- ATTACHMENT D

C rom gg@ | ' Return of Organization Exempt From income Tax

‘Under section BOHc), 527, or 4947(a}(1) of the Internnl Revenue Code {except black fung

Department of the Treasury o henefit trust or private foundation) . ]
Internal Hevenue Service B The organization may have to use a copy of this return to satisty state reporiing requirements.
A __For the 2008 caiendar year, or fax year beginning 7/01/08 - , and endine 5/30/09
B Check it agplicable: | Please | & ameof ogarizaton. THE LEUKEMIA & LYMPHOMA SOCIETY D Employer identification number
Addrass change tll:beeinef i
D Name change §print or Daing Business As TENNESSEER 13 -5644916
D il returm Yg}:z- Number and street {or PO, box i mafl is ot defivered to sirest address) Roomisuite E Yelephona number
‘ ‘ Speetfo 404 BNA DRIVE 102 £15-331-298)
D Famination bistruo-|  City or town, stata or country, and ZIF + 4 G Gross receiptes 1,573,028
[_fanedsdrewm | tins. | NASHVITLLE TN 37217
D Application pending 1T Name and address of pringipal officer: Hia) 1s this 2 group retrn for
‘ alfates? B ves {X] Mo
H(by ?‘rde ua(;Lgi,?liates Ves . Mo
 *Mo," attach a fisl. {see instructions)
| Taxexemptstatus: X1 S0ty ( 3 ) 4 finsertno.) | | aga7tayd)or | | 527
J_ Website: b WINW . LEUREMIA-LYMPHOMA . ORC Hic} Group exemplion number B>
K Tyns of organization: |X' Comoration i Thust H Assoclation ; [ Other B L Year of lomation; l M _State of legal domicie:
E Summary
1 Briefly describe the organization's mission or most sinfficant adtiviies: e
" - SURE BEUKEMIR & BLOOD CANCERS oo
. g .........................................................................................................................................
% 2 Chack this box b if the organization discontinued its operations or disposed of more than 25% of its assets.
@1 3 Numberof voting members of the goveming body (Pat Vi, ine ta) 3] 14
£ & Number of independent voting members of the governing body (Part VI, fina 1) 41 14
2| 8 Totatnumberof smployees (PartVyineze) 0T 5| 11
& | & Total number of volunteers (sstimate frscessaryy I 6 [ 75
7a Total gross unrelated business revenue from Part VIII, ine 12, column O 7a
& Netunrelated business taxable income from Form 990-T, finedd ., .. U h G
Prior Year Current Yoar
g 8 Contibutions and grants (PactVill, fne thy 1,558,792 1,57¢,028
g 3 Program service revenue (PantVill, tne2gy . T
31 10 Investment income (Part VNI, solumn {A), ines 3, 4, and L
%1 11 Other revenue {Part VHI, column {A), tines &, 6d, 8¢, Sc, 10c, and ey
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column {A), line 12) ... 1,558,792 1,579,628
13 Grans and similar amounts paid (Part IX, coiumn (A), fnes +3) | 103,240 ~ 111,488
14 Banefits paid to or for members (Part X, column (&), ey T
g | 18 Salaries, oher compensation, employee benefits (Part iX, column (A), lines 5-10) 480,290 499 995
# | 16aProfessional fundraising fees (Part IX, column (A}, line 11 O
é’. b Total fundraising expenses (Part IX, column (D), line 25} B = 173,00l T S
#1117 Other expenses (PantIX, column (A), ines 11a-t1d, 1124 1,077,832 817,700
18 Towl expenses. Add lines 13-17 {must equal Part IX, column (A), ne 25y 1,661,362 1,528,381
19 Revenus less expenses. Sublract fine t8frombinet2 T ~102,570 49 547
Beginning of Year Ent of Year
20 Totalassels (PartX, fne 16}, ... 21,467 13,058
21 Totabliabilties (Part X, ine 26) ... ... 133,753 81,697
22 Netassets orfund batances: Sublract fitie 24 frommi ling 207 T -118,2856 -68,639
HEEEE  Signature Block :
Under penalties of periury, | declare that ! have ined this return, including accompanying schadules and staiements, and to the besi of Knowledge
and belist, WisHue, corract, and complets, Deciafation of pregarar (other than officer) Is based on all information of which preparer has any Xpowkadge,
Sign } (mﬁ Zm — |/ J/// i
Here Sigratura of officer // pate
' EDISON DE LA CRUZ SENIOR REGIONAL CONTROLLER
Type or print names and litle
. Pa id Ftreparers } Date gmg_sk U g:epgzgégm?mg s
.| signatura 1/21/10] employed 3 D .
S:Pgﬁs Fimis name (oryous s, LEUREMIE & LYNMPEOMA SOCIBTY b
dsefftempioved, P 1311 MANARONECK AVE - Prone
address, and ZIP +4 WHITE PLATNS, NY 10605 no. B
May the |RS discuss this return with the preparer shown above?(seeinstruotions) ... o e E_l Yes | No
DAA - For Privacy Act and Paperwork Reduction Act Notice, see the separate instrustions. S Form 990 (2008)
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Form 990 (2008) THE LEUXKEMIA & LYMPHOMA SOCTIETY, INC 13-5644%16 ‘ Page 2
IBarll _ Statement of Program Service Accomplishments {see instructions)
1 Briefly describe the organization's mission:
CURE LEUKEMIA AND BLOOD CANCERS

- .2 Did the organization undertake any significant program services during the year which were not listed on
. Meprior Fom 900 B0EZY ...\ e [ ves (] no

'3 DU the organization cease conduciing, or make significant changes in how it canducts, any program

OB 1o {1 ves ] no

4 Describe the exempt purposa achisvements for each of the organizafion's three largest program services by expenses.
’ Section 501(c)(3) and 501(c){4) organizations and section 4847{a){(1) trusts are required to report the amount of granis and
aficcations to others, the iotal expenses, and tevenue, if any, for each program service reporied.

* 4d Other program setvices. (Descrlbe n Sthedule 0.) ‘
{Expenses $ 216,594 inciuging grants of § ) (Revenus $ )
4e_Total program serviceexpenses ® 8~ 1,215, 8581 (Must equal Part IX, Line 25, column (BY.)

Farm 890 (2008)

LAA -
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Form 290 (2008) THE LEUKEMIA & LYMPHOMA SOCTETY, INC 13-5644916 Page 6

LBSHWE  Governance, Management, and Disclosure (Sections A, B, and G request information about policies not
required by the Intemal Revenue Code.) o

Section A. Governing Body and Management

Far each “Yes” response 16 lines 2~76 below, and for a “No” response to lines 8 or 9b below, desaribe the

clreumstances, processes, or changes i Schedule O, Ses instructions.
fa  Enter the number of voting members of the govemingbocy ta | 14
b Enter the number of voting members that are independent ib | 14

2 Did any officer, director, trustes, or key employes have a family relationship or 5 business relationship with
any ather officer, director, trustee, or key SMPIOYBE? ..ot
3 Did the organization delegate conircl over maragement dutles customanlly performed by or under the direct

supervisian of officers, directors or rustees, or key etnployees to a managsment company of other persen? 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5 Didthe erganization become aware during the year of 2 material diversion ofthe organization's assets? §
5 poce the organization have members or stookbolders? s &
7a Does the organization have members, stockholders, or other persons who may elect one of more membars
o M0 GVEMNGBOMT .. oottt

b Ars any decisions of the govemning body subject to approval by members, stockholders, or other parsong?
8  Did the organization cantemporanecusly dosument the meetings held or written actions undertaken during
the year by the following:
(R TIRINGMNGOON? ...,
b Fach committee with authority to act on bshalf o the governing body?
9% Does the organization have local chapters, branches, or afilates? | T
b f“Yes” does the organization have written policies and procedures governing the activitias of such chapters,

affifiates, and branches to ensure their operations are consistent with those of theorganization? )]
10 Was a copy of the Form $90 provided to the organization’s goveming body before it was flled? All organizations
must describe in Schedule O the process, if any, the organfzation uses o raview the Fom 989 10

11 Is there any officer, director or trustes, or key employee fisted in Part VII, Section A, who cannot be reached at

: the arganization's maiing address? If “Yes " provide the names and addresses in Schedule® ... ... 11
Section B. Policies ‘
Yes | No
12a  Does the organization have a written conflict of interest polioy? lf*No."gotoline 13 .. Li2a
b Are officers, directors or trustees, and ksy emplovees required to discloss annually interests that could give
rise to conflicts? 12b

pesoribe in Shedle O howtis I8 oM ......,.,... ...
e poss e organization have & witten whistieblower policy? | || [T
14 Doss the organization have a written document retention and destruction poficy?
13 Did the process for dstermining compensation of the foliowing persons inciude a raview and approval by
independent parsons, com parability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top managament officiai?
b Dives Sffioers or ey employees of the organization? | e
Describe the process in Schedule O, {see Insfructions)
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
o & taxable onlt QNG W YER .
b M ZYes” has the organization adopted a written policy or procedure requiring the-arganization o evaluate
its participation in joint venture arrangements under applicabie federat tax law, and taken steps o safeguard
the organizatior's exempt status with respect to such SITANGBMOIMEY . et
‘Bection C, Disclosure
17 List the states with which & copy of this Form 980 is required to be fited T T
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable}, 990, and 950-T {501{c)(3)s oniy)
available for public inspection. Indicate how you make these avallable. Check ali that apply.
B Own website D Another's website D Linon requsst
18 Describe in Schedule O whether {and if s0, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and teiephone number of the person who possesses the books and records of the
organizaticn; b

Form 990 (2008)
DAL
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Fom 920 (2008) THE TEUKEMIA & TYMPHOMA SOCIETY,INC 13-5644 916 Page 7
HEAIEHIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
" Bection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovess
" ta Compiete this table for all persans required 1o be listed. Use Schedule J-2 ¥ additional space is neaded,
& Listall of the organization’s current officers, directors, trustees (whather individuals or organizations), regardiess of amourit
of compensation, and current ksy empioyees. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® Ust the organization's five current highest compensated employess {other than an officer, director, trustee, or key employee)
Wwho received reportabie compensation (Box 5 of Form W-2 andfor Box 7 of Form 1088-MISC) of more than $100,000 from the
- organization and any related organizations.
® Listall of the organization's former officers, key employeas, and highest compensated employaes who received more than
$100,000 of reporiable compensation from the organization and any related crganizations. '
® List all of the organization's former directors or trustees that received, in the capacity as a former director or frustes of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the folfowing order: individual trustees or diractors; institufional trustees; officers; key employees; highest
gempensated employses; and former such persons.
: Check this box if the organization dig not compensate any officer, director, frustee, or key employes.

A (B} ) ()] (E} 63
Narto and Tite . Average Position {sheck all that appiy) Reportable Reportable Estimated
S EIEIEIERET| e “fom rises. e
FE|El1gie ?,—g g the organizations compensation ‘
25l o E EF I arganization {W-271098-MI5C) irom the .
—«5 g k) “’g {W-21090.-MISC) otganization
A & £ and lzelal_'ed
gl 4 organizations
2 &
® g
[=4

Form 990 (2008)
DAA -
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 Forn 990 (2008) THE LEUKEMTA & LYMPHOMA SOC IETY, INC 13-5644916 _ Pages
ERanHlE  Section A. Officers, Direstors, Trustees, Key Empioyees, and Highest Compensated Employses {continued)

{A) 1 8 © (] E) F
Name and tile . AVErage Positian {check ali that appiy) Beportable Reportabie Estimated
hours per Qg 3 g Fiem Z compensation compensstion amount of

week 2121515 (B2 3 from from related othar
8x) 27 RN the organizations compensation

e E Z "3 . organization (W-2/1035-MISC) from the

&l 3 g s (W-21009-MIST) organization

3| 2 2 and related
© = organizations

1<%
Wb TOtal b |

2 Tewl number of Individuais (Inciuding those in 1a) who received more than $100,000 in reportabie compensation from the
organization b 0

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

empioyee on line 1a? If “Yes,” complete Schedute J for such individual
‘& - For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than 50,0007 #f "Yas,” complete Schedule J for such

individual

5 - Did any person listed on iine 1a recafve or acorue com pensation from any unrelated organization for
services rendered io the organization? if “Yes” complete Schedute J for such person

Sectien B. independent Contractors

1. Compiete this table for your five highest compenseated indeperidert Gontractors fhat recaived mors than $100,000 of
sampensation from the organization. :

{A) o - o
Name and busmess addrass Daserintion of sarvices Comnoerisation

2 Total number of independent contractors {including those in 1} who received mare than $100,000 in
compensation from the grganization B '

DAA

' Form 990 (2008} -
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Form 950 (2008) THE LAUKEMIA & LYMPHOMA SOCIETY , INC '13~55449'16

’ s Page 8
‘ﬁg (A} L) (C) {0}
.p; Total revenue Refated or Unrelated Revenie
; exempl oY extludad from tax
. j’i Léd function usiness unger sections

ta
ib
¢ 1c
d Related organizations | 1d
e
f

Goverimert grants {oontribufions) T2

Al other contributions, gifts, grants,
and similat amounts ot inclided abovs 1

Noncash contribitions included in lines fa-1f i 7 : i
. N g 3k pt i !“ 35
Totab Addfnes ta—tf.. ..o o g D i «77:

Coniributions, ?iﬂs, grants
and other simifar amounts ;

=

=

Alt other program service revenue ...
Total. Add lines 2a-2f ..., ..., .. . ... ... b A R e
3 investment income (including dividends, interest, and
other simiaramounts) b
4 Income from investment of tax-exempt bond proceeds b
5 RovaMles....................... [

{3} Reat {#) Parsonal

Progiram Service Revenus

=t = Fprrmmue e
i s
ety ne F! 1\ i

i i i
e nirliding :
ST <

Ay

B

e

Ba Gross Rents
b Lesz ranta exps.

b

1 .‘-.g-: i : Eaitds 43t =,‘ A;‘% P - ',- : l .," ’.5! :-ﬁ'i‘. e ;}"é
© Renlal inc. of foss) SRR e mﬂjﬁaﬁy ﬁ%ﬁaﬁﬁ%

i

d Netrental income orfioss),.................... . »

7a Gross amount frorm (i} Sscurites (iiy Other
sales of assety

athar than inventory]
b Lass: costor other
basis & sales exps.
¢ Gain or {loss)
o Netgainorfloss) ................. ...
Ba Gross income from fundraising svents
(aotincluging § | 1,414,385
of contributlons reporied on fing 1c).
See Part vV, line 18 a 302,883

b Less:direct expenses b 302,883
¢ Netincome or (Joss) from fundraising events
8a Gross income from gaming activites.

Sze Par iV, line 16

Other Revenue

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sald b

11a

LU < N1
> -
&
o
&
g
g
g
£
®

12  Total Revenue. Add lines 1h, 20,3, 4,5, 6d, 7d, 8¢,
e, i0cand e . .. ..o b 1,579,028 0 O G

Farm 890 (z008)
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_THE LEUKEMTA §& LYMPHOMA SOC

IETY, INC 13-564491¢

?aqe 10

Statement of Functional Expenses

Section 501{c)(3) and 504

{c}4} organizations must complete all columns,

Al other organizations must complete col

urmn {A) bt are not required io complete columins (B), (C), and D).

Do not include amounts reported on fines 6h,
Th, 8b, 9b, and 10b of Part Vil

(A}
Total expanses

ICHR
Frogram servios
EXPDORSEs

1

10
on

1
1
14
.18
16
17
18

i N N

18
20
21
- 22
23

24

—-covered abover (Expenses grouped-together-

“w oo OO0 U

25

Graris and ofher assistance to governments and
organizations in the U.S. See Part IV, ine 21

111,686

Grants and other assistance to individual-s'én
the U.5. See Part IV, line 22

e
111,686%§mc”

ggﬁi

crganizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefiis paid to or for members

Compensaticn of current officers, directors,
frustees, and key employees

(G}
Manzgement ancg
general expenses
-

T ey
L

[
Fundraising
ADENSES

Compensation not ingluded above, to disquafifisd
persons {as defined under section 4958(1)(1)) and
petsons tescribed in section 4858(¢)(3)(B)

423,779

308,511

51,277

£3,991

Other salaries and wages

Pengion plan contributions (include settion 401 (k)
and section 403(b; smployer contributions)

Other employes benefits

45,428

33,071

5,497

6,860

Payrofttaxes ... ...

30,788

22,414

3,725

4,649

Fees for services (non-em ployees):
Management

Professional fundraising servicss. See Part IV, ling 17

Investment management fees

Cther

Trave! ..................................
Paymerits of travel or entertainment expenses
for any federal, state, or local pubiic officiais

50,989

37,118

6,170

7,700

21,935

15,969

2,654

3.312

Conferences, conventions, and meetings __
interest

10,754

1,301

1,625

€28 ,616

628,616

Depraciation, depletion, and amoriization ..
Insurance

1,526

1,111

Other expenses. Hemize expenses ot

and lzbeled misceflaneous may not excaed

5% of total expensas shown on line 25 helow, ){HuE

1,216:581

‘26

Joint Costs. Check hera - D if following
S0P 98-2. Complete this line oniy if the
organization reported in column (B) joint costs
from a combined edugational campaign and

DAA

fundralsing solicitation

0T0/800(
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Form $90 (2008)
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| Fomsoote THE LEUKEMIA & LYMPHOMA SOCTETY,INC 13-564491¢ Page 1
HEBHAT  Balance Sheet

(&) (B)
Beginning of year End of year

5,213 2,497

Pledges and grants recelvable, net T
Aocaunts reosivable, net ... 6,143

Recalvables from current and former officers, direstors, trustees, key
empioyeaes, or other related parties. Compiete Part If of Schedule L

4,240

=

™
)
&
S
i3
1
(=
g
3
o
=
m
~q
o
5
G
©
8
=
o
a
o
@
a
a
5
@
™
tn
o
&
o §
(<]
o
c
=
[o%
@
o
@
2
&
3

4858(f)(1)) and persons described in section 4858(cH3)(B). Compiste
Part Il of Schedule L

Assuts
o
3
@D
=
&
{0
0
o
Q
g
)
o
=
e
&0
&H

10a Land, buildings, and equipment; cost basis
b Less: accumuiated depreciation. Complete

Part Vi of SChedme D
1 Investments—putlicly traded seourlties T
12 Investments—other securtes. Sea Pat ¥ dine 1T 12
113 Investrents—program-related. See Part Nidinedt 13
M Mangeassets e 14
15 Otherassets. See PanttV, fine 11 T 15
18, Total assets. Add fines 1 through 16 (must equal line34) . ... .. " 21,467 18 13,058
17 Acoounts payable and acorved expenses 33,589] y7 19,431
18 Granlspayable | e 18
19 Defaredrevenue 106,164 19 62,266
120 Tax-exempt bond flavifites T
, _ﬁ 21 Esorow account liabilty. Complete Part IV of Sehedwied
% 22  Payables to current and former officers, diractors, rustaes, kay
: f‘_, ernpioyess, highest compensated employees, and disquaiifled
=!| _ persons. Complete Part ll of Schegule L
23 Secured morigages and notes payabie {0 unrelated third parties
24 Unsecursd notes and loans payable T
25 Other babilities. Complete Part X of ScheduleD T
25 Total Habilities. Add lines 17 through 25, . . . "7t 139,753] 28 81,697
2 Organizations that follow SFAS 117, check here P [, and e R e e
E1  complete lines 27 through 29, and lines 33 and 34, i e
|27 Unestitednetassars ~118,286 27 -68,639
% |28 Temporary restrioted netassets U 28
E |20 Pemanenty restrisisd netassets e 20 |
i Grganizations that do not follow SFAS 117, check here b D fé"wil ,- : :T’f e
5 and complete fines 30 through 34. : )@L‘ i S L o E
£ 20 Ceplial stock or trust principal, or currentfunds 30
% [31 Paid-inor capital surplus, or land, building, or equipment fung 31
ég 32 Retalned eamings, endowment, accumulaied ncome, or otherfunds 32
@ |38 Totat netassets or furd balances .. e 118,286 33 —68,659
= 134 Total iabilties and net assets/fund balances 41,467| 34 13,058

HArtdE  Financial Statements and Reporting

LR LT

‘1 Accounting method used io prepare the Form 990 D Cash Acerual D Cther

2a Were the organization's financial statements sompiled of reviewed by an independent accountant? X
" b Wers the organization's financia! statements auditsd by an independent accountant? T 2k X
€ H "Y2s" to Hnes 2a or 2b, does the organization have 3 committee that assumes responsibility for oversight of
.. theaudh, review, or compilation of its financial statements and selection of an independent accountant? 2c
32 As aresult of 2 federal award, was the organization required fo undergo an audit or audits as set forih in
o oingle Audh Act and OMB Clrouler A-185? | ... . 3a
b_If "Yes ' did the organization undergo the recuired audR Oraudite? ... 3b
: Form 990 (2008}
© DAA- -
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|First Name Last Name Address Address City Stat |Zip Code Home Phone Work Phone Email mmmam
o

e

Rocky Billups HCA-TriStar Division 2410 Patterson Naghville TN {37203 615-662-0202 615-342-1043 Rocky.Billups@HCAHealthcare.cotm Execte
Street, Comro

‘{Laura Currie 4415 Wamer Place Nashville |TN {37205-4534 |615-4607781 615-812-5005 Ipourrie@warnerploet Mernl i
c

S . -

"|Charroaine Hant 1506 Paris Avenue Nashville ™ {37212-5931 1615-598-2230 800-468-1379 charmainelhunt@gmail.com EQEM
. . 3

Stacie Kinder 5114 Prince Phillip Cove Brentwood TN |37027 615-972-7400 615-565-4019 skinder@titans.nfl.com Memiy,
o 4

W

. [ aad
Matt McGee Matt McGee Family & 2928 Bransford Nashville TN 37204 - 615.279-3673 615-298-2385 drmcgee@musiceitysmiles.com Memi ™
Cosmetic Dentistry Avenue i =

-

TKeri Melnais Pinnacle Financial Partners (2307 Crestmoor  |Nashville |TN 37215 615-804-8359 615-743-350% keri.meinnis@pafp.com Vice .N
Road- Presic

Osei Mevs Meharry Medical College 1065 Dr DB Todd {Nashville TN |37208-3599 615-327-6310 omevs@mme,edu i Memt &
Tr. Blud- Suite 614 =

Michael "Mike" |Mitchell Deloitte Consulting, LLP 424 Church Street {Nashville TN [37219-2396 |615-778-1254 615-566-6362 micmiitchell@deloitte.com Kﬂdmm

N ©

Kristen Nicholson 5229 Cardiff Drive Nashville - TN 137211 6135-445-7683 615-884-7674 kristennicholson@lotmail.com Secret,

M .

e

— - o 3TE
Randall Overten 1006 5t. Hubbins Drive Spring Hifl TN 37174 615-584-3260 615-661-1100 Randy.Overton(@renaladvantage.com Treast m
- [“Randy” £

Susan Reinfeldt 1204 Waterstone Boulevard Franklin TN |37665 615-942.6377 write_word@comeast net Mernb
Robert "Bob®  [Vogt 1725 Forrest Crossing Circle Franklin  |TN |37064 615-791-1232 615-308-3445  |bvogt@accuray.com Presid

0T0/01CEA



