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£y 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenus Code (except private foundations)
Do not enter soclal security numbers on this form as it may be made public.

Departmant of the Treasury

Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information.

OMB No. 1545-0047

- Oien to Public

2023

singpection:

A For the 2023 calendar year, or tax year beginning 07/01/23 .andending 06/30/24

B Ched(]‘lappllcabla: C Name of organization
[:I Address change CUTANEQUS LYMPHOMA FOUNDATION

D Employer [dentification numbaer

D Narme change Einn busnses 8 38-3443135
Number and street (or P.O. box if mail s not delivered lo streat address) Roomy/suite E Telephone number
Dlniﬁalmlum P.0. BOX 969 248-644-9014
Final return/ City or town, stale or province, country, end ZIP or forelgn postal code
terminated

WARREN MI 48090

G Gross receipls $

746,138

D Amanded relum F Name and address of principal officer:

[] Aspicetonpenting | LAUREL CARLSON
4231 ELIZABETH LANE
ANNADALE VA 22003

| Tax-exempt status: I}_{] B501(c)(3} 01y ( ) (insert no.) [—lﬂ(a)m or H 527

J__ Website: WWW . CLEOUNDATION.ORG

H(b) Are all subardinates included?
If “No," attach a fist. See Instructions

H(c) Group exsmption number

H{a) Is this a group return for subordinates? D Yes No

[___] Yes D No

K Fomolorgantzaton: || Carporation | | Trust | | associaton [ | Other bL Yearofformation 1998

| M_ Stete of legal domicile: M

Part} Summary
1 Briefly describe the organization's mission or most significant activites:
2 o L A Rk R O et e S TR et L R TR L S S
=
g .......................................................................................................................................................
ol R T e o e TP P S ST G I O AU ST S TS, SN e U T el - Rl S ¥ RO I R S S S S,
g 2 Check this box if the organization discontinued its operations or disposed of mare than 25% of its net assets.
o 3 Number of voting members of the governing body (Pat VI, line 2y 3 g9
_3 4 Number of independent voting members of the governing body (Part VI, line1b) 4 8
;‘§ 5 Total number of individuals employed in calendar year 2023 (PartV, line22) 5 7
E 6 Total number of volunteers (estimate if necessary) ..~~~ 6 0
7aTotal unrelated business revenue from Part VIll, column (C), finet2 7a 0
b Net unrelated business taxable income from Form 890-T, Part |, line 11 ... ... ... ... ... . . . i . 7b 0
Prior Year Current Year
o | B Contributions and grants (Part VIll, linet) 563,210 717,366
2| 5 Program service revenue (Part VIII, line e o T 0
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7¢) L2 ;739 28,772
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, ¢, 9¢, 10c, and 11e) 0
12_Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... . 575,949 746,138
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 90,500 4,500
14 Benefits paid to or for members (Part X, column (A), line4) 0
o | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 466,112 529,402
g | 16aProfessional fundraising fees (Part IX, column (A), fine 11€) 0
| bTotal fundraising expenses (Part IX, column (D), line 28) 43,618 1
A1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 401,422 391,722
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 958,034 925,624
19_Revenue less expenses. Subtract line 18 from line 12 o -382,085 -179,486
oy Beglnning of Current Year End of Year
£3 20 Total assets (PartX,linete) 1,406,163 1,203,956
<3| 21 Totalliabilities (PartX, line2e) 97,588 74,867
ZZ| 22 Net asseis or fund balances. Subtract line 21 from line20 . . . . . 1,308,575 1,129,089

“Partll” Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and {c the best of my knowledge and belief, it is
true, correct, and ?mpleta. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

_hau UL /:JS—N-\

[Grchben 12024

Sig n E'E"ﬁ'lure of officer Dato
Here LAUREL CARLSON PRESIDENT

Typa or print nama and title

Print/Type preparer's name Preperer's signelure Date Check D it PTin
Paid MTCHAEL J. SCHULTE MICHAEL J. SCHULTE 10/09/24| seifemployed | PO0965338
Preparer | oy vome O'BRIEN, RIVAMONTE, SLATE & SCHULTE, PC FmsEn __ 38-3270278
Use Only 25800 NORTHWESTERN HWY, STE 1100

Firm's address SOUTHFIELD, MI 48075 AT 248-353-2800

May the IRS discuss this return with the preparer shown above? See instructions

b‘?lYes HNO

Eﬂ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2023)
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Form 990 (2023) CUTANEQUS LYMPHOMA FOUNDATION 38-3443135

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part |l

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 890 or O80-BZ7
If "Yes," describe these new services on Schedule O.

Did the crganization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O.
Describe the organization's pregram service accomplishments for each of its three largest program services, as measured by

expenses. Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 759,569 including grants of $ 4,500 ) (Revenue $

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

(Expenses $ including grants of $ ) {(Revenue $

de Total program senvice expenses 759,569

DAA

Farm 990 (2023)
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Form 990 (2023) CUTANEQOUS LYMPHOMA FOUNDATION 38-3443135 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4947 (a)(1) (other than a private foundation)? /f “Yes,”
complete SChedUle A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Parttf 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complele Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
Yes," complefs Schedule D, Partl 8
7  Did the crganization receive ar hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes,” complete Schedule O, Parttt 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Park 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? f *Yes,” complete Schedule D, Part 1V ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. X
11  Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, 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 11a| X
b Did the organization repart an amount for investments—other securities in Part X, ling 12, that is 5% or more
of its total assets reporied in Part X, line 167 if "Yes,” complete Schedute D, PartVt 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,” compllete Schedule D, Partviltt ... 11¢ 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, line 257 If "Yes, " complele Schedule D, PartX 1Me 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, " complefe Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XTI and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes, " and if the organizafion answered "No” to line 12a, then complefing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)(0)? If “Yes, " complete Scheduve £ 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? 14a X
b Did the organization have aggregate revenues ar 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 fandtv/ 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? /f "Yes,” complete Schedule F, Paris ffandty 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 lif andyvv 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 1187 If "Yes,” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if "Yes,” complete Schedule G, Partll ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a7?
I "Yes, " complete Schadule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b Ii"Yes” to line 203, did the organization attach a copy of its audited financial statements to this returp? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic arganizatian or
domestic governmeant on Part IX, column (A}, line 17 If “Yes," complete Schedule |, Partsland il . . . . . . . . ... .. ... 21 X
DAA Form 990 (2023)
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2023) CUTANEOUS LYMPHOMA FOUNDATION 38-3443135

Page 4

Checklist of Required Schedules (continusd)

22

23

24a

28

27

28

29
30

M
32

a3

34

35a

36

a7

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes," complete Sohedule |, Parts land . ... ... ... .
Did the organization answer "Yes” to Par VI, Seclion A, line 3, 4, or 5 about compensation of the

arganization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
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 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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

transaction with a disqualified persen during the year? if “Yes,” complefe Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has nof been reported on any of the organization's prior Forms 920 or 990-EZ?

If "Yes," complete Schedule L, Part! | ..
Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any currant

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

controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part it
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? /f “Yes,” complete Schedule L, Part Ml ...
Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes,"” complete Schedule L, Parf IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Jf “Yes,” complete Schedule M

Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Scheduwle N, Part if

Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? i “Yes,"” complefe Schedule R, Part Ii, I,
or IV, and Part V, line 1

If "Yes" to line 3&a, 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,” complefe Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f "Yes, " complete Schedule R, Part V, line 2
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 federal income tax purposes? If "Yes,” complete Schedule R, Partvi

Did the organization complete Schedute O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ...

Yes

No

22

23

24a

24b

24¢

24d

25a

25b

26

28a

28b

28¢

29

30

k|

32

33

34

35a

L T L B |- T 1 B - R e e

35h

36

™

37

38

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

Enter the number reporied in box 3 of Form 1086. Enter -0- if not applicable 1a | 5

No

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0O

Did the organization comply with backup withholding rules for reportable payments {o vendors and
reportable gaming (gambling) winnings 10 Prize WiNnB S . s e e e

1c

DAA

Form 990 (2023)
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2023) COTANEQUS LYMPHOMA FOUNDATION 38-3443135

Statements Regarding Other IRS Filings and Tax Compliance (continued)

5a

6a

TEQ 4 0 O

12a

13

14a

16

16

17

Enter the number of employees repeoried 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 7

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 foreign country {such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country

Does the organization have annual gross receipts that are normally greater than $100,000, ard 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 statement that such contributions or

gifis 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
If "Yes,” indicate the number of Forms 8282 filed during the year

4a X

Ba X

6b

7a
7b

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. 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.

Section 501{c}{12) organizations. Enter:

Gross income from members or Shareh0|ders ........................................................ 113
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. i 12b |
Section 501{c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than ore state>
Note: See the instructions for additional information the crganization must report on Schedule O.

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

the organization is licensed to issue qualified health pans 13b
Enter the amaou nt Of reserves on hand ................................................................ 13c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneraticn or
excess parachute paymenti(s) during the year?

If “Yes,” see instructions and file Ferm 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501{c){21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes," complete Form 8069.

14a X
14b

DAA

Form 990 (2023)
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2023) CUTANEQUS LYMPHOMA FOUNDATION 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 circumsitances, processes, or changes on Schedufe O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing hody at the end of the tax year 1a 9

If there are material differences in voting rights among members of the governing bedy, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain en Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 8

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

any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties custamarily performed by or under the direct
supervision of officers, directors, 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  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisians of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7h X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: :
a  The govemning bOdY? X
b Each committee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... ... .. . o i i iiiiiiiiiiiiiis 9 X
Section B. Policies {This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 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? ... ... ... ... .. ..... 10b

11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization {o review this Form 990.

12a Did the organization have a written conflict of interest policy? /f “No,"go fo line13 X
b Were officers, directars, 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 enfoerce compliance with the policy? If “Yes,”

desc”be on SChedU"e O how thIS was done ............................................................................................ 12c x

13 Did the organization have a written whistleblower policy? 13 | X

14  Did the organization have a written document retenfion 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? Sy
a The organization's CEO, Executive Director, or top management offigial 15a | X
b Other officers or key employess of the organization . 150 X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable enfity during the year? e
b If “Yes,” did the organization follow a written pelicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 3
organization's exempt status with respect to such arrangements? ... . . ... ... eeieee. s i6b
Section C. Disclosure
17  List the states with which a copy of this Form €90 is required fo be filed AL ,AR,CA,CT ,FL,GA KS KY , LA MA ,MD ME MI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicablg), 990, and 980-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website D Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organizatiocn 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 PRIEBE PO BOX 969
WARREN MI 48090 248-644-9014

DAA Form 990 (2023)
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Form 990 (2023) CUTANEQUS LYMPHOMA FOQUNDATION 38-3443135 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note fo any line in this Part Vil
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 no compensation was paid.
e List all of the crganization's current key employees, if any. See instructions for definition of "key employes."

e List the organization's five eurrent highest compensated employees (other thar an officer, director, frustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

« 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.

o 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 repartable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related crganization compensated any curreni, officer, director, or frustee.

(C)
B Position o
Nams(::wd title Aw[arige é?)?(,lc:lsr;:c;}(egzzei;h::ts n;] Rep&:rgabl.e Repgls't)abl_e Estimatf&?amouni
s, | otowand st | CoTEaler Pl e
Sew BHEIEIIREE|  meme” | e o
relgted g% §* =13 g mi e 1088 NEC) 1099-NEG) relted organizations
organizations Sql B g E]
below o8 =} ] B
doited line) ] % E_
(1) SUSAN THORNTON
40.00
CHIEF EXEC OFFICER | 0.00 X 135,000 13,500
2)MARIANNE TAWA, RN, MSN, |ANP
U UU U USR RS UOSRRUR AU 5.00
SECRETARY 0.00 | X X 0 0
(3) LAUREL CARLSON
R UUUVITUITUUIURURRURURRUR NS 5.00
PRESIDENT 0.00 X X 0 0
{)DAVID ELEFANT
) 5.00
VICE PRESIDENT 0.00 [X X 0 0
(5) RICK KITCHEN
J....2.00
DIRECTOR 0.00 [X 0 0
{6) STEVEN HORWITZ, |MD
T TUEUPTRRUUOUURSORNN SO 3.00
DIRECTOR 0.00 |[X 0 0
(MYOUN KIM, MD
TR USROS RUUURPURROS NUOO 5.00
DIRECTOR 0.00 |X 0 0
(8) RICHARD TOLSMA
RURRUTUIRURURTRY AU 5.00
DIRECTOR 0.00 |X 0 0
(9)BYRON VIELEHR
SSUUSUURIUUIUURRRRURT NS 5.00
TREASURER 0.00 {xX] |X 0 0
10
(11

DAA

Form 990 (2023
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990 (2023) CUTANEQUS LYMPHOMA FOUNDATION 38-3443135 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(<)
Paositicn
(A 8 {co not check more than one ©) (E} (F)
Name and title Average box, unless person is hoth an Reportable Reporiable Estimated amount
hours officer and a directeritrustee) compensation compensation of other
per week =T = e e g from the from related compensation
(list any 28| & 8 F (35} g organization {W-2/ crganizations (W-2/ from the
bousfor (35| £|8 | ¢ S5 3 1099-MISC/ 1098-MISC/ arganization and
related 85 g -csi ol 1098-NEC) 1089-NEC) related organizations
organizations = % E
below % E © f‘g
dotted line) *lE @
g
(12)
O
(14)
(15)
(16)
(17)
{18)
(19)
b SUBLOtAl ... ... i 135,000 13,500
c Total from continuation sheets to Part VII, Section A ... ... ... ...
d Tofal {addlinesibandfc) ... ... ... 135,000 13,500

2 Total number of individuals (including but not limited to those listed above) who raceived more than $100,000 of

reporiable compensation from the organization

3 Did the organization list any former officer, director, trustee, key emplayee, or highest compensated
employee on line 1a? If “Yes,” complefe 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 i “Yes,"” complete Schedule J for such

individual

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

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

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

{A)
Name and business sddress

_{B)
Descripticn of services

o)
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

DAA

Form 990 (2023
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2023) CUTANEQUS LYMPHOMA FOQUNDATION 38-3443135 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill

A (B) ) &)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections §12-514
%.Eg 1a Federated campaigns 1a
58 b Membershipdues 1b
q@é ¢ Fundraisingevents 1c
5.8 d Related organizations 1d
& E| e Govemmentgrants (conlibufions) 1e
SQ f Al other contributlons, gifts, grants, 3
R and similar amounis notincluded above ... ... if 717,366
2 5| 9 Noncash contrlbutions inchided in
g lines 98-1F ... | 1g |5
O & h Total. Add lines 1a-1f.. ...ttt
Business Code

@ 2a
G5
24 b
el M
D ?‘ c
53
U# .......................................................
B B

f All other program service revenue ... .........

g Total. Add lines 2a—-2f . ... . ... ... ... el

other similar amounts) 28,772 28,772

(i) Real {il) Personal
6a Gross rents Ga
b Less: rental expenses | 6b
¢ Rental inc. or (loss) 6c
d Net rental income or {loSS) ... ...t
7a Gross amount from {i) Securities iy Other
sales of assets
other than inventory | 78
D Less: costor other
besis and sales exps. | 7h

Gain or (loss) 7c
d Netgainor(loss) . ... .. .. ... . ...
8a Gross income from fundraising events
" {notincluding &

Other Revenue
7]

of contributions reported on line
1c). See PartIV, line 18 8a
b Less: direct expenses 8b

¢ Net income or (loss) from fundraising events
9a Gross income fram gaming
activities. See Part IV, line 19 8a

b Less: direct expenses 9b

c Net income or (loss) from gaming activities .
10a Gross sales of inventory, less

returns and allowances 10a
b Less: costofgoodssold 10b
¢ Net income or (loss) from sales of inventory . ......... ... ... .. .. _
- Business Code |
3
g% Tla
S5 D
[}
8 2 G
= d Allotherrevenue ... ... .............................
g Total. Addlines 11a—11d ... .. ... ... . . ... . .. i,
12 Total revenue. Seeinstructions . ... .. 746,138 0 0 28,772
Form 990 12023)

DAA
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Form 990 (2023)

CUTANEQUS LYMPHOMA FOUNDATION

38-3443135

Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete ail columns. All other organizafions must complete column (A).

Check if Schedule O centains a respensa or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b, Total s(::;):enses Prugra{:)service Managéfn)ent and FuncgrDJising
8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations 2

and demestic governments. See Part iV, line 21
2 Grants and other assistance to domaestic
individuals. See Part IV, line22 4,500 4,500
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensaticn of current officers, direciors,
trustees, and key employees
6 Compensafion notincluded above fo disqualified
perscns (as defined under section 4958(f)(13} and
persons described in section 4958(c)(3)(B}
7 Othersalariesandwages 457,502 347,254 84,117 26,091
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

8 Otheremployee benefits 38,468 30,774 3,847 3,847
10 Payrolltaxes 33,432 26,746 3,343 3,343
11 Fees for services (nonemployees):

a Management
b legal
¢ Accountng 5,825 5,825
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {{f line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule Q) 65 ’ 122 61 7 938 1 7 613 1 r 571
12 Advertising and promotion
13 Office expenses 49,042 43,450 2,270 3,322
14 Information technofogy 17,470 15,576 1,322 572
16 Royalties
% Ocoupancy . 21,273 17,018 3,101 1,064
17 Trave' ........................................
18 Payments of travel or enteriainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 199,363 189,395 9,968
20 IntEFESt ...... T
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 19,026 19,026
23 Insurance .................................... 3 072
24  Other expanses. /lemize expanses not covered i :
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceads 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) o = : e
a SOLICITATION LICENSE 5,527 1,908 3,619

b TELEPHONE 4,008 3,253 566 189

¢ DUES AND SUBSCRIPTIONS 1,994 599 1,395

d

e Al otherexpenses . . .

25  Total functional expenses. Add lines 1 through 242 . .. 925 ; 624 759 r 569 122 ; 437 43 ; 618

26 Joint costs. Complete this line only if the
organization reported in calumn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:Q] if
following SOP 982 (ASCO58 720) .. .............

DAA

Form 990 (2023)
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CUTANEQUS LYMPHOMA FOUNDATION

Form 990 (2023) 38-3443135 Page 11
Balance Sheet
Check if Schedule O contains a respanse or note to any linein this Part X i EL
(A) (®)
Beginning of year End of year
1 Cash-noninterestbearng 206,329] 1 80,256
2 Savings and temporary cash investments 982,461 2 911,232
3 Pledges and grants receivable, net ... 103,000] 3 126,155
4 Accaounts receivable, net . 4
5 Loans and other receivables from any current or former officer, director, i
trustee, key employee, creafor or founder, substantial contributor, or 35%  EEEbbiaiEs
controfled entity or family member of any of these persone
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f)(1)), and persons described in section 4958(¢)(3)(B) &
@ | 7 Notesand laans receivable, net ... . 7
< 8 Inven{ories for Sale O S 8
9 Prepaid expenses and deferred charges 3,376] o 12,679
10a Land, buildings, and equipment: cost or other e e
basis. Complete Part Vi of Schedule D 10a 147,086k i B
b Less: accumulated depreciaton 10b 131,076 35,036 10¢c 16,010
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, ling11 12
13 Investments—program-related. See Part v, inet1_ 13
14 Intangible assets 14
16 Other assets. See Part IV, line11 75,961j 15 57,624
16 Total assets. Add lines 1 through 15 {mustequal ine 33) ............cocoviieiiien... 1,406,163 15 1,203,856
17 Accounts payable and accrued expenses 21,627| 17 17,243
18 Grantspayable
19 DETerrEd revenue .........................................................................
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ (22 Loans and other payables to any cusrent or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons
—' |23 Secured mortgages and notes payable to unrelated third pasties
24 Unsecured nofes and loans payable to unrelated third parties .
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
26 Total labilities. Add lines 17 through 25 . ... . . . i,
Organizations that follow FASB ASC 958, check here @
2 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions ...
S 28 Net assets with donor restrictions
E
o
5 | 29
g 30
2 31 Retained earnings, endowment, accumulated income, or otherfunds =~~~ kY
g 32 Total net assets orfund balances 1,308,575 32 1,129,089
33 Total liabilities and net assetsfund balances ... ....................................... 1,406,163] 33 1,203,956

DAA

Form 990 (2023)
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990 (2023) CUTANEQUS LYMPHOMA FQUNDATION 38-3443135 Page 12
. Reconciliation of Net Assets
Check if Schedule O containg a response or note to any linein this Part X1 . .
1 Total revenue (must equal Part VIIE, column (A), kne 12y 1 746,138
2 Total expenses (must equal Part IX, column (A), ne 28y 2 925,624
3 Revenue less expenses. Subtract line 2 from line 1 3 -179,486
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (8 4 1,308,575
5 Net unrealized gains (losses) oninvestments 5
G Donated Sewlces and use Of fﬁCI“tIES .................................................................................... 6
7o dnvestmentexpensas 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedweo®y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, COMM (B} Lot 10 1,129,089

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

2a

b

c

3a

Accounting method used to prepare the Form 980: |:| GCash @ Accrual D Other

If the organization changed its method of accounting from a prier year or checked “Other,” explain on

Schedule O.

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

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box helow 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 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 on

Schedule O.

As a rasult of a federal award, was the organization required {o undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a X

3b

DAA
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OMB No. 1545-0047

2023

SCHEDULE A Public Charity Status and Public Support

Form 980

( ) Complete if the organization is a section 501(c)(3) organization or a seetion 4947(a}(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Intemal Reverue Service Go to www.irs.gow/Form980 for instructions and the latest information.

Name of the organization

CUTANEOUS LYMPHCMA FOUNDATION

Employer identification number

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 enly one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){(1){A){i}.
2 D A school described in section 170({b){1}{A){ii). (Attach Schedule E (Form $90}.)
3 A hospital or a cooperative hospital service arganization described in section 170{b)(1)({A)iii).
4

city, and siate:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(A){iv). (Complete Pari 11.}

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

7

An arganization 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 11.)

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

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

] W I I I

10 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 ifs
support from gross investment income and unrelated business taxable income (less saction 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

12

1]

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

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 or lines 12a through 12d that describes the type of supporting crganization 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 supporiad organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type 1l. A supporting organization supervised or controlled in connecticn with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionatly infegrated. A supperting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization cperated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
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 IRS that it is a Type 1, Type I, Type I
functionally integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

(i) Name of supported (i) EIN (isi) Type of organization {iv) Is the organization (v) Amount of monetary {vi} Amount of
organization [described on lines 110 listed in your goveming support (ses other support (ses
above (see instructions})) document? instructions) instructions)
Yes No
(&)
(B)
{C)
(=)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-E2Z.

DAA

Schedule A (Form 890) 2023
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Schedule A (Form 990) 2023

CUTANEQUS LYMPHCOMA FOUNDATION

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 li. If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

8

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

Tax revenues levied for the
crganization's benefit and either paid

to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmenta! unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (f)

* Public support. Subtract line & from lined .

(a) 2019

{b) 2020

(€) 2021

(d) 2022

(e) 2023

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in}

7
8

10

11"
12
13

Amaounts from fine 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

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

Other income. Do not include gain or
loss from the sale of capital assets
{(Explainin Part VL) .. .. .................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions}

First & years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
prganization, check this box and stop here

{a) 2019

{b) 2020

(¢) 2021

(d) 2022

{e) 2023

{f) Total

12

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 {line 6, column (f) divided by line 11, column (f)

Public support percentage from 2022 Schedule A, Part I, line 14
33 1/3% support test — 2023. 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 organization

33 1/3% support test — 2022. If the organization did not check a box on ling 13 or 184, and line 15 is 33 1/3% or more, check

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

10%-facts-and-circumstances test — 2023. If the organization did not check a box on fine 13, 16a, ar 18b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances fest, check this box and stop here. Explain in
Part V1 how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supperted

organization

10%-facts-and-circumstances test — 2022. If the arganizatian did not check a box on line 13, 183, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances fest, 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 crganization did not check a box on line 13, 16a, 16b, 17a, or 175, check this box and see

instructions

........................................................................................................................................... L]
............................................................................................................................................ []

DAA

Schedule A {Form 980} 2023
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CUTANEQUS LYMPHCMA FQUNDATION

Form 890) 2023 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2019 {b) 2620 (¢) 2621 (d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any ‘unusual grants.®) 1,007,081 1,089,608 943,435 563,210 717,366 4,330,700
2 Gross recelpts from admissions, merchandise
sold or services performed, cr facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... ...
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
lo 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 lings 1 throughs 1,007,081 1,089,608 943,435 563,210 717,366 4,330,700
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounis 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
¢ Addlnes7aand7b
8  Public support. (Subtract line 7¢ from
lineB) i 4,330,700
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2019 {b) 2620 {c) 2021 {d) 2022 (e} 2023 {f} Total
8 Amounis from lineg 1,007,081 1,099,608 943,435 563,210 717,366 4,330,700
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .. 2,176 602 239 12,739 28,772 44,528
b Unrelated businaess taxable income (less
section 511 taxes) from businesses
acquired after June 30, 18756
¢ Addlines10aand10b 2,176 602 239 12,739 28,772 44,528
11 Netincome from unrelated business
activities not included on line 10b, whether
or net the business is regularly cartied on . ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvl)
13  Total support. (Add lines 9, 10c, 11,
and 12y 1,009,257 1,100,210 943,674 575,949 746,138 4,375,228
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp NEre . .. . . . i i, []
Section C. Computation of Public Support Percentage
15  Public support percantage for 2023 (line 8, column {f}, divided by line 13, column ¢ty 15 98.98%
16  Public suppori percentage from 2022 Schedule A, Partill, ine 15 ...........c.ooouinenn et 16 99.58 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () 17 1%
18 [lavestment income percentage from 2022 Schedule A, Part Ill, lingt47 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and ling
17 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supporied organization ................ ... ..
b 33 1/3% support tests — 2022. 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 organizaticn qualifies as a publicly supported organization ................. D
20  Private foundation. If the crganization did not check a box on ling 14, 19a, or 19%, check this box and see instructions

DAA
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors
Attach to Form 990, 980-EZ, or 990-PF. 2023
Deparment of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form9350 for the latest information.
Name of the organization Employer identification number
CUTANEOUS LYMPHOMA FOUNDATION 38-3443135

Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ 501 (c)( 3 ) (enter number} organization

4947(a)(1) nonexempt charitable trust not freated as a private foundation
527 political organization

Form 990-FF

501(c)(3) exempt private foundation

4947(a}(1) nonexempt charitable trust treated as a private foundation

OO O

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) organizafion can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

@ For an organization filing Form 890, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and il. See instructions for determining a
contributor's fotal contributions.

Special Rules

D For an organization described in section 501{c)(3) filing Form 980 or 980-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 9903, Part 1L, line 13, 184, ar
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 980, Part VI, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), {8}, or (10} filing Form 990 or 880-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 preventicn of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and Il

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 exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization hecause it received nonexclusively religious, charitable, etc., coniributions
totaling $5,000 or mare during the year %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890), but it
must answer “No* on Part |V, line 2, of its Form 990; or check the box on kine H of its Form 980-EZ or on its Form 980-FPF, Pari |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990} (2023)

DAA
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PAGE 1 OF 2 Page 2

Employer ideniification number

Schedule B (Form 980) (2023)
Name of organization

CUTANEQUS LYMPHCMA 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
L Person X
Payroll D
......................................................................................... 165,000 | Noncash [ ]
............................................................................ (Complete Part II for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X]
Payrolt D
........................................................................................... 10,000 | nNoncash [ |
............................................................................ {Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OSSOSO U RURORO SRR Person X
Payroll D
........................................................................................... 50,000 | nNoncash [ ]
............................................................................ (Complete Part Il for
noncash contributions.)
@ (b) (c) {d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
e JOUUR KOOSO OSSOSO RO PPUO Person  [X]
Payrol! |:|
........................................................................................... 50,000 | Noncash | |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= OSSOSO Person
Payrall D
......................................................................................... 100,000 | Noncash [ ]
............................................................................ (Complete Part Il for
noncash coniributions.)
{a) (&) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |, Person X
Payroll D
........................................................................................... 10,000 [ wNoncash ||
............................................................................ (Complete Part Il for
noncash cantributions.)

DAA

Schedule B {Form 990) (2023)
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Schedule B {(Form 980) (2023}

PAGE 2 OF 2 Page 2

Name of organization

CUTANEQUS LYMPHOMA FOUNDATION

Employer identification number

38-3443135

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

@ {b) (c) {d)
No. Narne, address, and ZIP + 4 Totatl contributions Type of contribution
T Person  [X]
Payroll D
............................................................................................ 20,000 | Noncash | |
............................................................................ (Complete Part Ii for
noncash coatributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person  [X]
Payroll D
........................................................................................... 40,000 | nNoncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R LU P OO PRPEUR RO Person  [X]
Payroll D
........................................................................................... 50,000 | Noncash ||
............................................................................ (Complete Part Il for
noncash contributions.}
{a) L) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person  [X]
Payroll D
........................................................................................... 10,000 | woncash [ ]
............................................................................ (Complete Part Il for
noncash contributions.)
(@) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person X]
Payroill D
........................................................................................... 10,000 | Noncash [ |
............................................................................ {Complete Part Il for
noncash contributions.)
(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D

Noncash D
(Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)



50290 10/09/2024 11:07 AM

SCHEDULE D Supplemental Financial Statements |__oms No. 15250047
(Form 990) Complete if the organization answered “Yes” on Form 880,
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
Department of the Traasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Ferm930 for instructions and the latest information.

Name of the organization

Employer identification nurmnber

CUTANEOUS LYMPHOMA FOUNDATION 38-3443135

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

[+, IR TR S I

{a) Denor advised funds {b) Funds and other accounts

Aggregate value of grants from (during year)

Aggregate value atend of year .
Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . e eiieeeiiiiieee. D Yes D No

Conservation Easements
Complete if the organization answered "Yes" on Form 290, Part 1V, line 7.

2

a o o o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of tand for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
I:I Preservation of open space

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
Total number of conservation easements | 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included online2¢ 2c

Number of conservation easements included on ling 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

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

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

and section 170(R)A BN [1ves [ ] Mo
In Part XIll, describe how the organization repers 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 conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a

If the organization elected, as permiited under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statermants that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts reiating to these items.

(i) Revenueincluded on Form 890, Part VIl line 1 S
(i) Assetsincluded in Form 990, Past X S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under FASB ASC 958 relating to these items.
a Revenue included on Form 980, Part VIl line 1 S
b Assets included in Form 990, Part X .. il iiiiieiieieiiiiiii.s 5
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990} 2023

DAA
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Schedule D {(Form 990) 2023 CUTANEOUS LYMPHOMA FOUNDATION 38-3443135 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other racords, check any of the following that make significant use of its
collection items (check al that apply).

a D Public exhibitian d D l.oan or exchange program
b D Scholarly research e D Other
c D 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
& During the year, did the organization sclicit 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 arganization’s collection? ... ... . .. . ... ... . . . . ... .. . D Yes |:| No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or ather assets not
included on Form 990, Part X? D Yes |:| No

Amount
e Beginning balance ... 1c
d Additions during the year 1d
e Distributions during theyear ... .. 1e
fOENding balance | i
Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? D Yes | | No
" explain the arrangement in Part X1Il. Check here if the explanation has been provided on Part XI . . . ... . ... ||
Endowment Funds
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four yaars back
1a Beginning of yearbalance =~
b Contributions . ...
¢ Net investment earnings, gains, and
Iosses ....................................
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbatance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Termendowment %
The percentages on lings 2g, 2b, and 2¢ should equal 100%.
3da Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated arganizations? ... 3a(i)
(i) Related organizations? ... 3a(ii)
b If“Yes” on line 3a(i), are the related crganizations listed as required on Schedule R? | 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty (a) Cast or other basis (b) Cost cr other basis (e) Accumulated (d) Book value
(investmant} (other) d Tati

1a Land .........................................
b Buildings
¢ leasehold improvements
d Eguipment

@ Other ... oo, 147,086 131,076 16,010

Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, line 10c, column (B)) ... ... . 16,010

Schedule D (Form 990) 2023

DAA
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D (Form 990) 20235 CUTANEOQUS LYMPHOMA FOUNDATION 38-3443135 Page 3
AEZ  Investments — Other Securities
Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:

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

A
Total. (Column (b) must equal Form 980, Part X, fine 12, col. (B))

Investments — Program Related
Complete if the organization answered “Yes" on Form 880, Part IV, line 11c. See Form 880, Part X, line 13.

(@} Description of invastment (b) Book value {c) Methad of valuation:

Cost or end-of-year market value

{1

(2)

(3)

4

(5)

(8)

(N

(8)

9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

[a) Description (b} Baok value

{1

(2)

(3}

{4)

(5)

(6)

0]

(8)

{9
Total. (Colurnn (b) must equal Form 980, Part X, line 15, col. (B))
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
lineg 25.
1. {a) Descripticn of liability (b) Book value

(1) Federal income taxes

2)

3

)

(8)

(6}

)

8

(9
Total. (Column {b) must equal Form 890, Part X, fine 25,60 (B)) ... ... ............ocooiivo oo e
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedin Pant XIH ... ....... .. r:l_

DAA Schedule D (Form 980) 2023
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(Form 990) 2023 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 990, Part IV, line 12a.
1  Total revenus, gains, and other support per audited financial statements 1 746,138
Amounts included on line 1 but not on Form 980, Part VIII, line 12: 4
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciltes 2b
¢ Recoveries of prieryeargrants 2c
d Other (Describe inPartXly 2d
e Addlines 2athrough 2d
3 Subtractline 2e from INe 1 746,138
4 Amounts included on Form 990, Part VIII, line 12, but not an line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describein PartXily ab A
c Add Ilnes 4a and 4b ...................................................................................................... 4c
venue. Add lines 3 and 4c. (This must equal Form 990, Part!, line 12.) . . . . .. . . . 5 7£6,138
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 925,624
Amounts included on line 1 but not on Form 990, Part IX, line 25: E
a DonatEd SeNICBS and use Of faCIIItles .................................................. za
b Prioryearadjustments 2b
€ Otherlosses 2c g
d Other (Descrive in Part XIIL) 2d '
e Addlines 2athrough 2d 2e
3 Subtract line 2e from e 1. L 3 925,624
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIY, line7b 4a
b Other (Describe inPart Xy 4b e
c Addlinesdaand4b 4c
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partl, line 18) ... . ......................... 5 925,624

Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part 1], 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 X1l, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 890) 2023
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SCHEDULE © Supplemental Information to Form 990 or 990-E2 OMB Ho. 1545 0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 980 or 890-EZ or o provide any addifional information.
Depariment of the Traasury Afttach to Form 980 or Form 980-EZ.
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. :
Name of the organization Employer identification number
CUTANEQUS LYMPHOMA FOUNDATION 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

MINNESOTA, MISSOURI, MISSISSIPPI, NORTH CAROLINA, NEW HAMPSHIRE,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O {(Form 930) 2023 Page 2
Name of the organization Employer identification number
CUTANEOUS LYMPHOMA FOUNDATION 38-3443135

NEW JERSEY, NEW YORK, OHIO, CKLAHOMA, OREGON, PENNSYLVANIA, RHCDE ISLAND,

PAGE 1 OF 1
Schedule O (Form 990) 2023

bAA
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4562 Depreciation and Amortization

Form {Including Information on Listed Property)

Department of the Treasury Attach to your tax return.

Internal Revenus Service ’ Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2023

Attachment
Segﬁe:‘::Nu. 1 79

Nama(s} shown on return

Identifying number

CUTANEQUS LYMPHCMA FQUNDATION 38-3443135

Businass or 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 you complete Part 1.

1 Maxmumamount (see instructions) 1 1,160,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation {see instructionsy 3 2,890,000
4 Reduction in limitation. Subtract line 3 from line 2. If zera or less, enter-0- 4
5 Dollar limitation for tax year. Sublract line 4 from ling 1. If zero or less, enter {-. If married filing separately, see instructions ........... 5
[ (a) Description of propesty {b) Cost {business use only} (e) Elzctzd cost
7  Listed property. Enter the amount from line28 7
8 Total elected cost of section 179 property. Add amounts in column (), lineséand7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2022 Form452 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 1
12  Section 179 expense deduction. Add lines 9 and 10, but den't enter more than line 11 . . .. . . . . . ... ... 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less ling12 . . . I 13 |
Note: Don't use Part |l orPart lll below for listed property. Instead, use Part V.
: Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation aliowance for qualified properiy (other than listed property} placed in service ’
during the tax year. Seeinstructions 14
Property subject to section 168()(1) election ... 15
Other depreciation (NCIuding AGRSY ... i\ttt ettt e et e e 16 19,026
MACRS Depreciation {(Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2023 . . 17 | 0

18 If you are slecting to group any assets placed in senvice during the tax yaar into one or mere general asset accounts, check herg

Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

o {b} Month and year (o) Basis far depreciation {d) Recovery ) o ]
{a} Classification of property placad in {businessfinvestment use i {e) Convention {f) Method (g) Depreciation deducticn
servia cnly-see instructions) period :
1%a 3-vyearproperty | :
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property : : 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM ) S/IL
i Nonresidential real : 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life | i o SiL
b 12-year 12 yrs. SiL
30-year 30 yrs. Mt S/L
d 40-year A0 yrs. MM SIL
...... 4 Af  Summary (See instructions.)
21 Listed property. Enter amount from line 28 2
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 S corporations-—see instructions ................... 22 | 19,026

23 For assets shown above and placed in service during the current year, enter the

portion of the basis aitributable to section 263Acosts ..., ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2025.)
2

DAA THERE ARE NOC AMOUNTS FOR PAGE
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38-3443135 Federal Asset Report
FYE: 6/30/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service.  Cost % 178Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 WERSITE 10/01/17 63,510 63,510 3 MO S/L 63,510 0
2 ONLINE COMMUNITY 701/20 26,499 26,499 3 MO S/ 26,499 0
3 CLINICAL/TRMT SECTIONS 3/01/22 46,172 46,172 3 MO S/L 20,521 15,391
4 WORKGROUP MODULES 12/06/22 7,305 7,305 3 MO S/ 1,420 2,435
5 WORKGROUP MODULES 5/22/23 3,600 3,600 3 MO S/L 100 1,200
Total Other Depreciation 147,086 147,086 112,050 19,026
Total ACRS and Other Depreciation 147,086 147,086 112,050 19,026
Grand Totals 147,086 147,086 112,050 19,026
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense G 0 0 0

Net Grand Totals 147,086 147,086 112,050 19,026




50290 10/0%/2024 11:08 AM

Form 990 Two Year Comparison Report
For calendar year 2023, or fax year beginning 07/01/23 ,endng 06/30/24 b
Name Taxpayer ldentification Number
CUTANEQOUS LYMPHOMA FOUNDATION 38-3443135
2022 2023 Differences
1. Confributions, gifts, grants 1. 563,210 717,366 154,156
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
5 |4 Program service revenue ... 4.
= |5 vestmentincome s 12,739 28,772 16,033
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory | 7.
8. Net income or (loss) from fundraising events B.
9. Netincome or (loss) fromgaming . . .. ... ... ... . 8.
10. Net gain or (loss) on sales of inventory 10.
11' Other FOVBNUE 11'
12. Total revenue. Add lines 1 through 11 12, 575,949 746,138 170,189
13. Grants and similar amounts paid 13. 90,500 4,500 -86,000
4. Beneiits paid to or for members 14,
o [15. Compensation of officers, directors, trustees, etc. 15.
@ [16. Salaries, other compensation, and employee benefits 18. 466,112 529,402 63,290
o [17. Professional fundraising fees . ... 17.
o he. Otherprofessional fees 18. 58,250 70,947 12,697
W 19, Occupancy, rent, utilities, and maintenance 18. 20,294 21,273 979
20. Depreciation and Depletion = 20. 25,744 19,026 -6,718
21. Otherexpenses 21. 297,134 280,476 -16,658
22. Total expenses. Add lines 13 through21 22. 958,034 925,624 -32,410
23. Excess or (Deficit). Subfract line 22 from line 12 23. -382,085 -179,486 202,599
24. Total exempt revenve 24. 575,949 746,138 170,189
25 TOtal Unrelated revenue . 25'
G [26. Total excludable revenve 26. 12,739 28,7172 16,033
B 7. Totalassets |, 2. 1,406,163 1,203,956 -202,207
5 8. Total aitties 2, 97,588 74,867 -22,721
= po. Retained earnings 29. 1,308,575 1,129,089 -179,486
£ Bo. Number of voting members of govemingbody 30. 8 9 s ; :
O 1. Number of independent voting members of governing body 31. 7 8
2. Number ofemployees . 32. 6 7
3. Number of volunteers 33.
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38-3443135 Federal Statements
FYE: 6/30/2024

Taxable Interest on Investments

Description

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

INVESTMENT T INCOME

L

28,772 14 MT
28,772

TOTAL

r
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