TENNESSEE 10/25/2016 11:50 AM

Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter soclal security numbers on this form as it may be made public.

P Information about Form 990 and Its instructions is at www.irs.gov/form990.

A For the 2015 calendar

ar, or tax year beginning 07/01/15 _ andending 06/30/16

B Check ifapplicable: | ¢ Neme of organization

D Employer dentification number

Address change The Leukemia & Lymphoma Society,Inc
D Name change Doing business as Tennessee Chapter 13-5644916
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] il retm 404 BNA DRIVE RM/STE 102 615-331-2980
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
inated
iy Nashville ™ 37217 G Cmssrceipss 2,273,086

D Amended retum F Name and address of principal officer:

D Application pending

) Tax-exempt status: X 501{c)(3. 501(c) ( )  (insert no.) I_-[ 4847(a)(1) or | 527

J__websis: > WwWW.LLS.ox

Other P> l L Year of formation:

H(a) Is this a group retum for subordinates? D Yes @ No

H(b) Are all subordinates included? D Yes L__I No
If "No,” attach a list. {see instructions)

H{c) Group exemption ber P>

l M_State of legal domicile:

(]| "™ o550 0t 5505 55 00 S AN 55 66 o B Tonb A SR T B B0 T S S BE 0 58 5o t8b ad B SaE S DA LATE GBS [ NG AEINE GG EBH o BOb B8 B0 5 GBE 56 560 95 6166 0k J JbIo 5 516 56 816 SBMEO0B. gl 56 b 0:66.0 0,00 0 6.0 K
AND IMPROVE THE QUALITY OF LIFE OF PATIENTS AND IMPROVE SUPPORT FOR THEIR . . . . . ..
§| . FMMILIES. B S TR e L R T N A
3 2 Check this box p» I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI fine 1a) ... ... 3 22
2 4 Number of independent voting members of the goveming body (Part Vi, lineto) 4 22
g 5 Total number of individuals employed in calendar year 2015 (Part V,line22) s | 10
§| © Total number of volunteers (estimate ifNECeSSAIY) .. ....................couuuiieriaiiiieniee e, 6 | 127490
7a Total unrelated business revenue from Part VIII, column (C), line12 . 7a 0
b Net unrelated business taxable income fromForm990-T,line 34 .. ......................oovoieeieieeeieiieeeieeeeeees 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part Villline th) ... 1,960,238 2,273,086
2| o Program service revenue (Part Vil ine2g) T 0
2 | 10 Investmentincome (Part VIIl, column (A), fines 3,4,and 7d) 0
%1 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c,and11€) ... 0
12 Total revenue — add lines 8 through 11 (must equal Part VIii, column (A),line 12) .. ... ...... 1,960,238 2,273,086
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) . . 2,266
14 Benefits paid to or for members (Part 1X, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .. 564,109 682,592
8 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
8 b Total fundraising expenses (Part I1X, column (D), line 25) p
i | 47 other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) 233,474 216,309
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line26) 797,583 901,167
19 Revenue less expenses. Subtract line 18 from line 12 1,162,655 1,371,919
5 Beginning of Current Year End of Year
85 20 Totalassets(PartX e 16) 201,539 184,583
25| 21 Total liabilites (PartX, ine 26) . . . .. ... ... 103,835 212,140
2 et assets or fund balances. Subtract line 21 from line 20 97,704 -27,557

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complet% Declaration of preparer (other than,o{ﬂcer) is based on all information of which preparer has any knowledge.

} I hochal [ fPan (100 - JhA
SIQn Signature of officer ATl N Date
Here MICHAEL DIPIERRO REGIONAL CONTROLLER
Type or print name and title

PrintType preparer's name Preparer's signature Date Check D | PTIN
figed 10/25/1 6} setf-employed
Preparer |rvsname  »  The Leukemia & Lymphoma Society Fim's EIN P
Use Only 3 International Drive, Suite 200

Firm's address P Rye Brook, NY 10573-7501 Phone no. 212-758-9700

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

............................................................. [ {ves [ [No

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

Form 990 (2015)
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Form 990(2015) The Leukemia & Lymphoma Society,Inc 13-5644916 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 19 .. ........................................_ []

1 Briefly describe the organization's mission:
OUR MISSION IS TO CURE LEUKEMIA, LYMPHOMA, HODGKIN'S DISEASE AND MYELOMA,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form8800r 800-E27 | e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
U T et e VT o e IR (0t R - At S SOV SO L] Yes [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

) (Expenses $ 276,431 including grants of $ ) (Revenue $ )

4b (Code: . . . )(Expenses § 249,895 includinggrantsof $ ... .. . ) (Revenue $ . ... . . )
Public Health Education .
4c (Code: )(Expenses $ 89,890 incudinggrantsof $ ) (Revenue $ )
PROFESSIONAL EDUCATION "~~~
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de_Total program service expenses P> 616,216
DAA Form 990 (2015)
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Form 990 (2015) The Leukemia & Lymphoma Society,Inc 13-5644916 Page 3
Checklist of Required Schedules

Yes | No

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

complete Schedule A | 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If *Yes,” complete Schedule C, Part] 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election In effect during the tax year? if "Yes,” complete Schedule C, Partll . 4

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I” ............................................................................................................................ 5 x

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 8
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Pastv. .~~~
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part vl 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule 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,” complete Schedule D, Partvig .~~~ 11¢c 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, Part IX . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Partx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PatX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Pams XI NG XIl .................ooiiiiiiii it e | 12a X
b Was the organization included in consolidated, independent audited ﬁnanclal statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)}(1)}AXil)? If ‘Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? If “Yes,” complete Schedule F, Partslandtv. .~~~ 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsflandtv. ..~~~ CpLaIs 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 ltandtv .~~~ eE_mn N 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . R .Y 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,” complete Schedule G, Pt~ E— P 18 X
198  Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part lil - 19 X
Fom 990 (2015)

DAA
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£

990 (2015) The Leukemia & Lymphoma Society,Inc 13-5644916 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facliities? If “Yes,” complete ScheduleH . ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisretum? .......... ....................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landl . 21 X
22 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 Schedule |, Parts | and Il 22 X

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

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

through 24d and complete Schedule K. If'No," G008 288 |\ .. |2ea X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXeMPtBONAS? | | . . e  24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duringtheyear? . ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partd 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?
If "Yes,” complete Schedule L, Part] | e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, PartIl . . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? I “Yes,” complete Schedule L, Partil .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part {V instructions for applicabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedl'“e L' Part IV ................................................................................................................... 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv.. . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M | .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, complete Schedule N,
Part l ....................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzaﬂon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! O X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1), i,
or Iv and Part v "ne 1 ........................................................................................................ 34 x
35a Did the organization have a controiled entity within the meanlng of section 51 2bX13)? U | X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,line2 .. . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partv' ......................................................................................................... B 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

rorm 990 (2015)
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Form 990 (2015) The Leukemia & Lymphoma Society,Inc 13-5644916

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

Bobd o

o

foro

14a

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial

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

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? e e e

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

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

Did the sponsoring organization make any taxable distributions under section 49667 . e
Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated persun? L —— S
Section 501(c)(7) organizations. Enter:

Iniiation fees and capital contributions included on Part VilI, line 12 ... | 10a

Gross recelpts, Included on Form 990, Part VIl line 12, for public use of club faciiies [ 10b

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

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

Seclion4947(3)(1}non-exmptchaﬁhblewmIsheorganbatﬁonﬂilngFoanQOhﬂeuofForm1041? oW, I . i
if “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ., ... ...... .. .. 1121)1

Saction 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state?

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

12a

13a

the organization is licensed to issue qualified health plans e lﬂb

Enter the amount of reserves on hand R I -

Did the orgarﬂzaﬂon receive any payments for indoor lannlng servlces during the tax year?

DAA

14a X

14b

Form 990 (2015)
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Form 990(2015 The Leukemia & Lymphoma Society,Inc 13-5644916 Page 6
: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i s i s —_.___
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear
If there are material differences in voting rights among members of the govemning body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
eee or mon members of e QOVEMIIB RO ... o auiu s v i s s s o 8 S0 S e e S R i
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?

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

8 Thegovemingbody? | . e, X
b Each committes with authority to act on behalf of the goveming body? ... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O ... ................................ 9 X
Section B. Policles (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 affilates? 10a X
b If “Yes," did the organization have written policles and procedures governing the activities ofsuch chapters,
affillates, 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 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13

Z%?
?
%‘
:
g
:
2
E
i
:
g
H
%
g
§
g
5
%
8
g
1
g

(+]

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
de&cﬂbe h smule o hm mts m dom ...................................................................................
13  Did the organization have a wrilten whistieblower policy?
14 Did the organization have a written document refention and destruction policy? ..
18  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 dellberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Smedme o} (see mmncﬁons}
18a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement

with a taxable entity during the year?

b If“Yes,” did the organization follow a wntten policy or pmcedure requklng the organlzaﬂon to avaluale Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such ammangements? ... ... ..o o 16b

Section C. Disciosure

17  List the states with which a copy of this Fom 980 is required tobe fled» Nome

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appﬁuble). 990 and 990-T (Secﬁon 501(c)(3)s onry)
avalilable for public inspection. Indicate how you made these available. Check all that apply.
[ ] Ownwebsite [ | Anotherswebsite | | Uponrequest | | Other (explainin Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.

20  Stale the name, address, and telephone number of the person who possesses the organization's books and records: B>

DAA Form 990 (2015)
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Form 990(2015) The Leukemia & Lymphoma Society,Inc 13-5644916 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in thisParstVWl ... ... ... ... ... ... [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

organization and any related organizations.

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

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

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

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

(A (8) ¢ (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustes) the organizations compansation
hours for s =T = =< T& = organization (W-2/1099-MISC) from the
related o8| 2 213 |88 g (W-2/1009-MISC) organization
organizations & E|8 |3 % 8|2 and related
below dotted 8 § 8 g organizations
fine) g g ﬁ 3
(1)Wayne Conte
o om0 R s BBt W R 0.00
Member 0.00 | X 0
(2 Jim Asker
e | OR00F
Member 0.00 (X 0
(3)Philip Bolger
ot SR L SRS ol 0.00
VICE PRESIDENT 0.00 [X 0
(4)Roberxrt Vogt
s 0o vipe SRerrrie i e B ] 0.00
Membexr 0.00 |X 0
(s)Louise Bryan
Lt S A B 0.00
MEMBER 0.00 |X 0
6)Lori Copeland
S 2o N Ry ey 0.00
SECRETARY /TREASURER 0.00 [X 0
(7) Suzanna Dever
o el L el R 0.00
Member 0.00 [X 0
(8) Tyler McGee
P, R s e[ 0.00
Member 0.00 | X 0
(9)Charley Williamsgon
A . 0.00
PRESIDENT 0.00 |X 0
(10)Robert Kesling
ST 0.00
Member 0.00 |X 0
(11)Mike Palmer
.......................... 0.00
MEMBER 0.00 |X 0
DAA Form 990 (2015)



FTE"“E 0(2015 THe Leukemia & Lymphoma Society,Inc 13-5644916 Page 8
i i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(» (® ©) ©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for T = =Taxl = organization (W-2/1098-MISC) from the
related 22l 218|738 g (W-2/1096-MISC) organization
organizations ga £|% 8 (28] & and relatad
below dotted 8 & § 2 (8 g organizations
line) al = '§ 3
& B
HE .
g 2
(12) LEANNE CONSTANTINE
oo AR TSR ASR 0~ il | 0.00
MEMBER 0.00 | X 0
(13) JOYCE COOK
e e R e 0.00
MEMBER 0.00 | X 0
(14) JUSTIN PASCHAL
S S b L el 0.00
MEMBER 0.00 | X 0
(15) PATTY PUSKAR
oo TUURL U Wt oo 8 L B 5 0.00
MEMBER 0.00 | X 0
(16) ROCKY BILLUPS
+ 200l B ML e ol W 0.00
MEMBER 0.00 |X 0
(17) HELEN LANE
oo TSI VR e S IS 0.00
MEMBER 0.00 |X 0
(18) KATHERYN B. LITTLE
Al BN RO e 0.00
MEMBER 0.00 | X 0
(19) JEFF PATTON
U, - S AR RS 0.00
MEMBER 0.00 | X 0
1b Sub-total ............ ... >
¢ Total from continuation sheets to Part VII, Sectlon A >
d Total (addlinestbanditc).. ................................... >

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

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “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. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

{8)

Description of services

C)
Compensation

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

Form 990 (2015



homa Society,Inc 13-5644916 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A e ©) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for A (2] = organization {W-2/1093-MISC) from the
related 23| 2|87 (58 g (W-2/1088-MISC) organization
organizations |3 & § 8 ] g ﬁ 1 and related
below dotted gi § 2 |8g organizations
line) g = “§ §
4 %
(20) ROBERT PETREH
oo A PR Weioes ) SO 0.00
MEMBER 0.00 |X 0 0
(21) SUSAN REINFELDT
e oot L B 0.00
MEMBER 0.00 | X 0 0
(22) TREVOR SAVA
I Ve el 0.00
MEMBER 0.00 | X 0 0
b Sub-totll .. oovoonvin i T e |
¢ Total from continuation sheets to Part VIl, Section A ... ....... >
d Total {addlinesibandide) .. ............................ P

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

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

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizaﬂon 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. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

business address

(A

(B)
Description of services

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

DAA

Form 990 (2015)
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homa Society,Inc 13-5644916

Statement of Revenue

1a Federated campaigns

Check if Schedule 0 contains a response or note to any line in this Part VI

b Membership dues

¢ Fundraising events

© Govemment grants (contributions)

£ Al other contributions, gifis, grants,

excluded from tax
under sectiona
_512-514

and similar amounts not included above 2,273,086
@ Noncashcontributions Inciuded in lines 124~ §
h _Total.Addlinesfa-1f ... ... ........................ 2,273,086}
s Busn. Code . :
g 28
b ..............................................
8| ¢
:31] @ 5 o00000000000000a00a000 e IO
Al 9 e
e .............................................
E f All other program service revenue . ..........
2| g Total.Addlines2a-2f ... ................... >
3 Investment income (including dividends, interest,
and other similar amounts) >

5 Royalties ....

4 Income from Investment of tax-axarnpl bond proceeds | 2

(i) Personal

6a Grossrents

b  Less: rental exps.

© Rantal inc. or (loss)

d Net rental income or(loss)...........

7a Gross amount from
aden i (i) Securities

other than inventory]

b Less: costor other
basis & sales exps.

c Gain or (loss)

d Netgalnor(loss) ... ................. ATRRSEA

>

Ba Gross income from fundraising events

-]

g (notincluding $ =~ 2,534,898
% of contributions reported on line 1c).

§ See Part IV, line 18 a

b Less: directexpenses b

c Net income or (loss) frorn fundratslm

9a Gross income from gaming activities.

SeePartt|V,lne19 a
b Less: direct expenses b

¢ Net income or (loss) from gaming activi
10a Gross sales of inventory, less

retumsandaliowances = a

b Less:costofgoodssold b

¢ _Net income or (loss) from sales of inventory .

>

Miscellaneous Revenus

Busn. Code

2,273,086

Form 990 (2015
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The Leukemia & Lymphoma Society,Inc 13-5644916 Page 10
Statement of Functional Expenses

Secﬁon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

orm 980 2015

Check if Schedule O contains a response or note to any line in this Part IX e Wl ] A
Do not Include amounts reported on lines 6b, Tota ) e Proaras hervice © (0)
exps Management and Fundraising
7h, 8b, 9b, and 10b of Part VIII, o erper avpenses gen:rgle:;:nznes el

1  Granis and other assisianca to domestic organizations
and domestic govemments. See Part IV, line 2!
2 Grants and other assistance to domesﬂc
individuals. See Part IV, line22 2,266 2,266;
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefitspaidtoorformembers
5 Compaensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salariesandwages 542,774 370,715 73,274 98,785
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 102,542 70,036 13,843 1

8
10 Payroll taxes 37,276 25,460 5,032 6

11 Fees for services (non-employees):

Professional fundraising services. See Part IV, line 17
Investment managementfees =~
Other. (If fine 119 amount exceeds 10% of line 25, column
(A) amount, lstIne 11g expenses on Schedule 0) 17,794 12,153 2,402 3,
12 Advertising and promotion
13 Office expenses

14 Informationtechnology =~~~
15 Royalties

16 Occupancy 48,019 32,797 6,483

17 Travel 45,353 30,976 6,123

18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings
20 Interest
21 Paymentshaﬂilatas :
22 Depreciation, depieﬁon and amorﬂzaﬁc)n
- R T -
24 Other expenses. llemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) S s
a PRINTING AND SUPPLIES L L 7,389
b POSTAGE AND SHIPPING = 14,884 2,942 3,966
c , EQUIPMENT RENTAL 11,123 2,198 2,964
d TELEPHONE = 1,559 308 416
e Allotherexpenses _ 16,518 3,265 4,402
25 Total functional expenses. Add lines 1 through 248 901,167 616,215 121,351 163,601

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a;lq‘
fundraising solicitation. Check here B | | if
following SOP 98-2 (ASC 958-720) . ... ... ..

Q -0 0000
g
=
=)
=]

N
7]

W
v

|
N~
)]
'
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Form 990(2015) The Leukemia & Lymphoma Society,Inc 13-5644916 Page 11

i Balance Shest

Check if Schedule O contains a response ernote to any line inthisPart X . ... SR i ]
(A (8)
Beginning of year End of year
1 Cash—nondnterestbearing . . . .. .. ... 600 1 610
2 Savingsandtemporary cashinvestments 2
3 Pledgesand grants receivable,net 3
4 Accountsrecsivable,net 187,184| 4 175,665

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . .. ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part !l of ScheduleL =~~~
7 NOteS aﬂd loans recelvable, net .........................................................
8 Inventories for sale or use

Assets

© joo ||

755

410a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

b Less: accumulated depreciaon =~~~ 10c
11 Investments—publicly traded securities 1
12 lnvesh‘nents—other secuﬂﬂes' See Part IV' “ne 11 ....................................... 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets' See Pan 'v' "ne 11 ....................................................... 15
18 _Total assets. Add lines 1 through 15 (mustequal lin@34) ................................ 201,539| 18 184,583
17 Accounts payable and accrued expenses 11,484 17
18 Grantspayable 18
19 Defemedrevenue . . . . . 92,351] 19 212,140
20 Tax-exemptbondliabiies . ... . . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedulet. =~~~

23 Secured morigages and notes payable to unrelated third pares

24 Unsecured notes and loans payable to unrelated third partties 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24). Complete Part X
of Schedule D | . ... 25

26 Total liabilities. Add lines 17through 25 ... ... oo, 103,835] 26 212,140
Organizations that follow SFAS 117 (ASC 958), check here P> E and ﬁ?{
complete lines 27 through 29, and lines 33 and 34. i

27 Unrestricted net assets 97,704] 27 -27,557

28 Temporarily restricted netassets .

29 Permanenty restricted netassets . ety e
Organizations that do not follow SFAS 117 (ASC 958), check here » | | and
complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds T

31 Paid-inor capital surplus, or land, building, or equipmentfund =~

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

Liabilities

Net Assets or Fund Balances

33 Totalnetassetsorfundbalances . . . . oo 97 L 7 o 4 33 —2 7 L 557
134 Total liabilities and netassets/fund balances . .. ... ... ... ... 201,539| 34 184,583
Form 990 (2015)
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90(2015) The Leukemia & Lymphoma Society,Inc 13-5644916 Page 12
"""" XIi: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 ... . ... ... ... ... (]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 2,273, 086
2 Total expenses (mustequal Part X, column (A), i@ 25) | 2 901,167
3 Revenue less expenses. Sublractline 2 fromline 1 3 1, 37}.&2
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, conmn(a)) 4 97,704
5 Netunrealized gains (losses)oninvestments 5
6 Donated servicesanduseoffacilites 6
7 INVeStMENteXpenseS e 7
8 Priorperiodadjustments | 8 -
9 Other changes in net assets or fund balances (explain in Schedue®) 9 -1,497,179
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 column(d) ...

18 Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart XIl .. .. .. .. ... ...

1 Accounting method used to prepare the Form 990: | | Cash  X| Accrual | | Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements complied or reviewed by an independentaccountant?
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:

E Separate basis : Consolidated basis : Both consolidated and separate basis

b Were the organization's financial statements audited by an Independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
__| separate basis [ | Consolidatedbasis | | Both consolidated and separate basis

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

3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a

b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... ........................... 3b

Form 990 (2015)
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