¢ RIEN, RIVAMONTE & SLATE, P.
25800 Northwestern Highway, #1100
Southfield, Ml 48075
248-353-2800

Qctober 21, 2013

CONFIDENTIAL

Cutaneous Lymphoma Foundation, Inc.
P.O. Box 374

Birmingham, MI 48012

Dear Mr. Ward:

We have prepared the following returns from information provided by you without verification
or audit. '

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

O'BRIEN, RIVAMONTE & SLATE, P.C.
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rom 990

Department of the Treastry

internal Revenue Service

Return of Organization Exempt From Iprome Tax

1(c), 527, or 4847(a)(1) of the interna! Revenu
benefit trust or private foundation)

Under sectic

et {except black lun

d

P The organization may have fo use a copy of this return to satisfy state reporting reguirements.

QOMB Ne. 1545-0047

2012

A For the 2012 calendar year, or tax year beginning 07/01/12 . and ending O 6/30/13

B Check if appiicable:
D Address changs

D Narme change

D Initial relum

D Terminaled

D Amended return

C Name of organization D  Employer identification number
CUTANEOUS LYMPHOMA FOUNDATICON, INC.
Deing Bustness As 38—34 43135
Number and streel (or P.C. box if mail is not delivered to street address) Roomisuite E  Telephons number
P.O. BOX 374 248-644-9014
City, town or post office, state, and ZiP code
BIRMINGHAM MI 48012 G Gross receipls§ 418,019

D Application pending

F Name and address of principal officer,

[ Tax-exempl status!

J_I 527

JM} 4947 (a}(1) or

E{—l 501(cX3) {7 soiley ) A (inserino)

4

website: 0 WWW . CLFOUNDATION.ORG

Hib) Are all affiliates inciuded?
i “No," attach a list. (see instructions)

H{a} Is tis a group retum for affiliates? D Yes No

D Yes D No

Hic) Group exemplion number .4

K Form of organization:

ﬁi} Corporation | | Trust | Assogiafion U1 other

t L. Year of formation: 1998

|M Stale of legal domicile: MY

Summary

1 Briefly describe the organization's mission or most significant activities: |
8 USEE SCHEDULE O
§ ...........................................................................................................................................................
S| e T LR LR R R LR EEEE LR RERER
8 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi tine ta) 3 10
81 4 Number of independent voting members of the governing body (Part Vi, line tby 4 10
E § Total number of individuals employed in calendar year 2012 (Part V, fine 2a) & 4
g 6 Total number of volunteers (estimate if N@CRSSANY) e 6 0
7a Total unrelated business revenue from Part VI, coluran (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T line 34 . ... ..o i b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VItl, ine 1h) . 436,532 416,954
?, 8 Program service revenue (Part VL fine 2g) 0
> | 10 Investment income (Part VHI, column (A}, lines 3,4, and 7d} ... 3,822 561
% | 41 Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 6 -402
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... ... 440 ’ 360 417,113
13 Grants and similar amounts paid (Part X, column {A}, lines 1-3) . 3,250 3,000
14 Benefits paid to or for members (Part [X, colurn (A), line 4y 0
g | 15 Salaries, other compensation, empiloyee benefits (Part IX, column (A}, lines 5-10) 293,241 327,803
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§- b Totat fundraising expenses (Part X, column (D), ine 28) B 76, 744 i S
W | 47 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24e) . 300,664 270,701
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 597,155 601,504
1% Revenue less expenses. Subtact line 18 from Ine 12 o ~-156,795 -184,391
= § Beginning of Current Year End of Year
8l 20 Totalassets (PartX, lne 1) ... 1,156,575 1,000,527
55 21 Totalabilties (Part X, Ine26) 31,007 59,440
25 22 Net assets or fund balances. Subtract line 21 fromifine 20 ., ..o 1,125,478 941,087

Signature Block

Under penalties of

true, correcl, and complete. Declaration of preparer (other than officer)

perjury,

| declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
is based on all information of which preparer has any knowladge.

Sign > Signature of officer Date
Here } STUART R LESSIN PRESIDENT
Type or print name and title

Prin/Type preparer's name Preparer's signature Date Check D ¥ | PTIN
Paid MICHAEL J. SCHULTE 10/21/13} selemployed | PO0965338
Preparer | e name > QO 'BRIEN, RIVAMONTE & SLATE, P.C. Firm's EI ¥ 38-3270278
Use Only 25800 NORTHWESTERN HIGHWAY, #1100

Firm's address P SOUTHFIELD r ML 4 8 0 7 5 Phone no. 2 4 8 - 3 5 3 -280 G

May the IRS discuss this retum with the preparer shown above? {see instructions)

]ﬂ Yes f—] No

For Paperwork Reduction Act Notice, see the separate instructions,

DAA

Form 990 2012)



5020 10/21/2013 4833 PM

Form 990 (2012) CUTANEOUS LYMP] A FOUNDATION, INC. 38-34. 35 Page 2
partile:  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il i
1 Briefly describe the organization's mission:
SEE SCHEDULE O ) e

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 890 0r 990-BZ7 . ... SOOI L] Yes & No
H "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or rmake significant changes in how it conducts, any program
services?

Iif "Yes," describe these changes on Schedule O,
4 Describe the organization's program sesvice accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are reguired to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Coder .. . . ) (Expenses $ . 435,650 incudinggrantsofs 3,000 ) (Reverue ... .. )
PATIENT ADVOCACY ORGANIZATION DEDICATED TO SUPPORTING . . .. . . ...
PATIENTS WITH MYCOSIS FUNGOIDES, SEZARY SYNDROME AND .. . . . . . ...
OTHER FORMS OF CUTANEQUS T-CELL LYMPHOMAS BY PROMOTING . . .. .. ... .. ... . .
AWARENESS AND EDUCATION, ADVANCING PATIENT CARE AND . . . ...
FACILITATING RESEARCH. i)

4b (Code: J(Expenses $ ... including grants of $ } (Revenue $ }
4c (Code )(Expenses $ including grants of $ ) (Revenue § . )

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

4e Total program service expenses P 435,650

Form 990 (2012)

DAA
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990 (2012) CUTANEOUS LYMP] A FOUNDATION, INC. 38-34 .35 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If “Yes”
complete Sohedule A e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Past | 3
4  Section 501{c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part it 4
5 ls the organization a section 5031(c}(4), 501(c)(5), or 501 (¢)(B) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Par‘i ”E .................................................................................................................................. 5 X
6 Did the organization mamtam any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds orf accounts? If
“Yes,” complete Schedule D, Part] 6 X
7  Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes,” complete Schedule D, Part 0 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, PartHl e 8
9 D)id the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not lisied in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a refated organization, hoid assets in temporarily restricted .
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartVv . 10 X
11 If the organization's answer to any of the Tollowing questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VMl 11a} X
b Did the crganization repert 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 B, PartVIb 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedute B, Past VIl 11| - p. 4
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 Part X, line 167 If "Yes " complete Schedule D, Part X 11d
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, Pat X e} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Past X 11f X
12a Did the organization obtain separate, independent audited financial statements for the fax year? If “Yes,” compiete
Schedule D, Parts Xland XH ... . O TP R PR TIPSR 1Za| X
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 compieting Schedule D, Parts Xl and Xll is optional ... 12b X
43 s the organization a school described in section 170(b)(1)ANI7? If “Yes,” complete Scheduwte & .. 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 agaregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV L 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Pasts lland IV 15 p 4
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Pasts lland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrazsmg services on
Partt IX, columa (A), lines 6 and 117 f “Yes,” complete Schedule G, Part | (see instrugtionsy ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," compiete Schedule G, Part it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line a7
i "Yes,'complete Schedule G, Partllt | 19 X
204 Did the organization operate ene or more hospital facilities? If "Yes,” complete Schedule | 20a X
b i “Yes” to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . 0o 20b

DAA

Form 990 2012)
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Form 990 {2012) CUTANEQUS LYMPI A FOUNDATION, INC. 38-34 .35 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance fo any government or organization
. inthe United States on Part IX, column (A), line 17 I “Yes,” complete Schedule |, Parts{andd 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 i "Yes," complete Schedule [, Parts | and BI 22

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an autstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If"No,"goto ine 25 24a X
Did the organization invest ary proceeds of tax-exempt bends beyond a temporary period exceptlcn'? ______________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONOST 24c
d Did the erganization act as an “on behalf of' issuer for bonds outstanding at any time dusing the year? 24d
282 Section 501(cH3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disguatified person during the year? If “Yes,” complete Schedule L, Part [ 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 920 o7 990-£27

If"Yes," complete Schedule L. Partl 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person ocutstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partth 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor or employee thereof, 2 grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedute L, Part 1l

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiéte ‘
SChedl’”e L’ Part iV ...................................................................................................................... 28b X
¢ An entity of which a cumrent or former officer, girector, frustee, or key employee (or & family member thereof)
was an officer, director, frustee, or direct or indirect owner? If "Yes,” compiele Schedule L, Partiv. 28¢ Z
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule™ 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Pa{t I ..................................................................................................................................... 31 X
32  Did the organization self, exchange, dispose of, or transfer more than 26% of its net assets? If "Yes”
complete Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlous
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Partt 33 X
34  Was the organization refated to any tax-exempt or taxable entity? If "Yes,” compiete Schedule R, Parts I, HI,
or lV‘ and Part V' B b 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . 3ba X
b If"Yes" to line 35a, did the erganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b}(13)? if “Yes,” complete Schedule R, PartV, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? If “Yes,” complete Schedute R, PartV, lihe 2 36 X
37  Did the erganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? if “Yes,” compigte Schedule R,
part Vl ................................................................................................................................ 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI lines 115 and
197 Note. All Form 990 filers are reguired to complete Schedule O 0 38 | X

Form 990 2012)

DAA
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Form 990 (2012) CUTANEQOUS LYMP! A FOUNDATION, INC. 38“34.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © confains a response to any guestion in this Part V

1a

2a

3a

4a

5a

€a

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 fo the PaYOIT
b If“Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reguired 10 file PO 82827
d If "Yes,"indicate the number of Forms 8282 filed during theyear [ 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal berefit contrget?
g If the organization received a contribution of quaified intellectual property, did the organization file Form 8889 as requited?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
& Sponsoring organizations maintaining donor advised funds and section 509({a}(3) supporting
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthe year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VU, inet2 10a
b Gross receipts, included on Form 980, Part VIl line 12, for public use of club facilies 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members of shareholders 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or received fromthem.y 1ib
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417
b i "Yes enter the amount of tax-exempt interest received or accrued during the year . ..., | 12k
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the erganization licensed to issue qualified health plans in more than one state®
Note. See the instructions for additionat 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 ficensed to issue qualified health pigns 136
¢ Enter the amount of reserves on hand ................................................................ i3c 2 s 5 ;
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b [ "Yes," has it filed a Form 720 to report these payments? If "No," provide an expignation in Schedule© ... ... .. ... ... ......... 14b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fiied for the calendar year ending with or within the year covered by this retura

If at least one Is reported on line 2a, did the organization file all reguired federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrefated business gross income of $1,000 or more during the year?
If “Yes,” has i filed a Form 990-T for this year? If “No,” provide an explanation in Schedule® -
At any fime during the calendar year, did the organization have an interest in, or & signature or other authority

over, a financiat account in a foreign country (such as a bank account, securities account, or other financial

See mstructnoas for filing reguirements for Form TD F 60-22.1, Report of Foreign Bank and Financlal Accounts.

Was the organization a parly {0 a prohibited fax shelter fransaction at any fime during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 88B6-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization soficit any contributions that were not tax deductible as charitable contributions?
if “Yes,"” did the organization include with every solicitation an express statement that such corztrxbutnons or

gifts were not tax deductibie?

5a
5b
5S¢

6a P4

DAA

Form 990 (2012)
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990 (2012) CUTANEOUS LYMP: JA FOUNDATION, INC. 38-34 .35 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions.
Check if Schedule O coniains a response fo any questioninthisPart WV ... penneeceiiecaeieeenns ﬁ{'l_
Section A. Governing Body and Management

Yes _ANo

1a  Enter the number of voting members of the governing body at the end of the taxyear . .. 1a{ 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Scheduie O.
b Enter the number of voting members included in fine 1a, above, who are independent b | 10
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with :
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, of key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization's assets?
& Didthe organization have members or StockRoldersT
7a Did the organization have members, stockholders, or cther pessons who had the power fo elect or appoint
ohe or more members of the goveming body? U Ta
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, of persons other than the governing body?

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

IO [ |G

B [aIndind( b

a Thegoverning body? X
b Each committee with authority to act on behaif of the governing body? sb | X
9 s there any officer, directos, trustee, or key employee listed in Part VH, Section A, who cannot be reached at
the erganization’s mailing address? If "Yes,” provide the names and agdresses in Schedule O o g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes| No
10a Did the organization have local chapters, branches, or affiiates? 10a X

b If"Yes,” did the organization have written policies and procedures goveraing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No," gototine 13 p:S
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done X

13 Did the organization have a written whistleblower policy? ...l
14  Did the organization have a writien document retention and destruction poltcy’?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilify data, and confemporaneous substantiation of the deiiberation and decision?
The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization ...l
If “Yes” to tine 15a or 15b, describe the process in Scheduie O (see |nstmct10ﬂs)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement

with a taxable entity during the Year?

b If“Yes." did the arganization follow a written policy or procedurs requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :

organization’s exemp! status with respectto such arangements? ... ......o.ooo e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed » AK, AL, AR,AZ,CA,CO,CT,DE, FL, GAHE,IB,IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s oniy)

available for public inspection. Indicate how you made these available. Check all that apply.

D Own website . Another's website E:] Upon request D Other (expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »  HOLLY PRIEBE 3155 WEST BIG BEAVER ROAD, STE 102

TROY MI 48084 248~644-9014

DAA Form 990 2012)
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2012) CUTANEOUS LYMPHOMA FOUNDATION, INC. 38-3443135

Form

Page 7

Independent Contractors

Check if Schedule © contains a response to any questioninthisPart VIl . .. . .

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

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

ta 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, frustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F} if no compensation was paid.

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

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/er Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, amd highest compensated empioyees who received more than

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

A (8) (C} {B} {E) (F}
Name and Title Average Pesition Reportable Reportable Estimated
hours per (do not check more than ane sompensation compensation from amourt of
waek box, uniess person is both an from related other
(iist any officer and a director/irusies) the organizations cempensation
hours for AR EE organization (W-2/1099-MISC) from th_e
related sl 2| F10 [B&]8 (W-2M098-MISC) organization
organizations |8 &| £ glg e8 3 and ralated
below dotted |G &} 3 RS crganizations
line} % :g: T"{, .§
g :
1) SUSAN THORNTON
PP T TIPSR 40.00
CHIEF EXEC OFFICER 0.00 | X 100,000 0 4,583
2)STUART R. LESSIN
ST T T ETITIT OO O 2.50
PRESIDENT 0.00 | X X 0 0 0
(3)MICHAEL YOUNG
TV T IT RO S 2.50
PAST PRESIDENT 0.00 X X 0 0 0
() CHRISTOPHER SHIPP
SUTETUURTO O 2.50
DIRECTOR _ 0.00 |X 0 0 0
() PIERLUIGI PORCU
ST TE U UPU RO B 2.50
DIRECTOR 0.00 | X 0 0 0
(6) LAUREL CARI.SON
NPT TSRO SO 2.50
SECRETARY 0.00 | X X 0 0 0
(1) JOE EISCHENS
TP B 2.50
DIRECTOR 0.00 |X 0 0 0
(8B MARTIANNE TAWA
........................................... 2.50
VICE PRESIDENT 0.00 | X X 0 0 0
{9) JEFF WARD
ek 2.50
TREASURER 0.00 | X X 0 0 0
(10)DAVID LAMB
e 2.50
DIRECTOR 0.00 X 0 0 0
(11)BRACE KRAG
e b 2.50
DIRECTOR 0.00 [X 0 0 0

DAA

Form 990 (2012}
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Form 990 (2012) CUTANEQUS LYMPHOMA FOUNDATION, INC. 38-3443135 Page 8
Section A. Officers, Directors, tees, Key Employees, and Highest Compensate aployees (continued)
(A} {8} () (0} {E} {F}
Name and e Average Position Reportable Reportable Estimaled
howrs per {tle not check more than ane compensation compensation from amount of
week box, uriless persen is both an from related other
{#ist any officer and & directorfirustee) the organizations compensation
nours Tor o = =TosT = organization {W-2/1D99-MISC) from the
refated &l 2 g & {2E] g (W-2/1099-MISC) organization
organizations 2E g g 8 £ % and refated
below dotted & gl g =08 B ;Q; " organizations
lire) -1 €1 B
21 2 3 iy
ol @ z
@ ) E‘l
® &
{(12)
(13)
{14)
{15}
(16)
(17)
{18)
{19)
th Subdotal . ... > 100,000 4,583
¢ Total from continuation sheets to Part VI, Section A . .. | 2
d Total(add lines 1band 16} .. .. o\ oiiiiisiisiisiisoisssss 100,000 4,583

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 if *Yes,” complete Schedule J for such individual
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 If "Yes,” compiete Schedule J for such
e LT | PP A

5§  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Confracfors

1 Complete this table for your five highest compensated independent contractors that received more than $100,600 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A}
Namg 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 $160,000 of compensation from the organization »

DAA

Form 990 (2012)
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Form 990 (2012) CUTANEQUS LYMP. [A FOUNDATION,

INC. 38-34

Statement of Revenue

Check if Schedule O contains a response {0 any question in this Part VIl

(A) (8}
Total revenue Related or
exempt
function

evenue

<} {0}
Unrelated Revenue
business

revenue under sections

512

513, or 514

excluded from tax

Gifts, Grantsé

and Other Similar A

Contributions

maeuis :

1a

- 0 Q0T

[<=]

Federated campaigns

Membership dues

Government grants (contibutions) ie

Alf other condribulions, gifts, grans,

and simiter amounts not included above 1f 416,954

Noncash condributions included in ines 1a-1%;
Total Add lines 1a-1f ... . .. .. ...

Program Service Revenue

Za

(Y - D o O

Blusn, Code

Other Revenue

8a

9a

i0a

4]

Investment income (including dividends, interest,
and other similaramounts) [

Income from investment of {ax-exempt bond proceeds P
Royatties

561

561

(i} Reai {#} Personal

Gross rents

Less: rendal exps.

Rental inc. of {loss)

Net rental income or {kss)

Gross amount from (i} Securilies ) Other

sales of assels

cther than inventory

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notinciuding®
of contributions reporied on line 1c).

See Part IV, line 18 a

Net income or {loss) from fundraisin

Gross income from gaming activities.
SeePar{V,linet®  a

Less: direct expenses b

Gross sales of inventory, less
returns and allowances a

Net income or (foss) from sales of inventory |,

Miscellaneous Revenue

Busn. Code

11a

v a o o

12

Total revenue. See instructions, . .. ... .. ... b

417,113

159

DAA

Form 990 (2012)
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980 {201 2}

CUTANEQUS LYM MA FOUNDATION,

INC. 38-3

135

Statement of Functional Expenses

Sectlon 501 (cH3) and 501{c)(4) organizations must complete all columns. All other osgamzatloas must complete column (A).

Check if Schedule O contains a response o any question in this Part IX

Do not include amounts reported on lines 6b, Total t(e‘:éenses Progra(x:?)service Maﬂagg’;’em and Funcgrua}ising
7b, 8b, 9b, and 10b of Part VIli, expenses general axpenses expanses
1 Grants and oher assistance io governments and G G
organizations in the U.S. SeePart IV line 21
2 Grants and other assistance to individuals in
the U.S. See Part iV, line22 3,000 3,0000
3 Grants and other assistance to governments, o
organizations, and individuals ouiside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
frustees, and key employees
6 Compensation not included above, fo disqualified
persons {as defined under section 4958(f)(1)} and
. persens described in section 4958{c)(3)(B)
7 Othersalaries andwages 277,504 180,965 42,088 54,451
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer confributions}
9 Otheremployee benefits 29,070 18,453 8,101 2,516
10 Payrolitaxes 21,229 13,844 3,220 4,165
11 Fees for services (non-employees)
a Manragement
b legal
© Accounsting
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (If ne 11g amount exceeds 10% of line 25, column
(A) amount, list ling Hg expenses on Schedule 0) 31,071 17,890 12,312 869
12 Advertising and promotion
13 Office expenses 41,795 29,652 5,623 6,520
14 Information technoiogy 20,572 11,397 8,552 623
15 Royaities .
16 Ocgupancy 15,150 12,120 2,273 157
17 Travel 62,611 62,347 176 88
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 65,119 62,447 2,672
20 lntEFESt ......................................
21 Payments to affiiates
22 Depreciation, depletion, and amortlzatmn .
2 nswance 3,393 213 514 666
24  Other expenses. ltemize expenses not covered i $ii Gl = s
above (List miscellaneous expenses in line 24e., If
tine 24e amount exceeds 10% of line 25, column
{A) amount, #ist fine 24e expenses on Schedule 0.} b i T i
a POSTAGE AND SHIPPING 18,222 14,382 275 3,565
b TELEPHONE 5,308 5,209 99
¢ SOLICITATION LICENSE 2,482 2,482
d DUES AND SUBSCRIPTIONS 2,261 1,061 1,200
e Allother expenses 2,717 670 2,005 42
25 Tota!functuona!expenses Add isnes 1 mrough 249 ..... 601 ‘ 504 435,650 89 ‘ 110 76,744
26 Joint costs. Complete this fine only if the
organization reported in coiumn (B) joint cosls
from a combined educational campaign and
fundraising solicitation. Check here »
following SOP 98-2 (ASC 988-720) . . ... ... ...
DAA Form 990 2o12)
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2012) CUTANEQOUS LYM  MA FOUNDATION, INC. 38-3 1135 Page 11
. Balance Sheet
Check if Schedule O contains a response to any guestion N this Part X e |—[
(A (B
Beginning of year End of year
1 Cash—non-interestbearing ... 30,252| 1 75,011
2 Savings and temporary cash investments 1,091,443 » 817,379
3 Pledges and grants receivable, net ... 25,000[ 3 100,000
4 Acceuntsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Compiete Part i of Schedule L ...
6 Loans and other receivabies from other disqualified persons (as defined under section
4858(f)}(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsorting organizations of section 501(cH(9) voluntary employees' beneficlary Eiiiisssssnnanes
o organizations (see instructions). Complete Part If of Schedulet.
2| 7 Notes and loans receivable,net
2| 5 Inventories forsaleoruse 4,307 s 3,401
9 Prepaid expenses and deferred charges 2,352
10a Land, buildings, and eguipment: cost or i : :
other basis. Complete Part VI of Schedwie D S :
b Less: accumulated depreciation 10b 1,481 3,221 10c 2,384
11  Investmenis—publicly traded securies 1
12  Investmenis—other securities. See Part IV, lne1t 12
13  investmenis—program-related. See Part IV, liie 13
14 ntangibleassets 14
18 Other assets. See Part EV’ Hae 1 15
16 Total assets, Add lines 1 through 15 (musteguatfine 34) . ... .......... 1,156,575 15 1,000,527
17 Accounts payable and accrued expenses 24,226| 17 43,989
18 Grantspayable
19 DeferrEd revenue T I R ]
20 Tax-exemptbond Habilies
21 Escrow or custodial account liability. Complete Part iV of Schedule D -
8 22 Loans and other payables to current and former officers, directors,
:",,-:’_' trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part I of Schedute L
- |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third paties
25 Other liabiiities (including federal income tax, payables to related third
1 parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD U PUNUURRUTIN 6,871
26 Total liabilities. Add lines 17 through 25 ... . oo 31,097
Organizations that follow SFAS 117 {ASC 958), check here B [X] and e
§ complete lines 27 through 29, and lines 33 and 34. e i
5|27 Unesticted netassets 509,354 27 336,710
B |28 Temporariy restricted netassets 616,124[ 2 604,377
2|29 Permanently restricted netassets ...
& Organizations that do not follow SFAS 117 {ASC 958), check here b and
) complete lines 30 through 34.
é 30 Capital stock or trust principal, or currentfunds
£ |31 Paid-in or capital surplus, orland, building, or equipment fund
g 32 Retained eamings, endowment, accumulated income, or other funds
33 Totalnetassets orfund balances . 1,125,478| 33 941,087
34  Total liabilities and net assets/fund balances ... ... ... oo 1,156,575] 34 1,000,527

[ELEN

Form 990 2012
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990 (2012 CUTANEQUS LYMP. IA FOUNDATION, INC. 38-34 .35 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X1 . .. o o0 i ﬂ_
1 Totai revenue (must equal Part VIIl, column (A), line 12) 1 417,113
2 Total expenses (must equal Part iX, column (A), line 28) 2 601,504
3 Revenue less expenses. Subtract fing 2 from fined 3 -184,381
4 Net assets or fund balances at beginning of year (must equai Part X, line 33, column (A)) 4 1,125,478
5 Net unrealized gains (fossesy on investments 5
8 Donated SEI’VIC@S and use Of faC(élties .................................................................................... 6
ToInvestmentexpenses | 7
8  Prior period adjustments TR 8
9 Other changes in net assets or fund balances {explainin Schedule Oy g 0
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line
B, GO () e e T 10 841,087

Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XI ..

2a

b

G

3a

Accounting method used to prepare the Form 8980: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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

I:] Separate basis D Consolfidated basis D Both consolidated and separate basis

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

Separate basis D Consolidated basis D Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133%
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken fo undergo suchaudits ... ......................

3a X

3b

‘DaA

Form 990 2012
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(Si’gr}r:i?ﬂuo{;ggﬁgz) Pui. .c Charity Status and Public . upport S to 1545.007
Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 2
4947(a)(1) nonexempt charitable trust. :

Department of the Treasury
internal Revenue Service

B Attach to Form 980 or Form 990-EZ. P See separate instructions.

Name of the organization Employer ideptification number

CUTANEOUS LYMPHOMA FOUNDATION, INC. 38-3443135

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

] T O O T O

A church, convention of churches, or association of churches described in section 170(b){(1HAXi).

A school described in section 170(b){1){AM)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospitat described in section 170(b)(1)(A)(ii). Enter the hospital's name,
Oy, BN S e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}{AXiv}. (Complete Part H.)

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 iks support from a governmental unit or from the general public

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

A cormmunity trust described in section 170{b)(1)(A){vi). (Complete Part 1i.)

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

receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lIL.)

10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 | | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpeses of one or mare publicly supported organizations described in section 509(a)(*) or section 50%a)(2). See section
£08{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [] Type Ht c D Type Ii—Functionally integraied d D Type lli-Non-functionally integrated
e D By checking this box, | certify that the organization is not controled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supporied organizations described in section 509(a)(1)
or section 509{a)(2).
f if the organization received a written determination from the IRS that it is a Type [, Type I, or Type Il supporting
organization, check this box . A i
g Since August 17, 2006, has the organization accepted any gift of contribution from any ofthe
foliowing persons? '
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{ii}) below, the governing body of the supported organization? Hofi}
(i) A family member of a person described in () above? . ST PP RRRPPPPOSY (i
{iii) A 35% controlled entity of a person described in (i} or (i above? 11giiif}
h Provide the following information about the supported organization{s).
(i) Name of supported {f) EiIN (it} Type of organization (iv}1s the organization | (v} Did you nofify {vi) is the {vii} Amount of monetary
arganization {described on fines 19 in col. {i) listed in your | the organizetionin {organizafion in col support
above or IRC section governing document? col. {ijof your | (i} organized In the
{sae instructions)) support? us?
Yes No Yes No Yes No
{A)
{B)
{€)
(&)
(£)
Total e s

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 890 or 990-EZ) 2012

Form 990 or 890-EZ.

DAA
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Sched

A (Form 990 or 990-E2) 2012 CU'L

BOUS LYMPHOMA FOUNDATION ,‘..

3¢,

38-3443135

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails o qualify under the tests listed below, please complete Part iil.)

“Section A. Public Support

Calendar year (or flscal year beginning in} b

1

]

(2) 2008 (b) 2009

{c) 2010

(d) 2011

{e) 2012

{f} Total

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

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

The value of setvices or facilities
furnished by a governmental unit io the
organization without charge

Total. Add lines 1 through 3

The portion of totat contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shown on lne 11, column {f)

Public support. Sublract line 5 from line 4,

Section B. Total Support

Calendar year {or fiscal year beginning in) b

7
8

10

1

12
13

{a} 2008 {b) 2009

{¢) 2010

(d} 2011

{e) 2012

{f} Total

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOWCes

Net income from unrelated business
activities, whether or not the business

is regularly carriedon ... ... ...,

Other income. De not include gain or
loss from the sale of capital assets
{(Explain in Part IV} |

Total support. Add Imes 7 thmagh 10

Gross receipts from related activities, efc. (see mstructlons)

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

organization, check this box and StOP here i iibeiieienieiiiececenaos

Section C. Computation of Public Support Percentage

14

16

16a

17a

18

Public support percentage from 2011 Schedule A, Part H, line 14

* Public support percentage for 2012 (tine &, column {f) divided by fine 11, column(®y

%

%

33 1/3% support test—2012. If the organization did not check the box on §me 13 and Ime 14 is 33 1/3% of mare, ci’xeck thls

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

33 1/3% support test-~2011. If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more,

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

10%-facts-and-circumstances fest--2012. If the organization did not check a box on line 13, 16, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” fest, check this box and stop here. Explain in
Part iV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test--2011. If the organization did not chack a box on line 13, 16a, 16h, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Exptain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a hox on line 13, 18a, 18b, 17a, or 17b, check this box and see

instructions

> [
> [

> [

> []
> ]

DAA

Schedute A (Form 980 or 980-EZ) 2012
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Schedute A (Form 890 of 990-EZ) 2012 CU1  EQUS LYMPHOMA FOUNDATION, NC. 38-3443135 Page 3
: Support Scheduile for Organizations Described in Section 509({a}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A, Public Support
Calendar year {or fiscal year beginning in) p- {a) 2008 (b) 2008 (c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contrbutions, and membership
fees received. {Do not include any "unusual
GANS.) e 495,195 1,039,040 745,451 436 532 416,954 3,133,172
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization’s tax-exempt purpose ..
3 Gross receipts from activifies thal are not an
unrefated trade or business under section 513 504 504
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines % throughs 485,195 1,039,040 745,451 436,532 417,458 3,133,676
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on: lines 2 and 3
received from other than disgualified
persons that exceed the greater of §5,000
or 1% of the amount on line 13 for the year
¢ Addlnesvaandve oo+ | o ———
8  Public support {Subtract line 7c from
line 6.) i 3,133,676
Section B. Total Support
Calendar year {or fiscal year beginning in} b {a) 2008 {b) 20C% {c) 2010 {d) 2011 {e) 2012 {f) Total
9 Amounts fromlines 495,195 1,039,040 745,451 436,532 417,458 3,133,676
10a  Gross income from interest, dividends,
paymenis received on securifies loans, rents,
royalties and income from similar sources | .. 4,444 1,342 3,822 561 10,169
b Unrelated business taxable income (less ’
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlnes 10aandtOb 4,444 1,342 3,822 561 10,168
14 . Netincome from untelated business
activities not included in ling 10b, whether
or not fhe business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy
13  Total support. {Add lines ¢, 10c, 11,
and12) 495,195 1,043,484 746,793 440,354 418,019 3,143,845
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here el it b D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, columa (f) divided by line 13, column () 15 99.68 %
16  Public support percentage from 2011 Schedule A, Part Bl Hne 15 16 98 .70 %
Section D. Computation of investment Income Percentage
17 investment income percentage for 2012 (line 10¢, column (f) divided by line 3, colurn {8y 17 %
18  investment income percentage from 2011 Scheduie A, Part I, line 17 18 %

18a 33 1/3% support tests—2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and

20

line 18 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions

> X

>

DAA

Schedule A {Form 990 or 890-E2) 2012



50290 10/21/2013 4:33 PM

Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

990-PF
T e Tressuy B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2012
Infernal Revenue Service

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

Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ [X] 501} 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 poiitical organization

Form 990-PF D 501.(0)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Oniy 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, 890-E2Z, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. Complete Parts 1 and H.

Special Rules

[}i} For a section 501(c){3) organization filing Form 998 or 990-EZ that met the 33%/2 % support test of the regulations
under sections 508(a)(1) and 170()(1){A)vi) and received from any one contributor, during the year, a contribution of
the greater of {1) $5,000 or {2} 2% of the amount on {i) Form 880, Part VI, fine 1h, or (i) Form 990-EZ, fine 1.
Complete Parts § and Il

D For a section 501(¢)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, fotal contributions of more than $1,000 for use exclusively for refigious, charitable, scientific, fiterary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Paris |, B, and i,

D For a section 501(c)(7}, (8), or {10} organization filing Form 990 or 990-EZ. that received from any one coniributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000, If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year s

Caution, An organization that is not covered by the General Rule ard/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2 of its Form 920; or check the box on line H of ifs Form 990-EZ or on
Part |, fine 2 of its Form 990-PF, to certify that it does not meet the filing reguirements of Schedule B (Form 880, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 880-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (212}
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Schedule B (Form 920, 990-EZ, or 920-PF} (2012)

Page 1 of 1  oipartl

Name of organization

CUTANEOUS LYMPHOMA FOUNDATION, INC.

Employer identification number

38-3443135

Contributors (see instructions). Use duplicate copies of Part 1 if additionai space is needed.

{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
e Person
Payroll
............................................................................ ...50,000 | nNoncash
............................................................................ {Compiete Fart I} if there is
a noncash contribution.)
(a) (b) {c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroil
.......................................................................................... 10,000 | Noncash
............................................................................ (Complete Part Il if there is
a noncash contribution.)
(a) {b) {c} {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
B S OO OPRU USSR PRUPPTNY Person
Payroli
........................................................................................... 25,000 | Noncash
........................................................................... (Complete Part i if there is
a noncash contribution.)
(&) {b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................ ....50,000 | Noncash
........................................................................... (Complete Part I if there is
& noncash contribution.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person  [X]
Payroll D
........................................................................................... 50,000 | nNoncash [ ]
........................................................................... (Complete Part il if there is
2 noncash contribution.)
(a) )] (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6

110,000

Person
Payroll m]
Noncash D

(Complete Part i if there is
a noncash contribution.}

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2012}
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SCHEDULE D ipplemental Financial State .nts OMB No. 15450047

(Form 990) P Complete if the organization answered “Yes,” to Form 990,

Depariment of the Treasury Part [V, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service p Atiach to Form 990, b See separate instructions.

Name of the organization Employer identification number
CUTANEQUS LYMPHOMA FQOUNDATION, INC. 38-3443135

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

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

Aggregaie grants from (during year)
Aggregate value atendof year . ..
Bid 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 legal control?
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
ing impermissible private benefity i ieiiaiiiieni D Yes D No
. {Conservation Easements, Complete if the organization answered “Yes" fo Form 990, Part IV, line 7.
1 Pur;:ose(s) of conservation easements held by the organization {check ali that apply).
Preservation of fand for public use (e.qg., recreation or education} D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a throtgh 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

TN e

H

“1Held at the End of the Tax Year

a Totat number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerified historic structure includedin{@) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure fisted in the National Register 2d

3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the
tax year B

4 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 easements E hOIdS? D Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements du:mg the year
b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L IO
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)
0 and seotion 170N ANBYE? | [ ] Yes [ No
9 In Part XHI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the fext of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” fo Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in ifs revenue statement and balance sheet
works of ast, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIf, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 95B), to report in its revenue statement and batance 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 fo these iterns:
{) Revenues included in Form 990, Part VI, ne 1
(i) Assets included In Form 900, PartX
2 i the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required o be reported under SFAS 116 (ASC 958) relating to these items:

vy
w <

a Revenues included in Form 9C, Part VIIL line ® > S
b Assets included In Form 900, Part X ..t > %
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2012

DAA
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Form 980y 2012 CUTANEOU LYMPHOMA FOUNDATION, INC.. B-3443135 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection itlems (check all that apply):

a |_| Public exhibition d D L.oan or exchange programs
b Scholarly research e D Other
c Presenvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of ast, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coflection? . . ... .. ... ... . D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 980, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21.
ia is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inctuded on Form 990, Par X7

b i “Yes,” expiain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance 1c
d Addifions during the year 1d
e Distributions during the year 1e
f Endingbalance ... RUTRUUTTU TN UU TSRO SRUP RTUTTTURTRRRR 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes | | No
b if“Yes,” expiain the arrangement in Part Xil, Check here if the explanation has been provided in Past XU ... 0o
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a} Current year {b} Prior year {c) Two years back {d) Three years back {e} Four years back
1a Beginning of year balance
b Contributions .. ...
¢ Net investment earnings, gains, and
E{)sses ....................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end baiznce (line 1g, column (a)} held as:
a Board designated or quasi-endowment® %
b Permanent endowmentb %
¢ Temporarily sestricted endowrnent %
The percentages in lines 2a, 2b, and 2c should eguat 100%,
3a Are there endowment funds not in the possession of the organization that are heki and administered for the
organization by: Yes | No
() unrelated organizations 3afi)
(i) related organizations 3a(ii
If “Yes” to 3a(il), are the related organizations listed as required on Schedule R? 3b
ibe in Part X1l the intended uses_of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a} Cost or other basis {b} Cost or other basis {e} Aceumulated (¢} Book value
{investment) (other} depreciation
1a i-and .........................................
b Buildings .
¢ lLeasehold improvements
d Equipment ... 3,865 1,481 2,384
€ Other ... it eee
Total. Add lines 1a thwough 1e. (Column {d) must equal Form 990, Part X, column (B), line 10{c).) .. ... .. . ... .. .. .. » 2,384

Schedule D (Form 980) 2012

DAA
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(Form 990) 2012 CU’I‘ANEOII - LYMPHOMA FQUNDATION, INC. 8-3443135 Page 3

S
Investmenis—Other Securities. See Form 990, Part X, line 12,
fa) Description of security or category {b} Book value {c) Method of valuation;
{inciuding name of security) Cost or end-of-year markel vaiue

Total. (Column (b) must equal Form 880, Part X, col. (B} line 12} >
Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type ) Bock value {c) Methed of valuation:
Cost or end-of-year market vaiue

(1)

2

(3)

4

{8)

6

{7

{8)

3
{10}
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Baok vaiue

{1

{2}

i3)

{4)

{5}

(&)

)

(8)

)
(1%
Total. (Column (b) must equal Form 990, Part X, col. (B line 18, . . ... .0 0o, >
Other Liabilities. See Form 990, Part X, line 25.

{m) Description of lizbility [b) Book value

(1) Federal income taxes 2
(z) ACCRUED EXPENSES 15,451
@ 3
“4)
5
(6)
)]
8
)]
{10
)
Total. (Column (b) must eguai Form 990, Pari X, col. (B) line 25.) > 15,451} 5 =
2. FIN 48 (ASC 740) Footnote. In Part XIH, provide the text of the footnote to the organizatien’s financial statements that reports the orgamzat;on s
fiabiiity for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHH .. .. .. ... m
DAA Schedule D (Form 980) 2012
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sche

(Form 990) 2012 CUTANEOU LYMPHOMA FOUNDATION, INC . '8-3443135

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

e oo ocs D7

Total revenue, gains, and other support per audited financial statements

417,113

Amounts inciuded on Hne 1 but not on Form 880, Part VHI, line 12:

Recoveries of prior year grants
Other {(Describe in Part Xill.)
Add Eines 2a through 2d

417,113

Amounts included on Form 990, Part VIH, line 12, but not on fine 1:
investment expenses net included on Form 990, Part VIll, line 70

Other (Describe in Part XIN)
Add fines 4a and 4b 4c

venue. Add lines 3 and 4c¢. (This must equal Form $90, Part 1, line 12. Y i 5

417,113

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

N -

T oo oW

Total expenses and losses per audited financial statements i

601,504

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated Sewlces and use Of fac“étieﬁ ..................................................
Prior year adjustments

Other losses

601,504

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Part VI, line 7b 4a

Add lines 4a and 4b 4c

601,504

Supplemental Informatlon

Comp ete this part to provide the descriptions required for Part H, fines 3, 5, and 9; Part |, fines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4: Part X, line 2; Part Xl, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 980} 2012
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Schedule D (Form 990} 2012 CUTANEOl LYMPHOMA FOUNDATION, INC . 8-3443135 Page 5
Supplemental Information {continued)

Schedule D {(Form 990} 2012

baa
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—-ouatio. 1545 004

(Form 930 or 990-E2) Complete to provide information for responses t0 specific questions on 20 1 2

Department of the Treasury Form 980 or 990-EZ or to provide any additional information.

Intarnal Revenue Service » Attach to Form 990 or 990-EZ.

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

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
IF A CONFLICT EXSISTS. CONFLICTS OF INTEREST, IF ANY, ARE REVIEWED BY THE
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . . |
FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 980 or 990-EZ) {2012}
DAA
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Schedule O (Form 990 or 890-E2) (2012) o Page 2

Name of the organization Ermployer identification number

CUTANEOUS LYMPHOMA FOUNDATION, INC, 38-3443135

Schedule O {Form 990 or 990-E2) (2012)
DAA
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38-3443135 - ' Federal Statements

FYE: 6/30/2013

Taxable Interest on Investments

Description

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

INVESTMENT T INCOME
$ 561 14 MI

TOTAL $ 56l
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