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99 0 Return of Organization Exempt From Income Tax OMB No.1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter sacial security numbers on this form as it may be made public.

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information,
A__ For the 2017 calendar year, or tax year beginning 07/01/17 and ending 0 6/ 30/18

B Checkif applicable: §C Name of organization D Employer identification number
| Address change CUTANEOUS LYMPHOMA FOUNDATTION

T — Dorg business s 38-3443135
Number and street {or P.O. box if ma)l is not delivered to street address) Roomisuite E Telsphone numbar

| niat retum P.O. BOX 374 248-644-9014

] Final returnf City or town, state or pravincs, country, and ZIF or foreign postal code

L terminated

— BIRMINGHAM MI 48012 G Gross receipls§ 890,760

LJ Amended refur F Neme and sddress of principal officer: i 2

r} Applicaion panding JOE EISCHENS H(a) Is {his a group retum for subardinates? || Yes L)g' No
8013 PARK RIDGE DR. H(b) Are all subordnates inciudse? || Yes | | No
PARKVILLE MO 64152 If “No,” attach a list. {ses instructions)

| Tax-exempt status: 'RI 501(c){3) | 501(e} ( ) 4 (insert no.) | 484T(aK 1} or H 527
J  Wabsite: P WWW . CLFOIUNDATION .ORG H{c) Group plion number s
K _Formofoganizsion: 3] Coporsion | | Tust | ] Assadalon [ | oter [L Yesrottomaion_ 1998 |4 sie of iegal domicie:_ MT

Summary

1 Brieﬂydescribetheorganization'smissionormostsigniﬁcantactivfties:__ R

3 Lot K N TR e

e N i

T I ———

é 2 Check this bobe if the arganization discontinued its operations or disposed of more than 25% of its net assets.

3| 3 Numberofvotingmambarsonhegoverningbody(PartVI,Iine1a) ______ N————— Y Y Y

8] 4 Number of independent voting members of the governing body (Part Vi, line 1) civges. . | & 18

E & Total number of individuals employed in calendar year 2017 (Part V, line 22) 5 6

gl s Tctalnumberofvolunteers(estimate'rfnecessary)”_________”_ T ol g] 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 T 0

b Net unrefated business taxable income from Form == L P U 7b 0
Prior Year Current Year

g | 8 Contributions and grants (Part VIl line 1h) e 801,910 890,365

% 9 Programsen.rioerevenue(PanVHl,[inezg}I____‘____I_____ e 0

5 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) s 201 211
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, S¢, 106, and ey . =172 21
12 Total revenue — add fines 8 through 11 (must equal Part VIll, column (A), line 12) 801,939 890,597
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) gen T ) 53,000 3,000
14 Benefits paid to or for members (Part IX, column (A), line 4) 55 S meerersmsns s 0

@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 431,787 403,231

8 16a Professional fundraising fees (Part IX, column (A), fine 11e) i em b 0

8| b Total fundraising expenses (PartiX, column (D), line 25)» 37,490

| 47 Other expenses (Part IX, column (A), lines 11a—11d, -24e) 368,002 S2l; 123
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line2s) 852,789 727,954
19 Revenue less expenses. Subtract line 18 from line 12 e -50,850 162,643

Beginning of Current Year End of Year
20 Total assets (PartX, line te) e 673,165 811,041
21 Total liabiliies (Part X, ine26) 98,539 713,772
22_Net assefs or fund balances. Subtract line 21 fromfine20 574,626 737,269
. Signature Block

Under penalties of perjury, | declare that | have examined this return, including accomparying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of prepa% {other th.an nﬁ'ﬁyr} is based on all information of which preparer has any knowledge.

’ . (0 -9-Z207%
sign Signal offl Date
Here } JOE EISCHENS PRESIDENT

Type or print name and litle

Print/Type preparers name Preparer’s signature Data Check Dip FTIN
Paid MICHAEL J. SCHULTE 10/04/18] seit-employed | POD965338
PreParer | ivsname  »  O' BRIEN, RIVAMONTE, SLATE & SCHULTE, PC Fmsen)  38-3270278
Use Only 25800 NORTHWESTERN HIGHWAY, #1100

Finn's address SOUTHFIELD r MI 48075 Phong no. 243'—353"2800

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

X Yes | [No
For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2017)
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Form 99¢ (2017) CUTANEOUS LYMPHOMA FOQUNDATION 38-3443135 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 1o any line in this Part 11l
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 890-E27 [] ves X No
If "Yes," describe these new serviges on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Semices? (] Yes [®] no
If"Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accomplishrnents 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 reporied.
4a (Code: )(Expenses § 599,963 incudinggrantsof $ 3,000 ) Revenwe s )
PATIENT ADVOCACY ORGANIZATION DEDICATED TO SUPPORTING
PATIENTS WITH MYCOSIS FUNGOIDES, SEZARY SYNDROME AND =
OTHER FORMS OF CUTANEQUS LYMPHOMAS BY PROMOTING .
AWARENESS AND EDUCATION, ADVANCING PATIENT CARE AND
FACILITATING RESEARCH.
4b (Code: ) (Expenses & . including grants of § ) (Revenue § . )
4c (Code: ) (Expenses § including grants of $ (Reverye $ }
4d Other program services {Describe in Schedule O.)
{Expenses §$ ingluding grants of $ ) (Revenue § )

4e Total program service expenses P 599,963
DAA Form 990 (2017)
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990 (2017) CUTANEQUS LYMPHOMA FQUNDATION 38-3443135 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1} (cther than a private foundation)? /f “Yes,”
complete Schedule A |l 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to
candidates for public office? Jf "Yes,” complete Schedule C, Part! ... 3
4  Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!f 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501{c){(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C,
Part l”' ................................................................................................................................. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounis in such funds or accounts?
*Yes," complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Parttt 7
8 Did the organization maintain collections of works of arf, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt nagotiation services? If “Yes,” complete Schedule D, PartiV 9
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, Partv
11 If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI,
VH, VI, IX, er X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Pait X, ling 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part vt 11b
¢ 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 /f "Yes,"complete Schedule D, Partvif ...~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% ar more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part X ... 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 if “Yes,"complete Schedufe D, PattX 1e| X
f Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parfs XTand XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ff
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xit isoptional | 12b X
13 Is the organization a scheol described in section 170(b)(1){A)ii)? /f "Yes,” complete Schedule e =~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of maore 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 [ and IV |14 X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other asmstance to ar
for any foreign organization? if “Yes,” complete Schedule F, Parts fand v~ 15 X
16  Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of aggregate grants or other
assistance o or for foreign individuals®? If “Yes,” complete Scheduie F, Parts it andsv/ 18 X
17  Did the organization report a fotal 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 instryctions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partdi 18 X
19  Did the organization report mere than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes "complete Schedule G, Part Il . .. . .. ... 19 X
Form 990 (2017)

DAA
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Form 990 (2017) CUTANEQUS LYMPHOMA FOUNDATION 38-34431356 Page 4
Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b If*Yes’ to line 20a, did the organization aftach a copy of its audited financial statements to this return? .. . . ... 20b
21 Did the organization reperi more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), fine 17 If "Yes,” complete Schede |, Partslandt/ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an
Part X, column (A), line 27 If "Yes,” complete Schedule I, Parts | and lif 22 X

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon 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 “Yas,” answer lines 245

through 24d and complete Schedule K. If "No,"gotoline 28& . .. ... 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yearz 24d
26a Section 501{c)}(3}), 501(c}(4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedufe 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 990 or 990-EZ?
ff "Yes,"complete Schedule L, Part! 26b X
26 Did the organizatien report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedufe L, Part)f 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity ar family member of any of these persons? If “Yes,” complete Schedufe L, Part llf
28 Was the organization a pariy 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," cormplefe Schedule L, Part IV 28a

X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L’ L 28b X
& An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Pat’v. =~ 28c X
29  Did the organization receive more than $25,000 in nen-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes,” complete Schedule R, Part!{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Part il, i,
oriv and Part V hne 1 ................................................................................................................ 34 x
35a Did the organization have a controlled entity within the meamng of section 812(0)¢13y> .~~~ 35a X
b If "Yes" to ling 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R, Part V, fine2 = 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine2 36 X
37  Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for faderal income tax purposes? if “Yes,” complete Schedule R,
Part V[ .................................................................................................................................. 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
197 Note. Alt Form 990 filers are required to complete Schedule O. 38 [ X

Form 990 (2017)

DAA
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2017) CUTANEOUS LYMPHOMA FOUNDATION 38-3443135

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

1a

2a

3a

4a

5a

6a

1]

TQ 1 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 6
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable o 1| 0
Did the arganization comply with backup withhalding rules for reportable payments to vendors and

reportable gaming {gambling} winnings to prize winpers?
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 6

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-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? if "No” to line 3b, provide an explanation in Schedue 0
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foretgn country (such as a bank account, securities account, or other financial

account)?

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
{(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organizaiion have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every solicitation an express staterment that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a X

7c

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the spansoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c){7) organizations. Enter:

Initiation fees and capital contributions inciuded on Part VIII, line 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ | 10b

Section 501(c{12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid tc other sources
against amounts due or received from them.) 11b

Section 4947(a){1} non-exempt charitable frusts. Is the organization filing Ferm 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... . . B | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions'for additional information the organization must report on Schedule O.

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

the arganization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

143 X
14b

DAA

Form 990 (2017
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990 (2017) CUTANEQUS LYMPHOMA FOUNDATION 38-3443135 Page 6
. Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response fo 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 inthis Part VI . . @_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1 | 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatmnshtp with SRR ;
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
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 flled? o 4 X
§  Did the organization became aware during the year of a significant diversion of the crganization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a X
b Are any governance decisions of the crganization reserved to {or subject to approval by) members,
" stockhalders, or persons other than the governing body? 7b X

8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the followmg

a Thegoverning body? X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, ar key employee listed in Part VII, Section A, who cannof be reached at
the organization’s mailing address? /f “Yes, ” provide the names and addresses in Schedule O . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenus Cods.)
Yes | No
10a Did the organization have locai chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures govermng the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... .. 10b
1a Has the organization provided a complete copy of this Form 890 to all members of its governing body hefore filing the form? 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Foerm 990.
12a Did the organization have a written conflict of interest policy? if “No,” go to fine 13 . [12a X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could glve rise to confllcts'? . |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes,”
descnbe jn Scheduje O how this Was done ............................................................................................. 126 x
13 Did the organization have a writlen whistieblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or tep management offiga
b Otherofficers or key employses of the organization
If *Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S
crganization's exempt status with respect to such arrangements? ...... . e il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » RK,AL AR AZ, CA,CO,CT,DE,FL,GA, HI,ID, IN
18  Section 6104 requires an organization fo make its Forms 1023 (or 1024 if applicable), 990, and 880-T (Section 501(c)}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
IZI Own website @ Another's website D Upon request D Other (explain in Schedute 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, address, and telephone number of the person who possesses the organization's books and records:
HOLLY PRIERE 165 KIRTS BLVD., SUITE 300
TROY MI 48084 248-644-9014

DAA Farm 990 (2017
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Form 990 (2017) CUTANEQUS LYMPHOMA FOUNDATION

38-3443135

Page 7

Independent Contractors

Check if Schedule O contains a respanse or note fo any line in this Part VII

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

Section A.

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

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

organization's tax year.

o 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 ne compensation was paid.

e 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 Ferm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

e List all of the arganization’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 frorm 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.

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

(A) (B} () D) (E) {F}
Name and Title Average Position Reportable Reportable Estimated
haours per (da not check more than ong compensation compensation from amount of
week box, unless person is both an from related ather
{list any officer and a directorftrustee) the organizations compensation
hours for o =T = o organization {W-2/1098-MISC) from the
related aB E. g S é% E (W-2/1099-MISC) organizatian
orgarizations §§. = & 2|28 g ard related
belcwdotted |5 B % T g organizations
line) % g § .t.g;
[l g %
(H'MICHAEL YOUNG
TR D 2.50
DIRECTOR 0.00 |X 0 0
(2 STEVEN HORWITZ, MD
ST RPURPRON B 2.50
DIRECTOR 0.00 [X 0 0
3) LAUREL CARLSON
OO EU PR | 2.50
SECRETARY | 0.00 {X| [X 0 0
4 JOE EISCHENS
o EURRR 2.50
PRESIDENT 0.00 |X X 0 0
(5)MARTANNE TAWA, RN, MSN, |ANP
TR B 2.50
VICE PRESIDENT 0.00 |X| X 0 0
() JEFF WARD
S UTRURSPOURRURUURPRRY U 2.50
TREASURER 0.00 |X| |X 0 0
(7)YOUN KIM, MD
TTRRTSUURURUURRTRRY O 2.50
DIRECTOR 0.00 |X 0 0
(8) LAUREN PINTER-BROWN, MD
U N 2.50
DIRECTOR 0.00 X 0 0
(9) SUSAN THORNTON
ST RN BO 40.00
CHIEF EXEC OFFICER 0.00 X 110,717 11,000
(10)
(11)
DAA

Form 990 (2017
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Form 990 (2017) CUTANEOUS LYMPHOMAZ FOUNDATION 38-3443135 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) <) (D} (E) (F)
Narme and title Average Positicn Reportable Reportatle Estimated
hours per {do not check mare than one campensation compensatian from amount of
wask box, unless person s bath an from ralated other
{list any officer and a director/trustes} the argenizations compensation
hours for o = =lex] = organizaticn (W-2/1099-MISC) from the
related 23| 2| 8| % |28 ¢ (W-2/1099-MISC) organization
organizations  [g&| E | 8 g |28 a and related
belowdotted |55| § 4 |8g| organizations
line) |2 2| 3
&| g L
@ %‘ %
1b Subtotal . > 110,717 11,000
¢ Total from continuation sheets to Part VII, Section A . .. . >
d_Total (add lines tband1c) .. . ... .. ... .. ... . _ > 110,717 11,000

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 1

3 Did the organization list any former officer, director, ar trustee, key employee, or highest compensated

employee on line 1a7? If “Yes,” complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," compiete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensatlon from any unrglated organization or individual

for services rendered to the organization? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of

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

{A)
Name and business address

{8}
Descriplion of services

ol
mpensation

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 I

DAA

Form 990 (2017)
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F

2017) CUTANEQUS LYMPHOMA FOUNDATION 38-3443135 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . ... .. D
: s T : (Al {B) {c) {D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
o revenue 512-514
22 1a Federated campaigns 1a :
g 8| b Membershipdues 1b
g& ¢ Fundraisingevents | 1c
5.8 d Related organizations 1d
gg € Government grants {contribufions) 1e
.g? f Al other contributions, gifts, grants,
EE and similar amounis not inzluded above 1
=
'Eg g Noncash contributions included in lines 1a-1%:
8§ h TotalAddlnesta—1f .
g Busn. Gode
=
22
L b
@[
g G
] S T
E e
g f All other program service revenue . ... ...
O | g Total. Addlines 2a—2f .. ... ......................... >
3 Investment income (including dividends, interest,
and other similar amounts) > 211 : 211
4 Income from investment of tax-exempt bond proceeds P
5 Rovalfies ... ... ... >

{i) Real {ii} Personal

Ga Gross renfs

b Less: rantat exps.

€ Rental inc. or {loss)
d Netrental incomeor(loss) .. ........ . .......... ... »
7a Gress amount from (i) Securities {ii} Otrer
sales of assets
other than inventory,

b Less: cosior other

basis & sales exps.

¢ Gain or (loss)
d Netgainor(loss) ... ........... ... ... .. .. ...
8a Gross income from fundraising events

)

g (notinchding $

z of contributions reported on line 1¢).

pl SecPartV,line18 a
§ b Less: direct expenses b

¢ Net income or (loss) from fundraising events
9a Gress income from gaming activities.

SeePartlV,linet® a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
refurns and allowances a
b Less: cost of goods sold =~ b
¢ _Net income or {loss) from sales of inventory ... ... ..
Miscsllaneous Revenue Busn. Gade
113 ............................................
b .............................................
c e e e e e et e et e et e i
d Al otherrevenue ... ... ... .. ... ... . .
e Total. Add lines 11a—11¢ 4
12 Total revenue. See instructions. .................. . > 890,597 0 0 232

Form 990 2017
DAA



50250 10/04/2018 3:33 PM

Form 990 (2017) CUTANEQUS LYMPHOMA FOUNDATION 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 lineinthisPart X~~~
Do not include amounts reported on fines 6b, otal (B () {B)
otal expenses Program sarvica Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expensas general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 3,000 3,000
3 Grants and other assistance te foreign
organizaticns, foreign governments, and foraign
indviduais, See Part IV, lires 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958{c){3)(B)
7 Other salaries and wages 7 337,740 255,683 59,375 22,682

8 Pension plan accruals and ccniributAic.JﬁAsl(.irAwbiddé‘ '
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 36,845 29,845 4,750 2,210
10 Payrolitaxes 28,646 23,203 3,724 1,719
11 Fees for services {non-employees):

a Management

blegal

¢ Accounting U 5,395 5,395

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Cther. {If lins 11g amount exceeds 10% of line 25, column

(A) amaunt, list line 11g expenses on Schedule 0) 67 7 661 66 7 234 1 7 070 357

12 Advettising and prometion 39 39
13 Officeexpenses 53,060 47,109 1,132 4,819
14 Information technology 7,434 6,040 1,045 349
15 Royafties ...
16 Occupancy 17,460 13,968 2,619 873
17 Travel 45,930 44,976 954

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and mestings 92,517 B7,674 4,831 12
20 IntereSt G e e e e e e e

21 Payments to affilates

22 Depreciation, depletion, and amortization 15,877 15,877

23 Insurance 2,778 2,222 417 139

24  Other expenses. ltemize expenses nat covered b a0 o : Sna
above (List miscellaneous expenses in line 24e. If
line 242 amount exceeds 10% cf line 25, column

{A) amount, list line 24e expanses on Schedule O.) : S
TELEPHONE 6,807

a
b SOLICITATION LICENSE 3,376 3,376
¢ DUES AND SUBSCRIPTIONS 3,364 3,364
d STAPF DEVELOPMENT 25 25
e Allotherexpenses
25 Total functional expenses. Add lines 1through 248 727,954 599,963 90,501 37,490

26 Joint costs. Complete this line cnly if the
organizaticn reported in column (B} joint costs
from & combined educational campaign and
fundraising solicitation. Check here & | | if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2017
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Form 990 (2017) CUTANEQOUS LYMPHOMA FOUNDATION 38-3443135 Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X D_
(A) (B)
Beginning of vear End of year
1 Cash—non-interestbearing 137,930| 1 340,863
2 Savings and temporary cash investments 418,741] 2 418,954
3 Plodges and grants receivable,net 60,000 3
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 sectlon
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
2 organizations (see instructions). Complete Part Il of Schedue L 6
3| 7 Notesandlns oovable,net :
<1 8 Inventories forsaleoruse 2,368 8 2,205
9 Prepaid expenses and deferred charges 2,772| 9 1,386
10a Land, buildings, and equipment: cost or L
other basis. Complete Part VI of Schedule D i T
b Less: accumulated depreciation 10b 15,877 51,354 10c 47,633
11 Investments—publicly traded securites 11
12  Investments-—other securities. See Part [V, linet1 12
13 Investments—program-related. See Pant IV, g1~ 13
14 Intangbleassets 14
15 Other aSSEtS See Pan IV Ilne 11 .................................................... 15
16 Total assets. Add lines 1 through 15 {must equal lNe 34) .o 673,165| 16 811,041
17 Accounts payable and accrued expenses 15 P 836| 17 6 ; 387
18 Grantspayable
19 DeferrEd TN eNUe
20 Tax-exemptbond fiabilties . ...
21 Escrow or custodial account liability. Complete Part IV of ScheduieD
9 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
q disqualified persons. Complete Part Il of Schedulet
~' |28 Secured mortgages and notes payable to unrelated third paries
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 Schedule D . 82,703| 25 67,385
26 Total diabilities. Add lines 17through25 . .. ... ... 98 ,539| 26 73,772
Organizations that follow SFAS 117 (ASC 958), check here P IE and e : SaEE
E complete lines 27 through 29, and lines 33 and 34. s EE Samnaimnaan
5|27 uUnestictegnetasses 198,590| 2 262,320
@ |28 Temporarily restricted netassets 376,036 28 474,949
2|29 Pemanentyrestrictednetassets T
e Organizations that do not follow SFAS 117 (ASC 958), check here and
5 compiete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds
< |31 Paid-in or capital surplus, or land, building, or equipment fund
E 32 Retained earnings, endowment, accumulated income, or otherfunds =~~~
33 Totalnetassetsorfundbalances 574,626 33 737,269
34 Total liabilities and nef assets/fund balances .. .. i 673,165| 34 811,041
Form 990 (2017

DAA
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Form 990 (2017 CUTANEOUS LYMPHOMA. FOUNDATION 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 VIll, column (A), line 12y 1 890,597
2 Totai expenses (must equal Part IX, column (A). line 25) 2 727,954
3 Revenue loss expenses. Subtractline 2 from fne 1 3 162,643
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&)) 4 574,626
5 Net unrealized gains (losses) on investments 5
E Donated SBI'VICGS and use Of fBCI|ItleS .................................................................................... 6
7 Investmentexpenses 7
8 Priorperiod adjustments PSP PP P TR &
9 Other changes in net assets or fund balances (explain in Schedule ©) e 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00mn (B)) 10 737,269

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

2a

b

c

3a

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,

Were the organizatian's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below fo 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

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:

D Separate basis D Consolidated basis D Both consclidated 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 aversight process or selection process during the tax year, explain in
Schedule ©.

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 Gircular A-1337

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.

3a X

3b

DAA

Form 990 (2017
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Depariment of the Treasury P Attach te Form 990 or Form 990-EZ.
Internal Revenue Service

OMB No. 1545-0047

Gomplete if the organization is a section 501{c}{3) organization or a section 4947(a)(1) nonexempt charitable trust.

2017

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

CUTANEQUS LYMPHOMA FOUNDATION 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 12, check only one box.)

1 [
L

2
3
4

L]

~ &

[]

w

L]
10 X

11
12

A church, convention of churches, or association of churches described in section 170(b){1)(A){i).
A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 980 or $90-EZ).)

D A hospital or a cooperative hospital service organization described in section 170(b){(1){A)(iii).
D A medical research organization cperated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or cperated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 1T70{b){1)(A}{v).

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

D A community trust described in section 170{b){1){A)(vi). (Complete Par I.)

An agricultural research organization described in section 170{b){1){A)(ix) aperated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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 I11.)

An organizaticn 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 mare publicly supported organizations described in section 509{a)(1) or section 509%(a){2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the fype of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting crganization. You must complete Part IV, Sections A and B,
b D Type |l. A supporting organization supervised or controlled in connection with its supparted organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.
¢ |:| Type lll functionally integrated. A supporting organization operated in connecticn with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the RS that it is a Type I, Type iI, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... .. ]
g Provide the following informaticn about the supported organization(s).
{i) Name of supported {ii) EIN {iii) Type of organization {iv) Is the organization {v} Amount of monetary {vi) Amount of
organizatien (describad on lines 1-10 listed in your governing support (see other suppart (see
abova (see instructions)) document? instructions) instructions)
Yes No
(A}
(8
<
(>
(E)
Total

For Paperwork Reduction Act No’clce see the Instructlons for Form 980 or 990 EZ.

DAA

Schedule A (Form 390 or 990-EZ) 2017
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CUTANEQUS LYMPHOMA FOUNDATION

Schedule A (Form 990 or 980-E2) 2017 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginningin) » (a) 2013 {b) 2014 {c) 2015 (d) 2018 (e) 2017 (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 orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit te the
organization without charge
4 Total Add lines 1 through3
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
&  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 {c) 2015 {d) 2016 {(e) 2017 (f) Total

7 Amounts from line 4

8  Gross income from 1nterest dwldends
payments received on securities loans,
rents, royalties, and income from
similar sources

9  Net income from unrelated business
activities, whether or not the business
is regulariy carried on

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

(ExplaininPart VL) . ... ... .. ... ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) 12
13  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 box and SEOP ReFe . ... L. » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line €, column (f) divided by line 11, colurp ¢ 14 Yo
15  Public support percentage from 2016 Schedule A, Part Il, ling14 15 %
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2016. If the organization did not check a box on line 13 ar 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The crganization qualifies as a publicly supported erganization

17a 10%-facts-and-circumstances test—2017. If the organizafion did not check a box

on line 13, 184, or 16k, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and step here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization
b 10%-facts-and- mrcumstances test—2016 If the organization did not check a box

on line 13, 16a, 16b, or 17a, and line

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

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

18
instructions

> [
> []

> [

> [
> [

DAA

Schedule A (Form 890 or 990-EZ) 2017
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Schedule A (Form 990 or 980-EZ) 2017 CUTANEQUS LYMPHOMA FQOUNDATION 38-3443135 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.®) B&2,353 738,196 720,588 B01,910 890,365 4,013,412
2 Gross receipts from admissions, merchandise
sold or services perfermead, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 600 600
3 Gross receipts from activities that are not an
unrelated frade or business under section 513 708 111 89 184 1,092
4 Tax revenues levied for the
organization's benefit and either paid
to arexpended on its behalf
5  The value of services or facilities
fumished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1 through5 863,061 738,907 720,677 801,510 890,549 4,015,104
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
persans that exceed the greater of $5,000
or 1% of the amount cn line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
ine6) . . . 4,015,104
Section B. Total Support
Calendar year (or fiscal year beginningin) M {(a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 (f) Totai
¢  Amounts fromlineg¢ 863,061 738,907 720,677 BO1,910 B90,549 4,015,104
10a Gross income from interest, dividends,
payments raceived on securities loans, rents,
royalties, and income from similar sources . 941 548 325 201 211 2,226
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b 941 548 325 201 211 2,226
11 Netincome from unreiated business
acfivities not included in line 10b, whether
or not the business is regularly camiedon .
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Partvi.) o
13  Total support. (Add lines 8, 10c, 11,
and12) 864,002 739,455 721,002 802,111 890,760 4,017,330
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 box and stop here U U e » D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2017 (line 8, column (f) divided by line 13, column¢fpy 15 99.94 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 ... . .. 16 $3.93%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, colurn ¢y 17 %
18  Investment income percentage from 2016 Schedule A, Part IIl, linety 18 %

19a 33 1/3% support tests—2017. 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 quaiifies as a publicly supported organization . ... ... ... ... . .
b 33 1/3% suppeort tests—2016. If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organizétion qualifies as a publicly supporied organizaticn
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 890-EZ) 2017
DAA
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Sch le B .
(Formigougfo_Ez Schedule of Contributors
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Name of the organization

CUTANEQUS LYMPHOMA FQUNDATION

Employer identification number

38-3443135

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organizatien

Form 990-PF D 501(c)(3) exempt private foundation
|:| 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 Gensral Rule and a Speciai Rule. See

instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts 1 and Il. See instructions for determining a

contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the
regulations under sections 509(a)(1) and 170(b){1}{A)(vi}, that checked Schedule A (Form 890 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one centributor, during the year, total contributions of the greater of (1) -
$5,000; or (2} 2% of the amaunt on (i) Farm 980, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts i and Il

I:l For an organization described in sectian 501{c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I, and 1Il.

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclfusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions

totaling $5,000 ar mare during the year

Caution: An organization that isn't covered by the General Ruie and/ar the Special Rules doesn't file Schedule B {Form 990,
990-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 890-EZ or on its
Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990, 990-EZ, or 890-PF) (2017}
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Schedule B (Form 990, 890-EZ, or $90-PF) (2017)

PAGE 1 OF 2 Page 2

Name of organization

Empioyer identification number

CUTANECUS LYMPHOMA FOUNDATION 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
. 1 ................................................................................ Person @
Payroll D
............................................................................ ..12,000 | nNoncash  []
............................................................................ (Complete Part il for
noncash contributions.)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroll D
........................................................................................ 146,000 | Nomcash [ ]
............................................................................ (Complete Part li for
noncash contributions.)
{a) (b} (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
............................................................................................ 5,000 | Noncash | |
.......................................................................... {Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
A Person X
Payroll
....................................................................................... 130,000 | Noncash
........................................................................... (Complete Part I1 for
noncash contributions.)
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
........................................................................................... 10,000 | Nomcash [ |
............................................................................ (Complete Part 1 for
noncash contributions.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. Person  [X]

Payroll D
Noncash

(Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 980, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2017}

PAGE 2 OF 2 Page 2

Name of organization

CUTANEQOUS LYMPHOMA FOUNDATION

Employer identification number

38-3443135

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

@) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LS OSSO OO Person
Payroll
....................................................................................... 175,000 | wNoncash | |
........................................................................... (Complete Part [1 for
noncash contributions.)
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
........................................................................................... 50,000 | nNoncash [ |
.......................................................................... (Complete Part Ii for
noncash contributions.)
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
B OSSOSO Person  [X]
Payroil D
......................................................................................... 100,000 | Noncash
............................................................................ (Complete Part Il for
noncash confributions.)
@ {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
10 Person X
Payroll D
.......................................................................................... 50,000 | nNoncash | |
............................................................................ {Complete Part || for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person X
Payroll | ]
............................................................................................. 5,000 | Noncash | |
............................................................................ (Complete Part Il for
nonecash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions

Type of contribution

Person D
Payroll E
Noncash
{Complete Part Il for
noncash confributions.)

DAA

Schedule B (Form 980, 990-EZ, or 990-PF) (2017}
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Intsmnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the |atest information. Eix]
Name of the organization Employer identification number
CUTAL'_IEOUS LYMPHOMA FOQUNDATION 38-3443135

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

(a) Doner advised funds {b) Funds and other accounts

Aggregate value atend of year
Did the organization inform all denors 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 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
Ting impermissible private benefit?
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements heid by the organization (check all that apply).
D Preservation of Jand for public use (e.g., recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space

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

;oW N 2
b
(=]
@
a
@
R
(4]
<
a
| =
1]

g o
=
[(e]
=
W
3
3
w
g
3
—
o
=
=3
=1
w0
el
[1]
j+5}
=

easement on the last day of the fax 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¢ay 2c
d Number of consetvation easements included in (c) acquired after 7/25/06, and not cn a
historic structure listed in the National Register .. 2d
3 Number of conservation easements modified, fransferred, released, extinguished, orterrmnated by the organization during the
tax year b

§ 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
6 Staff and volunteer hours devoted to menitering, inspecting, handling of violations, and enforcing conservation easements during the year

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

>
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)(4)(B}(i)

and section 170(nANBYIN? ... []Yes [ ] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
arganization's accounting for censervation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 920, Part [V, 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, ar research in furtherance of
public service, provide, in Part XIII, 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 sheat
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide the following amounts relating to these items:

{i) Revenue included en Farm 880, Part VIII, line 1 |

(ii) Assets included in Form 980, PartX > 5
2 Ifthe organization received or held works of art, historical treasures, or other similar agsets for financial gain, provide the
following ameunts required to be reported under SFAS 116 (ASGC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1
b Assets included in Form 990, Part X .. ... o il

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2017
DAA

vy
s o
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Schedul

CUTANEOUS ILYMPHOMA FOUNDATION

D (Form 990) 2017

38-3443135

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a |:| Public exhibition
b |:| Scholarly research

¢

4

Using 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):

d D Loan or exchange programs

e D Other

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XNl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

c
d
e
f

2a

Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
inctuded on Form 990, Part X?

If “Yes,” explain the arrangement in Part XIli and complete the following table:

Beginning balance

Ending baiance

Did the organization include an amount on Form 990, Part X, Ilne 21, for escrow or custodial account liability?
If *Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X111

Amount

No

Endowment Funds.
Complete if the organization answered "Yes” on Form 880, Part [V, line 10.

d Grants or scholarships

b Permanent endowment P

3a

{a) Current year {b} Prior year {c) Two years back

(d) Three years back {e) Four years back

Beginning of year balance

Contrbutons

Net investment earnings, gains, and
losses

Other expenditures for facilities and o

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Beard designated or quasi-endowment

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 | ... .. 3afii)
b If “Yes” on line 3a(ii), are the related organizations listed as requwed on Scheduler? 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 880, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) dspreciation
1a Land ........................................
b Buildings
¢ Leasehold improvements
d Equipment .
e Other .. ... ... oo 63,510 15,877 47,633
Total. Add lines 1a thraugh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . ... . > 47,633

DAA

Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 CUTANEQUS LYMPHOMA FQUNDATION 38-3443135 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a} Description of security or category {b) Baok valua {z) Method of valuation:

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

(1) Financial derivatives

Total (Column (b) must equal Form 980, Part X, cof (B) line 12 >
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment {b) Baok valua {e) Methad of valuation:

Cost or end-of-year market valua

mn (b) must equal Form 990, Part X, ¢ol. (B) line 13.) I

Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Bescription (b} Book value
1)
(2)
(3)
4)
(5)
(6)
4]
(8)
]
Total. (Cofurnn (b) must equal Form 990, Part X, col, (B)fine 15.) . . . . . . .. ... >
. Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 9980, Part X,
line 25.
1. {a) Descriptian of liability {b) Bock vaiue
(1) Federal income taxes
(2) RCCRUED EXPENSES 67,385
@3) '
(4)
(5)
(6)
(1)
(8)
(9) :
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) P 67 385}

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s flnanc:|al 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 Xill

DAA Schedule D (Farm 990) 2017
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Schedule D (Form 990) 2017 CUTANEQUS LYMPHOMA FOUNDATION 38-3443135 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 9890, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 890,597 |
Amounts included on line 1 but not on Form 990, Part VIII, line 12: :
a Net unrealized gains (losses) on investments 2a ;
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants 2c
d Other(Describein PartXIly . 2d
e Addlines 2athrough2d . ... 2e
3 Subiractine2efomlned 3 890,597
4  Amounts included on Form 990, Part Vil, line 12, but not on line 1:
a Investment expenses nof included on Form 990, Part VIII, tine7b 4a
b Other (Describe inPartXill) ab .
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 12.) .. . . . . . . . ... ... .. ... ... 5 890,597
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 727,954
2  Amounts included en line 1 but not on Form 990, Part IX, line 25:

b Prioryearadjustments ... .. |2

c Other Iosses ......................................................................... 2c

d Other (Describe in Part XNL) 2d

e Addlines 2athrough2d 2e
3 Subtractline 2e from line 1 U RO SRR 3 727,954
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 890, Part VIII, line7b 4a

b Otner (Describe inPartXIL) ab _

c Add Ilnes 4a and 4b ...................................................................................................... 4c

5 Total expenses. Add fines 3 and 4c. (This must equal Form 980, Part i, fine 18) .. ... ... ... . L 5 727,954

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additicnal information.

Schedule D (Form 990) 2017
DAA
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OME No 120007

{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 201 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service P Go to www.irs.govw/Form990 for the latest information.

Name of the organization

CUTANEQUS LYMPHOMA FOUNDATION

Employer identific

38-3443135

FORM 990 - ORGANIZATION'S MISSION

FORM 990, PART VI, LINE '11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

IF 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

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

Schedule O (Form 990 or 990-E2) (2017)
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Schedule O {Form 980 or 890-E7) (2017) Page 2
Name of the crganization Employer identification number
CUTANEQUS LYMPHOMA FQUNDATION 38-3443135

MTNNESOTA, MISSOURI, MISSISSIPPI, MONTANA, NORTH CAROLINA, NEBRASKA,

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

PAGE 1 OF 1
Schedule O (Form 980 or 930-E2) (2017}

DAA
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4 56 2 Depreciation and Amortization OMB No. 1545-0172
Form . . .

(Including Information on Listed Property) 2017
Department of the Treasury ’ Attach to your tax return. Attachment
Internal Revenue Servica (99} » Go to www.irs.gov/Form4562 for instructions and the latest information. Seguence No. 179

Name(s) shown an return

identifying number

CUTANEQUS LYMPHOMA FOUNDATION 38-3443135

Business ar activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before vou complete Part I.

1 Maximum amount (see instructions) 1 510,000
2 Total cost of section 179 property placed in service (see instructions}) 2
3 Threshold cost of section 179 property before reduction in limitatien (see instructionsy 3 2,030,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter9- o 4
5  Doilar limitafion for fax year. Subtract line 4 from ling 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a} Description of property {b) Cost {businass use anly} (c) Elected cost
7  Listed property. Enter the amount from line2e o o 7
8  Total elected cost of section 179 property. Add amounts in ¢olurnn (¢), lines6and7 8
9  Tentative deduction. Enter the smaller of line 6 oriineg 9
10 Carryover of disallowed deduction from fine 13 of your 2016 Form4s62
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . .. ... ... ...
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, lessiine12 . » | 13}
Note:

Don't use Part il or Part 11l below for listed property. Instead, use Part V.

Special Depreciation Allowance and QOther Depreciation (Don't include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property {other than listed property} placed in service
during the tax year (see instructions) 14
Property subject to section 168(1(1) elecon . 15
Other depreciation (including ACRS) ... ..\ oo e ... |18 15,877
MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2017 ... . . 17 | 0
18 If you are sleciing to group any assets placed in service during the tax year info one or more generai asset accounts, check here . ... ... ...
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{b) Manth and year (c) Basis for depreciation {d) Recovery
{a) Classification of property placed in (business/investment use . {e) Convention {f) Method (@) Depreciation deduction
sEervice only—see instructions) period
19a _ 3-year property S :
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property ; L 25 yrs. S/L
h Residential rental 27.5 yrs. M S/L
property 27.5 yrs. MM SIL
i Nonresidential real 38 yrs, MM SiL
property MM S/
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life 4 Lo SiL
b 12-year i S 12 yrs. SIL
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enteramount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and $ corporations—see instructions ... ... .. 22 15,877
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A cests . . 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Farm 4862 2017)

THERE ARE NO AMOUNTS FOR FAGE 2
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38-3443135 Federal Asset Report
FYE: 6/30/2018 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 178Bonus for Depr PerConvMeth _ Prior Current
Otiher Depreciation:
1 WEBSITE 10/01A17 63,510 63,510 3 MO S/L 0 15,877
Total Other Depreciation 63,510 63,510 0 15877
Total ACRS and Qther Depreciation 63,510 63,510 0 15,877
Grand Totals 63,510 63,510 0 15,877
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 4 0 0
Net Grand Totals 63,510 63,510 0 15,877
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form 990 Two Year Comparison Report
For calendar year 2017, or tax year beginning 07/01/17 ,endng 06/30/18 :
Name Taxpayer Identification Number
CUTANEOUS LYMPHOMA FOUNDATION 38-3443135
2016 2017 Differences
1. Contributions, gifts, grants 1. 801,910 890,365 88,455
2, Membership dues and assessments 2,
3. Government contributions andgrgnts =~~~ 3.
S|4 Programsenicerevenue 4
S |5 Investmentincome 5. 201 211 10
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than invenfory | 7.
8. Netincome or (loss) from fundraisingevents | 8.
9. Netincome or (loss) fromgaming 9.
10. Net gain or (loss} on sales of inventory 10. -172 21 193
11' Other revenue B T T T T 11'
12. Total revenue. Add lings 1 through 11 12, 801,939 890,597 88,658
13. Grants and similar amounts paid 13, 53,000 3,000 -50,000
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 16.
@ f16. Salaries, other compensation, and employee benefits 16. 431,787 403,231 -28,556
o [17. Professional fundraisingfees 17.
s 18, Other professional fees e 18. 42,960 73,056 30,096
W 19. Occupancy, rent, utilities, and maintenance 19. 17,965 17,460 -505
20. Depreciation and Depletion | 20, 15,877 15,877
1. Otherexpenses 21, 307,077 215,330 -91,747
22. Total expenses. Add lines 13 through 21 22. 852,789 727,954 -124,835
23. Excess or {Deficit). Subtract ling 22 from line 12 23. -50,850 162,643 213,493
24. Total exempt revenuve 24. 801,939 890,597 88,658
25. Total unrelated revenpe 25.
G 6. Total excludable revenve 26. 29 232 203
B b7 Totalassets 27. 673,165 811,041 137,876
S [28. Totailiabilies 28, 98,539 73,772 —24,767
T:. 29. Retained earnings - S 29, 574,626 737,269 162,643
£ [B0. Number of voting members of governing body 30, 10 9 i :
© B1. Number of independent voting members of governing body a1. 9 8
32. Number of employees 32, 6 6

[]
(%]

. Number of volunteers

X}
©w
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38-3443135 Federal Statements
FYE: 6/30/2018

Taxable Interest on Investments

Description

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

INVESTMENT T INCOME
$ 211 14 MI

TOTAL 8 211
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