Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

dublic Inspection

For the 2008 calendar year, or tax year beginning

, 2008, and ending

b3

B  Check if applicable:

Amended return

[_—_l Application pending

C  Name of organization

D Employer Identi

fication Number

ANN ARBOR

MI 48107-8333

G Gross receipts $

Please use
Address change IRS label |LYMPHOMA FOUNDATION OF AMERICA 52-1662087
Name change f,’,f g’rg;t Number and street (or P.O. box if mail is not defivered to street addr)  [Room/suite E Telephone number
See
Initial return specific ([PO BOX 8333 (734) 222-1100
Termination Ir;,sot,r\';c City, town or country State  ZIP code + 4

147,892.

F Name and address of principal officer:

BELITA COWAN PO BOX 8333

ANN ARBOR

MI 48107

| Tax-exempt status E] 501(c) (3

)< (insert no.)

TTa%a7@ ) or | |527

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?

Yes

e B

Yes

If 'No," attach a list.. (see instructions)

J Website: » WWW.LYMPHOMAHELP .ORG H(c) Group exemption number ™
K Type of organization: m Corporation H Trust r-l Association r_l Other™ | L Year of Formation: 1986 M State of legal domicile; DC
[Partl | Summary
1 Briefly describe the organization's mission or most significant activites: We're a national charity devoted to |
@ helping lymphoma cancer patients and families. We also provide information to _ _
g health professionals and the general public: support services, coumseling by ____
£ registered nurses, referrals, research grants, conferences and patient financial assistance.
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ......... ... ... it 3 |7
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) ...................... ... 4 |6
Z 5 Total number of employees (Part V, Ii_ne 28] i e 5 |2
S 6 Total number of volunteers (estimate If NECESSANY) ...t i e 6 |19
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (C) .......... ...t 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... ... i ittt e, 7b
Prior Year Current Year
® 8 Contributions and grants (Part VIIl, line Th) ... . ... 135,736. 121,162.
§ 9 Program service revenue (Part VIIL N 20) ... oo oenoi e
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..................c.ooins 16,740. 26,730,
& [ 11 Other revenue (Part VIII, column (A); lines 5, &d, 8c, 9¢, 10¢c, and ' 11e) .................
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... ... 152,476. 147,892.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...t 4,500.
14 Benefits paid to or for members (Part IX, column (A), lined) ..........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 82,929. 109,980.
i 16a Professional fundraising fees (Part X, column (A), line 11é) ...........................
% b Total fundraising expenses (Part 1X, column (D), line 25) » 0. i i o
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ............ ... ... ... ... 58, 872?1 39,060.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 141,805. 153,540.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... ... .. ... .. ... ... 10,671. ~-5,648.
Eg Beginning of Year End of Year
821 20 Total assets (Part X, N 18) . .. .. vt 457,315. 451,667.
5% 21 Total liabilities (Part X, fiNe 26) ... .......ooo i 0. 0.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 ................cooereneeen... 457,315. 451,667.
{Partll | Signature Block
B e S R o i Y SRR SER oG T BRI A oieage! of my knowlede and belel 5
sion > Duiifn (bieni | 4~ i8-&%
Here Signatufe of oificer hl Date
»™ BELITA COWAN
Type or print name and title.
paid Dete Check i Frcparers ety number
Pl Newrs AT, LD F-1/-05 |0 "
Pacr® rums vame o WALTER BOESKY & ASSOCTATES P.C..
Only g?aﬁ?é’:d;hd » 17320 WEST 12 MILE ROAD STE 200 EN ™
ZP+4 SOUTHFIELD MI 48076-2105 Phone no. ™ (248) 559-4750

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

r}?l Yes l_l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO01ON

04/23/09

Form 990 (2008)



Form 990 (2008) LYMPHOMA' FOUNDATION OF AMERICA 52-1662087 Page 2
{Part 1 Statement of Program Service Accomplishments (see instructions)
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 prior

FOMM 990 0 990-EZ2 .. ..o et e e [ Yes No
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 services? ....... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(¢c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 60,595. including grants of § 1,500.) (Revenue $ 0.)

4b (Code: ) (Expenses $ 24,317. including grants of $ 3,000.) (Revenue § 0.)

<+c (Code: ) (Expenses $ 66,639. including grants of $ 0.) (Revenue $ 0.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » $ 151,551, (Mustegual Part IX, Line 25, column (B).)

BAA TEEAQ102  12/24/08 Form 990 (2008)



Form 990 (2008) LYMPHOMA FOUNDATION OF AMERICA 52-1662087 Page 3

PartIV. < | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREAUIE A o oot e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ... ... .. .. . . 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities? If 'Yes," complete Schedule C, Partil .| 4 X
Section 501(c)4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il ......... .. ... ... ... ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where 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!............. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve operi space, the
environment, historic tand areas or historic structures? /f 'Yes,' complete Schedule D, Part Il .. ....... ... . .............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Hl . . .. . . 8 X
9 Did the organization report an amount in Part X, line 21; 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 ... e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete:Schedule D, Part V.. ... ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f 'Yes," complete Schedule D, Parts VI,
VIL VI, X, or X @s applicable ... .. ... ..o e e 11 X
12 Did the organization receive' an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and XIIl . ............... ... ... ... 12 X
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E .. ....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? ... ... ... ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part! ... ..................... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il ........... ... ... ... ... ... ... ....... 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il . ....... ... .. .. .. . ... . .. ...... 16 X
17 Did the organization report more thar $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part! .. ... 17 X
18 Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? If "Yes,' complete Schedule G, Part il ...} 18 X
19 Did the organization report more than $15,000 on Part Vili, line 9a? If 'Yes,' complete Schedule G, Partill ............... 19 X
20 Did the organization operate one or more hospitals? /f 'Yes, complete Schedule H ........ ... . . i, 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il .. ... ..................... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Tand I . ..... ... ... . .... ... ... 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, questions 3, 4, or 5?7 If 'Yes,' complete
SCREAUIE J . . e e e e e 23 X
24 a 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, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'ND,'go t0 QUESHION 25 . . . . . L. e e 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 to defease
any tax-exemPt DONAS 7 ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part| ......................... . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | . .. ... .. . e 25b X
26 Was a loanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part il ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,’ complete Schedule L, Part Il .. ................ ....... 27 X
BAA Form 990 (2008)

TEEA0103 10/13/08



Form 990 (2008) LYMPHOMA FOUNDATION OF AMERICA 52-1662087

{Part IV f”TChecinst of Required Schedules (continued)

28

29
30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes," complete Schedule L, Part IV ............................. ...

b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV . e e

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV ...... ... ... ... ..............

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ................

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... ... .. . . . . e

Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ! .........

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1 ... . e e e e

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 | ... ... . . . . . . e et

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, lll, 1V, and V,
D0 T e e e e e e e

Is any related organization a controlied entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R,
Part VN8 2 . e

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete:Schedule R, Part V, line 2 ... ... . . .. . . .

Did the organization conduct 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, Part VI . ... ... .. .......... ...

Page 4
s | x
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

BAA

TEEAQ104 12/18/08

Form 990 (2008)



Form 990 (2008) LYMPHOMA FOUNDATION OF AMERICA 52-1662087 Page 5

[PartV_ [Statements Regarding Other IRS Filings and Tax Compliance
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if notapplicable ........ .. ... .o T1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGSs 10 Prize WINNerS? ... . it et e e e e

2 a 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 thisreturn . ... o i i 2a

2b 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 this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
TS TBIUII ? L et e

b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O .............................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...........

b if 'Yes,' enter the name of the foreign country: »

3a X
3b

4a X

See the instructions for exceptinns and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... ...
c If "'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheler Transaction ? . ... ... .. e e
6a Did the organization solicit any contributions that were not tax deductible? ........... .. ... ... ...
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
AEAUCH DI ? L . it e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ..........
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............................
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

oI B282 7

d If 'Yes,' indicate the number of Forms 8282 filed during theyear ........................... l 7d|

5a X

5b X
5¢
6a X

i

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
e it COMITACE Y . o e e e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...................
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. ..

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year? .. ... . e

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...... .. ... ... .

b Did the organization make any distribution to a donor, donor advisor, or related person? .......... ... ... ... .............

10 Section 501(c)(7) organizations. Enter:

7e X

9b X

a Initiation fees and capital contributions included on Part VIll, line 12 ....................... 10a
b Gross Receipts, included on Form 990, Part VIII, tine 12, for public use of club facilities ..... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders ............. ... . i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . ... ... . 11b o
2a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ........... .. .. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ | 12b| o
BAA Form 990 (2008)

TEEA0105  04/08/09



Form 990 (2008) LYMPHOMA FOUNDATION OF AMERICA 52-1662087 Page 6
' Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A._Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Yes | No

1a Enter the number of voting members of the governingbody ............. .. ... o ool T1a}7
b Enter the number of voting members that are independent ................ ... ... ... ..., 1b|6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Sl
officer, director, frustee OF KeY EMmMIPIOYEE T L . e 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ......................... 3 X

4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filled? . ... . e

5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X

6 Does the organization have members or stockholders? ... .. . . .. 6 X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAY 7 o

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...............

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

A The QOVEIMING DOAY 7 . ..ttt et e e e
b Each committee with authority to act on behalf of the governing body? ... ... . ...
9a Does the organization have local chapters, branches, or affiliates? ......... ... ...

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ................. ... ... ... 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to reviewthe Form 990 ............................... 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhng address? /f ’Yes provide the names and addresses in Schedule O .. ......_ ... . .. .. .. . ... 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? /f No,"gotoline 13 ... ... ... .. . ... . . . ... . ... 12al X
b Are officers, directors or truétees, and key employees required to disclose annually interests that could give rise
10 COMIIIC S ? e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this IS QONe ... ... . e e 12¢| X
13 Does the organization have a written whistleblower policy? .. ... .. . 13 | X
14 Does the organization have a written document retention and destruction policy? ............ ... . i i .. 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEQ, Executive Director, or top management official? ............ ... ... . i i 15a B X
b Other officers of key employees of the organization? .. ... ... . . 15b X
Describe the process in Schedule O. (see instructions) : -

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable i
entily dUNNG e YEar? L e 16a X

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 10 SUCh arrangementS? . ... ... .ot e e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be fited » _ . __

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you'make these available. Check all that apply.
Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»PETER ZETLIN 803 DUNCAN STREET, ANN _ ARBOR, MI 48103 (734) 769-5986

BAA Form 990 (2008)
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Form 990 (2008) LYMPHOMA FOUNDATION OF AMERICA 52-1662087 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization's current officers, directors, frustees Swhether individuals or org{_anizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist 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) or more than $100,000 from the organization and any

related organizations.

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

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

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

[—I Check this box if the organization did not compensate any officer, director, trustee, or key employee.

1G] _ ® ©) ©) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours P T = ” compensation from compensation from amount of other
per week F1RIF18&F] 2 the organization related organizations compensation
Fl2 1S5 (W-2/1099-MISC) (W-2/1099-MISC) from the
Ti1% g2 organization
€123 and related
: K g organizations
q pud ¥]
BELITA COWAN _ ___ _ _ ____
PRESIDENT 35.00] X X 0. 0. 0.
PETER ZETLIN __ _____ ____
PROGRAM MANAGER 20.00| X X 28,943. 0. 0.
ARLENE SOODAK ____ __ __ __
DTRECTOR 2.00] X 0. 0. 0.
LOTTE LENT _ _ _ _ __ __ ___
DIRECTOR 1.00} X 0. 0. 0.
MICHAEL TELFORD ______ _ _
DIRECTOR 1.00} X 0. 0. 0.
BOB GOLDMAN
DIRECTOR 1.00} X 0. 0. 0.
RUTH AUSLANDER __ _ __ __ _ _
DIRECTOR 1.00[ X 0. 0. 0.
RONALD JOCHIM
SENIOR PROGRAM MANAGER 31.00 X 49,603. 0 0.

BAA . TEEA0107  04/24/09 ’ Form 990 (2008)



