Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 504{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)
Department of the Treasury Do not enter Social Security numbers on this form as it may be made public. Cpen to Public
Intemal Revenus Serdce P Information about Form 880 and its Instructions is at www.irs.gov/form980. Inspection
A For the 2023 calendar year, or tax year baglnnln_g 07/01/2023 and ending 06/30/2024
C Name of arganization D Employsr Identification number
B chctawsiat | | YMPHOMA RESEARCH FOUNDATION
froties Doing Business As 95-4335088
Name change | Number and street {or P.O. box if mail Is not delivered to street address) Room/sulte E Telephone number
It return WALL ST PLAZA, 88 PINE ST, STE 2400 (212) 345-2910
Terminaled City or town, state or province, country, and ZIP or foreign postal code
Amerded NEW YORK, NY 10005 G Grossreceipts § 130,404,027.
Appicaton  [F"Name and adoress of principal oficer.  MEGHAN GUTIERREZ i) 1o (s & group retum for H Yos If‘ No
WALL ST PLAZA, 88 PINE ST, STE 2400, NEW YORK, NY 10 |[Hib) Areahasubordinaies nckses? Yes
| Toxeemplstatus | X | 501(c3) | |501(c)( )« (nseitno) | | 4947@)tior | |s27 It "No," itach a list. (sse instructions)
J Websitse: p WWW.LYMPHOMA .ORG T H{c) Group exsmption number
K Form of organization: | X | Corporation Trust Association Other P L Year of formation: 1991[M State of legal domicile: CA
Summary =
1 Briefly describe the organization's mission or most significant activities: _ TO ERADICATE LYMPHOMA AND SERVE
g THOSE TOUCHED BY THIS DISEASE. .
o
E 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assels.
©| 3 Number of voling members of the governingbody (Part VI, i@ 18) _ . . . . . v v s v v v s o s e s s oeses LD 18
': 4 Number of independent voting members of the governingbody (Part VI, line1b) | | . . . . . . . v v v v oo o. |® 18
ﬁ 5§ Total number of individuals employed in calendaryear 2023 (PartV, lin@2a)_ . . ., . . . v i v s o t s o s naas |9 36
% 6 Total number of volunteers (estimate fnecessary} , . . ... ....... R | 20,000
<| 7a Total unrelated business revenue from Part VIIL, column {C), @ 12 _ . . . . i i v s it o s s v v nnes. |Ta NONE
b Net unrelated business taxable income from Form990-T.line34 ... ... ... .. o cvsitae ace e w etsiymec | TD NONE
Prior Year Current Year
s 8 Contributions and grants (Part VIt lineth) _ , _ . . ... ... .. COPY FOR 12,020,634, 8,648,598,
£| 9 Program service revenue (Part Vill, line 2g) , , , . . . . e e risre T ION 4,214,232, 4,272,000.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d}, , ., . . 312,830. 756,160.
11 Other revenue (Part VII, column (A), lines 5, 6d, 8c, 9¢, 10c, and1te), , , . ... .. ... 19,260. 248, 980.
__|12 Total revenue - add lines 8 through 11 {must equal Part VIIl. column (A}, line 12}, . . . . . . 16,566, 956. 13,925,738,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . N T 5,530,100. 3,514,100.
14 Benefits paid to or for members (Part IX, column (A), lined) . _ . . . ... . NONE] NONE
§ 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10), , , . , . , 4,043,590, 4,017,428,
£ | 16a Professional fundraising fees {(Part IX, column (A}, line 118) | _ . . . . . v v & ¢ s o ¢ s = » NONE NONE
é b Total fundraising expenses (Part IX, column (D), line 25} p ___ 1,856,511. =~
“l7 Other expenses (Part IX, column (A), lines 11a-11d, 11F-248) _ _ _ . . . . v v i v v s v v » 4,381,905.! 5,898,277,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) , , ... .. ... 13, 955‘595., 13,429,805,
19 Revenue lass expenses. Sublractline 18fromline12. . . . . . . .+ . . .. L e 2,611,361. 495, 933.
5 Baginning of Current Year End of Year
3 20 Totalassels{PartX,line16) . . . . . .. ... v eevu.. . 41,061,805, 42,834,039,
28121 Total inbites (PartX, Ine 26). . . . ... ... o [Ca0723,212. 10,073,192,
£35(22 Net assets or fund balances. Subtractline 21 fromline20. . . . . .. ....... | 30,338,593, 32,760,847,
'EI!I Signature Block , :
Under penalties of perury, 1 d th ! this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. D,m rtl_lan officer) is based an all information of which preparer has any knowledlge 4
|2,
Sign Da
Here |\ ochan/GuTiERREZ CEO
Type'[\u_r print fame and title ey _
Print/Type preparer's name Preparer’s signature ' ] Date l Check 1_[ if | PTIN
:::;am PAUL HAMMERSCHMIDT PAUL HAMMERSCHMIDT 04/21/2025 |selfemployed | P01384178
Use Onty Firm's name B> BDO USA - Firm'sEIN P 13-5381590
Fimm's address B> 200 PARK AVENUE 38TH FLOOR NEW YORK, NY 10166 Phoneno.  212-885-8000
May the IRS discuss this return with the preparer shown above? (see instructions) = = __ _________________ lx_] Yos ]_ No
For Paperwork Reductlon Act Notice, sea the separate instructions. Form 990 (2023)
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Farm 990 (2023) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Partlll . . . .. . .. . . .00t i o v v enesen
1 Briefly describe the organization’s mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 880-EZ7 | e et et e e e e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?. . . . i i i i e i e e e e A Bo0000dsiB0000dbaBoPboa00O0NO0DO0OOO0O00a00.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. Seclion 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.

D Yes No

4a (Code: ) (Expenses $ 4,474,748, including grants of § 3,470,000, ) (Revenue $ NONE )
SEE SCHEDULE O

4h (Code: ) (Expenses $ 4,131,044, including grants of $ 44,100, }(Revenue § 4,272,000, }
EDUCATIONAL PROGRAMS AND SUPPORT SERVICES - THE LYMPHOMA RESEARCH
FOQUNDATION OFFERS A WIDE RANGE OF EDUCATIONAL PROGRAMS AND SUPPORT
SERVICES FOR LYMPHOMA PATIENTS AND THEIR LOVED ONES, INCLUDING
IN-PERSON AND VIRTUAL EDUCATION PROGRAMS, EDUCATION PUBLICATIONS,
AND A FIRST OF ITS KIND MOBILE APP. THE FOUNDATION HELPLINE
PROVIDES LYMPHOMA PATIENTS AND THEIR LOVED ONES WITH
INDIVIDUALIZED SUPPORT AND ANSWER ANY LYMPHOMA-RELATED QUESTICNS.
THE FOUNDATION ALSC OFFERS A WIDE RANGE COF LYMPHOMA-FCCUSED
EDUCATIONAL ACTIVITIES DESIGNED TO INCREASE THE KNOWLEDGE, SKILLS
AND PERFORMANCE OF HEALTHCARE PROFESSIONALS AND TO MAXIMIZE THE
QUALITY OF CARE FOR LYMPHOMA PATIENTS.

4c¢ (Code: ) (Expenses $ 1,096,456. including grants of $ none ) (Revenue $ NONE }
SEE SCHEDULE_ O

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

(Expenses § including grants of $ } (Revenus $ )}
de_ Total program service expenses 9,702,248,
361020 2.000 Fom 990 (2023)
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Form 990 (2023)

Page3

Checklist of Required Schedules

Yeos | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1} (other than a private foundation)? If "Yes"”
complete Schedule A |, . . . . . . i it ittt et enoannarnnonnn 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to
candidates for public office? If "Yes,"complete Schedule C,Parf! . . . . . . . i s s s it sn oot ss 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,"complefe Schedule C, Partfl. . . . . . . « v v i v i vt o v e v n s 4 X
5 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, Partifi . . . . . . 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 invesiment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partil. . . . . . ... . @t ittt ostonnsnnnnas nAaDDGOc00DC0aD ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partfll . . . . .. ... ... i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . v« o i v i e i i et e i s e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedulfe D, PartV . . . . . .. hnonDO00O00O0OO0ADO0oODao0n 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"”
complele Schedule D, Part VI . . . . . . @ i i i it ittt e s nannnnn- Saoo0ooo0ooOo 000 0oo | AR
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 Schedule D, PartVll . . . . ... ... ... ... [11b X
¢ Did the organization report an amount for invesiments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI, . . . . . . . ... .. ... [Ue X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Pant X, line 167 If "Yes,"complete Schedule D, Part IX. . . v v« v v v v s v oo s nnn v o s oo wan 11d X
@ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX , , . ., . 11e| X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX , . . . . |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xiland Xil. . . . v« v v o 0 v e s s v v v nn A1 ¢
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
*Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris XI and Xif is optional |12b X
13 Is the organization a school described in section 170(b)(1)}{(A)ii)? #f "Yes," complete Scheduwle E. . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. .. ... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsfand V. . . . . ..... [14b] X
15 Did the organization report on Part IX, column (A), lina 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts lfand iV , . . . . .. Ch s e e 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, Parisiland IV . . . . . . . ... 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{. Seeinstructions . . . .. ....... 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 Ba? If "Yes,"complete Schedule G, Partlf . . . . . . . . i . ettt vt nonsnasa . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . . @ . i i i ittt ittt st n s i a e eean oo 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 17 If "Yes, " compiete Schedufe , Partsland il . . . . ... .. 21 X
321021 2,000 Fom 990 (2023)
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Form 990 (2023)
Checklist of Required Schedules (continued)

22

23

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?2 If "Yes," complete Schedule L Partsland lll . . . . . . .. v it e i aneran oo
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, trustess, key employees, and highest compensated
employees? If "Yes," complete Schedule J . ... ........ JoocoDO00OO0O0OGOOOO0O0CODOOO0D000G

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 /f "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"gotoline 258 . . . . . v v v s s s s s s s v s s n 1 a0 0 v 0084

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . .. ..............

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . ...

25a Section 501(c){3), 501{c){4), and 501(c){29)} organizations. Did the organization engage in an excess benefit

26

27

28

29
30

3
32

33

34

transaction with a disqualified person during the year? if "Yes,"complete Schedule L, Part!, . . . . ... ... ..

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

vear, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
if "Yes," complete Schedule L, Part!. . . . . .. ... ....
Diid the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creater or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complefe Schedule L, Partfl, . . . ... ...
Did the organization provide a grant or other assistance to any current or former officer, director, irustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? if "Yes," complete Scheduls L, Partfll , . . . ... ......... 100000 O0D0A000000000aC¢
Was the organization a parly to a business transaction with cne of the following parties? (See the Schedule L.,
Part [V, 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," complete Schedule L, PartvV . . . .. ..

b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part iV, . . . . ... ...
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 if

"Yos,"complete Schedule L, Part IV . . . . @ v v v 0 s 4 o b s s e v s s st e s s e s s s e
Did the organization receive more than $25,000 in noncash contributions? If *Yes," complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . i ¢ i st it it t i s e s
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assels? If "Yes"®
complete Schedule N, Partlf, . . ... ......cc.....
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 "Yas,"compiste Schedula R, Part!, . . . .« v v v v s v st v s v s s s
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Il
oriV,andPartViline T. . . . . .« . i it v v e v en s

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... ... .. .. ..

36

a7

38

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 Vi line2 . . . . . .
Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete SchedwWle R, Part V. line 2, . ., . ... ... .. fapooGcOooooAO00an
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. . . . .
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to completeSchedule O. . . .« o v v o v v o v v v v v i e n oo as

Yos

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢

29

30

3

32

33

34

35a

35b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartVvV ... ...........

1

a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable . . ... .... 1a 29

You

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . .. .. 1b NONE

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winningsto prizewinners? . « + « o v =+ s o s o o s 0 o v o v v o u e u e

1c

X

JBA
3E1030 1.000
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Form 990 {2023)

Page 5

0231TU 702V v23-7.16

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employses 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 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear?. . . .. ... ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an expfanation on Schedule O . . . .. .. 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . [ 4a X
b If "Yes,” enter the name of the foreign country .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization 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 party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« . .ttt i ettt i et n oo ns 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
gifiswere nottaxdeductible? . . . . . o v v v i v e i e e e s e s 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 provided tothe Payor? . . o v v v v v v v o v s n s e s e s s s s e st e e e s Ta | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . v v v v v v v i it e s s et s s e s s anasssanossacansorsaana 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . ... ... | 7d |
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atanytime duringtheyear?. . . . . . . . . .o 00 o ot 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?. . . . . . . . . . 9h
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIN, line 12, for public use of club facilties . . . . [10b
11 Section 501(c)(12)} organizations. Enter:
a Gross income from membersorshareholders. » « . . . « - . v i i i i e e 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 o o e i et it et e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt inlerest received or accrued during the year . . . . . 12b
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a |s the organization licensed to issue qualified health plansin morethanonestate?. . . . . ... ... ... .. .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . v ¢ 0 v v v v o c v L L 13b
¢ Enterthe amount ofreservesonhand. . . . v o v v v v vt e nnr v onnronnen-n.. .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 organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)jduringthe year? . . . . . v o v s v v v s v ot et ittt e e s e a 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 4368 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c}{21) organizations. Digd the trusi, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0rd4953? , , .. ... ....... 17
If "Yes," complete Form 6069.
;2.:040 2.000 Fom 990 (2023)



Form 990 (2023) Page 6
LRl Governance, Management, and Disclosure. For each "Yes" respanse to lines 2 through 7b below, and for a "No"

mesponse to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check If Schedule O contains a response or note toanylineinthisPartVl |, . .. ... ...............

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing bodg delegated broad authority to an executive commiltee or similar
committes, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 18

Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . .. . oo o o oo oo Ao O60DbaC
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 980 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. .

Did the organization have members or stockholders? . . . . . . . . o v o o v v it h i a L a WO o O o
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members ofthe governingbody? . . . . . . . ¢ o o b i i e h i Aaafa0oD0D0a: 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . ) X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body?. « « o v v v v et e vt v e e e n K 1 ¢
Each committee with authority to act on behalf of the governingbody?. . . . . . .. ... . ¢ ' e s e e 8b X

Is there any officer, director, trustee, or key employee listed in Part VI, Secticn A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedufe O. . . . . . ... .. 9 X

N
<

oo ||
e B e b

=

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . . . D -} 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 membars 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,"gotofine 13 « . v v v v v v v s s o v s, |128] X
Were officers, directors, or trustees, and key employess required to disclose annually interests that could give
HSeto CONMICES? - « « &« e i i i i ittt i s et ne it e e rer i eceen.. 120 X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohowthiswasdong. . « . - v v v v v vt v v v v m v u s B A 12 D
Did the organization have a written whistleblower policy?. . . . . . . . ... .. P I £ 2
Did the organization have a written document retention and destruction policy?. . . + « . v v v v e v vn .. |14 ] X
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 CEO, Exacutive Director, or top managementofficial - - . « « v o « v v v e vaasns.. [15a] X
Other officers or key employees of the organization . . . . .. .. ... ... e k1 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 entity during the Yoar? . + « -« - < o v vt v ot et s s n s s s s ssnnsssnnsansnsns 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . o @ o v v i i e e i e e 16b

Sectlon C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{(c)
ﬂs only) available for bllc inspection. Indicate how you made these available. Check all that apply.

| X| Own website | X| Another's website 1] Upon request D Other {explain on Schedule O)
Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and talephone number of the person who possesses the organization's books and records.

THE ORGANIZATION WALL ST PLAZA 88 PINE STE 2400 NEW YORK, NY 10005
soa 212-349-2910 Form 880 (2023)
AE1042 2,000

0231TU 702V v23-7.16



Page 7

Form 990 (2023)
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
Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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 compensaticn 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 reportable compensation {box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1098-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 receivad 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.

(C}
W ®© Position (D) ® ®
Neme and title Average | (donot check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
{list any esl|lsl|o @ T | 7| organization (W-2/ | organizations (W-2/ from the
hours for é alae|H E 2 4 § 1099-MISC/ 1029-MISC/ organization and
related g § g g é -g ﬁ 2 1099-NEC) 1099-NEC) related omanizations
organizations| 8§ 2 2 g|®8
below g 5 E 2;
dotted line) 2 g §
) 3
(1) MEGHAN GUTIERREZ 35.00
CHIEF EXECUTIVE OFFICER NONE X 329,934. NONE 11,685.
{2) LAURA WALLENSTEIN 35.00
CHIEF PHILANTHROFY OFFICER NONE X 231,590. NONEH 22,857.
{3) CAROLINA FLORES ({THRU 5/2023) 35.00
SENIOR DIRECTOR OF FINANCE NONE X 206,459. NONE} 15,553,
{4) SARAH QUINLAN 35.00
CHIEF PROGRAM COFFICER NONE X 190,287. NONE 21,717.
(5) VICTOR GONZALEZ 35.00
SENIOR DIRECTCR, PATIENT PRG. NONE X 151,304. NONE 19,342.
(6) MICAH BANNER 35.00
SENIOR DIRECTCR, IND. GIVING NONE X 156,834. NONH 8,849.
(7} NICHOLAS GUERCIO 35.00
SNR DIR., OF MARKETING & COMM NONE X 145,500. NONE 11,286.
(8) RACHEL ELMQRE (THRU 1/11/2024 35.00
ASS50C, DIR OR AUDIENCE ANAL NONE X 103,187. NCNE 16,686.
{9) EVA MIGLIQORE 35.00
ASS0C DIR OF SCI & PROF PROG NONE X 113,046, NONE 5,772.
(10) STEVEN EICHBERG 2.00
BOARD CHAIR NONE | X X NONE] NONE NONE
(11} JEFF BLOCK 2.00
VICE CHAIR AND TREASURER NONE | X X NONE NONE] NONE
(12) KIM METCALF 2.00
VICE CHAIR NONE | X X NONE NONH NONE
{13) LEIGH OLSON 2.00
SECRETARY NCONE | X X NONE NONH NONE
{14) MICHAEL FROY 1.00
BOARD MEMBER NONE | X NONE NONE NONE

JSA
3E1041 2.000
0231Tu 702V

V23-7.16

Form 990 (2023)



Farm 990 (2023)

Page 8

a4l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) ©) (D} {E} 3]
Name and title Average Paosition Reportable Reportable Estimated
hoursper | (do hot check more than one compensation |compensation from amount of
woek (list any | boX, unless person is bath an from related other
hours for officer and a direclor/trustes)} the organizations compansation
oed |87 | T1Q1F|SZ|S| orpanization | (W-2/1098-MISC) from the
organiatons | 52 | = | 8 1's [F& |3 | (w-2/1009-MiSC) organization
belowdoked |2 5 | & 4 Eg . and related
lina) = g & % g organizations
Hil f]
: £
( 15)__HARRIET GREENBERG ___________[|__1.00]
BCARD MEMBER NONE | X NONE| NONE NONE
( 16)__ROBERT MCCAULEY _____________|__1.00
BOARD MEMBER NONE | X NONE NONH NONE
(17)__JOHN A. WELSON _______________|__1.00]
BOARD MEMBER NONE | X NONE NONH NONE
( 18)_ SCOTT PANSKY _________________|_ _1.00]
BOARD MEMBER NONE | X NONE NONH NONE
( 19) DIANE PARKS _________________|__1.00]
BOARD MEMBER (THRU 7/2023) NCNE | X NONE NONH NONE
( 20) JOEL POLLICK _________________| _1.00]
BOARD MEMBER NONE { X NONE! NONE NONE
{21) KEVIN SHEA ___________________|__1.00
BOARD MEMBER NONE | X NONE NONE NONE
( 22)_ _JOHN P. LEONARD, MD __________| 1.00]
PAST CHAIR, SCIENTIFIC ADVISOR NONE | X NONE! NONE NONE
( 23) STEVEN J. PRINCE ____________| 1.00]
PAST CHAIR, BOARD MEMBER NONE | X NONE! NONE NONE
( 24) MICHAEL WERNER _______________|_ _1.00]
PAST CHAIR, BOARD MEMBER NONE | X NONE] NONE NONE
( 25)__ANN LACASCE, M.D., MMSC ____ | 1.00]
BOARD MEMBER (EFF. 7/2023) NONE | X NONE NONH NONE
1b Subetotal .. et > 1,628,141, NONH 133,747.
¢ Total from continuation sheets to Part VI, SectienA , , , ., ......... P NONE NONE NONE
dTotal (addlines Tband1€) . . . « o« ¢ e o o v o v o o v v s ot o s o s o oo | 1,628,141. NONE 133,747.
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 » 10
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 . , . . . . . ... .. ... e o0 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such
individual . + v v 4 0 v e e e e 000N DO0CO0O0DCO0dO0O0000O0O0O0DO00C0000000 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 such person . . . . o o o« v o v o 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}

Name and business address

(B)

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

J5A
3E1055 1,000
0231TU 702V

v23-7.16

Form 990 (2023)



Form 990 (2023)

Page 8

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

{A) (B) ©) ()] € F)
Name and title Avarage Position Reportable Reportable Estimated
houraper | (do not check more than one compensation |compensation from amount of
waek {listany | box, unless person is both an from related other
hours for ufﬁ_cer a_nd a director/trusies) | the organizations compensation
eoted 87| 21 Q(&F|3& (S| organization [ (W-2/1099-MISC) from the
organtzstors (52 | 2| 8 '@ |23 | § | (w-2/1099-MISC) organizalion
belowdoted |2 £ | & | © 4 Eﬂ & and related
ling) = 2 2 g organizations
— E 3
Bz 3
3|8 ]
3 £
g
( 26) LAURENCE DOBOSH _____ | _1.00]
BOARD MEMBER {(EFF. 3/2024) NONE | X NONE NONE NONE
( 27)__LINDSAY SPRINGER ____________|_ _1.00]
BOARD MEMBER ({(EFF. 9/2023) NONE | X NONE NCONE NONE
( 28)_ RAMESH SUBRAHMANIAN _ | 1.00]
BOARD MEMBER {EFF. 7/2023) NONE | X NONE NONE NONE
( 29)_ _PAUL BELANGER _______________|_ 35.00
CONTRACTED CFO (THRU 12/2023) NONE X NONE] NONE NONE
1b Sub-total | L e >
c Total from continuation sheets to Part Vil, Section A , , , .. ... ..... >
dTotal(add lines flrand1e) . . . . o . o v o c i i et v oot o v oo o nena . >
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 , . . . ... .. .. ... .. S aD0C0O0000G 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaied organizations greater than $150,0007 i “Yes,” complete Schedule J for such
individual . + + . « o i o i s e i i s i s e e st s et e s s 4 X
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 Jforsuchperson . ... ... ...+ 004 .. 5 X

Sectlon 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.

{B)

(A}
Description of saervices

SEE SCHEDULE o  Name and business address

{©

Compansation

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 9

JSA
3E1055 1.000

0231TU 702V V23-7.16
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Form 990 (2023}

Page 9

CETIRYIIN  Statement of Revenue

Check if Schedule O contains a response or note to anylineinthis PartVIIl . .« v v v v v v 0 e v oo v v e n v n v a e D

Total revenue

(8)
Related or exempt
function revenue

©)
Unrelated
business revenve

(D)
Revenus excluded
from tax under
sectlons 512-514

N I
R 1

1a Federated campaigns .
Membershlp dues . . .
Fundraisingevents . . . . . . . . .| 1¢
Related organizations . « « . + . . . | 1d
Government grants (contributions) . 1e
ANl other contrbutions, gifts, grants,
and similar amounis not included above

2,186,116,

- 0o O 0 T

1 6,462,482,

g Noncash contributions included in

lines1a-1f . . « « o0 v oo .. g |8 235,213.
h_ Total. Add lines 1a-1f , . . . . ...

Contributions, Gifts, Grants,
and Other Similar Amounts

8,648,598,

Business Code

2a EDUCATION PROGRAMS & PATIENT SERVICES 812900

4,272,000,

4,272,000.

avenue

Pro?{am Service

All other program service revenue . . . « «
Total. Add lines 28-2f . « « o ¢ v o o o o e o s & o o s a o

|- ao T

4,272,000,

3 Investment income (including dividends, interest, and
othersimilaramounts). « « + o ¢ o« ¢ o a o o s s v 0 n = a s

844,153.

844,153.

4  Income from investment of tax-exempt bond proceeds . . .

NONE

5 Royaligs + v v v v = 4 = ¢ s 4t 0 4 @ o 4 s e s a4 e e

21,460,

21,460,

(i} Real (ik} Personal

6a Grossrents . . . . .| 6a
Less: rental expenses| €b
¢ Rental income or {loss)|_6¢

NONH NONH

d MNetrentalincomeor({loss}. « « « o o v o o v o o a0 s o4

NONE

7a Gross amount from (i) Securities {li) Other
sales of assels
other than inventory| 7a
b Less: cost or other basks
and sales expenses . . | Th

¢ Gainor{loss) . . . . | Te

116,035,363,

116,123,356
-87,993.

d Netgainor{loss) « « + o ¢ v v e s s s o o s

-B7,993.

-87,493.

8a Gross income from fundraising
events (not including $ 2,168,616,
of contributions reported on line
1c). SeePart IV, line18 . . . . . .. .| Ba
b Less: directexpenses « « « « « « . . .| 8D

Other Revenue

354,933,
354,933,

¢ Net income or {loss) from fundraising events

9a Gross income from
activities. See Part IV, line 19

gaming

e o] 92 NONE|

NGNd

b Less:directexpenses . o » - .« . . . .. 9P
¢ Net income or {loss) from gaming activities .

NONE

10a Gross sales of inventory, less

returns and allowances « + « + « « » +| 102
b Less:costofgoodssold. . . . . . - .[10B

NONE
NONH

;]

Net income or {loss) from sales of inventory. + . .

NONE

Business Code

MISCELLANEQUS REVENUE 900098

11a

227,520,

NONE

227,520,

Revenue

All other revenue . .

HONE

® o0

Total. Add lines 11a-11d . . .

l Miscellaneous

227,529,

12  Total revenue. Seeinstructions + « + v ¢ « v o o s 0 v = o«

13,925,738,

4,272,000.

NONE

1,005,140,

JSA
JE1051 2.000
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Form 990 (2023)

Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto anylineinthisPartIX , ., ... ........ . oDo oD oo .
B 50t 0oy part e | towiomms | rogmemes | Mmgmenws | i

1 Grants and other assistance to domeslic organizations

and domestlc govemments. See Pal IV, line21 . . . . NONE
2 Grants and other assistance to domestic

individuals, See Part IV, line22 . , . . .. ... 3,289,100, 3,289,100.
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals, See Part IV, lines 15 and 16 225,000, 225,000,
4 Benefits paid toorformembers, , ., ... .. NONE]
5 Compensation of current officers, directors,

trustess, and keyemployees _ ., . .. ... .. 855,075, 502,167. 52,994. 299,914.
6 Compensation not Included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c){3)B), , , . ., . NONE]

7 Othersalariesandwages, , . . ... ..... 2,476,779, 1,451,464. 146, 965. 878, 350.

8 Pension plan accruals and contributions (include 80, 461. 48,602. 7,836, 24,023,

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

9 Other employeebenefits « « « » + « v o s« + & 275,477, 166,400. 26,828, 82,249.
10 Payrolltaxes - « « « ¢ o o o a2 b oo n s e 329,636, 199,114, 32,102. 98,420.
11 Fees for services (nonemployees):

a Management . . ... ............ NONE,

blegal .. .....c.0ceuernnnnnns 27,451, 27,451.

CAcCOUNtNg . , v v v v e v nnnnnnsnss 76,140, 76,140.

dLabbying . .. v ' nrrnnnnnns NONE,

@ Professlonal fundralsing services. See Part IV, line 17, NONE

f Investment managementfees , . , ... ... NONE
@ Other. (f line 119 amount exceeds 10% of line 25, column | SEE SCHE O

(A}, amount, list line 11g expenses on Schadule 0. o o « « & 1,943,792, 1,038,478. 818,112. 87,202.
12 Advertising and promotion , . . .. ... ... 582,420. 537,774. 9,657. 34, 989.
13 OffiCEeXPenSes . v v v v v v o v v v oo o no 565, 652. 346,914. 86,106. 132,632,
14 Information technology. . . v v v v a a v e u ™ €4,266. 12,511. 51,372, 383.
15 Royalties, . . .. ........... aaao NONE
18 OCCUPANGY |, &, \ v v v s v o o r v oecncn e 434,572, 258,287, 101,941, 74,344.
17 Travel & .t s e s et e e e n e 383,083. 328,171. 9,723. 45,189.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE;
19 Conferences, conventions, and mestings , , , ., 1,488,177, 1,350,939. 67,543. 69,695,
20 Interest , . . .. ... i NONE
21 Paymentsioaffiliates. . . . . ......... NONE]
22 Depreciation, depletion, and amertization , , . . 26,507, 15,109. 11,398.
23 INSURANCE . . . & o i i it et e ne e 63,613. 38,582, 25,031.
24 Other expenses. Iltemize exp not  c d

above. (List miscellaneous expenses con line 24e. If

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

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

a GRANT REFUND -230,996. -230,996.

b DUES AND SUBSCRIPTIQONS 384,710. 124,526. 234,441. 25,743,

¢ PROCESSING FEES 70,597, 70. 70,527,

d LICENSES AND PERMITS 13,507. 36. 10,093, 3,378.

e All other expenses 4,786, 4,786,

25 Total functional expensas. Add lines 1 through 24e 13,429,805, 9,702,248. 1,871,046, 1,856,511.

26 Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here h i

following SOP 98-2 (ASC 958-720) . . ., .. .

JSA
3IE1052 2.000
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Form 950 (2023)

Balance Sheet

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

(A) (8)
Beginning cf year End of year
1 Cash-non-interest-bearing . ............. Y RS S 12,237,893, 1 5,283,497,
2 Savings and temporary cash investments. . . . . . e al o T NS, 23,767,395, 2 7,240,023,
3 Pledges and grants receivable, net . . . ... .. A O=0 00 0= 000G 000 3,222,919.] 3 1,451,760,
4 Accounts receivable,net .. ........ e o NONE 4 NONE
§ Loans and other receivables from any current or former officer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . « « « « . « .+, NONE & NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
% 7 Notes and loans receivable,net, . . ... ....... A0 B 000080 a00 NONH 7 NONE
#1 8 Inventories forsaleoruse. . .............. RN NONE 8 NONE
€| 9 Prepaid expenses and deferred charges . . . . ... A0 000GAD00000 276,411, 9 365,437,
10 a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . .. . [10a 195, 658.
Less: accumulated depreciation. . . « . . . ... 10b 162,175. 59,990./10¢c 33,483.
11 Investments - publicly traded securities. . . . . . . .0 0o i v e . NONE 11 27,312,260.
12  Investments - other securities. See PartV,line11. . . . . .. . v v o v - .t NONE 12 NONE
13 Investments - program-related. See Part iV, line 11, . . . .. ..o v v v o .. NONH 13 NONE
14 Intangibleassets. . ... ...... ... ... Nao0ooO0O0O0ocQOodog NONE 14 NONE
15 Ofther assets. See Part iV, line 11 . . . . . .. ADA 000000000000 D00 1,497,187./15 1,147,579.
16 Total assets. Add lines 1 through 15 (mustequalline 33) . . « « v o v + « « 41,061,805.] 16 42,834,039.
17 Accounts payable and accrued @XPeNnSeS. . v . v v i o s x v e e ru s 490,081, 17 720,112,
18 Grantspayable. ........... 8,551,640.118 7,969,260.
19 Deferredrevenue . ........ SABBcO0bdooocoocoocaoobas 125,000.118 191, 090.
20 Tax-exempt bond liabilites . . ........ e e e E e NONE| 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONH 21 NONE
9122 Loans and other payables to any current or former officer, director,
g trustes, key employes, creator or founder, substantial contributor, or 35%
_-,a, controlled entity or family member of any of thesepersons + + - « . - - . . . NONH 22 NCNE
J(23 secured morigages and notes payable to unrelated third parties . . . . . . . NONE 23 NCNE
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
ofScheduleD . .........c 00 A0 000000000000 1,556,491,| 25 1,192, 730.
26 Total liabilities. Add lines 17 through 25. . . . . AnnoOonAononoooo 10,723,212.[26 10,073,192.
§ QOrganizations that follow FASB ASC 958, check here m
e and complete lines 27, 28, 32, and 33.
-5 27 Noet assets without donor restrictions. . . . . AaDbDO0ODOCdOCAO0DG D 4,979,089, 27 7,993,253,
g 28 Net assets with donor restrictions. . . .. ... A BDO0D00O0CO000D00 G 25,359,504.] 28 24,767,594.
- Organizations that do not follow FASB ASC 958, check here
t and complete lines 29 through 33.
; 29 Capital stock or trust principal, or cumentfunds . . . . . . A ODO0QD000GG0 29
2130 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... . 30
& |31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
%(32 Totalnetassetsorfundbalances . . . . .. ... e i e oo v a 500 30,338,593.] 32 32,760,847,
Z(33 Total liabilities and net assets/fund balances. . . . .. ......... Ann 41,061,805.| 33 42,834,039,
Form 990 (2023)
Jsa
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Form 980 {2023)
Reconciliation of Net Assets
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Check if Schedule O contains a response or notetoanylineinthisPart X{ . . . . . . . . ¢ 0 o v i v v vt o o oo v oo D
1 Tolal revenue (must equal Part VIll, column (A}, ine 12) . . . . . . o i e v v i i i e nn . 1 13,925, 738.
2 Total expenses (must equal Part X, column (A), line@25) . . . . . . ..ttt in e 2 13,429, 805.
3 Revenue less expenses. Subtractline 2fromline 1. + ¢ ¢ - &« vt ot i it i b e 3 495, 933.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn{A)) . . . . . 4 30,338,593.
5 Net unrealized gains (losses}oninvestments . . . - - . &t ottt et it i e 5 1,926,321.
6 Donated services anduseoffacilities . « » « + v =« v & 0 vttt i i it e e e e 6
T INvesStMent @XPENSES « «+ o 1 v+ s o s o s o n s s = = s s 8 8 s a s a o st s r o na s e n e anann 7
8 Priorperiodadjustments . .+ + .« ¢ v o v s s e s s i i s s e e s s . 8
9 Other changes in net assets or fund balances (explainon ScheduleO). . . . . . ... .. .. o e 9
1¢ Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column{BY) . . . .. ... nonanoonDpooO0OdOODO0ODGCOOAOOODOOOO0GD NP DO GAG 10 32,760,847.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPat XWl. . . . ... ... ... ....... [:l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash |z| Accrual [:I 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 separale basis, consoclidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . P -
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:
B%_l Separate basis D Consolidated basis D Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
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 CF.R.Part 200, Subpart F? . . .« « ¢ v ot o vt i it s et an e C e aeea. | Ba X
b If "Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Scheduls O and describe any steps taken to undergo such audits . . . | 3b
Form 990 (2023)
JSA
3E1054 2.000



SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 890} Complate If the organization Is a section 501(c)(3) organization or a ssction 4947(a)(1) nonexempt charitabls trust.

Attach to Form 990 or Form 9%0-EZ. ;
Depart tofthe T Open to Public
|n?£;dm§:wnua%emuw Go to www.irs.gov/Forrn990 for instructions and the latest Information. Inspection
Name of the organization Employer Idantification 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

N

tn

L]

- @

-

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}{t){A){iii}.

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state: ] ~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(lv). (Complete Part IL.)

A federal, state, or local government or governmental unit described in section 170{b){1}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1)(A){vi). {Complete Part Il.}

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

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

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

10 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 33173 % 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 50%{a)}(2). (Complete Part lll.}

11 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 509(a}(3}. Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b Type II. 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.

¢ Type Il functionally integrated. A supporting organization operated in connaction 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 generally must satisfy a distribution requirement and an attentiveness
requirement {see Instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . . ........... SN anN00O000D000000000O0GOD00G :|

g Provide the following information about the supported organization(s).

{I) Name of supporied organization (i) EIN {Iil} Type of organization |{lv) |s the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-10  |listed in your govemning supporl (see other supporl (see
above (sea Instnuctions)) document? instructions) instructions}

Yeos Neo

(A)

(8)

(©

(D)

{E)

Total

For Paperwork Reductlon Act Notice, see the Instructions for Form $9¢ or 990-EZ. Schedule A (Form 990) 2023

g%‘}zﬂl 1.000
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Schedule A (Form 990) 2023
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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Sectlion A. Public Support

Calendar year (or fiscal year beginning in} (a) 2019 (b) 2020 {e) 2021 (d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”} . . . ... 9,778,478 10,361,473. 9,913,811, 12,020,634. 12,920,598, 54,994,99%,
2 Tax ravenues levied for the
organization’s benefit and either paid to
orexpanded onitsbehalf . . . « . . . . NONE
3 The value of services or facilities
furnished by a governmental unit to the
otganization without charge . . . . . . . NONE
4 Total Add lines 1 through 3. . . . . . . 9,778,478, 10, 361, 473. 9,913,811, 12,020,634, 12,920,598, 54,994,994,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . « « « « & 17,098,892,
6 Publlc support. Subtract line 5 from line 4 37,896,102,
Section B. Total Support
Calendar year (or fiscal year beginning In} | {a) 2019 {b) 2020 (c) 2021 {d) 2022 {e) 2023 (f) Total
7  Amounts from lined . . . . . . 9,778, 478. 10,361, 473. 9,913,811. 12,020,634, 12,920,598. 54,994,994,
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from
SiMIlarsources . « + v o s ¢ s o = v « = 312,354, 234,178, 176,115, 322,661, 865,613, 1,910,921,
9 Netincome from unrelated business
aclivities, whether or not the business
Isregularlycarriedon . . . . « & v 4 . NONE
10 Other income. Do not include gain or
loss framn the sate of capital assets
(Explain in Part VI.) . .SEE.SURP.PAGE . . 2,356. 39,7400, 22,100. 9,384, 227,520. 301,060.
11 Total support. Add lines 7 through 10 . . 57,206, 975.
12  Gross recaipts from related activities, etc. (568 iNSIrUCHONS) + + « « « « o v s o 0 s s s s s v o v s s s e 12 |
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)
organization, chack thisboxand stop here. . . . . 4 & ¢ o o & s o o 5 s o s s s 5 5 = o & = o 2 s a « s o s s s o s 5 5 o o1 1 5 o D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column ()} . . . . . . .. 14 66.24 %
15 Public support percentage from 2022 Schedule A, Partlllinet4 . . . . . . .. ... .. oo 15 66.11 %

16a 331/3% support test -2023. If the organization did not check the box on line 13, and line 14 is 331/32 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . .« et v i i v e i v vt o

b 331/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 334/3 % or more, check

this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . « v . o v v e e e v v e vt D

17a 10%-facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . . . .. 0 i it e et e RoAabDAaNANNONDA0ODdO00C0C00D0C00DDOB0A00Q000000 I:l

b 10%-facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop herse. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization. . . . . . ... 0 ettt i e 1A 00000B00000000000000000000AA00000 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
iNStructions . .+ v . v v ¢ v 0 o 0 s e i e e e e W 4 4 e e e e e e e e u e s N b e ey ey e e as e
Schedule A (Form 990) 2023
JSA
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Schedule A (Form 990) 2023 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning In) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e} 2023 (f) Total

1 Gifls, grants, contributions, and membership fees

received. (Do notinclude any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services parformed, or facllities
furnighed in any activity that is related to the
organizalion's lax-exempl purpose « « « « « «

3 Gross recelpts from activities that are not an
unrelated trade or business under saction 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitshehalf . . . . .. ..
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Tofal. Add lines 1 through5. . . . . ..
7a Amounts included on lines 1, 2, and 3
raceived from disqualified persens . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year|

¢ Addlines 7Taand 7b. . . . . . . . . 50
8 Public support. {Subtract line 7¢ from
iN@B.) & v o v o v v o o v« s o s 1 s
Section B. Total Support
Calendar year (or fiscal year baginning in) (a) 2019 (b) 2020 (c} 2021 {d) 2022 {e) 2023 {f) Total
%  Amounts from line6, . , . . "B o0ac

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES s o v o s o o s o s o s s » = & .

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

¢ Addlines 10aand10b .. .. .. ...

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

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

(ExplaininPartVL) ., . . ........
13  Total support. (Add lines 8, 10¢, 11,
=TT e 0
14 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)
organization, check this box and stop here. . . . . W s 8 & s 8 s 4 s s @ m e m 3 s e w w v s w om s e s s s e s s 8 a4 s s s s s 8w ss
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column{f}} , , . . .. . .+ v v . . | 15 %
16 Public support percentage from 2022 Schedule A, Part 111, lin@15. « o « & o s s o o o o s s 0 s =0 = o s s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided byline 13, eolumn {f)), , . . .. ..., |17 %
18 Investment income percentage from 2022 Schedule A, Partlllline17 . . . . .. . ¢ . s v e s v s e ... 18 %o

19a 331/3% support tasts - 2023. f 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 331/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/2 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did nol check a box on line 14, 18a, or 19b, check this box and see instructions . .
Scheadule A (Form 990) 2023
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Schedule A {Form 980) 2023 Page 4

Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. 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 I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 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 purposs, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supporied organization that does not have an IRS determination of status
under saection 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{(c}(4), (5}, or {8)? If “Yes," answer
fines 3b and 3¢ below. 3a

b Did the organization confirm that sach supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes,” describe in Part VI when and how the

organization made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)}(B)
purposes? If "Yes," explain in Part VI wha! controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization")? f
"Yes," and if you checked box 12a or 12b in Part I, answer fines 4b and 4¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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," explain in Part VI what confrols the organization used
to ensure that all support to the foreign supporied organization was used exclusively for seclion 170(c)(2)(B)
purposes. 4c

Sa Did the organization 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 V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authorily under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (iii) other supporting organizations that alse support or
benefit one or more of the filing organization's suppoerted organizations? If "Yes,” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in seclion 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7% If "Yes,” complete Part | of Schedule L (Form 990). 8

8a 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 V1. 8a
b 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? If "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsc had an interest? If "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of seclion
4943(f) (regarding cerlain Type Il supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)? if "Yes," answer line 10b below. 10a
b 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.) 10b

Schedule A (Form 990) 2023
JBA
3E1229 1.000
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Schedule A (Form 990) 2023 Page 5
Supporting Organizations (continued)

Yes| No

11 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
11c 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 "Yes" to line 11a, 11b, or 11c,
provide dofail in Part VI, 11¢c
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
mere supported organizations have the power to regularly appoint or elect al least a majority of the organizalion's officers,
directors, or trustees at all times during the tax year? if "No, " describe in Part VI how the supported organization(s)
effectively operaled, supsrvised, or controftad the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or ramove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to 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? if *Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlied the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Woere a majority of the organization's directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizalion(s). 1

Section D. All Typs Il Supporting Organizations

Yes| No

1  Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} 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, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) 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? if "Yes,” dascribe in Part V1 the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year {(see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part V1 how you supportad a governmenial entity (see instructions).
Yes| No

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

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

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

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each
of its supported organizations? ¥ "Yes, " describe in Part VI the role played by the organization in this regard. ah
AR E 1230 000 Schedule A (Form 990) 2023
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Schedule A (Form 980) 2023

=

Page 6

Type lll Non-Functionally Integrated 509(a)(3)} Supperting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o h W N =

o |t | & (W IN (=

Portion of operating expenses paid or incurred for production or collaction
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

-

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assels

1¢

Total (add lines 1a, 1b, and 1c)

1d

ola|o |T|p

Discount claimed for blockage or other factors
{expilain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

[

w

Subtract line 2 from line 1d.

w

F-

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o~ ||

Minlmum Asset Amount (add line 7 to line 6)

o i~ O O |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

il [N | =

MW=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

-

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

J5A

3E1231 1.000
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Schedule A (Form 980) 2023

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes 1

2

Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amcounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

~J | |ch | W (N

@~ et

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©w

Distributable amount for 2023 from Section C, line 6

-

Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(1

(i
Excass Distributions Underdistributions

{11i)
Distributable

Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2023

a From2018 .......

b From2018 .......

¢ From2020 .......

d From2021 .......

e From2022 ,......

f Total of lines 3a through 3e

g Apphied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

] Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c,

8 Breakdown of line 7:

a Excess from 2019, . ..
b Excess from 2020. . ..
¢ Excess from 2021, . . .
d Excess from 2022, , , .,
e Excess from 2023, . . .
Schedula A (Form 990) 2023
JI5A

3E1232 1.000
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Schedule A (Form 990 or 890-EZ) 2023 Page 8

Supplemental Information, Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1&; Part V, Section D, lines 5, 8, 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

CESCRIPTION 2019 2020 2021 2022 2023 TOTAL
MISCELLANEQUS REVENUE 2,356, 39,7040, 22,100, 9,384. 227,520. 301,060,
TOTALS 2,356, 39,700, 22,100, 9,384. 227,520. 301,060.
JSA Schedule A (Form 990 or 990-EZ} 2023

3E1225 1.000
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Schedule B Schedule of Contributors OM8 No. 1545-0047

Form 990
( ) Attach to Form 990, 990-EZ, or 930-PF. 2@2 3

Department of the Treasury Go to www.irs.gov/Form990 for the iatest information.
Intemal Revenue Service

Name of the organization Employer identification number

LYMPHOMA RESEARCH FOUNDATION 95-4335088
Organization type {check one}:

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (anter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 890-PF D 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)3) taxable private foundation

Check if your organization is covered by the Ganeral Rute or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For 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 one 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 990 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 Il line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1} $5,000; or
(2} 2% of the amount on (i) Form 990, Part VIII, line 1h; or (iij) Form 890-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c){7), (8), or {10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educalional purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and address}, Il, and lll.

‘:’ For an organization described in section 501(¢)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, stc., 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 duringtheyear , , ., . ... .. ... ¢ cei v osn. e el

Caution: An organization that isn't covered by the Generat 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, ses tha Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 980) (2023)
JSA
3E1251 1.000

0231TU0 702V V23-7.16



Schedule B {Form 980) (2023)

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
1 N/A Person
Payroll
1,029,480. Noncash
{Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N/A Person
Payroll
271,617, Noncash
(Complate Part t for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N/A Person
Payroll
225,000. Noncash
(Complete Part 1l for
noncash contributions.)
{a) b () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N/A Person
Payroll
179,000. Noncash
{Complate Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 880} (2023)
3E1253 1.000

0231TU 702V

v23-7.16



Schedule B {Form 980) (2023)

Page 3

Name of organization

LYMPHOMA RESEARCH FOUNDATION

Employer Identification number
95-4335088

I2TH  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ®) e (d)
If’l;orrt"l Description of noncash property given Fg‘;e( ;;::::i':n:t; J Date received
(a) No. (b) E— )
from or estimate
Part | Description of noncash property given (See(instructions.) ) Date received
{a) No. ®) — {c) SR (d)
from or estimate
Part | Description of noncash property given (See instructions.) Date received
(a) No. {b) (I:) (d)
;';':" Description of noncash property given F?;\;:;x::;:? ) Date received
(a} No. ( {c)
b) {d)
f FMV (or estimat
Pl;orTl Description of noncash property given (See( instruction:.)e J Date received
(a) No. (b) (e) {d)
lf,":r't“l Description of noncash property given FI(:\;G(:;::;I;:)G Y Date recelved
. Schedule B (Form 990) {2023)
3E1254 1.000

0231TU 702V

Vv23-7.16



Schedule B (Form 990) {2023)

Page 4

Name of organization

LYMPHOMA RESEABRCH FOUNDATION

Employer identHication number
95-4335088

XTI 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 $4,000 or less for the year. (Enter this information once. See instructions.) $§

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

a) No.
(gl!or;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.
If’n:vrrtnI {b) Purposs 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.
Pror'tnl {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
lgn:.mI {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

JSA
3E1255 1.000

0231TU 702V

v23-7.
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SCHEDULE C
{Form 990}

| OMB No. 1545-0047

2023

Open to Public

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under Sectlon 501(c} and Section 527

Complate if the organization Is described below. Attach to Form 990 or Form 990-EZ,

Department of the Treasury Go to www.irs.gov/Form890 for instructions and the latest information.

Intemal Revenue Senvice
i the organization answered “Yes" on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then:

® Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501({c) (other than section 501{c)}{3)) organizations; Complete Parts [-A and C below. Do nol complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yas™ on Form 990, Part IV, line 4, or Form 9890-EZ, Part VI, line 47 (Lobbying Activities), then:

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part Il-A. Do not complete Part II-B.

® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part Il-A.

i the organlzation answered "Yes" on Form 990, Part IV, line 5 {Proxy Tax) (see separate Instructions) or Form 880-EZ, Part V, line 35¢ (Proxy
Tax) (see soparate instructions), then:

& Section 501(c){4), {5), or (6} organizations: Complete Part IIl. _
Name of crganization 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. Se@ instructions . . . . . . .. it i s s et D

3 Volunteer hours for political campaign activities. Seeinstructions . . . . « o v o v o 0 v v v v oo
Complete If the organization Is exempt under section 501(c)(3).

Inspection

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?, , ., .. ... . v e v o v « « H Yes H No
4a Wasacorrectionmade? . . ... ........c0cvue.n- R R R e e R N e = s B e =T W =T R~ W= BB Yes No

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

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

2 Enter the amounl of the filing organization's funds contributed to other organizations for section
527 exempt function activities

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1 e I R R $

4 Did the filing organization file Form 1120-POL forthis year? . . . . . . . v s v v o v s o v s s a o s s o s onea |_| Yeos |_| No

5§ Enter the names, addresses and employer identification number {EIN} of all sectlon 527 polltlcal 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 deliverad to a separate political organization, such
as a separale segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {e) EIN (d) Amount paid from () Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
pelitical organization.
If none, enter -0-.
(1)
(2) e
{3 -
(4
(5}
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

JSA

3E1264 1,000
0231TU 702V

v23-7.16
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Schedule C (Form 290) 2023 Page 2

Complete if the organization is exempt under section 501(c})(3) and filed Form 5768 (election under
section 501(h)).

A Check |__| if the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).

B Check [ _| 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 totals 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 lines faand1b}. .. ... ... . ... P L 1 (R
d Other exempt purpose expenditures . . . . . . . . ¢ o v et v v e o o u o ol B
e Total exempt purpose expenditures (add lines 1cand 1d). . . . ... .. AL CRRRPE
f Lobbying nontaxable amount. Enter the amount from the foliowing table in both

columns.

If the amount on line 1e, column (a) or (b) is:| The lobbylng nontaxable amount is:

not over $500,000, 20% of the amount on line 1a,

over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, |$175.000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, |$225,000 plus 5% of the excess over $1,500,000.

over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) . . .. ..... .. IR
h Subtract line 1g from line 1a. fzeroorless, enter-0- . . . ... ... .. G000
i Subtract ine 1f from line 1c. if zero or less, enter-0-, , , , . .. ... .
I If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section4911 taxforthisyear? . . . . . . . .« v v v oo a o v oo v nce v ot oceneensenss D Yes l:l No

4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h) elaction 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) 2020 () 2021 {c) 2022 (d} 2023 (o) Total
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule € (Form 990) 2023

4SA
3E128% 1,000

0231TU 702V V23-7.16



Schadule C {(Form 8890) 2023 Page 3

Complete if the organization is exempt under saction 501{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 = o
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
A VOIMEBIS? | .\ttt r s v neeeanenenansonseaenansnanns X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?, X
¢ Media advertisements? . . . . ... . A NDOGADO00GbO0dDOMUODO0Ba0B0 0800 X
d Mailings to members, legislators, orthe public?, . ... ........ ... . ... apo00oan X
e Publications, or published or broadcast statements? , . ... .......... e ee e n e e X
f Grants to other organizations for lobbying purposes? . - - - . - .« o 0 v i i et e i e e e
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 OtheractivilBs? . . v v v v v e oo v v ot e aesannceaneennennenennns . 59,619,
] Total. Addlines 1cthroUugh 1i « v v v v v s n s m s et s an v o e anoansernennnn b c 89,619.
2a Did the activities in line 1 cause the organization to not be described in section 501{c)(3)? . . . X
b If "Yes," enter the amount of any tax incurred under section4912. . . . . NOOo0oD0do000aG
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4312 , .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .,
m_éa;ngplete If the organization Is exempt under section 501(c}{4), section 501(c}(5), or section

501{c)(6).
Yes | No
1 Woere substantially all (90% or more) dues received nondeductible by members? T T
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? , . . .. ........... 2
3

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3
mpleta 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 lil-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similaramountsfrommembers , . . . . . . . ¢ttt sttt r st n e P
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).

B CUMENEYOBI. o v v v v o o o o s o s 1 o s o s s nme st asansansannssnssanss R |
b Carryover fToM IaSt YBAL, « v v v 4« s« o v v o v s n s o e o a s oo ansoaesannanenns R I 1
LS 1 P £
3 Aggregate amount reported in section 6033{e}{1)(A) notices of nondeductible section 162(e) dues. . . . . 3

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

and political expenditures nextyear?. . . . . < . ... .00 ANa0DO0O0CO000C000O000000D
5  Taxable amount of lobbying and political expenditures. Seeinstructions. . . . . . .. ... ... ... ve.| B

Supplemental Information
Provide the descriptions required for Part 1A, line 1; Part 1B, line 4; Part I-C, line 5; Part 1I-A (affiliated group lkist); Part ll-A, iines 1 and
2 (see instructions); and Part B, line 1. Also, complete this part for any additional information.

F-9

JSA Schedule C (Form 990} 2023
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Schedule € (Form 990 or 990-EZ) 2023 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.

ISA Schedule C (Form 990 or 990-EZ) 2023

3E1500 1.000
0231TU 702V V23-7.16



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
Complete if the organization answered “Yes" on Form 990, 2 @2 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990, Open to_ Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructlons and the latast information. Inspection
Nama of the organization Employnr ldentification numbar
LYMPHOMA RESEARCH FOUNDATION 95-4335088

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 980, Part {V, line 6.

{a) Donor advised funds (b} Funds and other accounts
1 Total number atendofyear . ...........
2  Aggregate value of contributions to {during year) .
3 Aggregate value of grants from (during year) . . .
4  Aggregate value atendofyear. . . ........
5 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? , .. ........ Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . ... ............. nhOofAn o coaNGsa o0 |:| Yes D No
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part [V, 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 24 If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . A O00DO00c00d00A00D0A000C 28
Total acreage restricted by conservationeasements . . . . .. ¢ vt e o s s e ot a1 0o 2b
Number of conservation easements on a certified historic structure included online 2a , . 2c
Number of conservation easements included on line 2c acquired after July 25, 20086, and
not on a historic structure listed in the NationalRegister ., . . . . . . v v o v v v v e v v o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . .« v @ ¢ v 4 ¢ ¢ s e 0 0 00 a0 s a0 s D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

a o on

F-9

L1

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4}B)(i)
and 5ection 170MNANBIINT . . .« . v v v v e es e e e e et e e e e e e e e e [Jves (o
9  In Part XHl, describe how the organization reports conservation easements in its revenus and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes"” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue stalement and balance sheet works
of art, historica! treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under 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:

(iy Revenus included on Form 990, Part VIl line1. . « « + « « v e v v e i b o b e i s v i s st e o n o $
(i)} Assets Included INForm 890, Parmt X. - &« & v v i i it it s et et s e e et e s n et n e $

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 Revenueincluded on Form 890, Part VIILline 1, . . . . v v vt o ¢ 0 c v o o s 2t s c s a asasacasass $

b_ AssetsincludedinForm 990, Part X, . o o o o v o v v v o v e s oot e e s v et s $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2023
JSA
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Schedule D (Form 990) 2023 _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
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 E Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assefs lo be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yos [:I No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAMX? . . o v v v v s e et et vn e e e e et e e e ee e e e e [ves []No
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amaunt

¢ Beginningbalance . . ... ..t e i e e e e e 1c

d Additionsduringtheyear. . . . . . v o v v vt vttt it it a e e 1d

e Distributionsduringtheyear. . . .« i v v v v v et i i e et e e enos e 1e

f Endingbalance . . . . v .« s s v s s v s s s s 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? |_[ Yes | |No

b If "Yes,” explain the arrangament in Part Xlll. Check here if the explanation has been provided inPart XIlI, . . . . . ... ..
Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (e) Two years back {d) Three years back | ({e) Four ysars back

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

andlosSsesS. « « 1 v v v v e

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

and programs « « » s s s 0 a1 2 s

f Administrative expenses . . . . .

g Endof yearbalance. . . ... ..

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 2¢ should squal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{I) Unrelated organizations? . . . v v 4 o v s s v s vt e st cm e e antantoe st « .. [3ali)
{l)Related organizations?, . . 4+ v v s v o v v st st s s s n v bt e e E s e 3a(li)

b If "Yes" on line 3a(ii}, are the related organizations listed as required on ScheduleR?. . . . . . . ... . .. . 3b

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

Land, Buildings, and Equipment _ _
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorother basis | (b} Costorotherbasis | (¢} Accumulated (d) Book value
{investment) (other) depreciation

1a Land. .. ... .. ¢ oo vu a0
b Buildings ................ .

¢ Leasehold improvements. . . .. .. .. 113,640. 81,921, 31,719,

d Equipment. . . .. ... ... ... 61, 685. 61,685, NONE

e Other . . .. . .. oo ouea. 20,333. 16,569, 1,764,

Total. Add lines 1a lhrough 1a. (Column {d) must equal Form 990, Part X, line 10c, column (8Y) , . , , . ... 33,483.

Scheduls D {Form 990) 2023

JSA
JE1269 1.000
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Schedule D (Form 880) 2023

Page 3

ETAA'I(E  Investments - Other Sacurities

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

{a) Descriptlon of security or category {b) Book value (c) Method of valuat

ion:

{including name of security) Cost or end-of-year market value

(1) Financial derivatives « « « « « v 2 e v v v 0 0 v o 0

(2) Closely held equity interests « + « « « v v 0 0 v o 0

(3) Other

(A)

(B)

©)

{©)

€

F)

G}

(H)

Total. {Column (b) must equal Form 990, Part X, line 12, col. (B) . . .

18l Investments - Program Related

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

(a) Description of investment (b) Book value (¢} Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3}

(4)

(5}

(6}

(7)

(8)

(s)

Total. (Column (b) must equal Form 990, Part X, line 13, ¢col. (B)) . . .

m 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

{n

(2)

(3)

(4)

(5)

(6)

7}

(8}

(9)

Total. (Column (b) must equal Form 990, Part X, line@ 15, col. (B)). . . . v v v v o o o v e v et s v s o o s v a o van

Other Liabllities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See For
line 25.

m 990, Part X,

{a) Description of ltability

{b) Book value

(1) Federal income taxes

(2OPERATING LEASE LIABILITY

1,192,730.

(3)

@)

)

(6)

N

(8)

(9

Total. (Column (b} must equal Form 990, Part X, 1ine 25, col. (B}, . . . .« v 4 4 4 o & & s s o s o s o o o s o a s v o vaas

1,192,730.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .

g%‘:wu 1.000
0231TU 702V v23-7.16

Schedule D (Form 980) 2023



Schedule D (Form 990) 2023

Hme4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

(D - N - B - ]

3

4
a
b

c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total revenue, gains, and other support per audited financial statements . . . . ... ... ....... 1 17,115,034,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses)oninVestMentS . . v v v o v v v e e v oo oo 2a 1,926,321,

Donated services and use of faciliies . . . . . . v o v ot o v e et v v e 2b 1,266,975,

Recoveries of prioryeargrantS. . . « v v s v ¢ s 1 s s a v n o a o s o sanos 2c

Other {DescribeinPartXIL) , . . . . v v v v v v v v s e e ea e e nanns [ 2d

Addlines2athrough2d . . ... .. v+ vt v v nnmoenunonsonnns e 2e 3,193,296,
Subtractline2e fromline 1 . . ... . . i v v v v moencacsanaans e e e e n e e 3 13,925,738,
Amcunts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill,line7b . . . .. .. 4a

Other (DescribeinPartXIIL) . . v v v v vt it et e s s am s e e 4b

AddliNes 4a and 4D . . v v v v v v s o v v e n e e e e et e e 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L, line 12.) . . . . .« v v v v v o s 5 13,925,738,

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

1

e oo oh

b

c
5

Total expenses and losses per audited financial stalements . . . . v v v v v o e v o v oo v v nn oo 1 14,696,780.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use offacilities . . . . .. .o v v it i mn e 2a 1,266,975,

Prigryearadjiustments . . . o v v v v v v v v v v m o nano s nasnaana 2b

OtherlosSSeS. v v v v v v s o v n r v v n s a s e s measnsonsasaanan 2¢

Other (Describe iNPartXIIL) , o o v v s v e v e v es v v meeeaeeenn  2d

Addlines2athrough2d . . .. ... v v v v vt vr v nnnmesnsncnnn e e e e e e e 2e 1,266,975,
Subtractline 2e from line1 . . . . . v v v v v v v et s s m e e e e ree e 3 13,429,805,
Amounts included on Form 990, Part I1X, line 25, but not on line 1:

Investment expenses not included on Form 880, Part Vil line7b . . . ... . 4a

Other (DescribeinPart XIL) . . . . . . .. .. ittt et anenennn 4b

Addlines 4a and @b , . . . . i v it it e h it et hae e et et e 4c

Tota! expenses. Add lines 3 and 4c. (This must equal Form 990, Partf, line 18.). . . v v v v o v u o v v . 5 13,429,805,

GERQUIN Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Pari IV, lines 1b and 2b; Part V, line 4; Part X, line

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

SEE SUPPLEMENTAL PAGE

JSA
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Schedule [ (Form 880} 2023 Page 5
EER AN Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2:

THE FOUNDATION FOLLOWS GAAP, WHICH REQUIRES ACCOUNTING FOR UNCERTAINTY IN
TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, INCLUDING
ISSUES RELATING TO FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT. GAAP
PROVIDES THAT THE TAX EFFECTS FROM AN UNCERTAIN TAX POSITION CAN ONLY BE
RECOGNIZED IN THE FINANCIAL STATEMENTS IF THE POSITION IS "MORE LIKELY
THAN NOT"™ TO BE SUSTAINED IF THE POSITION WERE TCO 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 LIKELIHOQD

THAT THE TAX POSITION MAY BE CHALLENGED.

THE FOUNDATION IS INCORPCRATED IN THE STATE OF CALIFORNIA 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 INCCOME 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
OBLIGATIONS IN JURISDICTIONS FOR WHICH NEXUS WAS ESTABLISHED, AND TO
IDENTIFY AND EVALUATE OTHER MATTERS THAT MAY BE CONSIDERED TAX POSITIONS.
THE FCUNDATION HAS DETERMINED THAT THERE ARE NOC MATERIAL UNCERTAIN TAX
POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL
STATEMENTS., AS OF JUNE 30, 2024, THE FOUNDATION WAS NOT SUBJECT TO AN

EXAMINATION BY A TAXING AUTHORITY.

Schedule D (Form 990) 2023
JSA
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SCHEDULE F Statement of Activities Outside the United States | ovene. 1sssoosr

{Form 990) 2@23

Open to Public

Complete If the organization answered “Yes" on Form 990, Part [V, line 14b, 15, or 16.
Attach to Form 990.

Department of the Treasu 5
lnt:mal Rt Sorios y Go to www.irs.gov/Form99@ for instructlons and the latest Informatlon. Inspection
Name of the organization Employer identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088

General Information on Activitles Outside the United States. Complete if the organization answered "Yes” on
Form 990, Part IV, line 14b.
1 For granimakers. 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 crileria used to )
awardthe grantsorassistance? , | |, ., ... ... .0ttt it e e [k Jves [ INo

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

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

{a} Region (o) Number | {YNumber of 1 44y oyitias conductad In the | (e If activity listed in (d) s {n Total

of offices in emp;yeasé region (by type) (such as, a program senvice, expenditures for

the region Iﬁ%een a;'lzgnt fundraising, program services, describe specific type of and investments
p investmanis, granis to reciplents sarvice(s) in the region in the region

contractors e pod
in the region located in the region)

(1) NORTH AMERICA HONE NONE GRANTMRKING NONE 225,000,

{2)

{3)

(4)

(5)

(8)

(7)

(8}

{9)

{10

(1)

(12)

(13}

(14}

(15)

(16)

(17}
3a Subtotal NONE NONE 225,000,

b Total from continuation
shests to Part |

¢ Totals {add lines 3a and 3b} NONE NONE 225,000,

For Paperwork Reduction Act Notice, see the Instructions for Form 8990. Scheduie F (Form 990} 2023
JSA
IE1274 1.000

0231TU 702V V23-7.16
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Schedule F (Form 990) 2023
&'l Foreign Forms

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transfaror of Property to a Foreign
Corporation (see the Instructions for Form 926) | . _ . . . . . i i i i v s o o s s s s o s a v -

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 Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
{.S. Owner {see the Instructions for Forms 3520 and 3520-A; don't file with Form 980}

Did the organization have an ownership interast in a foreign corporation during the tax year? ¥ “Yes,”
the organization may be required (o file Form 5471, Information Relurn of U.S. Persons With Respsct to
Certain Foreign Corporafions (see the 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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elscting
Fund (see the Instructions for Form 8621)

Did the organization have an ownership interest in a forelgn partnership during the tax ysar? if “Yes,*
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see the 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 filte Form 5713, Intemational Boycoli Report (sea
the Instructions for Form 5713; don'tfile with Form 990} . . . . v i v v v v v o o v = e e e

...... L g

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

R U

Yes

Yos

Yos

Yos

Yos

Yes

E‘No

leNo

JSA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMe No. 1545-0047

{Form 990) Complete if the organization answerad “Yes" on Form 990, Part IV, line 17, 18, or 19, or If the
organizatlon entered more than $15,000 on Form 890-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Senvce Go to www.frs.gov/Form890 for Instructions and the [atest information. Inspection
Name of the organizalion Employer Identification number
LYMPHOMA RESEARCH FQUNDATION 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 non-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 (including officers, directors, trustees,
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D 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 |
{lil) DId fundraiser have 1 (vl} Amount paid to
(iv) Gross recelpts {or ratained by) | {or retained by)

{I5) Activity custody or control of e — A
contributions? from activity f""d":;osf’(',')s'” | organization

Yeos :No

(i) Name and address of individual
or entity {fundraiser)

10

1L e re ey N U o e T T T e e P PR L AL S S
3 List all states in which the organization is registered or licensed to 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 990-EZ, Schedule G {Form 990) 2023
JSA
3E1281 1.000
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Schedule G {(Form 990) 2023

Page 2

Fundralsing Events. Complete if the organization answered "Yes” on Form 990, 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 () Other events {d) Total events
ANNUAL GALA SOUTH FL GOLF NONE | (add cal. (a) through
{event type) {avent type) (lotal number) cal. (c))
g
[ f
©1 1 Grossreceipts _ .. _..... 1,187,476, 332, 256. 1,021,317, 2,541,049,
[4}]
x
2 Less: Contributions _ , , . ... 968, 050. 253,505, 964, 561. 2,186,116.
3 Gross income {line 1
minuslne2), .......... 219,426. 78,751, 56,756. 354,933,
4 Cashprizes, . . . ........
5 Noncashprizes, . ........
W
g 6 Rentfacilitycosts . . . . . ...
[
(=1
&| 7 Foodand beverages, , ., ., ...
5 8 Entertainment _ ., .,......
9 Other directexpenses_ , _ . . . 219,426. 78,751. 56,756. 354,933,
10 Direct expense summary. Add lines 4 through Qincolumn{d) , . ................ 354,933.
11 Netincome summary. Subtractline 10 fromline3,column(d} . . . ... ............
maming. 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.
® . b) Pull tabs/instant d) Total gaming (add
2 (a) Bingo birﬁg’olpl:'og?e:si:: ta):lngo ¢} Other gaming C(Ol! (a) lhr%ugh % - {e)
| 1 Grossrevenue , ., ........
8| 2 Cashprizes ... .....
[=
‘%. 3 Noncashprizes,.........
E 4 Rent/facilitycosts ., .. ...
5
5 Otherdirectexpenses. . . ...
| [Yes %[ |Yes _ %_|Yes %
6 Volunteerlabor . . . ..... No No No
7 Direct expense summary. Add lines 2 through Sincolumn{(d) _ ___ .. .. ..........
8 Net gaming income summary. Subtract line 7 from line1,column(d) . . . ...........

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? _ . . . .. Yes| [No
b If "No," explain:
Woere any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? | [ Ives| Ine

10a
b i "Yes," explain:

JSA
3JE1282 1.000
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Schedule G (Form 990 or 890-E2) 2023 Page 3
11 Does the organization conduct gaming activities with nonmembers?, | . ., . . . 0 v vt i 0t ot s s s s oo s |_| 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 charitablegaming? . . . . . . . . . ¢ ¢t it b e e s i SO bbAo0O0O00CcA00D00 DYes |:] No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . ...................... S LK %
b Anoutsidefacility . .. .................c ... Anannd0aas0000a00 0| M %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMUET | L L . ittt e et et een e nr e RO I A 23 B [T
b If “Yes,” enter the amount of gaming revenue received by the organization » §$ and the

amount of gaming revenue retained by the third party & §
¢ If "Yes," enter name and address of the third party:

Name

Address »

16  Gaming manager information:

Description of services provided b

|:| Diractorfofficer 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?. . . ... ... ...... e D yes [N
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 taxyear p $
Supplemental Information, Provide the explanation required by Part |, line 2b, columns (jii} and (v}, and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schodule G (Form 880 or 990-EZ) 2023
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SCHEDULE J Compensation Information [MehEl ot
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Treasury Attach to Form 900, Open to Public
Intemal Revenue Service Go to www.lirs.gov/Form890 for instructlons and the latest Information. Inspection
Name of the organization Employer identification number
LYMPHOMA RESEARCH FOUNDATION 95-4335088
Questions Regarding Compensation
Yes No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-ctass or charter travel Housing allowance or residence for personal use
Travel for companions Paymaents 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
g; Irejmbursement or provision of all of the expenses described above? If "No," complete Part il to "
(== 1 T T
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
P o e 0occ 0000000000 00000C00000000d000M 00000 C00000000000deCa000: 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part !ll.
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 980, Part VI, Section A, line 1a, with respect to the filing
crganization or a related organization:
a Receive a severance payment or change-of-controlpayment?. . . . . .« . v o i b e i i i e i e e 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? . . . . .. ... ... ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . ... ... ... . 4c X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501{c)(3), 501(c}(4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line ta, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorgamization? . . . v v v v v s o v v s s v s 2 o s st s s e e s s 1 s s os s sansusorannmsnnnnn 5a X
b Anyrelatedorganizalion? . . . . v v s v 4 v v s m v s et e e et s e e e st e s 5b X
If "Yes" on line 5a ar 5b, describe in Part |lI.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorganization? . . . o v v v s o s s ¢ 0 0 2 s ¢ 5 s o s s s s m 2 c o metoasssseenonsatosssaes 6a X
b Anyrelatedorganization? . . o v @ v i 4 it s v v s e r r e r e s e e e e s s e e e e &b X
If "Yes" on line 6a or 6b, describe in Part lil.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines § and 67 If "Yes," describeinPartill , . ..., .. .. ... ... 7 X
8 Were any amounts reported on Form 890, 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)? W "Yes,” describe
il e e e 0ot acoo 000000 co 0D DD o0aoc0a0o000d000000000000a0000000aG0 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6{C)? . . . . @ v v v v o v it i v e v s e e et e e e ae e aasaae s as 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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| OMB No. 1545-0047

SFC"'ED:Q'BE M Noncash Contributions
( o ) Complete if the organizations answeraed "Yes” on Form 990, Part IV, lines 28 or 30. 2@2 3
Drepariment of the Treasury Attach to Form 990. Open to Public
Intamnal Revenue Service Go to www.irs.gow/Form990 for Instructions and the latest information. Inspection
Name of the organization Employsr identification numher
LYMPHOMA RESEARCH FOUNDATION 95-4335088
Types of Property
a e d]
Chgc,k if Number of cg‘l!utrlbutions or :;nocua:t'; ?g;;?lg‘étf: Method of(stermining
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts

1 Art-Worksofart. , .. ......

2 Art - Historical treasures , . . . . .

3 Art- Fractional interests , . . . ..

4 Books and publications. . . . ...

5 Clothing and household

Goods , . v .. i s e e e

6 Cars and other vehicles, , . .., ..

7 Boatsamplanes ., .........

8 Intellectual property .. ... ...

9 Securilies - Publiclytraded . . . . . X 14 235,213. |MARKET QUOTATION
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,

ortrustinterests , ., .. ......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic

structures , . . . . . . a0l ..

14 Qualified conservation
contribution - Other, , ., ., .. ...

15 Real eslate - Residential . . . ...

16 Real estate - Commerciat. . . . ..

17 Realestate-Other . . . ... ...

18 Collectibles . . ... ........

19 Foodinventory , , . ........

20 Drugs and medica! supplies . . . .

21 Taxidermy, , ., ..,.........

22 Historical antifacts, . . .. ... ..

23 Scientific specimens . . . .. ...

24 Archeological artifacts . . . . ...

25 Other ( )

26 Other ( )

27 Other ( )

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 . . . .. ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reperted in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isnt required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . o it i it i i e e e e 30a X

b If "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

i eI/ e o oo 0 e 0000 000 0ad0 0000000000 OO0 000d0 G000 000 000d 00000 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sefll noncash
G S S s e e D 0 0o 00000000000 00d0 0o oo D anaaanaoaano00000adcnas 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 |I.
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2023

JEA

3E1298 1.000
0231TU 702V V23-7.16



Schedule M (Form 990} (2023) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, 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 980) (2023)

3E1508 1.000
0231TU 702V v23-7.1%6



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{(Form 930 or 990-EZ) Complete to provide Information for responses to specific questions on 2@2 3
Form 990 or 990-EZ or to provida any additional information.

Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule O (Form 880 or 990-EZ) and Its Instructions Is at www./rs.govform380, Inspection

Name of the organization Employer |dentification number

LYMPHOMA RESEARCH FOUNDATION 95-4335088

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

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 STAEF.

FORM 990, PART VI, SECTION B, LINE l5A:
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 POSITICON IN OTHER NON-PROFIT ORGANIZATIONS.
THE CEO'S COMPENSATION 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 CONTEMPORANEQUSLY 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 TC THE PUBLIC UPON REQUEST. THE

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 890 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2023)

3E1227 .00
0231TU 702V v23-7.16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms 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.
P Attach to Form 990 or 990-E2, Open to Public
P> Information about Schadule O (Form 990 or 890-EZ) and Its Instructions ls at www.irs.gov/form$80. Inspection
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the crganization
LYMPHOMA RESEARCH FOUNDATION 95-4335088

ORGANIZATION ALSQO MAKES ITS FINANCIAL STATEMENTS AVAILABLE THEIR WEBSITE.

For Privacy Act and Paperwork Reductlon Act Notice, sae the Instructions for Form 990 or 990-EZ, Schedule © (Form 980 or 980-E2) (2023)

3512;?“1.000
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Schedule O (Form 890 or 990-EZ) 2023 Page 2
Name of the organization Employer |dentification number

LYMPHOMA RESEARCH FOUNDATION 95-4335088

FORM 9290, PART III, LINE 1 - ORGANIZATION'S MISSION

THE LYMPHOMA RESEARCH FOUNDATION'S MISSION IS TO REALIZE THE PROMISE
OF SCIENCE TO ERADICATE LYMPHOMA AND SERVE THE COMMUNITY TOUCHED BY
THIS DISEASE. BY BRINGING TOGETHER THE PROMISE OF SCIENCE AND THE
POWER OF PEQOPLE, A FUTURE WITHQUT LYMPHOMA IS WITHIN OUR REACH. THE
FOUNDATION IS COMMITTED TO FUNDING THE MOST PROMISING LYMPHOMA
RESEARCHERS AND ADVANCING THE UNDERSTANDING OF THE MORE THAN 100
DIFFERENT SUBTYPES OF LYMPHOMA. LRF'S DISEASE-SPECIFICITY AND
HYPER-FOCUS ON FINDING CURES FQR EVERY TYPE OF LYMPHOMA ENSURE THE
NEXT GENERATION OF CANCER RESEARCHERS DEDICATE THEIR CAREERS TO
STUDYING LYMPHOMA, AND WORLD-LEADING LYMPHOMA EXPERTS COLLABORATE AND
ACCELERATE THE PACE OF SCIENTIFIC DISCOVERY. THE FOUNDATION ALSO
OFFERS A WIDE RANGE OF SUPPORT SERVICES, EDUCATIONAL PROGRAMS, AND
FREE PUBLICATIONS FOR PEOPLE WITH LYMPHOMA AND THEIR CARE PARTNERS.
THE FOUNDATION INVESTS MILLIONS OF DOLLARS ANNUALLY IN ITS MISSION,
ALL MADE POSSIBLE BY DONATIONS FROM ITS SUPPORTERS. THE FOUNDATION IS
SUPPORTED BY TENS OF THOUSANDS OF VOLUNTEERS AND DONORS WHO
CONTRIBUTE THEIR TIME AND TALENTS TO THE ORGANIZATION. THE FOQUNDATION
HAS EARNED THE TRUST OF INDIVIDUAL, PRIVATE FOUNDATIONS, PUBLIC
COMPANIES, AND ORGANIZATIONS THAT FUNDS ITS WORK BY DEMONSTRATING A
HISTORY OF CAREFUL AND PROVEN FINANCIAL STEWARDSHIP.

J8A Schedule O (Form 890 or 980-EZ) 2023

3E1228 1.000

0231T0 702V v23-7.16



Schedule O (Form 980 or 980-E2) 2023 Page 2
Name of the organization Employer |dentification number

LYMPHOMA RESEARCH FOUNDATION 95-4335088

LINE 4A, PROGRAM SERVICE

RESEARCH AND SCIENTIFIC PROGRAMS - THE LYMPHOMA RESEARCH
FOUNDATION'S RESEARCH PROGRAM IS GUIDED BY ITS ELITE SCIENTIFIC
ADVISORY BOARD, COMPRISED OF 45 EXPERT LYMPHOMA CLINICIANS AND
SCIENTISTS FROM ACROSS NORTH AMERICA. THE FOUNDATION FUNDS
RESEARCH INVESTIGATING EVERY LYMPHOMA SUBTYPE AND REMAINS
COMMITTED TO SUPPORTING EARLY CAREER SCIENTISTS TO ENSURE THE BEST
AND BRIGHTEST SCIENCE MINDS ARE DEDICATED TO RESEARCHING LYMPHOMA.
IN ADDITION TQO DIRECTLY FUNDING RESEARCH GRANTS, THE FOUNDATION
FACILITATES COLLABORATION AND PARTNERSHIPS AMONG ACADEMIC
SCIENTISTS, CLINICIANS, INDUSTRY, REGULATORY AGENCIES, AND
PATIENTS. THROUGH ITS GLOBAL LYMPHOMA CONSOQRTIA AND SCIENTIFIC
WORKSHOPS, THE FOUNDATION MOBILIZES THE RESEARCH COMMUNITY TO
OVERCOME SYSTEMIC CHALLENGES AND SPEED THE PROGRESS OF THE
DEVELOPMENT OF NEW TREATMENTS AND UNDERSTANDING OF THE VARIOUS
SUBTYPES OF LYMPHOMA.

LINE 4C, PROGRAM SERVICE

COMMUNITY OUTREACH AND ADVOCACY - THE LYMPHOMA RESEARCH
FOUNDATION'S FOCUS INCLUDES COMMUNITY-BASED, PATIENT-CENTERED
EDUCATION AND COMMUNICATIONS/ OUTREACH; INCREASING DIVERSITY IN
CLINICAL TRIALS; AND REPRESENTATION IN LYMPHOMA RESEARCH AND
CLINICAL CARE TO ACHIEVE HEALTH EQUITY. THE FOUNDATION IS
COMMITTED TO ADVOCATING ON BEHALF OF THE ENTIRE LYMPHOMA COMMUNITY
IN SUPPORT OF THIS MISSION, WORKING COLLABORATIVELY WITH
POLICYMAKERS, REGULATORS, THE MEDICAL COMMUNITY, PATIENT ADVOCATES
AND OTHER STAKEHOLDERS TO ADVANCE EFFORTS THAT WILL IMPROVE THE
LIVES OF PEOPLE WITH LYMPHOMA. THE FOUNDATION SUPPORTS MEASURES
WHICH WILL INCREASE FEDERAL FUNDING FOR LYMPHOMA RESEARCH AND
ENSURE PATIENT ACCESS TO HIGH QUALITY CANCER CARE AND IMPROVED
ANTI-CANCER TREATMENTS.
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Namo of the organization
LYMPHOMA RESEARCH FOUNDATION

Employer dentlfication number

95-4335088

FORM 990, PART VI, LINE 17 - STATES

AL, AR, CA,

FL,GA,HI, IL,KS,KY,MD,MA, MI,
MN, MS, NV, NH, NJ, NM, NY, NC, OR, PA,
RI, SC, TN, VA, WV, WI,

JSA
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Namae of the organization Employer identlfication 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

CAREY & CO
658 PECONIC AVENUE
WEST BABYLON, NY 11704 ACCTG & EXEC MGMT 342,400.

ALLISON & PARTNERS, LLC
ONE WORLD TRADE CENTER, 69TH FLOOR
NEW YORK, NY 10007 PR AND MEDIA 282,013,

BUILD CONSULTING LLC
P.O. BOX 223444
CHANTILLY, VA 20153-3444 IT CONSULTING 245,454.

MED COMMUNICATIONS INC
5100 POPLAR AVENUE, STE 450
MEMPHIS, TN 38137 MEDICAL AFFAIRS 192,090.

BLACKBAUD, INC
P.O. BOX 830413
PHILADELPHIA, PR 19182 SOFTWARE DEV'T 186,136,
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Name of the organization

Employer Identification number

LYMPHOMA RESEARCH FOUNDATION 95-4335088
FORM 990, PART IX - OTHER FEES
(A) (B) (<) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONSULTANT FEES 1,943,792, 1,038,478 B18,112. 87,202
TOTALS  mmmmmmmmemmmee e mmmmmmmmmmmmm oo
1,943,792, 1,038,478 818,112. 87,202
o Schedule O (Form 990 or 890-E2) 2023
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