
OMS No. 1545·0047 
Form 990 Return of Organization Exempt From Income Tax 2007

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
. (except black lung benefit trust or private foundation) 

Department of the Treasury
Internal Revenue Service(77 .. The organization may have to use a copy of this return to satisfy state reporting requirements. 

AF h20071dcaenort e 

B Check if applicable: 

Name change ~-~'~~
 
Initial return 

Termination 

Amended return 

DApplication pending 

ar year, or tax year be~glnnlng. ,2007• an d end'Ing , 
C Name of organization

Please use 
IRS label LYMPHOMA FOUNDATION OF AMERICA 
or~t Number and street (or P.O. box if mail is not delivered to streel addr) Room/suite 

D Employer Identification Number 

52-1662087 
E Telephone number 

(734) 222-1100 

F ~~~~'ng LJ Cash 

n Other (SpeCify)~ 

or . 
see 

specific PO BOX 8333 
Instrue· City. town or country Slate 

ANN ARBOR MI 

tlons. 

•	 Section 501 (c)(3) organizations and 4947(a)(1) nonexempt 
charitable trusts must attach a completed Schedule A 
(Form 990 or 990-EZ). 

G Web site: ~ WWW. LYMPHOMAHELP. ORG 

J Organization type IKJ 
(check only one) ........• X 501 (c) 3 ... (Insert no.) o 4947(a)(l) or n 527 

K Check here~ U if the organization is not a 509(a)(3) supporting organization and its 
gross receipts are normally not more than $25,000. A return is not required, but If the 
organization chooses to file a return, be sure to file a complete return. 

L Gross receipts: Add lines 6b, 8b, 9b, and lOb to line 12 ~ 152, 476 . 

ZIP code + 4 I!J Accrual 

48107-8333 
H and I are not applicable to section 527 organizations. 

H (a) Is thIS a group return for affiliates? ... 0 Ves IKJ No 
H (b) if 'Yes,' enter number of affiliates ~ 

H (c) Are all affiliates included? ........ , DYes o No 
(If 'No,' allach a list. See instructions.) 

H (d) is thiS a separate return filed by an 
organization covered by agroup ruling? n Ves !xl No 

I Group Exemption Number ., . ~ N/ A 
M Creck .. ~J if the organization is not required 

te attach Schedule B(Form 990, 99O·EZ, or 99O-PF). 

IPart I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.) 

R 
E 
v 
E 
N 
u 
E 

1 Contributions, gifts, grants, and similar amounts received: 

a Contributions to donor advised funds ................... .. 
b Direct public support (not included on line 1a) .......... ... , . 

c Indirect public support (not included on line 1a) ........ ...... 
d Government contributions (grants) (not included on line 1a) ... 
e T~tr~rb~~~ Iifd)s(cash $ 135 r 736. noncash $ 

2 Program service revenue including government fees and contracts (from Part VII, line 93, 

3 Membership dues and assessments ................. 

4 Interest on savings and temporary cash investments 

5 Dividends and interest from securities .............. 

6a Gross rents ............................. , ........ 

b Less: rental expenses .......................... 

c Net rental income or (loss). Subtract line 6b from line 6a 

7 Other investment income (describe ....... ~ 

CA) Secutllies
8a Gross amount from sales of assets other 

than inventory . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . , . 

b Less: cost or other basis and sales expenses ..... 

C Gain or (loss) (attach schedule) ....................... . . 
d Net gain or (loss). Combine line Be, columns (A) and (B) 

9 Special events and activities (attach schedule). If any amount IS from gaming. check here 
a Gross revenue (not including $ of contributions 

reported on line 1b) ............................ 

b Less: direct expenses other than fundraising expenses 

c Net income br (loss) from special events. Subtract line 9b from line 9a 

lOa Gross sales of inventory, less returns and allowances. 

b Less: cost of goods sold ..................... . . . . . . 

c Gross protit or (loss) tram sales of inventory (attach schedule). Subtract line lOb from line lOa 

11 Other revenue (from Part VII, line 103) ........... 
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6c, 7, 8d. 9c, 1Dc, and 11 .. , ... 
13 Program services (from line 44, column (B)) .....

E 
x 
p 14 Management and general (from line 44, column (C)) .. . ... 
E 
N 

15 Fundraising (from line 44, column (D)) ............ .. . 
s 
E 

16 Payments to affiliates (attach schedule) ..... ..... . . . .. , . 

s 17 Total expenses. Add lines 16 and 44, column (A) ... .. . .... . 

18 Excess or (deficit) for the year. Subtract line 17 from line 12 ... . ......... .A 
N s 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . 
E s 
T E

T 20 Other changes in net assets or fund balances (attach explanation) .... . 
s 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 

la 

lb 

lc 

1d 

) .. 

, 

! 6al' 
, 6b 

(8) Other 

8a 

I 8b 

I 8c 

... . 
~D 

I	 9al 
9b 

lOb ~ 
· . ... , . . 

· . . . . 

.... . . . . 
· . '"	 . ... , 

...... . .. . 
" . ..... . . . . . . . . . 

..... . ...- . ­
....... . ....... , . 

.. . ., .. 

.... . .. . ... ... , 

. ...... , 
....... ... , 

~,~ <~.~. 

135,736. 

.'. . . . . . le 135,736. 

........ 2
 

. . . .. . 3
 

........
 4 16,740. 

....... 5 

...... 6c 

7) 

. . . . . . . . .
 8d 

.........
 9c 

..........
 10c 

........
 11 

.......... . . . 12 152,476. 

. . . . . . 13 139,870. 

. .......... 14 1,935. 

. . . . . O.15 

............
 16
 

. .......
 17 141,805. 
...... . . .... 10,671. 

. . . . . 

18 

19 446,644. 

... ..... . .. 20
 

......
 457,315.21 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 12/27/07 Form 990 (2007) 



Form 990 200 LYMPHOMA FOUNDATION OF AMERICA	 52-1662087 Pa e 2 
Part IIt~ Statement of Functional Expenses All organizations must complete column (A). Columns (8), (C), and (0) are required
 

. for section 501 (c)(3) and (4) organi~ations and section 4947(a)(1) nonexempt charitable trusts but optional for others. c>ee instruct.)
 

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising 
6b, Bb, 9b, 70b, or 76 of Part I. services and eneral 

22a Grants paid from donor advised
 
funds (attach sch)
 

(cash $
 
non-cash $ )
 
If this amount includes
 
foreign grants, check here .. ~ D ... r-=22=at_-------+--------....J
 

22 b Other grants and allocations (at! sch)
 
(cash $
 
non-cash $
 

If this amount includes
 
foreign grants, check here .. ~ D 22b
 

r-=~--------+-------____i 

23	 Specific assistance to individuals
 
(attach schedule) r-=23::o.-t_-------+---------H
 

24	 Benefits paid to or for members
 
(attach schedule) r-=2~4~ ~--------~~~~~~~~~~~~~~~~
 

25a Compensation of current officers,
 
directors, key employees, etc. listed
 
in Part V-A See L.,-25a. S.tml--'2:::5:..;a+ ....;8::.;2::....<...,::..9=.2.::.9...:..+- ....::8:..;2::.;,:....;9::.;2::..9::....:...t- ____'O:..;.+- ..:;O...:...
 

b Compensation of former officers,
 
directors, key employees, etc. listed
 
in Part V-B... . .. . .. . . .. . . . . . .. . . . . . .. 25b
 

c Compensation and other distributions, not r-==t_-------+---------+-------_+-------­
included above, to disqualified persons (as 
defi ned under section 4958(f)(1» and persons 
described in section 
~~~X3X~	 r-=25~c~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

26	 Salaries and wages of employees not
 
includedonlinu25a,b,andc r-=2=6_+-------~--------t_ ~------~
 

27	 Pension plan contributions not 
includedonlines25a,b,andc r-=2....;7_+-------~--------t--------~------~ 

28	 Employee benefits not included on
 
lines 25a - 27 , r-=2=8~ ~--------~-------~------~
 

29 Payroll taxes r-=2....;9_+-------~--------t--------~------~
 

30 Profess~nal fundra~ing ~es r-=3....;0_+-------~--------~-------+-------~
 
31 Accounting fees ~31~----....::3~,....::3:..;0:..;0~. ....::2::.;,:....;6::.;4::.;0~. ~ ....;6::.;6::.;0~. ....;O~.
 

32 Legal fees ~32_+__-------~--------+---------+----------
33 Supplies r-=33~~------~-------~----- __-+ ~
 

34	 Telephone ,~34~------------.::.3~,::..9=-2::..0~.~---------....::3~,....::3~3~2:..;.4---------------5=-8.::.8~. ~ ~O...:..' 

35 Postage and shipping ~3~5-+ ----'3:..;6:..;4~.~ ....;3::..4::..6::....:...~-----1=-8::....:...~-----~0::....:...
 

36 Occupancy r-=3~6_+-------~--------t--------~------~
 

37 Equipment rental and ma~tenance r-=3....;7_+-------~--------~-------~------~
 
38	 PMnting and publications r-=3::..8-+ ..:;3....::4~2:..;.~ :3..:;0..:;8....::.~ ....;3::.;4~.~-----~0~. 

39	 Travel , r-=3::..9-+ -r- ~-------t---------

40 ~~ere~~w~~fu~a~~~n~ ~4~0_+-------'1::.;4::....<...,::..9..:;O~1....::.+----~1....::4~,....::9:..;0:..;1::....<....~------~O...:..~------....::O~.
 

41 Interest, , ~4....;1~-------~--------~-------~------~
 

~ ~prec~~~~~~o~~~t!~h~~d~~. ~4=2_+-------~--------t_-------+--------_
 
43 Other expenses not covered above (itemize):
 

a EDUCATION OUTREACH 43a 0. 0. 0. O.
-- -- -- -- - -- - - - -- -- -- -- -- - - - -- -- ~_"_"1r-------.....:..._+_------::....:..~-----.....:...+------::....:.. 

b SQqN'§~J,:.IB"~ __~ _S.!!~~OB! 1---'-43::.;b+ -=-3..,::4-'-,..::1..,::4.::.2..:...+-- ----'3:..;4::.;,....::1::..;4:.:2::..;.+- .....::.0~. ~---------------...:O:....:... 

c RESEARCH 43c O. 0. 0. 0.- -- -- - - -- - - - - - - - - - -- - - - ~~r-------....;::.;_+_------::....:..f--------=-+------::....:.. 

d~~~C~~~B"__ ~U~~~h!~~~ ~43~d~------------~1~9.::.2..:...f__---------~~1~9~2::..;.~ ~O~.~ ~O:....:... 
eMISCELLAEOUS 43e 635. O. 635. O. - - - - -- - - - - - - - - - -- -- -- - - ~-+-------..:......;...::...;-+-------.....;;...-'+----------=-..;;;..;;.-+----------';....;;.. 

f .J~'!:.E~~H]:~ YB-Q~~ 1---'-43::.;'+- --=1..:..,..:..0,::..8,::..0..:...~------.......,.......:1::.;,....:O:...:8:...:0:...:.+----------------.....::.0..:... t--- ...::O....:.,.
 

g-- - - - - - - - - -- -- - -- - - - - - - r--:.:43:...ilf-~~~~~~_t_~~~~~~_t_~~~~~~-+~~~~~~-
44	 Total functional expenses. Add lines 22a
 

throuqh 43g. (Orga.n1zations completin.Q columns
 
(B) - (D), car these totals to lines 13 - 15) ..... 44 141,805. 139,870. 1,935. O. 

Joint Costs. Check . ~ if you are following SOP 9.8-2. 

Are any joint costs from a combined educational campaign and fundraising solicitation reported in(B) Program services? ... . .. ~D Yes ~ No 
If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services 
$ ; (iii) the amount allocated to Management and general $ ; and (iv) the amount allocated 

to Fundraising $ 

BAA	 TEEA0102 08/02107 Form 990 (2007) 



Form 990 2007 LYMPHOMA FOUNDATION OF AMERICA 52-1662087 Pa e 3 

ParUII"i~ Statement of Pro ram Service Accom lishments See the instructions. 
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular 
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, 
please make sure the return is complete and accurate and fully describes, in Part III, the organization's programs and accomplishments. 

Program Service Expenses 
(Required for 501 (e)(3) and 

What is the organization's primary exempt purpose? ~ ASSIST LYMPHOMA PATIENTS AND THEIR FAMILIES 
All organizations must describe their exempt purpose achievementSin aCiear-and-concise-manner.-Statethe number Of (4) organizaloons and
clients served, p.~9~ls~tions issued~ etc. Discuss achievements that are not measurable. (Section 501 (c)(3) and (4) ~rgan· 4947(a)(l) trusts; but
izations and 4947\aj\1j nonexempt charitable trusts must also enter the amount of grants and allocations to others.! optional for others.) 

aSQtlS_E.!=!.tiG_~_!!Ilf.E:!!~e: _F.9!LL~~H.9~ ,,?~,!:I_E~'!:~_~~l~~,_~~M~E;IiS_ ~ _
 
J1~1'!LP~.Q~~S§!.Q..N~~ .Y!~ BE;q,I.§!~~!? _~§.E_ §,!:A.fE~I!.lIQ'l2.Ll!:!~,_ E~Elt _
 
SQ~.§~~~NgL~p~~A~!Q..~E~09~.§LY~~~Sl~_~§'~§T~f~Y.9g _
 
~Q~~~~Q..M~_P~1!.~N1e:~~~'l2.I~!:!~'§Y~P.9~,!:~~~OB~~_~~~YYBQq,~~ _
 
1'~~A1'!:1~tiT_ !.~.Q~1!Q..~ _:1:..,1QQ..+_ E~O~.!=~ .§~!!V_EPL.~E~£Fi.E~ _~0..92:.. _
 
(Grants and allocations $ o. ) If this amount includes foreian grants, check here ~ n
 36,897. 

b~~~O~T1Qt!, _ Q.U1'~~S!:!!... ~_ ~I!.US~'l2.I.Q~ ~Q.U~ _~Y!:1~H.9~ 1!!~1'li~~,_ !!~S~_C~ L
 
Ml2.1>!:~ _S~!!'LIS~~ .Y!~ fQ~~T..¥_Q.U1'~~AS~L _Dl~~Rl~Q.T1Qt!.9!: Y~~H~E;~S..! _
 
~~Q.C_HlT!!E§.!. _~_~.!'Q~T§L _~~~P~E~R_ ~l2.VJ:B'!:I..?l~~_~lQ _S.!'Q'l2.S..! _~ _
 
.9~G.0l~q, ~~EJ:.Q~M~~~ ~_11~Pf\1!.N9_Q.F_ ~O_ ~'£M.!'!:!Q.~ _ti.E~ _~I1~S_ EQ.R_ E~T~E;~E_
 

Ml2. ..?~Q.F_E§~I_0!I~JJ...= _:1:..7..9.!..Q..0..9.! _SJ:~y'E.pDlEf\~~E;P_!.ti ..?Q.Q..7...= _
 
(Grants and allocations $ O. ) If this amount includes foreign grants, check here ~ n
 38,157. 

cJ:Y~"y~,!:I_O~_Q.F_~~_g~S~~Cli_~T"y!?!.E'§_Q.N_.!='f.M..?~Q1'o;!!\_T~~Tli.E~T~,_~J2.SJ:~IiCJlPiG_
 

.J!:!~ ~.!~_ ~~T~g~_ ~~~1!.E_ ~_ ~~E~O~ J\~~ _PY~~I§!:!~Ng _~ B~S_~CJl_ IlE..?QIiT..! _
 

..YEl2.A.J.!~~ .!=~~' § _~E§~~Rf!:! _Wj:~ _S.JTJ2.,_ EQ.S1'l~G_ !I~ti. f~c~g JJ~YJ2.I~~!... ~~llR.P.!l:iG_
 

9~_T§ _T_O_~~.!'!:!Q..~_~clgti.Tle:~S_ ~_ ~~S_E~llC_H~!!S_ ~T .J..E:~I~~ J~.!'£.Elt~!.T~~§.,_
 

'§Y~P.9~'!:X.Q!!~!IT~~~Fi.I.!'e::..~~Q..~E~O..?.!=~~~Il'LEPL.~E~£~E~_~~~Q..~~ _
 
(Grants and allocations $ o. ) If this amount includes foreign grants, check here ~ n
 42,017. 

d'§EQ.~9!!~Ng_~_~T~E;@.J~~J:.g~T"y~~~_~~R~§.~OR~~~~~Tl!:!~~_~ _ 
SQl:iF~~~tiC~§' _0!I_H_E~~'l2.H_~_ ~~~~Q.~~l:iT.!".!=_I~§~~S.i _~EB~~N9_~S _ 
~~~ti°1'~~R~K~!!~~I!.g~E~!~TEL_~~!.ti~~~~~tiT~T~°!I~~~ _ 
~PiP_H9~ ~y_ f~C.E:!! _S'yg'£.I.YQIiSli.!~·_1: !.,.3Jl.Q!. ..?E:Q.P_L~_~EB~~DJ _
 
REACHED IN 2007.
 

(G-;:a-;:;t~' ;nd ;1I~c~tk>;;-s- -f - - - - - - - - - - -0.-)Ifthls~;;;~~ ind~;sfo-;-ekJ;:;- ~';'~,~he~k -h;r; ; n
 14,901. 
e Other program services . 

(Grants and allocations $ ) If this amount includes foreign grants, check here ~ n 7,898. 
f Total of Program Service Expenses (should equal line 44, column (8), Program services) ~ 139,870. 

BAA Form 990 (2007) 

TEEAO1O~ 12/27/07 



-----------------------

Form 990 (2007) LYMPHOMA FOUNDATION OF AMERICA	 52-1662087 Page 4 

IPart IV-I Balance Sheets (See the instructions.) 
(A) (B)Note: Where required, attached schedules and amounts within the description 

Beginning of year End of yearcolumn should be for end-of-year amounts only. 

45	 Cash - non-interest·bearing ..................................................
 3,924.10,496. 45 
46	 Savings and temporary cash investments .......................................
 46 

47 a Accounts receivable ...............................
 47a 

47b 

48a 

48b 

69. 

b Less: allowance for doubtful accounts ...............
 

i	 
69. 

'>/i::l;: 

48a Pledges receivable ................................
 ~;;tf~!I: 'c 

48cb Less: allowance for doubtful accounts ...............
 

49	 Grants receivable .............................................................
 49 

50 a Receivables from current and former officers, directors, trustees, and key
 
employees (attach schedule) ..................................................
 50a 

b Receivables from other disqualified persons (as defined under section 4958(f)(1 »
 
and persons described in section 4958(c)(3)(B) (attach schedule) ................
 SOb
 

A
 
s
 51 a Other notes and loans receivable s '~;;~

(attach schedule) ..................................
 51 a
 
T
 
s
 

E 

b Less: allowance for doubtful accounts ...............
 51 b 51 c 

52	 Inventories for sale or use .....................................................
 

B
52
 

53 Prepaid expenses and deferred charges ........................................
 53 

54a54a Investments - publicly·traded securities ................. ~ Cost
 ~FMV 
436,148. 54b 453,322.b Investments - other securities (attach sch) .. L-: 5.4b. S.tme Cost X FMV 

,';55a Investments - land, buildings, & equipment: basis ... 55a 774. 
.... 
:,.
 

(attach schedule) ............. L-:5.5 ..StInt .......
 
b Less: accumulated depreciation 

55c O.55b 774. O. 
56	 Investments - other (attach schedLJle) .........................................
 56 
57a Land, buildings, and equipment: basis ..............
 57a 

b Less: accumulated depreciation
 
(attach schedule) ..................................
 57c57b 

58	 Other assets, including program-related investments
 

(describe • ) ..
 58 
-----------~------------------ 457,315.59	 Total assets (must equal line 74). Add lines 45 through 58 ................ .. . ....
 446,644. 59 

60	 Accounts payable and accrued expenses .......................................
 60 O.O. 
61	 Grants payable ...............................................................
 61 

L 62	 Deferred revenue .............................................................
 62 
I
 
A
 
B
 63 Loans from officers, directors, trustees, and key
 
I
 employees (attach schedule) ..................................................
 63 
L
 
I
 64a Tax-exempt bond liabilities (attach schedule) ............................... ... .
 64a 
T
 
I
 b Mortgages and other notes payable (attach schedule) ............................... , ......
 64b 
E
 
s
 65	 Other liabilities (describe • . . ) .. 65
 

66 Total liabilities. Add lines 60 throuqh 65 .................. .................. . .. .
 66 O. O. 
Organizations that follow SFAS 117, check here • ~ and complete lines 67
 

N
 
E through 69 and lines 73 and 74. 
T 

67	 Unrestricted .......... ................................... ................... .
 446,644. 67 457,315.A 

~ 68	 Temporarily restricted .........................................................
 68 
E
 

69 Permanently restricted ........................................................
 69~ 
Organizations that do not follow SFAS 117, check here • D and complete lines 0 

R 
70 through 74. 

F 
u 70	 Capital stock, trust principal, or current funds ................................ ...
 70N 
0 

7171	 Paid·in or capital surplus, or land, building, and equipment fund ............... ...
 
B 
A 72	 Retained earnings, endowment, accumulated income, or other funds . . . .. . . . . . . . .
 72L 
A 
N .-	 .­73	 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through c 

457,315.446,644. 7372. (Column (A) must equal line 19 and column (8) must equal line 21) ..........
~ 
457,315.74446,644.74	 Total liabilities and net assets/fund balances. Add lines 66 and 73 ............ ...
 

BAA	 Form 990 (2007) 

TEEAO104 08/02/07 
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c 

Form 990 (2007 LYMPHOMA FOUNDATION OF AMERICA 52-1662087 Pa e 5 

Part IV·A. Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the 
instructions.) 

a Total revenue, gains, and other support per audited financial statements ..................................... a 152,476. 
b Amounts included on line a but not on Part I, line 12: 

1Net unrealized gains on investments ...........................................
 bl 
b2 

b3 

b4 

, 
2Donated services and use of facilities ..........................................
 . , 

3Recoveries of prior year grants ................................................
 
40ther (specify):
 

Add lines bl through b4 .................................................................................. b
 
Subtract line b from line a ................................................................................
 c 152,476. 

d Amounts included on Part I, line 12, but not on line a: 

dl 

d2 

Itl
1 Investment expenses not included on Part I, line 6b .............................
 
2 Other (specify):
 

Add lines dl and d2 , . , .......... , .... , ...... , ............ , ....................... , ......... . . .
 
e Total revenue (Part I, line 12). Add lines c and d ................. , .. , ................... , ...... . .
 

'c, 

152,476. 

;,;, 

. . .. . . . . . . . 
. .. . . . . . ~ 

d 

e 
IPart IV·B IReconciliation of Expenses per Audited Financial Statements with Expenses per Return 

a Total expenses and losses per audited financial statements ............................................... . , a 141,805. 
b 

c 

Amounts included on line a but not on Part I, line 17: 

1 Donated services and use of facilities .......................................... bl 

2Prior year adjustments reported on Part I, line 20 ............................... b2 
3 Losses reported on Part I, line 20 " . .......................................... . b3 
40ther (specify): ------------------------------­

b4--------------------------------------_.
Add lines bl through b4 ................... ... . .. . .. . , ......... . , . . . . . . . . . . . . , . . . . . . . . . . . . . . . 

Subtract line b from line a .. , . ............................. . .. . . ............. ... , ..... . .. , ............. 

, 

",; 

,;' 

b 
c 141,805. 

d Amounts included on Part I, line 17, but not on line a: 
1 Investment expenses not included on Part I, line 6b ,.,., ... , .. .. , ..... , ..... , .. dl 

20ther (specify): ------------------------------­
d2--------------------------------------_.

Add lines d1 and d2 ............. . , , , . , . , , , , , . , , . . . . ....... . ., ..... ,." . ., .. , ... " . , .. , ............ d 

e Total expenses (Part I, line 17). Add lines c and d ~ 
' ........... . . . , . . .. . . . . . . .. , ....... "., ...... "., .. e 141,805. 

IPart V-A ICurrent Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee, 
or key employee at any time dUring the year even If they were not compensated.) (See the instructions.) 

(A) Name and address 

BELITA COWAN

N. MAIN ST #110

ANN ARBOR MI48104 
RONALD JOCHIM

N. MAIN ST #110

ANN ARBOR MI48104 

PETER ZETLIN

N. MAIN ST #110

ANN ARBOR MI48104 
MICHAEL TELFORD

N. MAIN ST #110

ANN ARBOR MI48104 

ARLENE SOOEAK

N. MAIN ST #110

ANN ARBOR MI48104 
~Q~T~_~Ep1 __________ ~ ___ 

.!'J-=. Y!!'>-1li _S1 __#1!.~ _________ 

ANN ARBOR MI48104 

(B) Title and average hours 
per week devoted 

to position 

(C) Compensation 
(if not paid, 
enter -0-) 

(0) Contributions to 
employee benefit 

plans and deferred 
compensation plans 

(E) Expense 
account and other 

allowances 

PRESIDENT 35.00 O. O. O. 

PROGRAM OFFICER 31. 00 55,338. O. O. 

PROGRAM OFFICER 30.00 27,591. O. O. 

DIRECTOR 

DIRECTOR 

1. 00 

1. 00 

O. 

- .­ -

O. 

O. 

O. 

O. 

o. 

DIRECTOR 1. 00 O. O. O. 
TEEAO105 08/02/07 Form 990 (2007) BAA 



52 -1662 087 Pa e 8 
NoYes 

c At any time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . . . . . . . . .. 91 c X 

If 'Yes,' enter the name of the foreign country .. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - TI 
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu ofForm 7047 - Check here .. 

and enter the amount of tax-exempt interest received or accrued durinQ the tax year .........................I 92 I 
I PartVIU Analysis of Income-Producing

-! ' :",',

Activities (See the instructions.) 
Unrelated business income 

Note: Enter gross amounts unless (A)
otherwise indicated. Business code 

93 Program service revenue: 

a 

b� 
c� 
d� 

e� 
f MedicarelMedicaid payments . . . . . . . .� 
9 Fees & contracts from government agencies ...� 

94 Membership dues and assessments ..� 

95 Interest on savings & temporary cash invmnts� 

96 Dividends & interest from securities ..� 
," ".’.97 Net rental income or (loss) from real estate: " 

a debt-financed property ..............� 

b not debt·financed property ...........� 

98 Net rental income or (loss) from pers prop ....� 

99 Other investment income ............� 

100� Gain or (loss) from sales of assets� 
other than inventory .................� 

101� Net income or (loss) from special events ..... 
102� Gross profit or (loss) from sales of inventory .... 

103 Other revenue: a� 

b� 

c� 

d 

e� 

104 Subtotal (add columns (B), (D), and (E)) .....� 

Excluded by section 512, 513, or 514 
(E) 

Related or exempt 
function income 

(B) 
Amount 

(C) 
Exclusion code 

(D) 
Amount 

14 16,740. 

 ,:-'f::) ,;.."". , , ' ;e;A . "C’    

16,740. 
105 Total (add line 1D4, columns (8), (D), and (E))� 16,740. 

Note: Line 105 pIUSI I'me Ie, Part I, should equal the amount on line 12, Part I. 

IPart VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.) 
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment 

.... of the organization's exempt purposes (other than by providing funds for such purposes) . 

N/A 

I Part IX Information ReQarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A 
(E) 

End·of-year 
assets 

(A) (B) (C) (D) 

Name, address, and EIN of corporation, Percentage of Nature of activities Total 
partnership, or disregarded entity ownershi p interest income 

% 
% 
% 
% 

I PartX Information ReQarding Transfers Associated with Personal Benefit Contracts (See the instructions,) 
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on apersonal benefit contract? ................. Byes 

 
No 

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . . Yes No 

Note: If 'Yes' to (b), file Form 8870 andForm 4720 (see instructions).� 

BAA TEEAO’ 08 12/27107 Form 990 (2007)� 
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Form 990 2007 LYMPHOMA FOUNDATION OF AMERICA	 52-1662087 Pa e 9 

L..:.:;.=:":'::i;rJ Information Regarding Transfers To and From Controlled Entities. Complete only if the 
organization is a controlling organization as defined in section 572(b)(73). N/A 

Yes No 

106	 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
 
'Yes,' complete the schedule below for each controlled entity .............................................................
 

(A) 
Name, address, of each 

controlled entity 

~------------------------

~-------------------------

-
a 

b ~-------------------------
~-------------------------

c 
~-------------------------

~-------------------------

Totals 

(B)
 
Employer Identification
 

Number
 

(C)
Description of (Dl

Amount 0 transfertransfer 

>:"~' .'. "V"~:4j~r +;;,,: 
" 

,··:F~i':·' . -: ,oj;,!;;;;':, 

107	 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of 

Yes No

the Code? If
 
'Yes,' complete the schedule below for each controlled entity .............................................................
 

(A)
 
Name, address, of each
 

controlled entity
 

I"::j~l~~'=:' ;i~f::;'?
Ii, ',. ..... ,,'. .'
 

a
 

b
 

c
 
~-------------------------

~-------------------------

Totals
 

(B)
 (C)
Employer. Identification Description of (Dl

Amount 0 transferNumber transfer 

Yes No 

108	 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
 
annuities described in question 107 above? ................... , ........ , .......... , ...................... , ..............
 

Under penalties of perju;x, I declare that I have examined this return, including accomt:Jlj~Ules and statements. and to the best of my knowledge and belief, it is 

:e, correct, and TJeJtc1pAVrtR(otttnr?S ba -lib ~Ii,~c;;;;as ~ny knOWI;e~10 _D 
Please 
Sign 
Here 

Paid 
Pre­
Barer's 

se 
Only 
BAA 

Signature of officer 

~ Be.hf4. CoLOQV\ presidettt
Type or print name and tille. 

Preparer's IDate 
~signature /w..Lt:::/~ Cr>,/.? 11-8 -0 11 

Firm's name (or WALTER BOESKY & ASSOCIATES P.C. 
yours if self· 
employed), ~ 17320 WEST 12 MILE ROAD STE 200 
address, and 
ZIP + 4 SOUTHFIELD	 MI 48076-2105 

Date 

nl Preparer's SSN or PTIN (SeeCheck if General Instruction X)
self· 
employed • 

EIN • 
Phone no. • (248) 559-4750 

Form 990 (2007) 

TEEAO 11 0 08/03/07 



3 LYMPHOMA FOUNDATION OF AMERICA 52-1662087 

Supporting Statement of: 

Form 990 p 3/0ther Program Service Exp 

Description 

EDUCATION PUBLICATIONS
 
INTERNSHIP PROGRAM
 
OTHER COST ASSOCIATED WITH PROGRAM
 

Total 

Amount 

898. 
1,080. 
5,920. 

7,898. 


