 10,723,212,
25|22 Net assets or fund balances. Subtractline 21 fromfin@20. . . . . . . v . o v u i e n .. 27,556,051. 30,338,593.

Signature Block

Under penalties of perjury, | declare th
true, correct, and complete. Declar

f

Ly rn, including accompanying schedules and stalements, and 1o the best of my. imo-\;ledge and belief, it is
ficer) is based on all information of which preparer has any knowledge.

......... /J ¥ ] 4
Sign Signatufe of off Date £ Fi f
Here luscuan GuTz CEO
Type or print nlme and titls

Print/Type preparers name Preparer's signalure Date Check |_| i | PTIN -
Paid
P:pmr PAUL HAMMERSCHMIDT PAUL HAMMERSCHMIDT 05/14/2024 |setemployed | p01364178
Use Only Firm'sname B BDO USA [Firm'sElN > 13-5381590

Firen's address B> 200 PARK AVENUE, 33TH FLOOR NEW YORK, NY 1016E Phone fo. 212-885-8000
May the IRS discuss this return with the preparer shown above? (see instructions) , | . . . P [x]ves | [mwo

For Paperwork Reduction Act Notice, see the separate instructions.
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2E1085 1.000
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LYMPHOMA RESEARCH FOUNDATION 95-4335088
Form 990 (2022) page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part #l
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant proegram services during the year which were not listed on the
prior Form 990 or 990-E22 . ... . ..., ... A e [Jves [xIno
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
BBIVICES 7, L L . L i et e e e e e e e e e e e e e e e e e e e e e D Yes 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 $ 6,193,925. including grants of § 5,495,300, ) (Revenue § WOKE )
RESEARCH AND PATIENT AID - THE FOUNDATION IS COMMITTED TO FUNDING
THE MOST ADVANCE PATIENT CARE AND IMPROVE PATIENT OUTCOMES.
THRQUGH ITS LYMPHOMA CONSORTIA, RESEARCH INITIATIVES, AND
SCIENTIFIC WORKSHCOPS, LRF MOBILIZES THE RESEARCH COMMUNITY TO
SPEED THE DEVELOPMENT AND USE OF NEW TREATMENTS.

4h (Code: ) (Expenses $ 1, 00, 144, including grants of $ as, 100, ) (Revenue $ 4,214,232, )
EDUCATIONAL PROGRAMS AND PATIENT SERVICES - LRF PROVIDES A
COMPREHENSIVE SERIES OF PROGRAMS AND SERVICES FOR THE LYMPHOMA
COMMUNITY INCLUDING, BUT NOT LIMITED TQ, CONTINUING MEDICAL
EDUCATION, CLINICAL TRIALS INFORMATION SERVICES, DISEASE SPECIFIC
PUBLICATIONS AND WEBSITES, IN-PERSON PATIENT WORKSHOPS AND
EDUCATIONAL FORUMS, LYMPHOMA HELPLINE, ONLINE SERVICES, PATIENT
AID GRANTS, TELECONFERENCES AND WEBCASTS/PODCASTS, WITH A
VOLUNTEER COMMUNITY NETWORK.

4¢ (Code:; ) (Expenses $ 1,157,029, including grants of § wowe ) (Revenue $ HOWE )
COMMUNICATIONS AND ADVOCACY - THROUGH STRATEGIC COMMUNICATIONS,
LRF SEEKS TO RAISE AWARENESS OF LYMPHOMA AND THE NEEDS OF PEOPLE
WITH LYMPHOMA. DIGITAL PROGRAMMING ENSURES ACCESS TO ACCURATE
INFORMATION AND DIGITAL PROGRAMS INCLUDING MOBILE APPS. LRF'S
ADVOCACY PROGRAM ENABLES VOLUNTEERS TO REPRESENT THE NEEDS OF
PEOPLE WITH LYMPHOMA BY SUPPORTING PUBLIC POLICIES WHICH SEEK TO
INCREASE FEDERAL FUNDING FOR LYMPHOMA RESEARCH AND ENSURE ACCESS
TO HIGH QUALITY CANCER CARE.

4d Other program services {Describe on Schedule O.)

(Expenses § including grants of § )} (Revenue § )
4e Total program sSernvice expenses 10,411, 098,
261020 1000 Form 990 (2022)
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LYMPHOMA RESEBRCH FOUNDATION 95-4335088

Form 980 (2022) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes."
complete Schedule A . . . ... e e e e e e e e e e e e e e e e e e . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . 5o 2 i
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes," complete Schedule C,Parf! . . . .. ... ... ... .. ..., 560000 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . ... .. ... .. ... o o 4 X
§ Is the organization a section 501{c){4), 501{c}{5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes," complete Schedule C, Partiff. . . . . . 5
6 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 or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl, . . . . . . i i i et e e e e e e e e e . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partllf . . . . . @ @ @ i i i i i i it i i e e st e e e e e 8 X
9 Did the organization report an armount in Part X, line 21, for escrow or custodial account Hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,"complete Schedule D, PartlV . . . . . . . .. ... i, 5 0 ) X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /if "Yes, "complete Schedule D, Part V., . . . . . . . . . . v it v e e e e 10 h
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 10? /f "Yes"
complete Schedule D, Part VI | . . . . . . o i i s e e i e it e e e B 00000 11a| X
b Did the organization 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 Scheduwle D, Part Vil . . . .. ... ... .. ... 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 reporled in Part X, line 167 If "Yes,"complete Schedule D, PartVilt, . . . . .. . ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX. . . . . .. . . . .. i i i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PantX . . . . . . 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)? I “Yes,"complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes ™ complele
Schedule D, Parts Xtand X, . . . . . ...« v v e v i v v npDo0occObO0ODODAadbEe0DD000000000aN . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yos," and if the organization answered “"No" to line 12a, then complating Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . . . . ... 13 X
14a Did the organizalion 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 $400,000 or more? /f *Yes, " complete Schedule F, Partsfand iV . . ., . . .. .. 14b| X
15 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? If "Yes," completa Schedule F, Partslffand 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? If "Yes,"complete Schedule F, Partsilfand vV . . . . ... .. ... ... 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 more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If “Yes," complete Schedule G, Part il . . . . ... . N 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If “Yes,"complete Schedule G, Partllf . . . . . . . . @ i i i i it n s an e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilties? If "Yes,” complete Schedule M , . . . .. ... ... |20a& X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial staternents to this return? , 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Parl X, column (A), line 17 if "Yes " complete Schedule |, Partsland il . . . . . Alrinr 21 X

J5A
2E1021 1000
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Form 990 (2022)
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LYMPHOMA EESEARCH FOUNDATION 95-4335088
Form 980 (2022) Page 4
SETAI'A  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 27 If "Yes," complete Schedule f, Partstand i . . . . . .. .. ... ... .. .. Ve s .| 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . . .. . i e e e e e noooo0e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complele Schedule K. If "No,"gotoline25a . . . . . .. ... .. ... ... ... |24a %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . , . , . . . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? , . . . . .. . . .. L e e h e e e .. | 24c
d Did the organization act as an “on behalf of” issuer for bonds outslanding at any time during the year?, . . .. . .[24d
25a Section 501(c){(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part I, . . . . vr s 4. .. |25a %

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If "Yas,"complete Schedule L, Partl. . . . . . . . . @ i i i i i i i i et i it s s e e e e e 25b %

26 Did the organization report any amounl on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons? If "Yes,"complete Schedule L, Partil, . . . . v ew . | 26 *

27 Did the organization provide a grant or 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 Partlll . . . . . . . . . 0 i e e 55 000s 27 %

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,"complele Schedule L,Part iV . . . . ... ......... 0 000dBbOdbdO0N0OOObD808000000 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartIV, . . . . . ... .. 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? If
“Yes,” complete Schedule L Parfiv . . . . ... ... e e e e e e e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or quaiified
conservation contributions? If "Yes," complete Schedule M , . . . . . . . . . i i e e e e e e 30 h:4
31 Did the organization liquidate, lerminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part 1 | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complele Schedufe N Partfl, . . . .. ... .. ... ... G0 0CO0C0DOBOOOdUBOOGCOCOanD G 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part!. . . . . . . . . . v vt v i a3 X
34 Was the organization related to any tax-exempt or taxable enlity? If "Yes,” complete Schedule R Part Il, I,
oriVandPartViline 1. . . . . . . . i i i i i i e 300000000 E0000000000 s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . .. ... ... . .. .. 35a| X
b 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)? /f "Yes," complete Schedule R, Part V, line 2 . . . . . . 35b X
36 Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes," complete Schedule R Part V. line 2, . . . . .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to completeSchedule O, . . . . . . . . o oo i i v i v v v oo w v 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ., ., ... ... ...... e e D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable . . . ... ... 1a 38
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprizewinners? . . . . . . . . .. o 222002 e co oo l1e | X
381030 2.000 Fom 990 (2022)
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LYMPHOMA RESEARCH FOUNDATIOH 95=-4335088

Form 990 (2022) Page §
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X1
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . ... ... 3a X
b If "Yes,"” has it filed a Form §80-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . 3b
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a s
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organizalion a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? | 5b b
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .. ...... .. s 0 00c000000000a00 5¢
6a 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? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... ... o, ek e e e e e e e e e &b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . .. ... ... ... ... ... e e e e e e e e e e e ta| X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b S B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . i i i i e e e Y I T ic b
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .+ . . o o oo oW l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefil contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. . . . . .. .. ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section4966? . . .. ... . ... ... .. | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. e l 9b
10 Section 501(c)}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHI, line12 . . . . . ... ... ... 10a |
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facifties . . . . [10b]
11 Section 501(¢)(12) organizations. Enter:
a Gross income from membersarshareholders. . . . . o . o v v i i bt i i i e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. .o L i i i1b
12a Section 4947({a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? 12a e
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?. . . . ... ... ........ 13a
Note: See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualified heaithplans . . . . . ... ... ... ... ... 13b !
¢ Enter the amount of reservesonhand . . . . . . . e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O . . . . . . 14b
15 Is the arganization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachule payment{sjduringthe year? . . . . . . . . . . . @ i it i e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes," complete Form 4720, Schedule O. '
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities |
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . . . .. ......... /W7
If "Yes," complete Form 6069. |

JSA
I 1040 2 000 Form 990 (2022
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Form 990 {2022) LYMPHCMA RESEARCH FOUNDATION 895-4335088 Page B
EAQYN Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto any fineinthis Part VIl . . . . . . ... . .. . . . ...,

Section A. Governing Body and Management

1a

o

7a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing bodé delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 17

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

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?. . . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members orstockholders? . . . . . . . . . . . . L i e i e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . oL L e i e e e e e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing DOdY? - .« « « o ot v v v bttt st e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The GOVEIMING BOAY?, o o o v v v et et e s et e e e e e e e e e e e Ba | X
Each commiltee with authority to act on behalf of the governing body?. . . . . v v v v v v v v v v e v v s s . |81 X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? f "Yes,” provide the names and addresseson Schedwle O. . . . . . . . . .. 9 X

oo | (W
sl Ea B tall bl

e

Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, craffiiates? . . . . . . . .. v v it i v it e i v e 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? . 11a X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . . . . ... . ... . 12a] X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
S 10 CONMICIS? « & v v v v v o e v e e e m e et e et e e e e e e ee.. (2B X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes®
describe on Schedule Qhow thiS Was done . . « . .« v o v v v v o e e e e st e e .. 2] X
Did the crganization have a written whistleblower policy?. . . . .« 4 v v v v vttt e PR I I D
Did the organization have a written document retention and destruction policy?. . . . . . ... ... ... RV I LI
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?
The organization's CEQ, Executive Director, or top managementofficial . . . . . ... ... ... ... ..... i6a| X
Other officers or key employees of the organization . . . . -+ v v v v v i i i it i s et e 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entily JUAiNg IHE YBAIT . . « « o v o v o i e it e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangemenis under applicable federal tax law, and take steps io safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . .. .. oo a 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled _SEE SCHEDULE O

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 inspection. Indicate how you made these available. Check all that apply.
Own website Another's website lI(I 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 Stale the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATICON WALL ST PLAZA 88 PINE STE 2400 NEW YORK, NY 10005

Jon 212-349-2910 Form 990 (2022)

2E1042 1000
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LYMPHOMA RESEARCH

FOUNDATION

95-4335088

Page 7

Form 990 (2022)
m 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 VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

RN )

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

organization's tax year.

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

e List all of the organization's current key employees, if any. See the 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 reporlable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

e 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.

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

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

<y

(A} (B} Posttion (D) {E) {F)
Mame and tille Average | (do not check more than one Reportable Repontable Estimated amount
hours box, unless person is both an compensation compensalion of other
parweek | officer and a director/trustee) from the from refaled compensalion
(list any esls|olz|e=z| 2 organization {(W-2/ | organizations (W-2/ from ?he
hoursfor (812 33 28 § 1099-MISC/ 1099-MISC/ organization and
related g -3 % 8 § .g 2|2 1099-NEC) 1099-NEC) related organizations
organizations 9.;- H g "g
below als 2 S
dottedline) | B | & 3
i :
o
{1) MEGHAN GUTIERREZ 35.00
CHIEF EXECUTIVE OFFICER NONE X 320,781. NONE 16,159.
{2) LAURA WALLENSTEIN 35.00
CHIEF PHILANTHROPY OQOFFICER NONE p. ¢ 215,228. NONH 21,801.
{3) CAROLINA FLORES (THRU 4/27/20 35.00
SENIOR DIRECTOR OF FINANCE NONE X 173,415. NONE 49,370.
(4) SARAH QUINLAN (SEE SCH Q) 35.00
CHIEF PROGRAM OFF/SR DIR PROG. NONE X 167,113. NONH 19,516.
(5) MICAH BANNER 35.00
SENIOR DIRECTOR, IND. GIVING NONE X 149,065. NONE 7,965.
{6) VICTOR GONZALEZ 35.00
SENIOR DIRECTOR, PATIENT PRG. NONE X 127,215. NONE 17,416.
(7} KATHRYN LEBOEUF (THRU 5/2023) 35.00
DIRECTOR, MAJ.& PLANNED GIVING NONE X 115,670. NONE 6,720.
{8) NICHOLE MUSUMECI 35.00
ASSOCIATE DIR, EXTERNAL COMM. NONE X 101, 000. NONE 15,214.
(9) STEVEN EICHBERG 2.00
BOARD CHAIR NONE | X X NONE] NONH NONE
(10} JEFF BLOCK 2.00
VICE CHAIR AND TREASURER NONE | X X NONE} NONE NONE
{11) KIM METCALF 2.00
VICE CHAIR NONE | X X NONE] NONH NONE
{(12) LEIGH QLSON 2.00
SECRETARY NONE { X X NONE NONE] NONE
(13) MICHAEL AKINYELE 1.00
BOARD MEMBER NONE | X NONE NONE] NONE
{14) MICHAEL FROY 1.00
BOARD MEMBER NONE | X NONE] NONE NONE

JSA
2E1041 2.000
0231TU 702V

Fom 990 (2022)
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LYMPHOMA RESEARCH FOUNDATION

95-4335088

Form 990 (2022) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B (<) (D} (E) F)
Name and fitle Average Position Reportable Reportable Eslimated
hours per | {do not check more than one compensation |compensation from amount of
waek {list any | POX, unless person is beth an from retated other
hours for officer and a director/trustes) the arganizations compensation
eimed |23 | 21218135 | organization | (W-2/1099-MISC) from the
organizations | = £ E & ‘_2', O—E g {W-2/1089-MISC) organization
belmy dotted £°1 i g =1 E g and r.elat_ed
lina) Sg | % g organizations
1 2
E £
3
15) HARRIET GREENBERG ____________|_ _1.00]
BOARD MEMBER NONE | X NONE]! NONH NONE
16) ROBERT MCCAULEY _____________ | 1.00]
BOARD MEMBER NONE | X NONE]! NONE NONE
A7) _JOHW A. NELSON _______________|__1.00]
BOARD MEMBER NONE | X NONE! NONH NONE
18) _SCOTT PANSKY ________________} _1.00]
BOARD MEMBER NONE | X NONE NONH NONE
19) DPIANE PARKS _________________|_ _1.00]
BOARD MEMBER NONE | X NONE! NONH NONE
20) JOEL POLLICK _________________} 1.00]
BOARD MEMBER NONE | X NONE] NONH NONE
21) KEVIN SHEA __________________|_ _1.00]
BOARD MEMBER NONE | X NONE] NONEH NONE
22) _JOHN P. LEONARD, MD ________ | 1.00]
PAST CHATIR, SCIENTIFIC ADVISOR NONE | X NONE| NONE] NONE
23) STEVEN J. PRINCE _____________|_ _1.00]
PAST CHAIR, BOARD MEMBER NONE | X NONE NONH NONE
24) SONALI M. SMITH, Mb _________ | _1.00]
CHAIR, SCIENTIFC ADVISORY EOAR NONE | X NONE! NONH NONE
25) MICHAEL WERNER ______________{ 1.00]
IMMEDIATE PAST CHAIR NONE | X NONE! NONH NONE
1b Sub-total | e »| 1,369,487, NONH 144,161.
¢ Total from continuation sheets to Part VIi, SectionA | | . ., . ... .. .. > NONE] NONH NONE
dTotal{addlines tband1¢) . . . . . v o v v i v v i v i it e s oo n v aas »| 1,369,487. NONE] 144,161,
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 8
Yes | No
3 Did the organization list any former officer, director, or trustee. key employee, or highest compensated
employee on line 1a? if “Yes," complete Schedule J for suchindividual . . . . .. . .. .« .. .. 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,000? /f ‘Yes," complete Schedule J for such
individual , . ... ... 5000000000000 0Ab0AcRE00a0b0N0oad000gd000000a0a0000a0aa 4
5 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 suchperson . . . . . . . . v v v o .. 5
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) ©)
Name and business address Description of services Compensation

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

JSA
2E 1085 1,000
0231TU 702V

Form 990 (2022)
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LYMPHOMA RESEARCH FOUNDATION

95-4335088

Form 990 {2022} Page 8
EIdfAll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) c) (D} (E) F)
Name and title Average Pasition Reportable Reportable Estimated
hourspar | (do not check more than one compensation |compensation from amouni of
week {listany | 00X, unless person is both an from related other
hours for offlcer i"d a directorfirustee) | the organizations compensation
reiaed  |ST1212{F(3& || organization | (W-2/1099-MISC) from the
organizations | = < g R a E,-’g g (W-2/1099-MISC) organization
belowdatted [ € | & 5|2 and related
line) £z B g 8 organizations
e % 3
o | B
a2 -
3 £
g
26) PAUL BELANGER ________________[_ 35.00 |
CONTRACTED CFO EFF. 4/28/2023 NONE X NONE! NONE NONE
1b Sub-total L e >
c Total from continuation sheets to Part VIl, Section A , |, , . . ... .... >
d Total{add lines1band 1€} . . . . . . . . . . i i i i i it i v s a s >
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual ., . . . . .. .. ... . .. ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizalions greater than $150,0007 If “Yes,” complete Schedule J for such
T LY 1 - 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelatled organization or individual
for services rendered to the organization? If “Yes," complete Schedule Jfor suchperson . . . . . . . . . v oo o .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization’s tax
year.
(A} (8) {©
Name and business address Description of services Compensation

SEE SCHEDULE O

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

more than $100,000 in compensation from the organization b

4

J5A
2E1055 1.000

0231TU

702V

Form 990 (2022)
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Form 990 (2022) LYMPHOMA RESEARCH FOUNBATION 95-4335088 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anyline inthisPatVill . . . .. .............. h |______|
(A) B ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
,'gg 1a Federated campaigns . . . . . . . .| 1a
83| b Membershipdues. . ........ 1b
“"_E ¢ Fundraisingevents . . . .. . ... 1c 2,163, 923,
§-,i d Related organizations . . . . . ... | 1d
‘z_E e Government grants {contributions) . . | 1e
gu-: f AN other contributions, gifts, grants,
'gé"; and similar amounis not included above . | 1f 49,856,711,
25 Noncash contributions included in
to lines 1a-1f . . . ... ... co.olagls  1esen
O®] h Total. Addlines1a-1f . . . . . & v v v v v o v o a o u. 12,020,634,
Business Code
S_i 2a EDUCATION PROGHAMS & PATIENT SERVICES B12504 4,214,232, 4,714,323
Sal b
ne
Eg °©
Byl d
a f All other program service revenue . . . . .
|l g Total.Addlines2a-2f . . . . . ¢ o . o v o s e 0 0. .. 3 v 23
3 Investment income (including dividends, interest, and
othersimilaramounts). . . . . . ¢ . v b i w e e e . 312,785. HOKE 312,78
4  Income from investment of tax-exempt bond proceeds . HONE
5 Royalties . . . .. Spooonofncnoonbaoooan 9,876. 3,876
(i) Reat (ii) Personal
6a Grossrents . . . . .| 6a
Less: rental expenses| 6b
¢ Rental income or (loss)|_6¢ HONE HONH
d Netrentalincomeor(oss). . . . . . . ... ... ... HEGHE
7a Gross amount from (i} Securities (i) Other
sales of assels
other than inventory] 7a 7,803,363,
g b Less: cost or other basis
- and sales expenses . . | 7h 7,803,318,
E ¢ Gainor(loss) - . . - | 7c as.
= d Netgainor(loss) « « + « « « « o s ¢ s o 4 o o o o o v ok 45
£ | 8a Gross income from fundraising
© events {not including $ 2,153,323,
of confributions reported on line
1c). See Part IV, line18 . . . . . . .. 8a 160,224,
b Less:directexpenses . « . . . . . . . 8b 160,224,
¢ Net income or (loss) from fundraisingevents . . . . . . HONE
9a Gross income from gaming
activities. SeePart IV, line 19 . . . . . ga HONE
b Less: directexpenses . . . . . . ... 9b HOHH
¢ Net income or {loss) from gaming activities. . . . . . . NOHE
10a Gross sales of inventory, less
returns and allowances . . . . . . . . 10a MO
b Less: costofgoodssold. . . .. ... 10b HOHH
¢ Net income or (loss) from sales ofinventory. . . . . . . . HORE
) Busness Code
§§ 11a MISCELLANEOUS REVENUE 2000592 9,384, 9, 1B9.
Jg|l b
= d Allotherrevenue . . . . . .. oo 0o b
= e Total Addtines 11a-11d . . . . . . . . . ... .0 9,384.
12  Total revenue. Seeinstructions . . . . . « . . .0 ... 16, 566, 956. 4,214,232, HONE 332, 090.
Jsa Form 990 (2022)
2E1051 1.000

0231TU 702V
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Form 990 (2022)
Statement of Functionat Expenses

LYMPHOMA RESEARCH FOUNDATION

95-4335088

Page 10

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

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

Do not include amounts reported on lines 6b, 7b, (A) | ) (D)
8b, 9b, and 10b of Part vil, e e e Fepenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 . . . . 4,745,000. 4,745,000.
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . ... .. 35,100. 35,100.
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 750, 000. 750, 000.
4 Benefits paid toor formembers , , . . ... .. NONE;

Compensation of current officers, directors,

trustees, and keyemployees _ . . . . ... .. 978,132. 522,555, 139,181, 316,396,
6 Compensation nol included above to disqualified

persons fas defined under section 4958(f)(1)} and

persons described in section 4958(c}3)B)Y, . . . . . NONE;

7 Other salaries andwages . . . . . .. .. 2,227,586. 1,205,339. 300,911. 721,336.

8 Pension plan accruals and contributions (include 76,735, 34,711. 17,523, 24,501,

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . ... .... 431,501, 195,190. 98,537. 137,774,
10 PayrolltaXes « « « v v v o v v v n e e e s 329,636. 149,111, 75,275, 105,250,
11 Fees for services (nonemployees):

a Management _ ... ........ NONE

blegal . ........cunviiueeann 11,221. 11,221.

CACCOUNtING . . . v v i i e 68,525. 68,525.

dLobbying . .. ... ...'iiuieaaan NONE,

e Professional fundraising services. See Par IV, line 17, NONE!

f Investment managementfees _ , . . .. NONE]
g Other. (i line 119 amount exceeds 10% of hne 25, column

{A), amound, list line 11g expenses on Schedule Q) . . . . . 1: 1151 377. 7|—'Ur.-'l71- 2831 309. 811297‘
12 Adgdverlising and promotion | . .. ... .. 639,431, 614,316, 7,834. 17,281,
13 Officeexpenses . . . . .. .. vvvv v 479,052. 248,951, 71,879. 158,222,
14 Information technology. . . . . . . . ... .. 59,329. 49,364. 9,965.
15 Royalties, ., ., ... ........ 90000 NONE
16 OCOUPANCY . . . . o o o e e e 407,238, 277,085, 46,347. 83,806.
17 Travel | . . . e e e e e e e e e e 314,292. 224,951, 6,241. 83,100.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings , , 1,265,366. 901,769. 47,097, 316,500,
20 Interest ., . . ... ........ Cee NONE
21 Paymentstoaffilates, . ., .. ......... NONE]
22 Depreciation, depletion, and amortization | , , . 43,265, 36,156. 7,109,
23 INSULANCE | . . . . . ot e e e e e e 37,498. 17,300. 20,198,
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e If

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

(A), amount, list line 2de expenses on Schedule Q)

a DUES AND SUBSCRIPTIONS 303,341. 150,137. 113,783. 39,421.

b PROCESSING FEES 201,873. 83,876. 39,9009, 78,088.

¢ LICENSES AND PERMITS 13,786. 8,720. 5,066.

d REPAIRS AND MAINTENANCE 2,895. 2,895.

e All other expenses -580,584. -580,584.

25 Total functional expenses. Add lines 1 through 24e 13,955,595, 10,411,098. 1,376,459, 2,168,038.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here h if

following SOP 98-2 (ASC 958-720) , , ., . . ..
= Form 990 (2022)

2E1052 1 000
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LYMPHOMA RESEARCH FOUNDATION 95-4335088

Form 990 (2022} Page 11
Balance Sheet
Check if Schedule O contains a response or note to anyline in this Part X . , . . . e e e e |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . ... ... ...... ... 9,111,263.1 1 12,237,893,
2 Savings and temporary cashinvestments. . . . . . ... .. . 00 23,159,618.] 2 23,767,395,
3 Pledges andgrantsreceivable, net . . . .. . ... ..o 2,730,505.] 3 3,222,919,
4 Accountsreceivable,met . . ... . ... .. .. e e 159,721.] 4 NONE
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributoer, or 35%
controlled entity or family member of any of thesepersons . . . . . .. .. NONH § NONE
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c}(3)(B), . NONE 6 NONE
% 7 Notes and loans receivable,net. . . . ... ........ G Do Aa00D0a0s NONH 7 NONE
@1 8 |Inventories forsaleoruse. . . ... .......... e e e NONE 8 NONE
<! 9 Prepaid expenses and deferred charges - . . . . . ... . ... e 285,347.] 9 276,411,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . ... 10a 195,658,
b Less: accumulated depreciation. . . .. ... .. 10b 135,668 . 99,724 .[10¢ 59,950,
11 Investments - publicly traded securities. . . .. .. . e e e e e e e NONE 11 NCNE
12  Investments - other securities. See Part IV, line 11. . . . . A 0B G0DBAa0o0 e NONE 12 NCNE
13  Investments - program-related. See Part IV, line 11, | | | | e e e e e NONH 13 NONE
14 Intangibleassets. . . .. ... ... ... 5000000 000¢ NONE 14 NONE
15 Other assets. See PartV,line11 . . . ... ...... nomBnoBDO0ADaoD NONE 15 1,497,197,
16 Total assets. Add lines 1 through 15 (mustequalline33} . . ... ... .. 35,546,178.] 16 41,061,805.
17 Accounts payable and accrued expenses., . . .. ... .. e 1,052,864.]17 490, 081.
18 Granispayable. . ... ... ... ... 0v .. e e e 6,741,890.| 18 8,551,640.
19 Deferredrevenue . .. ... ... ... 0cu... e e e e e e 195,373.[ 19 125, 000.
20 Tax-exempl bond liabiltes . .......... e e ke e e e e NONE 29 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONE| 21 NONE
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . .. .. .. NONE 22 NONE
=123 Secured morigages and notes payable to unrelated third parties . . . . . .. NONEH 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . ... ... NONE| 24 NONE
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 ScheduleD . . . ... .. i i i i i e S00DbaDoo000. NONE| 25 1,556,491,
26 Total liabilities. Add lines 17 through25. . . ... ... poomAoe00 00 7,990,127.] 26 10,723,212,
2 Organizations that follow FASB ASC 958, check here m
g and complete lines 27, 28, 32, and 33,
% 27 Net assets without donorrestrictions. . . . ... ...... e e e 5,715,532.] 27 4,979,089,
2 28 Net assets with donorrestrictions., . . .. ... ....... e e e e 21,840,519.| 28 25,359,504,
E} Organizations that do not follow FASB ASC 958, check here ‘:I
‘: and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . ... ... .. 50000 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund . ., , .., .. 30
Z131 Retained earnings, endowment, accumulated income, or other funds . . . . 31
9|32 Totalnetassetsorfundbalances . . ... ... ... . v 5 27,556,051.] 32 30,338,593,
Z133 Total liabilities and net assets/fund balances. . . . . .. .......... . 35,546,178, 33 41,061,805.

Form 990 (2022)

JEA
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LYMPHOMA RESEARCH FOUNDATION 95-4335088

Form 980 (2022)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note toanylneinthisPart Xl . . ... ..... .. e e e

CwWw oo~ hWwN=

-

Total revenue (must equal Part VIIL, column (A), n@ 12) « « o v v v v v v e o e i e e e e 1 16,566,956,
Total expenses (must equal Part IX, column (A}, IN@ 25) « + < < v v v v vt e i et e 2 ISP DRISIISN
Revenue less expenses. Subtract e Zfromline 1. « v v« v v v v e vt e e e e e et e e e et 3 2,611,361,
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} . . . . . 4 27,556,051,
Net unrealized gains (losses) oninvestments . . . . . v o v v it i i e e s 5 171,181.
Donated services and useoffacilities . . . . . . . . . . i i L e e s 6

Investmentexpenses . . ... ... .. oo Gcaocadcoodldo0O00000000000000000 7

Prior period adjustments . . . . . . S 00BOO0oba0ob0BaB0000000000000000000G ]

Other changes in net assets or fund balances (explainon Schedule O). . . . ... .. .. .. ... 9

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

32, coma(B)) . . oot P 10 30,338,593,

@Al Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart XII. . . . ... ... ..

Yes | No
1 Accounting method used to prepare the Form 990: D Cash E’ Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other" explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... .. . ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis E Consolidated 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?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F R, Part 200, SubpartF? . . . . . e e e e e e e e 3a X
b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
form 990 (2022)
Jsa
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990) Complets if the organization Is a section 501{c}{3) organization or a section 4947(a)(1} nonexempt charitabte trust.

Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury 3 . ] . . pe
Internal Revenue Service Go to www.irs.gov/Form99@ for instructions and the latest information. Ins pection
Name of the organization Employer identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {(For lines 1 through 12, check only one box.)
1 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 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170({b){1)(A}(iii). Enter the
hospital's name, city, and state:

l:] An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b){1){A){iv). (Complete Part I.)

- 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 II.)

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

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, city, and state of the college or

university:

10 D An organization that normally receives (1) more than 331/3 % 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 331/3 % of its

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

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section §09(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily 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.
b 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.

B w N

o

- o

[ Type lll 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 operated in connection with its supported organization(s)

that is not functionally integrated. The organization generatly must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . .. ........... 500 0O00Db0D00000000a00000000 :'
g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN {iii) Type of organization | (iv} Is the organization | {¥) Amount of monelary {vi) Amount of
{described on lines 1-10 [tisted in your goveming suppor {see other support (see
above {ses instruclions)) document? instructions) instructions)

Yes No

(A)

®)

(€}

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. Schedule A (Form 990) 2022
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LYMPHOMA RESEARCH FQUNDATION 95-4335088
Schedule A (Form 990) 2022 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 |ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 1, 623, 538, 9,778, 478. 10,361, 473. 9,913,811, 12,020,634, 49, 697,934

2 Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . .. ... NCHE

3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge . . . . . . . NONE

4 Total. Add lines 1 through 3. . . . . . . . 623, 538, 2, TTR, 478, 10,361,473, 5,913,811, 12,020,634, 49,697,934,

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

shown on line 11, column (f). . . . . . . 15,940,691,
6 Public support. Subtract line 5§ from line 4 33,757,243,
Section B. Total Support
Calendar year {or fiscal year beginning in) (2) 2018 (b) 2019 {c) 2020 {d) 2021 (e} 2022 {f) Total
7 Amounts fromlined . . ... ... .. 7, 623,330, 3 778,478 10,361,473, 9,913,811, 12,020,634 45,697, 934.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlAarsoUrces . v v v v+ v v v o o & = F {_'ﬂ... -:_',,_.1_%-1. 234,174, 176, 113 122,86l 1,273,230,

9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... .. & HOHE

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

{Explain in Part V1) . .SEE,SURP FROE . . 14, 788, 2,356, 3%, 700.) 22,100 9, 284. BB, 124
11 Total support. Add lines 7 through 10 . . | 51,059,492
12  Gross receipts from related aclivities, etc. (seeinstructions} . . . . . . . . . . . ... ... P I | 5.2
13 First 5§ years. If the Form 990 is for the organization’s first. second. third, fourth, or fifth tax year as a section 501(c}3} _.

orga_nization. check thisboxandstop here. . . . . . . ...« va .. T s T J__]
Section C. Computation of Public Support Percentage . :
14  Public support percentage for 2022 (line 8, column (f), divided by line 11, columnif)} . . . ... .. 14 66.11 %
15 Public support percentage from 2021 Schedule A, Part il line 14, . . . . . . . . oo v v 18] 69.18 %
16a 331/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this

box and stop here. The arganization qualifies as a publicly supported organization. . . . . .. ...« .o v i v v o v a S

b 331/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33143 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... ... ... .. .. D

17a 10%-facts-and-circumstances test - 2022. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . . . . . L L e e e e e e e e e e e e e G oONooO0O0O00aO0DbAa0000O0DDDO000S D

b 10%-facts-and-circumstances test - 2021, If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test The organization qualifies as a publicly supported

organization, . . . . . L L L e e e e e e e e e e e e ey noGoO0DOCAOADAaBOAadnOaanD D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS . . 4 . & & v o v o i i v b i e e e e e e e e e e es e e ey sooOpoOnNabAnnnoBmaconBoD El

Schedule A {Form 990} 2022
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LYMPHOMA RESEARCH FOUNDATION

Schedule A (Form 990) 2022
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 I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

95-4335088

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Ta

(a) 2018

(b) 2019

{c} 2020

{d) 2021

(e) 2022

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”}

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the

organization’s tax-exempt purpose . . . . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513 .

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

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total Add lines 1 through 5. . . .. . .

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

Amounts included on lines 2and 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

Addlines7aand7b. . . . . . . .. ..

Public support. {Subtract line 7c from
lineB.) . . oo v

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

(a) 2018

(b) 2019

(c) 2020

{d) 2021

(e) 2022

{f) Total

Amounts from line6, . ... ......

Gross income from interest, dividends,
payments received on securities lcans,
rents, royalties, and income from similar
SOUMCES . + =« + + « « o o v s s v s » = &

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on,

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

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

----------------

First 5 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, ., . .

e e 4

---------

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column{f)y , , ., . .. . ... .. 15 %
16 Public support percentage from 2021 Schedule A, Partlll, line 15, . . . . . . v o v v i v i v v v v v w0 n 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c¢, column {f), divided by line 13, column (f)}, , , , . . 47 %
18 Investment income percentage from 2021 Schedule A, Part Il line17 | |, . . . . . ... .. ... .. .. |18 %
19a 331/2% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .
b 331/2% support tests - 2021. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

JSA
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LYMPHOMA RESEARCH FOUNDATICN 95-4335088

Schedule A (Form 990) 2022

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

Page 4

Section A. All Supporting Organizations

3a

43

Sa

fa

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if hisforic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes," explain in Part VI how the organizalion determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part Vi when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization)? /f
"Yes," and if you checked box 12a or 12b in Fart |, answer lines 4h and 4c befow.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," expiain in Part VI whal controls the organization used
to ensure that all support to the foreign supported organizalion was used exclusively for section 170{c)(2)(B)
pUIPoses.

Did the organizalion add, substitute, or remove any supported organizations during the tax year? if "Yes"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide supporl (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitabie class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit ane or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complele Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990).
Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personat benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detafl in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporling organizations, and all Type [l non-functionally integrated
supporting organizations)? If "Yas," answer line 10b below.

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

Yes

No

3a

3b

3¢

4a

4b

4¢

Sa

5b

5c

9a

gb

9c

10a

10b

J5A
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LYMPHOMA RESEARCH FOUNDATION 95-4335088
Schedule A (Form 990) 2022 Page 5

Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yas” to line 11a, 11b, or 11¢,
provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No, * describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, direcltors, or trustees were allocated among the
supported organizalions and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or managemant of the supporting organization was vested in the same persons that conlrolled or managed
the supporled organization(s). 4

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide te each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, direclers, or trustees either (i} appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? I "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box nex! to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complele line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entify (see instructions).

Yes| No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organizalion's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempl purposes,
how the organization was responsive to those supported organizations, and how the organizalion determined
that these activities constituted substantially alt of its activifies. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s} would have been engaged in? /f
“Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these aclivilies but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b befow.
a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or

irustees of each of the supported organizations? If "Yes" or "No," provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

JSA  2E1230 1 000 Schedule A (Form 990) 2022
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LYMPHOMA RESEARCH FOUNDATION 95-4335088

Schedule A (Form 990) 2022 Page B
Type Il Non-Functionally Integrated §09(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ®) Curr_ent Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ) C"".e”‘ Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed heid for exempt use. Enter 0.015 of line 3 (for greater amount
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
& Minimum Asset Amount {add line 7 to line 6) -]
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

-

\_, Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
{see instructions).

Schedule A (Form 950) 2022

JSA

2E1231 1.000
0231TU 702V 22



LYMPHOMA RESEARCH FOUNDATION

Schedule A {(Form 990) 2022

95-4335088

Page 7

Type Ill Non-Functionally Integrated §09(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required - provide delails in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~ | |t (& (W o

|| D ||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

-}

w

Distributable amount for 2022 from Section C, line

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

{i)
Excess Distributions

(ii}
Underdistributions
Pre-2022

{iii)
Distributable
Amount for 2022

1

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
{reasconable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017 . ... ...

From2018 ... ....

From 2019 , ... ...

From 2020 . ......

From2021 . ......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

== |rfa |0 |lalo ||

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from
Section D, line 7; $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2018. . . .

Excess from 2019, . . .

Excess from 2020. . . .

Excess from 2021, . . .

® Qe |o|w

Excess from 2022, . . .

JSA

2E1232 1 000

0231TU 702V
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LYMPHOMA RESEARCH FOUNDATION 95=-43350648

Schedule A (Form 990 or 990-E2) 2022 Page B

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION MI1E 2019 2 1 TOTAL
MISCELLANEOUS REVENUE 14,788, 2 156, 39,700, 22,100, 9,384 88,328,
TOTALE 14 ,
JSA Schedule A (Form 590 or 990-EZ} 2022

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 2@22
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Inlernal Revenue Service
Name of the crganization Employer identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088

Organization ty pe (check one):

Filers of: Section:

Form 990 or $90-EZ 501(c){ 2 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 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, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any cne contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 99¢ or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170{b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contribulor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vi, line 1h; or (i) Farm 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(¢){7), (8). or {10) filing Form 990 or 990-EZ that received frem any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the coniributor name and address), |I, and lll

I:l 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, elc., 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 ormore during the Year | . . . . . . . . i it it it i it e e e e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No” on Part IV, 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).

For Paperwork Reduction Act Notice, see the instructions for Form 9940, 990-EZ, or 990-PF. Schedule B {Form 990) {2022)
JsA
2E1251 1.000
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Schedule B {(Form 990) (2022)

Page 2

Name of organization

LYMPHOMA RESEARCH FOUNDATION

Employer identification number

95-4335088

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

(2) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N/A Person
Payroll
5,050,000. Noncash
(Complete Part [l for
noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N/A Person
Payroll
730,100, Noncash
{Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
3 N/A Person
Payroll
633, 004. Noncash
{Complete Part li for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N/A Person
Payroll
395,000. Noncash
{Complete Pan [I for
noncash contributions.}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 N/A Person
Payroll
389,300. Noncash
{Complete Part Il for
noncash contributions )
(a) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N/A Person
Payroll
325,000. Noncash
(Complete Part Il for
noncash contributions.)

J5A
2E1253 1 000

0231TU 702V

Schedule B {Form 890) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

LYMPHOMA RESEARCH FOUNDATION

Employer identification number

95-4335088

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
7 N/A Person
Payroll
317,216. Noncash
{Complete Part Il for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 N/A Person
Payroll
310,000, Noncash
{Complete Part Il for
noncash contributions.)
{a} (b} (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 N/A Person
Payroll
305,450 Noncash
{Comptlete Part |l for
noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 N/A Person
Payroll
297,481. Noncash
{Complete Part Il for
noncash contributions.)
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 N/A Person
Payroll
275,000, Noncash
(Compiete Part || for
noncash contributions.)
(a) (b) (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 N/A Person
Payroll
255,000. Noncash
{Compilete Part Il for
noncash contributions.)
ISA Schedule B [Form 990) {2022)
2E1253 1 000

0231TU 702V
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Schedule B (Form 990} (2022)

Page 3

Name of organization

LYMPHOMA RESEARCH FOUNDATION

Em ployer identification number
95-4335088

T  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

LX) Description of norttt;)ash roperty given AACE ) Date ::Leived

Part | P property g (See instructions.)

a) No. c

(fl?om Description of norgz)ash roperty given oy (or(e)stimate) Date ::::e‘ ed

Part | P property g (See instructions.) v

(a} No. {c)

(b) (d}

from - . FMV {or estimate)

Part | Description of noncash property given (See instructions.) Date received

a) No. c

(ﬂ!om D intion of n or!lz)ash v given FMV (or(e)stimate) Dat (d) ived

Part | escription property give! (See instructions.) ate receive

a) No. [

(f'!om Description of n rtz)ash roperty given A (or(e)stimate) Dat o ived

Parti P ot no property @ (See instructions.) CLLALTML

a) No. c

(ﬂ!om Descrintion of {b) h rty gi Fav (or(e)stimate) Dat (d) ived

Part | rip noncash property given (See instructions.) ate receive
iSA $chedule B (Form $90] {2022)
2E1254 1.000

0231TU 702V
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Schedule B {Form 980) (2022)

Page 4

Name of organization

LYMPHOMA RESEARCH FQUNDATICON

Employer identification number
95-4335088

XXM Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part lll if additional space is needed.

a) No.
(S‘;'?orrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i
lE.rorr;nl (b) Purpose of gift (¢) Use of gift {d} Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . Lo o
';roml {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . o
If;rom {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
™ Schedule B (Form 990) (2022)
2E1255 1.000

0231TU 702V
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SCHEDULE C Political Campaign and Lobbying Activities | ome No_1545-0047

{(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section527 2@2 2
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
ﬂ?ﬁ;ﬁ?ﬁﬂeﬂ:gﬂﬁw Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501{c){3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

e Section 501{c) (other than section 501(c){3)) organizations: Complete Parls |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part II-A. Do not complete Part il-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part (I-B. Do not complete Part iI-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (See separate instructions) or Form 9%0-EZ, Part V, line 35¢c (Proxy
Tax} (See separate instructions), then

& Section 501(c)(4), (5}, or (6) organizations: Complete Part Ili.
Name of organization Employer identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V. See instructions for
definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions , , , , ., ., .. e e e e e e e $
3 Volunteer hours for political campaign activities. See instructions . . . . . . . . . .. . .. . .. .
Complete if the organization is exempt under section 501(c){(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . ., . ... $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , ., . §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . , . . . ... ..... ... H Yes |:| No
4a Wasacomectionmade? . . ... .. ...........0uan. N obAaGbaGO0aDn0a00000a00 Yes No

b If "Yes," describe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activities, . . .. ... ... ..... e el P e e .. %
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . . . e e e e e e e e e e e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ne17b . . . ... ........ e e e e e e e e e e e Lo 8
4 Did the filing organization file Form 1120-POL for thisyear? . . . ., . .. ......... e e e e e e i_l Yos |_] No
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.
] ;
(a) Name ({b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
Q]
(2)
(3)
4
{5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-€Z. Schedule C {Form 990) 2022
JSA
2E1264 1.000
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Schedule C (Form 990) 2022 LYMPHOMA RESEARCH FOUNDATION 95-4335088 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501(h)).
A Check Ll if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures (a} Filing (b) Affiliated
{The term "expenditures” means amounts paid or incurred.} organization's fotals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ., . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lines1aand1b) . . . . ... ... ... ... .. ..
d Other exempt purpose expenditures . . . . . . . o o v i ittt e s e
e Total exempt purpose expenditures (add lines tcand1d). . . . ... ... ... ...
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
If the amount on line 1e, column (a) or (b) is:] The lobbying nontaxable amount is:
Nat over $500,000 20% of the amount on line 1e.

Qver $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

¢ Grassroots nontaxable amount (enter 25% ofline1f) . . . .. ... .. .. ... ...
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . ... ... ........
i

]

Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line ti, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . .o v oo v 0 v o v v v e ot a e e oo l__—| Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a)2019 {b) 2020 {c) 2021 (dy 2022 {e) Total
beginning in}

2a Lobbying nontaxable amount

b tLobbying ceiling amount
{150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nonlaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2022
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Schedule C {Form §90) 2022 LYMPHOMA RESEARCH FOUNDATION 05-4335088 Page 3

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

For each "Yes," response on lines 1a through 1i below, provide in Part IV a delailed ) Ll
description of the lobbying aclivily. Yes | Mo Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a VOWNEErS? | . . e X
b Paid staff or management {include compensation in expenses reported on lines 1¢ through 1i)?, X
¢ Media advertisements?. . . . ... ... B X
d Mailings to members, legislators, or the public?, . . . . . e X
e Publications, or published or broadcaststatements? , . ., .., . .. .. ... ... ... ... X
f Grants to other organizations for lobbying purposes? . . . . . . .. ... ... ... anoa0Go
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 30,000.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X
i Otheractiviies? . . . . v v v it it i et e e e e .S 171,872,
j Total Addlines 1cthrough 1i « . . o o v o it i it e i s e e e e 201,872,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X
b If "Yes," enter the amount of any taxincurred under section4912, . . . . . .. ... ... ...
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 , |

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? . . . . .
m_cgc?ngplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes [ No

1  Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or kss? ] .

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

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

~_answered "Yes." : )

1 Dues, assessments and similar amounts frommembers . . . . ... .. .. 0 e e S

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

A CUMEBNLYEAM. « t o v v o i et ettt e e e e e e ] 23 )
Carryover from Iast¥Bar . . . v o v v v v v e et e e - 2b
e Total. . . .. ... e e e e e Sdo0bAbca00bAs aB0000000000 4 2¢
3 Aggregale amount reported in section 6033(e)(1)}{A) notices of nondeductible section 162(e) dues. . - . . 3

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

and political expenditures nextyear?. . . . . . . ... ... .. s000D00DOODDODBODO0OO00GODD D
5  Taxable amount of lobbying and political expenditures. See instructions. . . . . .. ... . GECETY e sl 5

Part IV Supplemental Information
Provide the descriptions required for Part IFA, line 1; Part |-B, line 4; Part 1-C, line 5; “Part IFA (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

JSA Schedule € {Form 990} 2022
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Schedule C (Form 990 or 990-E2) 2022 LYMPHOMA RESEARCH FOUNDATION 95-4335088 Page 4
Part IV Supplemental Information (continued)

SCHEDULE C, PART II-B, LINE 1:

CONTACT WITH LEGISLATORS, THEIR STAFF, GOVERNMENT OFFICIALS, LEGISLATIVE
BODIES, AND ASSOCIATED GRASSROOTS ACTIVITIES TO PRESENT ISSUES OF CONCERN

RELATED TO LYMPHOMA.

Jea Schedule C (Form 990 or 990-E2) 2022

2E1500 1 000
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SCHEDULED | ome No. 1545-0047

Supplemental Financial Statements

(Form 990} Complete if the organization answered "Yes" on Form 990, 2@2 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury Attach to Form 980. Open to Public

Intemal Revenue Service Go to www.irs.gov/Form3990 for instructions and the latest information, Inspection

Name of the organization Employer ldentification number

LYMPHOMA RESEARCH FOUNDATION 95-4335088

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) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . ... ......
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . . .
Aggregate value atendofyear, , . .. ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol?, . . . . . ... o di5 D Yes D No
6 Did the organization inform all grantees, donaers, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . ... L. L L L e e e e e e e s Yes D No
Part Il 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).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

h & W N =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. . . v i i it e i e n e, 2a
b Total acreage restricted by conservationeasements . . . . . .. . .. ... .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after July 25, 2008, and not on
a historic structure listed in the NationalRegister. . . . . . . ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished. or terminated by the organization during the
tax year
4  Number of states where property subject to conservation easement is focated
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. ... ... ... .. e e e e e e I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspesting, handling of violations, and enforcing conservation easements during the year

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

8 Does eachconservationeasementreported on line 2(d) above satisfy the requirements of section 170(h}{4}(B){i)
and section 170(h}4)BY@)? . . . ... ... .... e e e e e e e Cves [no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservalion easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitied under FASB ASC 958, not io report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote lo its financial statements that describes these items.

b If the organization elected, as permitted 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) Revenue included on Form 990, Part VIl line 1. . . . . . e e e e e e e e e e e e e $
{il) Assets included in Form 990, PartX. . . .. .. ... .. e e e e e e e e i e e e e 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vil line 1, . . . . ... ... .. e e et e e e e e e e e e $

b Assets included in Form 990, Part X. . . . . . o v v v v vt v e i e . s e e e e e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990} 2022 LYMPHOMA RESEARCH FOUNDATION 9%-43350H8 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 make significant use of its
collection items (check all that apply).

a Public exhibition d B Loan or exchange program
b Scholarly research e Other i
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

Escrow and Custedial Arrangements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PanrtX?, . . ., .. ...... Py O - [(Jves [ Jno
b If "Yes,"” explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginningbalance . . ... ... ....... ... .. s ooCOO0ROO0O0D0G 1c
d Additions duringtheyear, . . ... ........... soo0o0Qa0DAaDo0a: 1d
e Distributions duringtheyear. . . . ... ............ G 00000 omD S 1e
f Endingbalance . . . ... ... i e h e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? u Yes | | No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIIl , ., ... .. ..
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year [¢) Twe years back {d) Three years back {e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,

andlosses. . . ..........

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms. . . . .. .. ...

f Administrative expenses . . . . .

g End ofyearbalance. . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

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

arganization by: Yes | No
{i) Unrelated organizations. . . .. .............. e e e e e e e e e e e e 3a(i)
{ii) Related organizations , . . ... ... ... ... ... .. e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XIIl the intended uses of the organization's endowment funds.
Land Buzldmgs and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b} Cost or other basis (c) Accumulated {d} Book value
{investment) {other) depraciation
1a Land. . ... ... ..o
b Buidings .................
¢ Leasehold improvements. . . ... ... 113,640. 70,557, 43,083.
d Equipment, , . .. ... ... ... ... 61,685, 50,199, 11,486.
e Other , . . . . oo ot iiivu 20,333. 14,912, 5,421.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.). . . . . ... 59,990.
Schedule D (Form 880) 2022
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Schedule D (Form 990) 2022 LYMPHOMA RESEARCH FOUNDATION 95%5-4335088 Paged
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category {b) Book value ({c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives - - « « + « + « « o v 0 v 0o
(2) Closely held equity interests » - - - . .« .. .. .
(3) Other
A
B)
(%]
©)
E)
F)
(G}
H)
Total. (Column (b) must equal Form 990, Pait X, col. (B) fine 12.) . . .
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(%)
Total. {Column (b) must equal Form 990, Part X, col. (B} tine 13.) , . .
Part IX 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

(i}

(2}

(3

(4)

(5}

(6)

{7)

(8)

{9

Total. (Column (b) mustequal Form 990, Part X, col. (B}line 15.). . . . . . .. . . . .o v v v .. e e e 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 liability {b) Book value
(1) Federal income taxes
{2YOPERATING LEASE LIABILITY 1,556,491.
(3)
4)
]
{6)
)]
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, Col (BIIN@ 25) . | . L . v i i i v v s v b e s e e v u x s oo 2o s o a s aa 1,556,491.

2, Liability for uncertain tax positions. In Part Xlli, provide the text of the footnole 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 XIll .

%2’:270 1.000 Schedule D {(Form 990) 2022
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Schedule D {Form 990) 2022 LYMPHOMA RESEARCH FOUNDATION 95-4335088 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements , . . ... ........ R I 17,506,737,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses)oninvestments . . . .. .. ........... 2a 171,181.

b Donated services anduse offacilities . . . . . .. .. ... ..o un.. 2b 768,600.

¢ Recoveriesofprioryeargrants, . . . . . . . . . . @ it it it n e 2c

d Other (Describe inPart XIL) . . . . o v ottt e e e e e e 2d

e Addlines 2athrough2d . . . . . . . it it ittt et i e e R I £ 939,781.
3  Subtractlineefrom N1 . . . . i i ittt e e e e e e e 3 16,566,956,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investmenl expenses not included on Form 990, Part Vil line7b, . . . . .. 4a

b Other (DescribeinPartXIIL) . . . . . . .. ...ttt anenn. ab

¢ Addlinesd4aanddb .. ... ... e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) . . . ., . . . . . . . .. -] 16,566, 956.

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 audiled financialstatements . . . . . .. ... ... ... ...... B 14,724,195,
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use offacilties . . . .. ... .......... ..., 2a 768,600,

b Prioryearadjustments . . . .. . .. v v vt ittt it e 2b

¢ Otherlosses. . . ..... e e e e e e e e e e e e 2c

d Other (DescribeinPartXNL) . . . .. v i it i it ittt et ne e 2d

e Addlines2athrough2d . . ... .. 4. oot it s cn e e nntnn e e 2e 768,600,
3 Subtractline2e fromline1 . . ... ... .......00.... e e e e e e e e e e e e e e 3 13,955,595,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vlll, line7b , . , .., . | 42

b Other (DescribeinPart XIL) . . . . . . .o v v it e oo R . <

¢ Addlinesdaandd4b . .. ... ... ... ... urennr.n e e e e e e e e e e e 4c
5 Tolal expenses. Add lines 3 and 4c¢. (This musf equal Form 990, Part L line 18). . . . . . . . .. . . .. 5 13,955,595,

LS Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9: Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Alsc complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE
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Schedule D {Form 990) 2022 LYMPHOMA RESEARCH FOUNDATION 95-4335088 Page §
CETBAIIl  Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2:

THE FOUNDATION FOLLOWS GAARP, WHICH REQUIRES ACCOUNTING FOR UNCERTAINTY IN
TAX POSITIONS TAKEN OR EXPECTED T BE TAKEN IN A TAX RETURN, INCLUDING
ISSUES RELATING TO FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT. U.S5.
GAAP PROVIDES THAT THE TAX EFFECTS FROM AN UNCERTAIN TAX POSITION CAN
ONLY BE RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS IF THE
POSITION IS MORE LIKELY THAN NOT TC BE SUSTAINED IF THE POSITION WERE TO
BE CHALLENGED BY A TAXING AUTHORITY. THE ASSESSMENT OF THE TAX POSITION
IS BASED SOLELY ON THE TECHNICAL MERITS OF THE POSITION, WITHOUT REGARD

TO THE LIKELIHOOD THAT THE TAX POSITION MAY BE CHALLENGED.

THE FOUNDATION IS INCORPORATED IN THE STATE OF NEW YORK AND IS EXEMPT
FROM FEDERAL INCOME TAX UNDER IRC SECTION 501(C) (3}, THOUGH IT IS SUBJECT
TO TAX ON INCOME UNRELATED TO ITS EXEMPT PURPOSE, UNLESS THAT INCOME IS
OTHERWISE EXCLUDED BY THE IRC. THE ORGANIZATION HAS NO UNRELATED INCOME
ASSOCIATED WITH ITS EXEMPT PURPOSE. THE FOUNDATION HAS PROCESSES
PRESENTLY IN PLACE TO ENSURE THE MAINTENANCE OF ITS TAX-EXEMPT STATUS, TO
IDENTIFY AND REPORT UNRELATED INCOME, TO DETERMINE ITS FILING AND TAX
CBLIGATIONS IN JURISDICTIONS FOR WHICH NEXUS WAS ESTABLISHED, AND TO
IDENTIFY AND EVALUATE OTHER MATTERS THAT MAY BE CONSIDERED TAX POSITIONS.
THE FOUNDATION HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX
POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE CONSOLIDATED
FINANCIAL STATEMENTS. AS OF JUNE 30, 2023, THE FOUNDATION WAS NOT SUBJECT

TO AN EXAMINATION BY A TAXING AUTHORITY.

Schedule D (Form 980) 2022
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SCHEDULEF Statement of Activities Outside the United States | ovene. 1sss00s

{Form 990)
Complete if the organization answered "Yes"” on Form 990, Part IV, line 14b, 15, or 1.
Attach to Form 990. .
Open to Public
Department of the Treasury WWWLirs. i ion. i
& tgmm Revenus Serice Go to irs.gov/Form980 for instructions and the latest information inspection
Name of the organization Employer identlfication number
LYMPHOMA RESEARCH FOUNDATION 95-4335088

General Information on Activities Outside the United States. Complele if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance. and the selection criteria used to
award the grants or assistance? _ e ves [ ]No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(€} Nurmnber of
employees,
agents, and
independent
contractors
in the region

(a} Region {H) Number
of offices in
the region

{d) Activities conducted in the {e) If activity listed in {d) is () Total
region {by type) (such as, a program semvice, expenditures for
fundraising, program services, describe specific type of and investments
invesiments, grants to recipients service(s) in the region in the region
located in the region)

(1) NORTH AMERICA GRANTMAKING 140, 000,

{2)

(3)

{4}

(5)

(6)

(7)

{8)

{9

(10)

(11)

(12)

{13)

(14)

(15)

(16}

(17}
3a Subtotal

b Total from continuation
sheets to Part |

¢ Totals {(add lines 3a and 3b} 750, 440,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022
JsA
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Scheduls F (Form 990) 2022 L YMPHOMA RESEARCH FOUNDATION
Foreign Forms

95-4335088 Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? I "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Properiy to a Foreign
Corporation (see Instructions for Form 926) . _ . . . . ... ... NooBnOoQCoaDOoaO0O0ocO0DO00C

Did the organization have an interest in a foreign trust during the tax year? If “Yes. " the organization may
be required to separately file Form 3520, Annual Return To Report Transaclions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Refurn of Foreign Trust With a
U.S. Owner (see instructions for Forms 3520 and 3520-A, don't file with Form 890)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect to
Certain Foreign Corporations {(see instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes, * the organization may be required to file Form 8621,
information Retum by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign parinership during the tax year? If "Yes,"
the organizalion may be required to file Form 8865, Return of US. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes," the organization may be required to separately file Form 5713, Intemational Boycolt Report (see
Instructions for Form 5713; don'tfile with Form 890) _ . . . . . ... ... e e e e e e e

Yes

Yes

Yes

Yes

Yes

Yes

ENO

@No

JSA

2E1277 1.000

0231TU 702V

$chedule F (Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome no. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-E2Z, line 6a.

Attach to Form 980 or Form 990-EZ. Open to Public
Department of the Treasury .
Intemal Revenue Semvice Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
LYMPHOMA RESEARCH_ FOUNDATION 95-4335088

Fundraising Activities. Complete if the organization answered "Yes™ on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of nen-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes" list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . {v) Amount paid to .
{iii) Did fundraiser have (iv) Gross receipts {or retained by) {vi} Amount paid to

(I Activity custody_or qontrol gt from activity fundraiser isted in (or reta!neq by)
contributions? col. (i) organization

Yes No

{1y Name and address of individual
or entity (fundraiser)

10

Total ............. e e W

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G {Form 990) 2022
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Schadule G {Form 990) 2022 LYMPHOMA RESEARCH FOUNDATION 95-4335088 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 90, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events {d) Total events
ANNUAL GALA WALKS, BIKE 3 | (add col {a) through
(evant type) (event type) {1otal number) col. {c))
2
@ 1 Grossreceipts , ., .. ..... 745,254. 776,216, 802,677. 2,324,147,
[}]
o
2 Less: Contributions, . . . . ... 632,157, 776,216, 755,550. 2,163,923,
3 Gross income (line 1 minus
line2) . . . ............ 113,097. 47,127, 160,224,
4 Cashprizes . , . ........
5 Noncashprizes, .. .. .. ...
D
@ 6 Rent/facility costs . . . ..
8
& | 7 Foodandbeverages. = . .,
E 8 Entertainment .. . ...
o
9 Other direct expenses, ., 113,097, 47,127, 160,224.

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Netincome summary. Subtractline 10 from line 3, column(d} . . . ... . ... .. ......

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

160,224.

) - b) Pul! tabsjinstant ; (d) Total gaming {add
2 (a} Bingo bbrfgl).fprogressive bingo| Other gaming 4 col. (a) through col. (c)
g
[}
| 1 Grossrevenue , . . ., ,....
§ 2 Cashprizes  , , . .. ......
3
Ig. 3 Noncashprizes. . ........
81 4 Rentffacility costs, , . ....
=
(]

§ Other direct expenses, ., . ., .

| |Yes _ W{| [Yes = % |Yes_ = %
6 Volunteerlabor === L No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

8 Net gaming income summary. Subfract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a |sthe organization licensed to conduct gaming activities in each of these states? | [ Ives | [no
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or teminated during the tax year? | [ Tvesl [ne
b If"Yes," explain

Schedute G (Form 590} 2022
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Schedule G (Form 990 or 990-E2) 2022 LYMPHOMA RESEARCH FOUNDATION 95-4335088 Paged

11 Does the organization conduct gaming activities with nonmembers? , . . . . . .. .. ... ... ... .... L_] Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . L i e e e e e S0 G D Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility , . . . ..., B PR ot TR R 13a %
b Anoutside facility , ., .. ....., e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NamE B
Address B o
15a Does the organization have a coniract with a third party from whom the organization receives gaming
revenue? . .. ... ............ B [ Jves (N
b If "Yes," enter the amount of gaming revenue received by the organization® $____ and the
amount of gaming revenue retained by the thirdparty » § _____________
¢ If"Yes," enter name and address of the third party:
NaME B
Address B
16  Gaming manager information:
Name P e
Gaming manager compensaton »$ __
Description of services provided » _
D Directorfofficer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | . ., . . . . . . i e e e e e e e . ves [Jne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA

Schedule G (Form 990 or 990-EZ) 2022
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SCHEDULE J Compensation Information | _om8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@22

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o to Publi
Depariment of ihe Treasury Attach to Form 990, pen 1o Fublic
Internal Ravenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer Identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088
Questions Regarding Compensation

Yeos | No

1a Check the appropriate box(es) if the organization provided any of the following fo or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part It to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for persenal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXplain | L L e e e e e e e IO ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
- 7 A 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part itl.
Compensation committee . Written employment contract
- Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

..... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . ... ... 0L 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

-2
0
©
=
3
o
&
8
@
5
o
=
©
a
@
<
©
b=
o
-
3
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=
2
=
o
3
o
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=
o
°
I
3
@
=2
=
=2
=
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3
2
[ =4
B
=
[}
-1
5]
=
@
3
o
=
=
o
©
=
=1

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VIl. Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . ................ OG0 GOOboLNO0d0OOLOODOGO0DOa0O000c0a000 G 5a X
b Any related organizaton? . . , . ... ............ e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons lisled on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizalion? . . . .. . . . . i i i ittt t it e e e e e e e e e e e e e e 6a X
b Anyrelated organization? , . .. ... .............. S000cbbOooBAaboOO0GAcEaBDa0AG 6b X
If "Yes" on line 6a or 6b, describe in Part lll,

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPart Il . . . . ... .. ... .. ... ..., 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartll . . ... e 5000000000000 DD0000000C0DAACOa000G 8 X

Regulations section 53.4958-6{c)? . . ... ... ... ... QoomonabaRBconbocBoBEOAsesANGG 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule J (Form 990) 2022
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OMB No. 1545-0047

. . |

(SFC"'ED;’Q'ﬁ M Noncash Contributions

orm 2022

Complete if the crganizations answered “Yes™ on Form 990, Part IV, lines 29 or 30.
Depariment of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www irs gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer Identlfication number
LYMPHOMA RESEARCH FOUNDATION 95-4335088
Types of Property
(@) (b) e} d)

. - Noncash contribution Lo
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts

Art-Worksofart . . ... .....
Art - Historical treasures . . . .. .
Art - Fractional interests . . . ...
Books and publicatiens. . . . . . .
Clothing and househeld
goods . . .. ... ... ..
Cars and other vehicles. . . . . ..
Boatsandplanes . . ... .....
Intellectual property . . . .....
Securities - Publicly traded . . . . . X 10 123,811. |MARKET QUOTATION
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . ... .....
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

structures , . . .. .........
14 Qualified conservation

contribution-Other. . . . ... ..
15 Real estate - Residential . . . ...
16 Realestate - Commercial. . . . . .
17 Realestate-Other . . ... .. ..
18 Collectibles . . . ..........
19 Foodinventory . . ... ......
20 Drugs and medical supplies . . . .
21 Taxidermy., .. ...........
22 Historical artifacts, . . ... ....
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..

AW N =

-0 e m ~N D

- -l

25 Other p{ )

26 Other b )

27 Other p{ )

28 Other »( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . e .. |29

Yes | No

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

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?. . . ... ....... e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . ... ....... e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M [Form 990) 2022
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Schedule M (Form 890) {2022) LYMPHOMA RESEARCH FOUNDATION 95-4335088 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN B:

NUMERICAL DATA HERE REPRESENTS THE TOTAL NUMBER OF CONTRIBUTIONS

RECEIVED.

JSA Schedule M {(Form 9940) (2022)

2E 1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
htoF 9 -EZ. i
Department of the Treasury P Attach to Form 990 or 990-EZ Open to_ Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
LYMPHOMA RESEARCH FOUNDATICH 95-4335088

FORM 990, PART VI, SECTION B, LINE 11B:
FORM 990 WAS PREPARED BY A NATIONAL ACCOUNTING FIRM IN CONJUNCTION WITH
THE ORGANIZATICN'S FINANCIAL DEPARTMENT. THE FORM 990 WAS REVIEWED IN
DETAIL BY MANAGEMENT. AFTER REVIEW A FINAL DRAFT WAS PRESENTED TO THE
BUDIT COMMITTEE AND FULL BOARD OF DIRECTORS FOR REVIEW AND COMMENT PRIOR

TO FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:
THE CONFLICT OF INTEREST POLICY IS REVIEWED AND SIGNED ANNUALLY BY BOARD

MEMBERS, OFFICERS AND STAFF.

FORM 990, PART VI, SECTION B, LINE 15A:
THE ORGANIZATION SETS COMPENSATION IN A MANNER GIVING RISE TO A
REBUTTABLE PRESUMPTION THAT THE COMPENSATION IS REASONABLE UNDER
STANDARDS SET FORTH IN TREASURY REGULATIONS SECTION 53.4958-6. SALARIES
OF THE SENIOR STAFF, INCLUDING THE CEQ, ARE DETERMINED BASED UPON MARKET
INFORMATION COMPARABLE TO THE POSITION IN OTHER NON-PROFIT ORGANIZATIONS.
THE CEC'S COMPENSATICN IS APPROVED BY THE EXECUTIVE COMMITTEE (EC), WHICH
HAS BEEN DULY AUTHORIZED BY THE BOARD AND CONSISTS OF INDEPENDENT
MEMBERS, AND THE APPROVAL IS DOCUMENTED CONTEMPORANEOUSLY IN THE EC

MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND THE

CONFLICT OF INTEREST POLICY ARE AVAILABLE TO THE PUBLIC UPON REQUEST. THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome no. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @22
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury Open to_ Public
Internal Revenue Service P Information about Schedule O {(Form 990 or 990-EZ) and Its Instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer Identlfication number

LYMPHOMA RESEARCH FOQUNDATION 95-4335088

ORGANIZATION ALSO MAKES ITS FINANCIAL STATEMENTS AVAILABLE THEIR WEBSITE.

FORM 990, PART VII, SECTION A, LINE
COMPENSATION REPORTED ON PART VII FOR SARAH QUINLAN IS FOR HER POSITION
AS SENIOR DIRECTOR, PROGRAM THRU JULY 10, 2022 AND CHIEF PROGRAM OFFICER

EFFECTIVE JULY 11, 2022.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2022)
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Schedule O (Form 990 or 990-E2) 2022 Page 2
Name of the organization Employer identification number

LYMPHOMA RESEARCH FOUNDATION 85-4335088

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE LYMPHOMA RESEARCH FOUNDATION'S (LRF) MISSION IS TO ERADICATE
LYMPHOMA AND SERVE THOSE TOUCHED BY THIS DISEASE. LRF IS DEDICATED TO
IDENTIFYING A CURE THROUGH AN INNOVATIVE RESEARCH PROGRAM AND TO
HELPING MEMBERS OF THE LYMPHOMA COMMUNITY BY PROVIDING COMPREHENSIVE,
DISEASE-SPECIFIC PROGRAMS AND SUPPORT SERVICES. LRF INVESTS MILLIONS
OF DOLLARS EVERY YEAR TO COMBAT LYMPHOMA AND ASSIST THOSE WHOSE LIVES
HAVE BEEN AFFECTED BY A LYMPHOMA DIAGNOSIS. LRF IS SUPPORTED BY MORE
THAN 20,000 VOLUNTEERS WHO CONTRIBUTE THEIR TIME AND TALENTS TO
FURTHER THE LRF MISSION AND SERVE THEIR LOCAL COMMUNITIES. LREF HAS
EARNED THE TRUST OF INDIVIDUALS, PRIVATE FOUNDATIONS, PUBLIC
COMPANIES, AND ORGANIZATIONS THAT FUND ITS WORK BY DEMONSTRATING A
HISTORY OF CAREFUL AND PROVEN FINANCIAL STEWARDSHIP.

JSA Schedule O (Form 990 or 990-EZ) 2022
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Schedule O (Form 980 or 990-EZ) 2022

Page 2

Name of the organization

LYMPHOMA RESEARCH FOUNDATTION

Employer identification number

95-4335088

FORM 990, PART VI, LINE 17 - STATES

AL, AR, CA,
FL,GA,HI, IL, KS,KY,MD, MA, MI,

MN, MS, MO, NV, NH, NJ, NM, NY, NC, OR, PA,
RI, SC, TN, UT, VA, WV,WI,

JSA
2E1228 1.000

0231TU 702V

Schedule O {Form 990 or 990-EZ) 2022
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Schedule O (Form 990 or 990-EZ) 2022

Page 2

Name of the organization

Employer Identification number

LYMPHOMA RESEARCH FOUNDATION 95-4335088
FORM 990, PART VII-COMPENSATION OF THE 5 HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ALLISON & PARTNERS, LLC
ONE WORLD TRADE CENTER, 69TH FLOOR
NEW YORK,, NY 10007

MED COMMUNICATIONS INC.
5100 POPLAR AVE STE 450
MEMPHIS, TN 38137

BUILD CONSULTING LLC
P.O. BOX 223444
CHANTILLY, VA 20153-3444

PARKEL NAVIGATION GROUP LLC
174 MOUNTAIN ROAD
RIDGEFIELD, CT 06877

PUBLIC RELATIONS

MEDICAL AFFAIRS

IT CONSULTING

RESEARCH & INSIGHT

108,200.

JSA
2E1228 1.000

0231TU 702V

Schedule O {Form 990 or 990-EZ) 2022
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Schedule R (Form 990) 2022 LYMPHOMA RESEARCH FQUNDATION 05~-4335088 Page §

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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