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Deponmert of ine Treasury
Interma’ Revenwe Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations)
P> Do nat enter Sacial Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.qowform930.

A__For the 2013 calendar year, or tax year beginning 07/01/13 and ending 66/ 30/14

B miamm&_ C MName of organization

0 Employer ider tification number

[ ] Accress crange CUTANEOUS LYMPHOMA FOUNDATION,
Dﬂarm:rmga Doing Business As 38-3443135
[:] Number and street (or P.O. Dox i mailis rot delivered to skeel address) Roamvsinle E  Teleghone number
il rety
i P.O. BOX 374 248-644-9014
r Terminaled Chy or tawn state or provinoe, country, and ZIP or foreign postal coce

[ ] Amended retm BIRMINGHAM MI 48012

G Groes reeizis$

864,002

. F NaTa and address cf principal officer
E Appication pending o

[ { 1
| Tax-exemp! stalus. X 501(c}{3) I | 5oy ] d(nserino I |-19¢?{a!*.lra

4 wepsie: >  WWW.CLFOUNDATION.ORG

Hib) Are all subordmates induced?
I{ *HNo," attach a list [see instruclions)

Hic) Group exampton rumbel | 4

H(a) Is s a group retum ‘- subordinales? H Yes [E No

[ Jves [ ho

K__Form of erganizztion: X Comporatien r-l Trust [_l Assccialion I | Oher >

| L Yeaoikmazen 1998

| M_Siate of legal domice.  MI

Partl _ Summary
1 Briefly describe the organization's missior or most significant activities:
3 . SEE SCHEDULE O
g
§
é 2 Check this box b D if the organizalion discontinued ils operations or disposed of more than 25% of its net assels.
| 3 Number of voting members of the governing body (Part V1. line 1a) o 3| 13
£ | 4 Number of independent voting members of the governing body (Part VI. lire 1b) 4 12
:_g 5 Total number of individuals employed in calendar year 2013 (Parl V, line 2a) 5 5
E 6 Total number of volunteers (estimate if necessary) o s | O
7a Total unrelated business revenue from Part VIIl, column (C}, line 12 7a 0
b Nel unrelaled business taxable income from Form 890-T, line 34 | 7b 0
Frior Year Current Year
o | 8 Conributions and grants (Part VI, line 1h) 416,954 862,353
g 9 Program service revenue (Part VIll, line 2g) . 0
2 | 10 investment income (Part VIII, column (A), lines 3. 4, and 7d) 561 941
=1 41 Olher revenue (Part VIl column (A), lines 5, 64, B, ¢, 10¢. and 11e) -402 226
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 417,113 863,520
13 Grants and similar amounts paid (Part IX, columr (A), lines 1-3) 3,000 53,000
14 Benelits paid to or for members (Part 1X, column (A), line 4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX. column (A), lines 5-10) 327,803 374,152
2 | 16aProfessional fundraising fees (Part IX column (A). line 11e) o 0
§ b Total fundraising expenses (Part IX, column (D), line 25) B 70,273 i s i i
W | 47 Other expenses (Part IX, column (A). lines 11a-11d, 11i-24e) . 270,701 415,447
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 601,504 842,599
19 Revenue less expenses. Sublract line 18 from line 12 -184,391 20,921
5 Beginning of Current Year End of Year
$5 20 Total assets (Part X, line 16) 1,000,527 1,065,315
§§ 21 Total liabilities (Part X. line 26) S 59,440 103,307
=32 22 Net assets or fund balances. Subtract line 21 from line 20 941,087 962,008
Partil - Signature Block G e
Under penalties of penury. | de (¥ e ine' is return, including accompanying schedules and statements, and 1o the best of my knaaiedge and bekef, itis
true, correct, and complete a 0 paref (othér than officer) is based o1 all infermatian of which preparer has any knowledge s
’ [ 4// G e | o/ 9//S
Sign Signatu- BT afticer = Date N7 S
Here ’ CERISTOPHER SHIPP PRESIDENT
Type or print nama and |ftie
PrrtiTyps proparess namae Preparer s sighatae Dale Check D i | PTIN
Paid MICHAEL J. SCHULTE 10/09/14| sell empoyed P00955333___
Preparer | ¢ .. nome » O'BRIEN, RIVAMONTE & SLATE, P.C. Firm's E ¥ 38-3270278
Use Only 25800 NORTHWESTERN HIGHWAY, #1100
Firnys agdress b SOUTHFIELD ¢ MI 48075 Phane no. 248-353-2800

May the IRS discuss this return with the preparer shown above? (see instruclicns)

|§|Yas I—]No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 t2c13)
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Form 990 (2013) CUTANEQOUS LYMPHOMA FOUNDATION, INC. 38-3443135 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l . . .. @

1 Briefly describe the organization's mission:

SRR, SUHBEIULI 0 ¢ onmstots e s o s

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
If "Yes," describe these new servuces on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
swies? . OveEwNe
If "Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(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.

__________ [ ] Yes X No

4a (Code: ) (Expenses $ 689,573 including grants of $ 53,000 ) (Revenues )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 689,573
DAA Form 990 (2013)
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Form 990 (2013) CUTANEOUS LYMPHOMA FOUNDATION, INC. 38-3443135 Page 3
ar Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A 1 [ X
2 |s the organization required to completa Schedu[s B Schedule of Contributors (see instructionsy? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppcsmon to

candidates for public office? If “Yes,” complete Schedule C, Party o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in iobbylng ECIIVItIES or have a sectton 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il o 4 X

5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il TS| X

6 Didthe orgamzatmn maintain any donor adwsed Funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

Yeu" complatarSelimaule D Parl. - o s s s i s e i e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to prewarva opéen space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il o T T 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’-’ If “Yes

complete Schedule D, Part Iil R I X

9 Did the organization report an amount in Part X line 21 . for escrow or custodial account Ilablhty 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, Partty. S e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI Ma| X
b Did the organization report an amount for investments—other securities in Part X, Ilna 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, P@g/tvV§9Gl .~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, ParttvV(t . 11c 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 Part X, line 167 If "Yes " complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, Ima 25"" If “Yas o complete Schedule D, PatX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 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
SehEdule T8 PRD XUEINE T oo mminos omsios o o b s S a5 a4 5 12a| 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 completing Schedule D, Parts Xl and Xll is optipal 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts lapd I 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Pats llandlv. 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, Parts lland 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll T i L X
19  Did the organization report more than $15,000 of gross income from garmng achwtles on Part Vill line 927
If "Yes,” complete Schedule G, Parttlll et e o 4 P e e e T e A X
20a Did the organization operate one or more hospltal facilities? If "Yes ? cornplete Schedule H . ... |=20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this re1urn‘? ................ g o 0B
Form 990 (2013

DAA
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Form 990 (2013) CUTANEOUS LYMPHOMA FOUNDATION, INC. 38-3443135 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 17 If "Yes,” complete Schedule |, Parts land Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to mdwiduals in lha Umted States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land it~ 22 b4
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 262~~~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to ciefadse ANy ICRRBMPLBORART . ... o oon i b e e e S 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Pattl P 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed person ina prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Partt 25b X
26  Did the organization report any amount un F‘art X Ilne 5 E DI‘ 22 for recewables frum or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Patty. 26 X
27  Did the organization provide a grant or other assistance o an cfﬁcer dlrector 1rustee key emplayee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, P2/ttt ...
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a 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,” complete
SCNETEL PN oo o o e, 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a farnlly memberthereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttiv. .~~~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedutem 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
Part l ............................................................................................. 31 x
32 Did the organization sell exchange dlspose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il o |s2 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the orgamzat:on under Regulatmns
sections 301.7701-2 and 301.7701-37 If “Yes " complete Schedule R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," comp!ate Schedule R Parts 11, 11,
or IV, and PartV, line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)> 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, linez 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line2z ..~ 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part VI .................................................................................................................................. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013

DAA
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Form 990 (2013) CUTANEQUS LYMPHOMA FOUNDATION, INC. 38-3443135

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

ia

Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable 1a | 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of 1,000 or more during the year?
b If"Yes" has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O b e liemee Bhale il
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
OO 7
b If"Yes," enter the name of the foreign country: B
See instructions for filing requirements for Form TDF 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b 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 8886-T?
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
L e
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 to the payor?
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 whtch it was
required to file FOMM B2B27
q [ 7d |
e
f
g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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 during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
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 VI, line12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilties [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders S i |
b Gross income from other sources (Do not net amounts due or pald to olhar sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . .. . 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Isthe organization licensed to issue qualified health plans in more than one state? . [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 13b
¢ Enter the amount of reserves on hand 13 i
14a Did the organization receive any payments for indoor tanning services dunng the tax year" ________________________________ 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule © ... ... .. .. .. 14b
DAA Form 990 (2013)
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Form 990 (2013) CUTANEOUS LYMPHOMA FOUNDATION, INC. 38-3443135

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13

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

b Enter the number of voting members included in line 1a, above, who are independent ib | 12

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

any other cfficer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles custnmaniy performed by or unde; the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Didthe organization have members or stockholders? e, 6 X
7a Did the organization have members, stockholders, or other persons ‘who had the power to elect or appomt
e o MHCFRRPMBRTR. of the QOVEMIG DEOYY: ... oo s s o o o s s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetmgs held or wnlten actlons undeﬂaken dunng the year by the fnllowmg
a Thegoverning body? X
b Each committee with authority to act on behalf of the governmg T gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot bs reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not reqmred bv the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the forrn’? ..... 11a X
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," go to linet3 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ~ [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done 12¢ | X

13 Did the organization have a written whistieblower policy?

14  Did the organization have a written document retention and destruction poliey?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offig@d
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule o (see Instructmns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? i
b If “Yes," did the organization follow a wntten pollcy or procedure requlnng lhe organlzatlon tn evaluale 1ts
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? .. ... .

15a

15b

P

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » AK,AL,AR,AZ,CA,CO,CT,DE,FL,GA, HI, ID,IN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcabll). 990. and BQU-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
X] ownwebsite [X] Another's website | | Uponrequest | | Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the erganization 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

Farm 990 (2013
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Form 990 (2013) CUTANEQUS LYMPHOMA FOUNDATION, INC. 38-3443135 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a respense or note to any line in this Part VIl e

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

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

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

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (c) (D) (E) (F)
Name and Title Average Pasition Reporlable Reportable Estimated
haurs per {do not eheck more than one compensation compensation from amount of
week box, unless person is both an from relaled ather
(list any officar and a direclorfirusies) the organizations campensalion
hours for g s 1ol = =T arganization (W-2/1099-MISC) fmn"\lhg
related e.§ E § B %g g [W-211093-MISC) arganizalion
organizations gﬁ, = '3" ‘EE 2 and mla.led
below dotted g & § 2 g organizations
line) g = i 1 3
* g
(1) SUSAN THORNTON
| . 40.00
CHIEF EXEC OFFICER 0.00 |X 102,000 0 10,000
(2 STUART R. LESSIN
. .2.50
DIRECTOR 0.00 | X 0 0 0
(3)MICHAEL YOUNG
s .2.50
DIRECTOR 0.00 [X 0 0 0
(4) CHRISTOPHER SHIPP
G R S 2.50
PRESIDENT 0.00 |X X 0 0 0
(5) STEVEN HORWITZ
S ISR (- 2.50
DIRECTOR 0.00 |X 0 0 0
(6) LAUREL CARLSON
A A T3 2.50
SECRETARY 0.00 |X X 0 0 0
(7) JOE EISCHENS
R 3 A AR T 2.50
DIRECTOR 0.00 |X 0 0 0
(8IMARIANNE TAWA
i R T s 2.50
VICE PRESIDENT 0.00 [X X 0 0 0
(9) JEFF WARD
TN . 2.50
TREASURER 0.00 |X X 0 0 0
(10)DAVID LAMB
). 2.50
DIRECTOR 0.00 |X 0 0 0
(11)BRACE KRAG
G 2.50
DIRECTOR 0.00 | X 0 0 0

DAA Form 990 (2013
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Form 990 (2013) CUTANEOUS LYMPHOMA FOUNDATION, INC. 38-3443135 Page 8
f Ml  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (B) €) (D) (E) (F)
Name and lille Average Position Reportabla Reportable Eslimated
hours per (do not check more than one compensation compensalion from amount of
waak box, unlass person is both an from related alher
(list any afficer and a directorltrusies) the organizations compensalion
hours for gy organization (W-2/1088-MISC) from the
relatad ia z § g |52 g’ (W-2/1099-MISC) arganization
organizations  |a%| £ & | g |28 3 and related
below dolted EB g 2 (85| organizations
lina) g 2 -§ g
& & z
5 g
(12)MIKE SILVER
|...2.50
0.00 [X 0 0 0
(13)LAUREN PINTER-BROWN
.............................. 2.50
DIRECTOR 0.00 |X 0 0 0
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total . ! [ g 102,000 10,000
¢ Total from ¢ontinuation sheets to Part VII SectmnA DT
d Total (add lines1tband1¢c) ... . . > 102,000 10,000
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization B 1
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 such individual

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other cnmpensahon frorn the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individwal

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 forsuchperson .

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) B
Name and business address Description of services

Com;SSn)saiinn

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0

DAA

Form 990 (2013
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Form 990 (2013) CUTANECUS LYMPHOMA FOUNDATION, INC. 38-3443135
H

Statement of Revenue

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

(A}

Total revenue

(B)
Relaled or
exempt
function

(c)
Unrelated
business
revenue

(D)
Revenue
axcluded from tax
under sections

and Other Similar Amounts

Federated campaigns

Membership dues RET

Fundraising events 1c

s [

Government granls (contributions) e

w® Qoo
o
o
o
@
o
2
Ire)
[T
=3
™~
§+v)
—_
5]
o |
n

All other contributions, gifts, grants,
and similar amounts not included above 1f

862,353

Noncash conlributions included in lines 1a-1f: s

h Total. Add lines ta=1f .

862,353

Program Service Revenue Contributions, Gifts, Grants

2a

Busn. Code

All other program service revenue

B -0 0 0 o

Total. Add lines 2a—2f

Other Revenue

6a Gross rents
b Less: rental exps.
¢ Rentalin, or (loss)

d Net rental income or (loss)
7a Gross amount from

b Less: costor ather
¢ Gain or (loss)

d Netgainor(less) ........ ..........cooiiiiiiiii...
8a Gross income from fundraising events

¢ Net income or (loss) from fundraising events
9a Gross income from gaming aclivilies.

10a Gross sales of inventory, less

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeﬁs >

Royalties

| 4

941

941

(i) Real

{iiy Personal

>

(i) Securities
sales of assels

(i) Other

olher than inventory

basis & sales exps.

(notincludirgs
of conlributions reported on line 1¢).
See Part 1V, line 18 a

See Part 1V, line 19 a

returns and allowances a

708

Less: cost of goods sold b

482

¢ Net income or (loss) from sales of inventory |,

| 2

226

226

Miscellanecus Revenue

Busn, Code

e

12 Total revenue. See instructions. ..................

| -

863,520

1,167

DAA

Form 990 (2013
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Form 990 (2013) CUTANEOUS LYMPHOMA FOUNDATION, INC. 38-3443135 Page 10
. 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 note to any line inthisPartix | |
Do not include amounts reported on lines 6b, Total L‘:;Ensas Progra‘rg)service Managé?n}ent and Fun:'(fg}lsrng
7h, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and S T
organizations in the U.S. See Part IV, line 21 50,000 50,000
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 1,500 1,500
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 1,500 1,500
4  Benefits paid to or for members il &
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages o 298,969 219,051 35,123 44,795
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 49,717 36,294 5,965 7,458
10 Payrolltaxes 25,466 18,590 3,056 3,820
11 Fees for services (non-employees):

a Management

b Legal
T
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other, (If line 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule Q) 57 ,536 49, 600 7,282 704
12 Advertising and promotion
13 Office expenses 73,052 63,567 1,147 8,338
14 Information technolegy 23,869 13,128 10,025 716
15 Royaltes
BB (EMBUPEID s e e e 17,032 13,626 2., 558 851
7 Tavel 85,773 85,545 152 76
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 132,732 126,743 5,989
20 InterESt T
21 Paymentsto affilates
22 Depreciation, depletion, and amortization o
23 Insurance 2,;507 1,830 301 376
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) i A

a NERDS BSSBISMENT ..o 9,185 9,185

b TELEPHONE .. ... 5,355 5,278 77

¢ SOLICITATION LICENSE 3,097 3,097

d DUES AND SUBSCRIFTIONS . 2,651 2,651

e Allotherexpenses 2,608 670 1,896 42
25  Total functional expenses. Add lines 1 through 2de 842,599 689,573 82,753 70,273
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here B f:l if

following SOP 98-2 (ASC 858-720) ... .. ....... ...
DAA

Form 990 (2013)
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Form 990 (2013) CUTANEOUS LYMPHOMA FOUNDATION, INC. 38-3443135 Page 11
. Par Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . e i |:L
(A} (B)
Beginning of year End of year
1 Cash—non-interestbearng .. .. . ... .. IR 75,011 1 241,228
2 Savings and temporary cash investments 817,379| 2 809,495
3 Pledges and grants receivable,pet 100,000| 3 ey
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L . |
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule
Notes and loans receivable, net

B IR T ORI oo cinnsns it ss SR Do IR HET SS9 3,401
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D

Assets
~

2,919

w o [~ |

b Less: accumulated depreciation o 10b 2,319 2,334 10¢c 1,545
11 Investments—publicly traded securites 11
12  Investments—other securities. See Part IV, ipett. .~~~ 12
13  Investments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part lv' lime 11 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... ............ ... s 1,000,527]| 18 1,065,315
17 Accounts payable and accrued expenses 43,939 17 20,214
18 Grante payable . ..o o i s e s e

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of ScheduleL
23 Secured mortgages and notes payable to unrelated third parties =~
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedue D 15,451]| 25 83,093
26 Total liabilities. Add lines 17 through25 . 59,440 26 103,307
Organizations that follow SFAS 117 (ASC 958), check here b @ and
complete lines 27 through 29, and lines 33 and 34. g (s i
BF Unisetielad NBEABRAID. ..o oo o e 336,710] 27 323,988
28 Temporarily restricted netassets 604,377 28 638,020
29, Permanently restcted'nal A88818 ..o s o e s s
Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

Liabilities

Net Assets or Fund Balances

33 Total net assets or fund balances e 941,087| a3 962,008
34 Total liabilities and net assetsfund balances . ..., ... ... ... 1,000,527 34 1,065,315
Form 990 (2013

DAA
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Form 990 (2013) CUTANEOUS LYMPHOMA FOUNDATION, INC. 38-3443135 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 . ... [
1 Total revenue (must equal Part VIII, column (A), line12 1 863,520
2 Total expenses (must equal Part IX, column (A), line25) 2 842,599
3 Revenue less expenses. Subtract line 2 from finet 3 20,921
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _________________________ 4 941,087
5 Net unrealized gains (losses) on investments ... |5
& Donated services and use of facilites 6
7 Investment expenses 7
8 Priyportot BelUstnenle o e s e e G R ST S 8
9 Other changes in net assets or r fund balances (expla:n in Schedule O 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 column (B)) . 10 962 7 008

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

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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:
E(j Separate basis [:] Consolidated basis D Both consolidated and separate basis

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

2c | X

the Single Audit Act and OMB Circular A-1337 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ....................... 3b

DAA

Form 990 (2013
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SCHEDULE A Public Charity Status and Public Support OB N, 154810047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust.

S sy P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890.

Name of the erganization Employer identification number

CUTANEOUS LYMPHOMA FOUNDATION, INC. 38-3443135
_Partl = 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 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.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

2
3
4

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a goevernmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a [ | Typel b [ ] Typen ¢ [ ] Type li-Functionally integrated d [ ] Type li-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported arganizations described in section 509(a)(1)

10
1"

[T MO ] O CIr1d

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organizaon, check thisbox 0
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? 111g(i)
(i) A family member of a person described in (jabove? g
(iii) A 35% controlled entity of a person described in (i) or (i) above? Mg
h Provide the following information about the supported organization(s).
(i) Name of supported (I EIN (iii) Type of organization (iv) Is the organizalion | (v) Did you nolify (vi)Is the (vi) Amount of monetary
organization (deseribed on lines 1-9 in col. (i) listed in your | the organization in |crganization in cal. support
above or IRC seclion governing document? | ol (Dofyour (i) organizedin the
{see instructions)) support? Us.?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 CUTANEOUS LYMPHOMA FOUNDATION, INC. 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 ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

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

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

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

4  Total. Add lines 1 through 3

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
shown on line 11, column (f) P gy

6  Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) b= (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
7  Amounts from line 4

8 Gross income from interest, dlwdends
payments received on securctles Ioans
rents, royalties and income from similar
sources

9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... . ... ...,

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .

11  Total support. Add lines 7 thrnugh 10

12 Gross receipts from related activities, etc. (see mstructlons) _____________ I 12
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, chacl this DX BN BEOD FIBIE .o i o i i o s i o S i 0 T g o A S | - H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column ¢ty ...~ 14 %
156  Public support percentage from 2012 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2013. If the organization did not check the box on I|ne ‘13 and line 14 is 33 1/3% or moare, check this

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

b 33 1/3% support test—2012. If the organization did not check a box on line 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 organizaton [ 3 D

17a 10%-facts-and-circumstances test—2013. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAION > [
b  10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 1Ba, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances’ test, check this box and stop here.

Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOITEC‘ orgamzatlon _____________________________________________________ o o h’ D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 'ITb check thls box and see
instructions T > []

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 CUTANEOUS LYMPHOMA FOUNDATION, INC. 38-3443135 Page 3
Support Schedule 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
L1 Wt e Ry e S R 1,039,040 745,451 436,532 416,954 B62,353 3,500,330
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipis from activities thaf are not an
unrelated trade or business under section 513 504 708 1,212
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 1,039,040 745,451 436,532 417,458 863,061 3,501,542
7a Amounts included on lines 1, 2, and 3
received 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
¢ Addlines7aand70
8 Public support (Subtract line 7c from
lineg.) i 3,501,542
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line6 1,039,040 745,451 436,532 417,458 863,061 3,501,542
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. 4,444 1,342 3,822 561 941 11,110
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
c Addlines10aand10b 4,444 1,342 3,822 561 941 11,110
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. .
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivV)
13  Total support. (Add lines 9, 10¢c, 11,
N T2 oo o e 0 1,043,484 - 746,793 440,354 418,019 864,002 3,512,652
14  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, colurn¢fy | 15 29.68%
16 Public support percentage from 2012 Schedule A, Part Il lin@ 15 ... ... . i e | 16 99.68%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, coluran () 17 %
18  Investment income percentage from 2012 Schedule A, Part lIl, ling17 18 Yo
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 @
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

DAA

Schedule A (Form 990 or 990-E2) 2013
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

o) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013

f’n?é’%’;‘.“&ﬁlﬂn‘ul"s;&?é‘.?"‘ P> Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form390.

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) arganization

[j 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:] 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 General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an erganization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
praoperty) from any one contributor. Complete Parts | and Il.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33"/3 % support test of the regulations
under sections 509(a)(1) and 170(b){(1){A)(vi} 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 990, Part VI, line 1h, or (ii) Form 990-EZ, line 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, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and [I1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor,
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 B s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
980-EZ, or 990-PF), 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

DAA
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Schedule B (Form 990, 890-EZ, or 850-PF) (2013) Page 2
Name of organization Employer identification number
CUTANEOUS LYMPHOMA FOUNDATION, INC. 38-3443135
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s Ry || o L A S B T B Person
Payroll
___________________________________________________________ $ .....40,000 | Noncash
____________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2l Person
Payroll
________________________________ $ .....80,000 | Noncash
________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
................................................................... $ .....130,000 | nNoncash
___________________________________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- I BTy Person
Payroll |
..................................................................... $......200,000 | Noncash
___________________________________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | ooy s o Saan s S A A i DRSS Person
Payroll
.................................................................... $......154,950 | nNoncash
____________________________________________________________ (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o B | cmvmsssionoionnsimos st s anins 5hs s A S ACES G Person
Payroll
________________________________________ S .. 15,000 | nNoncash
_______________________________________________ (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013}
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Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

Page 2

Name of organization

CUTANEQUS LYMPHOMA FOUNDATION, INC.

Employer identification number

38-3443135

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

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

.. 19,253

Person

Payroll

Noncash =
(Complete Part i for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(€)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2013)
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SCHEDULE D Supplemental Financial Statements OM No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.
Name of the organization Employer identification number
CUTAN'EDUS LYMPHOMA FOUNDATION, 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) Doner advised funds (b) Funds and elher aceounls

Total number atend ofyear
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization inform all denors and donor advisors in wrltlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contrel? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . ... ... . ..o

al Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) H Preservation of an historically important land area

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

L S A

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. {Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extmgmshed or termlnated by the erganlzetmn during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
R e s o
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170()@®)W? ] es [ N
9 |In Part XllIl, describe how the urgenlzatlon reports conservatmn easements in \ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(] Revenuss Incimec IoFeim 800, ParbVIl D08 .o ccomvismnmmnsnssaenmmasmmoam: ¥ P
(ii) Assets included in Form 880, PartX R S
2 [f the organization received or held works of art, “historical traasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, linet | -
b AssEtE nElk RS 15 EOr 00, BB i i e A e o s Py |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 CUTANEQUS LYMPHOMA FOUNDATION, INC. 38-3443135 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 US:ng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Lean or exchange programs
b Scholarly research B 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
sets to be sold to raise funds rather than to be maintained as part of the organization's collection? .
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? D Yes |:| No

b If"Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
o DOONDING RIIEE .. o B S TG R P s ic
d Additions during the VEGF ____________________________________________________________________ e d
e Distributions duringtheyear 1e
f Ending balance R S R e e v St it et [l
2a Did the organization include an ameunl on Form 990 F'art )( Ilne 21'? ___________________________________________________________ U Yes | | No
b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part X1l . . . . . ... .
Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year () Two years back (d) Three years back (@) Four years back
1a Beginning of year balance = |
b Contributions =
¢ Netinvestment aarnings gams and
lusses ..................................
d Grants or scholarships
e Other expenditures for facilities and
PrOQrams. ... .o
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 Permanentendowment® %
¢ Temporarily restricted endowment®» %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If "Yes" to 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” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cosl er olher basis {b) Cost or other basis (e) Accumulated (d) Book valua
(investment) {other) depraciation

1a Land .....................................

B Bullding8, . oo s

¢ Leasehold lmprovements o

d Equipment 3,865 2,318 1,546
e Other ... ...

Total. Add lines 1athrough 18, (Column {d) pe— equal Form 990, Part X, column (B), line 10(c).) | T 1,546

Schedule D (Form 990) 2013

DAA
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S

(Form 990) 2013 CUTANEOQUS LYMPHOMA FOUNDATION, INC. 38-3443135 Page 3
. Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (e} Methed of valuation:
(including nama of security) Cost or end-of-year markel value

(1) Financial derivatives

Total (Column (_b) must equal Form 990, Part X, col. (B) line 12)F
. Investments—Program Related.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Dascription of investment (b} Book value (e} Method of valualicn;

Cost or end-of-year market value

()]
(2)
©)
(4)
(5)
(6)
)
(8)
(9)

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

Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
()]
(2)
3
(4)
(5)
(6)
(7)
(8)
)]
Total {Column (b) must equal Form 990, Part X, col. (B) line 15.) . ... . b
] - Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f, See Form 990, Part X,
line 25.
1. (a) Dascription of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED EXPENSES 83,093
(3)
(4)
(8)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) I 83,093

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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI1I

DAA Schedule D (Form 990) 2013




50290 10/08/2014 3:14 PM

Schedule D (Form 990) 2013 CUTANEQUS LYMPHOMA FOUNDATION, INC. 38-3443135 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 863,520
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments | 2a
b Donated services and use of facilites e SV - 1«
¢ Recoveries of prior yeargrants | 3¢
o, ‘OtheriDaseabein PaEXIILY ... mme s rosmm - o o 2d
e Addlines 2athrough 2d
3 Subtractline 2e from line 863,520
4 Amounts included on Form QQO F‘art VlII Ilne 12 but not on Elne 1
a Investment expenses not included on Form 990, Part VIl line7b | 4a
b Other(Daseribein PArMULY .o v o mamms s s sl ..., L4b
¢ Addlinesd4aandd4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line12) .~ 5 863,520
Reconciliation of Expenses per Audited Financial Statements Wlth Expensas per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements |1 842,599
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a DonatEd semices and use Of FaCi“tleS ...............................................
b Prioryearadjustments
c Olher Iasses .........................................................................
d Other (Describe in Partxuty
e Addlines 2athrough2d
3¢ Bublractline2eframilined . ..o o 842,599
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe inPartXUly . . . . . . .
c Add Iines 4a and 4b ............................................
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 842,599

Supplemental Information

F‘rowde the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

DAA Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME o 1875:0077
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury h Attach to Form 990 aor 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organizalion Employer identification number
CUTANEQUS LYMPHOMA FOUNDATION, INC. 38-3443135

FORM 990 - ORGANIZATION'S MISSION

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
AF A CONFLICT EXSISTS.  CONFLICTS OF INTEREST, IF ANY, ARE REVIEWED BY THE
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

~ FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED

KANSAS, KENTUCKY, LOUISIANA, MASSACHUSETTS, MARYLAND, MAINE, MICHIGAN,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organizalion

Employer identification numbaer

CUTANEQOUS LYMPHOMA FOUNDATION, INC. 38-3443135

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

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Form 990 Two Year Comparison Report
For calendar year 2013, or tax year beginning 07/01/13 cending 06/30/14
Name Taxpayer |dentification Number
CUTANEOUS LYMPHOMA FOUNDATION, INC. 38-3443135
2012 2013 Differences
1. Contributions, gifts, grants I— i 416,954 862,353 445,399
2. Membership dues and assessments | 2
3. Government contributions and grants 3.
S | 4. Program service revenue 4.
S | 5 Investmentincome 5. 561 941 380
. 6. Proceeds from tax exempt bonds o 6.
e | 7. Netgain or (loss) from sale of assets other than inventory it
8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) from garning . . . 9.
10. Net gain or (loss) on sales of inventory 10. -402 226 628
11. Other revenve 11.
12. Total revenue. Add lines 1 through 11 12. 417,113 863,520 446,407
13. Grants and similar amounts pasid 13. 3,000 53,000 50,000
14. Benefits paid to or for members 14.
: 15. Compensation of officers, directors, trustees, etc. 15.
@ [16. Salaries, other compensation, and employee benefits 16. 327,803 374,152 46,349
o (17. Professional fundraising fees 17.
x [18. Other professional fees 18. 31,071 57,586 26,515
W 9. Occupancy, rent, utilities, and maintenance 19. 15,150 17,032 1,882
20. Depreciation and Depletion . 20.
21. Other expenses 21. 224,480 340,829 116,349
22. Total expenses. Add lines 13 through21 22, 601,504 842,599 241,095
23. Excess or (Deficit). Subtract line 22 from line 12 23. -184,391 20,921 205,312
R4. Total exemptrevenue 24. 417,113 863,520 446,407
@25. Total unrelated revenyee 25.
G 6. Total excludable revenve 26. 417,113 863,520 446,407
E 7. Totalassets 27. 1,000,527 1,065,315 64,788
S P8. Total liabilities 28. 59,440 103,307 43,867
< [9. Retained eamings - 29. 941,087 962,008 20,921
£ BO. Number of voting members of governing body 30. 10 13
© B1. Number of independent voting members of governing body | 31. 10 12
32. Number of employees 32. 4 5
33. Number of volunteers 33.




