TENNESSEE 10/27/2015 10:11 AM

rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(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.

Department of the Treasury

Internal Revenue Service

A __For the 2014 calendar

B Check if appiicable:
Address change

D Name change

D Initial return

Final retum/
terminated

D> information about Form 990 and Its Instructions Is at www.Irs.goviform990.
ar, or tax year beginning 07/01/14 _ andending 06/30/15
C Name of organization D Employer Identification number
The Leukemia & Lymphoma Society,Inc
Doing business as Tennessee Chapter 13-5644916
Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
404 BNA DRIVE 102 615-331-2980
City or town, state or province, country, and ZIP or foreign postal code
Nashville ™ 37217 G Gross receipts § 1,960,238

D Amended retumn
D Application pending

F Name and address of principal

officer:

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

H(b) Are all subordinates included? |:| Yes D No
I "No,” attach a list. (see instructions)

| Tax-exempt status:

JXI 501(c)(3) I 501(c) (

J_website: > WwWwW.LLS.org

) (insert no.)

|_I 4847(a)(1} or ﬂ 527

H{c) Group ex number P>

K___Form of omganization:

| cogoraton [ | Tnet

X

Summary

| [ Associaton | | other >

I L Year of formation:

I M__State of legal domiclle:

1 Briefly describe the organization's mission or most significant activities:

Si

true, correct, and compjete. Dsclaratlon ofL preparer (other th:

nature Block

g . OUR MISSION 18 TO CURE LEUKEMIA,  LYMPHOMA, HODGKIN'S DISEASE AND MYELOMA
& AND IMPROVE THE QUALITY OF LIFE OF PATIENTS AND IMPROVE SUPPORT FOR THEIR .
3| W EACET LR SPUSCo MY et T e R I it LORO - L2
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
w | 3 Number of voting members of the goveming body (Part Vi, line ta) . . . 3| 21
8| 4 Number of Independent voting members of the goveming body (Part Vi, line ) 4 | 21
E 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) 5 | 11
S| 8 Total number of volunteers (estimate if necessary) . . ... . """ 6 | 126370
7aTotal unrelated business revenue from Part Vill, coumn (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T,line34 ... .. ... ... ... .. 7b 0
Prior Year Current Year
o | @ Contibutions and grants (PartVill,ine th) . ... 2,523,444 1,960,238
E 9 Program service revenue (PartVill, line2) . .. . 0
@ [ 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) 0
% | 11 Other revenue (Part Viii, column (A), lines §, 6d, 8¢, 9¢, 10c,and11e) 0
12_Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), iine12) .............. 2,523,444 1,960,238
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 83,200 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10) 664,004 564,109
2 | 16aProfessional fundralsing fees (Part IX, column (A), line 11e) 0
&) b Total fundraising expenses (Part IX, column (D), line 25) > o 146,037
d | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,639,694 1,243,074
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,386,898 1,807,183
19 _Revenue less expenses. Subtract line 18 from line 12 136,546 153,055
5 Beginning of Current Year End of Year
85 20 Totalassets(PartX,line16) 211,478 201,539
g 21 Totalllabilties (Part X, ine26) =~ 266,829 103,835
Z7) 22 Net assets or fund balances. Subtract line 21 from line 20 -55,351 97,704

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, itis
officer) Is based on all information of which preparer has any knowledge.

- )
v |V e hat Ty 7 ESREPrASE.
Here Michael DiPierro Regional Controller
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D #{ PTIN
Paid 10/27/15| self-employed
Preparer | .. name » The Leukemia & Lyglphoma Society Firm's EIN )
Use Only 1311 Mamaroneck Ave

Firm's address =~ D White Plains 7 NY 10605 Phane no. 212-758-9700
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . .. ... .. ... ... ... . m Yes I—l No

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

Form 990 (2014
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Form 990 (2014) The Leukemia & Lymphoma Society,Inc 13-5644916 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart Il ... [l

1 Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on the
pUorOmISS0 o A00 EZZENSR B Sl RN = S S e L
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

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.

4a (Code: . )(Expenses § 789,195 includinggrantsof $ . ) (Revenwe § . )
PATIENT AND COMMUNITY SERVICE .
4b (Code: )(Expenses § 282,709 incudinggrantsof $ ) (Revenue § . )
Rubs IelEea L ELREdncatIon Wi oe e BINEE ) S 4N SR SO Y SR
4c (Code: )(Expenses $ 120,022 incudinggrantsof § ... ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ 359,473 including grants of $ ) (Revenue $ )
4e_Total program service expenses P 1,551,399

DAA Fom 990 (2014)
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Form 990 (2014) 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,”

COmpREISCTIOdiIS ARSI =0 SN URRSNEI I, SSRBRR I SO IR e o L = 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)y? 2
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,Partt 4

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheduie C,
Part l" ...................................... 5 x

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

fissscompeiclSchodtie Dy R RSN RN S o IR o e L e 8
7 Did the organization recelve or hoid a conservation easement, inciuding easements to preserve open space,

the environment, historic land areas, o historic structures? If “Yes,” complete Schedule D, Partii 7
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,"

compleralS ool DR HI1IESRSIINRIRI N AU SRR aSuR RN i A Sl R 8

custodian for amounts not listed in Part X; or provide credit counseilng, debt management, credit repair, or
debt negotiation services? If “Yes,” compiete Schedule D, Part IV 9

10  Did the organization, directly or through a related organization, hoid assets in temporarily restricted

11 If the organization's answer to any of the following questions is “Yes,” then compiete Scheduie D, Parts VI,
Vii, Vi, IX, or X as applicable.
a Did the organization report an amount for land, bulidings, and equipment in Part X, iine 107 If "Yes,"
complete Schedule D, Part VI

of its total assets reported in Part X, line 167 If "Yes,” compiete Schedule D, Partvii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of lts total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Partviii 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 X 9800560056 0 abaaH TEaaL AR EEIBan I I 11d X
e Did the organization report an amount for other liabiilties In Part X, ine 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 liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PatX 11f X
12a Did the organization obtain separate, iIndependent audited financlal statements for the tax year? If “Yes,"” complete
Schedule D, Parts X1 and XIl ... ... 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)A)(i)? 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 valued at $100,000 or more? if “Yes,” complete Schedule F, Parts andiv 14b X
15  Did the organization report on Part iX, column (A), iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltand IV SRRy e | e oy 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Perts flandtv 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 Scheduie G, Part i (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? If "Yes,” complete Schedule G, Partt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partit a0 R o e Bt e i 19 X
20a Did the organization operate one or more hospital facillties? If “Yes,” complete ScheduleH 20a X
b_If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this eWm? 20b

Form 990 (2014)
DAA
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Form 990 (2014) The Leukemia & Lymphoma Society,Inc 13-5644916 Page 4
§ Checklist of Required Schedules (continued)
Yes | No
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 I, Parts landtl 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), iine 27 if "Yes,” complete Schedule |, Parts land it 22

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

$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,"gotoline25a . . . 24a 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
e b thonds7 TS ISR v RS D S A = R 24c
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 Scheduile L, Parti 25a X

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27

T e L L e e 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 empioyees, or

disqualified persons? If "Yes,"” complete Schedule L, Parth . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit
28  Was the organization a party to a business transaction with one of the following parties (see Scheduie L,

Part IV instructions for appiicable filing threshoids, conditions, and exceptions):

a  Acurrent 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
B LR o, W Cors B o i N L TR L | 28b X
€ An entity of which a current or former officer, director, trustes, 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 recelve more than $25,000 in non-cash contributions? if “Yes,” complete SchedueM 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete ScheduleM o e S it RO Ve, el - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ' ......................................................................... R R T T T 31 x
32  Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
e ecaduielNRart U B B R B s = O | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | o S i R 33 X
34  Was the organization related to any tax-exernpt or taxabile entity? If “Yes,” complete Schedule R, Parts I, Ili,
or lV, and Part V' “ne 1 ............................................................................................................. 34 x
35a Did the organization have a controlied entity within the meaning of section S12(b)13)? 35a X
b if"Yes" to iine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V,lne2 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, Part V, line 2 e Moontn b, R B e iy 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,” compiete Schedule R,
Partv' ........................ N ess a4 e uean scounrnae T T T T 37 x
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . ... ... . 38 X

Form 990 (2014)

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

foocd o fobd o

o

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportabie gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear?
If*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedweo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financtal account Iin a foreign country (such as a bank account, securities account, or other financial

aoooum)?

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? s s
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? s
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-0?‘_ Nl
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 e
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? el ML | O -l
Section 501(c)(7) organizations. Enter;

7e
7f

| 79

7h

Initiation fees and capital contributions included on Part VIIl, line 12 . SO Y. 10a

Gross recslpts, included on Form 990, Part VI, line 12, for public use of club facilities L | 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders TS 11a

Gross income from other sources (Do not net amounts due or pald {0 other sources

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁling Form 990 in lieu of Form sz
If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year .. .. . Ml

12a

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

Is the organization licensed to issue qualified health pians In more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to Issue qualified healthplans | 43p

13a

Enter the amount of reserves on hand . 23

Did the organization receive any payments for indoor tanning services during the tax year? . N . N , _
b_f"Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O S e I I

Eu

14a X
14b

Form 990 (2014
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Form 990(2014) The Leukemia & Lymphoma Society,Inc 13-5644916 Page 6
rEVI  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 T Y e il
Section A. Governing Body and Management

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent b | 21

2
5
§
B
g
g
8
g
g
3
g
g
2
3
:
g
Q
2
]
:
g

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

LB Y
D | | [

stockholders, or persons other than the govemingbody? | .
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

B N N s e I e o o s B X
b Each committee with authority to act on behalf of the goveming body? T gb | X
8  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? If “Yes," provide the names and addresses in Schedule O ......... ... s s e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifates? 10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such 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 goveming body before filing the form? 1a D¢
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 confiict of interest policy? If No," goto line 13 e e 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe In Schedule O how thiswasdone AR = s S IO I X
13 Didthe organization have a written whistleblower policy? T g X
14 Did the organization have a written document retention and destruction policy? X
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 deliberation and decision?
a The organization's CEO. Executive Director, or top management official T (11 X
b Other officers or key employees of the organization SRS R s s o 1ED

If“Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

particlpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arangements? ... ... ... ... ... e TIPS e T
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be fled>  None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public inspection. Indicate how you made these available. Check all that apply.

[[] ownwebsite [ ] Anothers website [ | Uponrequest | | Other (explain In Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and

financial statements avallable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P>

DAA Form 990 (2014)



TENNESSEE 10/27/2015 10:12 AM

i

90(2014) The Leukemia & Lymphoma Society,Inc 13-5644916

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees,

Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

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

organization’s tax year.

e List all of the organization's current officers, directors,
compensation. Enter -0- in columns (D), (E),

o List all of the organization’s current key employees, if any. See instructions for definition of "key empioyee.”

pensated employees (other than an officer, director, trustee, or key employee)
rm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

o List the organization's five current highest com
who received reportable compensation (Box 5 of Fo!

—_—

organization and any related organizations.

e List all of the organization's former officers, key empioyees,
$100,000 of reportable compensation from the organization and a

o List all of the organization’s former directors or trustees that re
organization, more than $10,000 of reportable compensation from the o

List persons in the following order: individual trustees or directors;

compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

trustees (whether individuals or organizations), regardiess of amount of
and (F) if no compensation was paid.

and highest compensated employees who received more than
ny related organizations.

ceived, In the capacity as a former director or trustee of the
rganization and any related organizations.

institutional trustees; officers; key empioyees; highest

(A

(®

©

D)

(E)

F)

Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
(IVI:::y xé;n;zsﬁzmxxs fﬁ:‘ orgra‘:l'&e:ons com::t:;tlon
hours for =T = = =T organization (W-2/1088-MISC) from the
related 23| 2 812|533 g (W-211090-MISC) organization
organizations gg g 8 é .g gl a and related
below dotted 8 8 o g organizations
line) g s '§ 3
J i
(1)CHARLES H. WILLIAMSON
] e w = Ny 0.00
PRESIDENT 0.00 |X 0
(20 PHIL BOLGER
T I L L W e 0.00
VICE PRESIDENT 0.00 |X 0
(3) LORI COPELAND
01 T e Rl ey 0.00
SECRETARY/TREASURER 0.00 (X 0
4 SUSAN DEVER
R e S|y 0.00
MEMBER 0.00 X 0
(5Robert Vogt
i TN | s 0.00
Member 0.00 | X 0
(6) JIM ASKER
ond e ool ol | 0.00
MEMBER 0.00 | X 0
(7 LOUISE BRYAN
RSN I i 0.00
Member 0.00 | X 0
(8) LEANNE CONSTANTINE
Lo i I e 0.00
Member 0.00 |X 0
(9YWAYNE CONTE
ikl g o 0.00
Member 0.00 |X 0
(100 JOYCE COOK
.. e AT I ol 0.00
Member 0.00 |X 0
(11)EMILY DANIEL
Member 0.00 |X 0
DAA Form 990 (2014)
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990 (2014) é"M.eukemia & Lymphoma Society,Inc 13-5644916 Page 8
H#\IE.  SectionA. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
(A (®) © (0 (E) (F)
Name and titie 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
(Ust any officer and a director/trustes) the organizations compensation
hours for o= = [ex] = organization {W-2/1089-MiSC) from the
related 28| 2 g § 28] 4 (W-2/1099-MISC) organizaton
:3:3?;:1::: gg; % B ‘.-3_ ﬁg g organizations
line) =
8l E g
(12 TYLER MCGEE
L e S| 0.00
Member 0.00 |X 0 0
(13)RICHARD OLSZEWSKI
SO TR, SO I 0.00
MEMBER 0.00 | X 0 0
(14)JUSTIN PASCHAL
. fel, =R 0.00
Member 0.00 |X 0 0
(15)Heather Pujol
R e & O AR 0.00
Member 0.00 |[X 0 0
(16)PATTY PUSKAR
1B, e Ry el Pl Bl 0.00
MEMBER 0.00 |X 0 0
(17)CHAD REEDER
onacst oot A MRt e W 0.00
MEMBER 0.00 |xX 0 0
(18)Michael Savona
SRR TR o | T 0.00
Member 0.00 |[X 0 0
(19)BOB KESLING
3 DNt S s g g s | 0.00
MEMBER 0.00 | X 0 0
b Subtotal ... ... >
¢ Total from continuation sheets to Part Vii, Section A ... . | 4
d Total(addiinestbandte). .. .. ............................... | 4

2 Total number of individuals (including but not limited to those iisted 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,” compiete Schedule J for such

individual . e
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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) (8) €)
Name and business address Description of services 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 ) 0 &
DAA Form 990 (2014)
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rm 990 (2014) é"Leukemia & Lymphoma Society,Inc 13-5644916 Page 8
I Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Empioyees (continued)

(A (8) © (D) (E) )
Name and title Average Pasition 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 directorftrustes) the organizations compensation
hours for A = x| o organization {W-2/1099-MISC) from the
related 22| 2(3| % |85 g (W-2/1098-MISC) organization
organizations gg E|8 2 |188| & and related
below dotted g E § 2 Eg organizations
line) g = § %
5 & g
J g
(12)LORI PALMER
P s 0.00
MEMBER 0.00 | X 0 0 0
(13)MIKE PALMER
R - AR 0.00
MEMBER 0.00 |X 0 0 0
(14)
BPORUN SN Sl g N = iy 0.00
0.00 |xX 0 0 0
{15)
(16)
(17)
(18)
(19)
b Subtotal ... .. ... | 2
¢ Total from continuation sheets to Part VIl, Section A ... ... .. . »
d Totaifaddiinestband1e) . ... . »

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 iine 1a? If “Yes,” complete Schedule J for such individual e i L
4  Forany individual listed on iine 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” compiete Schedule J for such

Individual . 5 08 S0 e e e T L R o T - e e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(8)

A C
Name and bl(ns?ness address Description of services Com;sen)saﬂon

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 3
DAA Form 990 (2014




TENNESSEE 10/27/2015 10:12 AM

Other Revenue

| Program Service Revenue c ’

@ Govemment grants (contributions) 1e

f Al other contributions, gifts, grants,
and similar amounts not included above 1

1,960,238

g Noncash contributions Inciuded in lines 1a-1f:

h Total. Addlines1a-1f .........................

Busn. Code

Form 900 (2014) The Leukemia & Lymphoma Society,Inc 13-5644916 _Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... ... ... o []
(A) (8) (C) (D)
Total revenue Related or Revenue
exempt excluded from tax
function under sections
i revenue 512-514
Federated campaigns =
b Membershipdues = 1b
¢ Fundraising events 1c

g Total. Addlines2a—2f ... ... ... ................... »

and other similar amounts)

3 Investment income (including dividends, interest,

| 4

4 Income from investment of tax-exempt bond proceeds P
§ Royaltles ... ... .. oo 4

other than inventory|

(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
€ Rental inc. or (loss)
d Netrentalincomeor(loss)............................ »
7a Gross amount from ) Securities (i) Other
sales of assets

b Less: costor other
basis & sales exps.

(1]

Gain or (loss)

o

Netgainor(loss) ...................coiiiiiiinisn...

8a Gross income from fundraising events
(not including $ 1,967,907

of contributions reported on line 1c).

events

SeePartIV,line18 a

b Less: directexpenses =~~~ b

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

SeePartlv,line19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less

returns and allowances =~ a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory .......... 4
Miscellaneous Revenue Busn. Code
1 1 a ..............................................
b ..............................................
c ..............................................
d Allotherrevenue ................ ... ... ..
o Total. Addlines11a-11d >
12 Total revenue. See instructions. .. ... ... > 1,960,238 ol 0 0
Form 990 (2014)
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The Leukemia & L
Statement of Functional Expe

homa Society,Inc 13-5644916
nses

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

Check if Schedule O contains a response or note to any line In this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VII.

(A)
Total expanses

(B)
Program service
expenses

1  Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,

3

L

@~

9
10

d
©
f
g

12
13
14
15
16
17
18

trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions)

Other employee benefits
Payroll taxes

Professional fundraising services. See Part IV, line 17

Investment management fees
Other. (if ine 11g amount exceeds 10% of line 25, column

(A) amount, fist line 11g expenses on Schedule 0.)

Advertising and promotion
Office expenses

Royaltes . ... .. .

Occupancy . . ... .

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Payments toafilates
Depreciation, depletion, and amortization

Insurance

Other expenses.' Hemize éxpenses not
above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10%

of line 25, column

(A) amount, list line 2de expenses on Schedule O.)

(€}
Management and
general expenses

445,410

302,568

61,288

81,554

87,624

59,523

12,057

31,075

21,109

4,276

44,136

29,982

6,073

8,081

58,436

39,696

8,041

10,699

31,977

21,722

4,400

5,855

1,476

1,003

203

1,009,600

1,009,600

1,892

1,285

260

347

20,924

14,214

2,879

3,831

14,783

10,042

2,034

2,707

41,7717

28,379

5,749

7,649

18,073

12,276

2,487

3,310

1,807,183

1,551,399

109,747

146,037

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check

here > | | if

following SOP 98-2(ASC 958.720) .. . ...
DAA

Form 990 (2014
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Form 990(2014) The Leukemia & Lymphoma Society,Inc 13-5644916 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X _ T | L
(A) (B)
Beginning of year End of year
1 Cash—nondinterestbearing . ... . 1,792 1 600
2 Savings and temporary cashinvestments 2
3 Pledgesand grants receivable,net 3
4 Accounts receivable, net 202, ,696| 4 187,184
§ Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part ll 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
g organizations (see instructions). Complete Part Il of Schedule L

7 Notes and loans receivable, net

8 Inventories for sale or use

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD

b Less: accumulated depreciation 10b

10c

11 Investments—publicly traded securites
12 Investments—other securities. See Part \V, line11
13 Investments—program-related. See Part IV, line 11

14 Intangbbleassets
15 Other assets. See Part IV, line 11

17 Accounts payable and accrued expenses
18 Grantspayable | ... ... .
19 Deferred revenue ........................................................................
20 Tax-exemptbondliabilities . . . .
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 Schedule
23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

26_ Total liabllities. Add lines 17through 25 ... .. ... ... .. ... .. i

Liabilities

211,478 201,539
................................................. 14,816 11,484
252,013 92,351

Organizations that follow SFAS 117 (ASC 958), check here P> @ and
complete lines 27 through 29, and lines 33 and 34.
27 Unresmaed net assew ....................................................
28 Temporarily restricted net assets
29 Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here P> and
complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds
31 Paid-in or capital surplus, or land, building, or equipmentfund =~
32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances

Net Assets or Fund Balances

—

-55,351

33

97,704

211,478

201,539

DAA

Form 990 (2014
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Form 990 (2014) The Leukemia & L
.Part¥l. Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this BPAXL . W e o o O R [1
Total revenue (must equal Part Vill, column (A), line 12) 1,960,238
1,807,183
153,055
-55,351

homa Society,Inc 13-5644916 Page 12

s R

oD NG AR WN =
g
:
i
%
:
:
:
#

-

1 Accounting method used to prepare the Form 990: [ | Cash  [X] Accrial [ | 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 complled or reviewed by an independent accountant?

raviewed on a separate basis, consolidated basis, or both;
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant?
separate basis, consolidated basis, or both:
[] Separate basis [ ] Consolidated basis [ | 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 aresult 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-133? 3a

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. .............................. 3b

Form 990 (2014

DAA



