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DANHZENGE DRIACSOUNTING PERIOD

rom 990

Department of the Trea.sury
Internal Reverue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except black fung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
Inspection

A__ For the 2009 calendar year, or tax year beginning

10/01/09

Land ending 12/31/09

B Checkif applicalie
D Address change

|:| Name change

D intha return
D Termination

D Amended return
[ ] Appication pending

| Tax-exempt status

3) dmsertno) [ | avaratyor

[X] s019) ¢

[ ] 507

J website: » dannythompsonmemorial.com

Please | C Nameoforganzaton Danny Thompson Memorial Leukemia D Employer identification number
use IRS Foundation
label or
print or Doing Business As 82-0341683
type Number and street (or P O box f mal 15 nol delivered to street address) Room/sute E Telephone number
Spi:ﬂc P.O. Box 232 208-726-1049
Instruc-|  City or town, state or country, and ZIP + 4 G Gross recepts $ 255
tions Sun Valley ID 83353
F Name and address of prnincipal officer H(a) Is this a group return for
Georgie Fenton affiates? [[] ves No
P.0O. Box 232 HD) Aedaliates ] ves [ | Mo
Sun Vall ey ID 83353 If *No," attach alist (see instructions}

H(c) Group exemption number P>

K Type of organzation m Corporation m Trust l_l Assocaton ﬂ Other P> I L Yeawofformaon 1998 I M State of legal domicie ID
Part| Summary
1 Brefly describe the orgamzation's mission or most significant activibies
B To provide funding for Leukemia and Cancer Research
e
3
=3
7_:5 2 Check this box I D if the organization discontinued its operations or disposed of more than 25% of its net assets
@ 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
= o | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 15
% § Total number of employees (Part V, line 2a) 5 2
GE 6 Total number of volunteers (estimate If necessary) 6 20
L= 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a
e? b _Net unrelated business taxable income from Form 980-T, line 34 7b 0
g Prior Year Current Year
=S | 8 Contributions and grants (Part VIIl, line th) 648,252
g 9 Program service revenue (Part VIii, ine 2g)
2 | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 5,919 255
& [ 44 Other revenue (Part Vill, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11€) 83,866 -421
12 Total revenue — add Jin gai Pat VIll, column (A), line 12) 738,037 ~-166
13 Grants and simila amourﬁ Y n A) nes 1-3) 540,000
14 Benefits paid to or {for me F dine 4)
@ | 15 Salares, other co e tlon\(ﬂ:pﬁy lzaﬂ]ts (PEDIX, column (A), lines 5-10) 134,713 29,873
2 | 16a Professional fundrgising f mn (A) 1e)
§ b Total fundraising eXpéhbes (Part IX c e 25) b
W | 47 Other expenses (Pqrt IX 24f) 33,743 7,774
18 Total expenses. Ad Gal Part 1X, column (A), line 25) 708,456 37,647
19 Revenue less expenses Subtract line 18 from hne 12 29,581 -37,813
6 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 974,892 389,326
< 21 Total liabiltties (Part X, line 26) 834,263 286,510
25| 22 Net assets or fund balances Subtract line 21 from line 20 140,629 102,816
Part il Signature Block
Under penalties of.genury, | decl at | have gxamined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s rrect, afid complete laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign % |
Here |gnature c]?/o(;ﬁfr U Date
Geo Fenton President
Type or pnrﬁ/name and title
Paid | sgnature Christy A. McPherson, CPA 06/11/10] amployed® P00190526
E’s‘:pgr:l;s Firmis name (or yours McPherson & Keppler CPAs, LLC EIN P 20-2924379
if self-employed), PO Box 3402 Phone
address, and ZIP + 4 Hailey, ID 83333-3402 no B 208-726-2741

May the IRS discuss this return with the preparer shown above? (see instructions)
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Form 990 (2009) Danny Thompson Memorial Leukemia 82-0341683 Page 2
Partll _Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
To provide funding for Leukemia and Cancer Research

2 Did the organization undertake any significant program services durng the year which were not listed on
the prior Form 990 or 990-EZ7? D 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 $ including grants of $ ) (Revenue $ )
University of Minnesota - Leukemia Research Fund

Tax exempt organization for research to find a cure for

leukemia.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

Mountain States Tumor Institute -
Tax exempt organization for research to find a cure for
leukemia.

4c (Code ) (Expenses $ including grants of $ o ) (Revenue $

——

4d Other program services (Describe in Schedule O )

(Expemses $ 20,871 including grants of $ ) (Revenue $ )
4e Total prografn service expenses P 20,871

Form 990 (2009)



DANNYTHO 06/11/2010 12 40 PM

Form 930 (2009) Danny Thompson Memorial Leukemia 82-0341683 Page 3
Part iV Checklist of Required Schedules
: Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign actvities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part II 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 similar funds or accounts where donors have
the night to provide advice on the distnbution 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 open space,
the environment, histonc land areas, or histonic structures? If “Yes,” complete Schedule D, Part || 7 X
8 Dud the organization maintain collections of works of art, tustoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custedian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Dud the organization, directly or through a related organization, hold assets Iin term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,
Vit, VIII, IX, or X as applicable 11| X
} o Did the orgamization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
| Schedule D, Part VI
o Did the organization report an amount for iInvestments—aother securtties in Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If “Yes," complete Schedule D, Part Vil
o Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI
» Did the organtzation report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 482 if “Yes," complete Schedute D, Part X
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XII, and Xl 12 X
12A Was the organization included in consolidated, independent audited financtat statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, XlI, and XilI is optional 12A X
13  Is the organization a school described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 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, and program service activities outside the United States? 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 Ii 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 11| 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VilI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Scheduie H 20 X

MAA

Form 990 (2009)
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Form 990 (2009) Danny Thompson Memorial Leukemia 82—-0341683 Page 4
- PartiVv Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the Unrted States on Part I1X, column (A), line 17 If "Yes," complete Schedule |, Parts | and I 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to indwviduals in the
United States on Part 1X, column (A), ine 27 If "Yes,"” complete Schedule |, Parts | and Il} 22 X
23 D the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedute K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organtzations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to 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,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Ill 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o i
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28c X
29 Did the organization receive more than $25,000 1n non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Ii 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 7701-37 If “Yes,” complete Schedule R, Part } 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
I, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
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 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes,"” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

¢

.

Form 990 (2009)
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Form 990 (2009) Danny Thompson Memorial Leukemia 82-0341683 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
: Yes | No
1a Enter the number reported in Box 3 of Form 1088, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 4
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prnze winners? 1c X
2a 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 2a 2
b |If at least one Is reported on line 2a, did the orgamzation file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3a X
b If*Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O 3b

4a At any time dunng 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, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country: »
See the nstructions for exceptions 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 dunng the tax year? Sa X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? 7a

If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82822 7c

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e
f Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectua! property, did the organization file Form 8899 as required? | 7g
h  For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as

required? 7h

8 Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 48662 9a
b Did the organization make a distributton to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 880, Part VIHi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? 12a
b__If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b ]

Form 990 (2009)
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Form 990 (2009) Danny Thompson Memorial Leukemia 82-0341683 Page 6
Part Vi 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.
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the govemning body 1a | 15
b Enter the number of voting members that are independent ib 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i B
any other officer, director, trustee, or key employee? 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 since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal
Revenue Code.)
Yes No
‘ 10a Does the organization have local chapters, branches, or affilates? 10a X
| b If “Yes,” does the organization have wrtten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b | X
¢ Does the organization regutarly and consistently monrtor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 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 substanttation of the deliberation and decision? .
- a—The organization's CEO,-Executive Director, or top. management official 15a | X
b Other officers or key employees of the organization T - T sb X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (See tnstructions ) -
16a Did the organization Invest in, contnbute assets to, or participate in a joint venture or similar arrangement } i
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate -
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard o
the organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 930 Is required to be filed None

18  Section 6104 requires an organization to make ts 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 ali that apply
D Own website D Another's website Upon request

19  Descrjbe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policys and financial statements available to the public

20 State the nanie, physical address, and telephone number of the person who possesses the books and records of the
organization- > Georgie Fenton 511 Sun Valley Road, Ste 203

Ketchum ID 83340 208-726-1049

-~
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Form 980 (2009) Danny Thompson Memorial Leukemia 82-0341683 Page 7
Part Vi 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 ali persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether indwviduals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definttion of “key employee "
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) (©) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 5515 F3 e g compensation compensation amount of
week gl @ 8 2 13a]| 8 from from related other
3 g 218 | @ 'E’—,E." ‘SD the organizations compensation
e s '-'g‘ = 133 5 % S organization (W-2/1099-MISC) from the
SZ| 3 g [®8 (W-2/1099-MISC) organization
el = 3| 3 and related
% g ® ‘E organizations
o —(g g‘
g
W. Anthony Park
Secretary X 0 0 0
Richard Sulpizio
Chairman X 0 0 0
Russ Huffer
ViceChairman X 0 0 0
Bradford Corbett |Sr
Director X 0 0 0
Ray Flachbart
Director X 0 0 0
Jack Grundhofer
Director X 0 0 0
Jerry Grundhofer
Director X 0 0 0
Steve Hanks
Director X 0 0 0
Wally Huffman
Director X 0 0 0
Marvin May
Director X 0 0 0
Gay Simplot
Director X 0 0 0]
Tracy Thompson-Milckle
Director X 0 0 0
Joseph Otting
Director X 0 0 0
Scott Yohe
Director X 0 0 0
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Form990 (2009) Danny Thompson Memorial Leukemia 82-0341683 Page 8
*Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and Title Average Posttion (check alt that apply) Reportable Reportable Estimated
hours per —T = compensation compensation amount of
week 82l 21813153 ¢ from from related other
H 2 'és‘ 2 : gal 3 the organizations compensation
gglg1° |3 el | orgarization (W-2/1099-MISC) from the
g2} 2 T |®8 (W-2/1099-MISC) organization
el = S 3 and related
gl & *1 g organizations
@ o o
® )
[1]
Qo
1b_Total | <
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated N
employee on line 1a? if “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such -
Tidvidval— T T T - - = — T T T T e T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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
A B C
Name and bt(ns%ess address D%cnpho(n gf services Corm@(erzsahon

+

.

2 Total number of iIndependent contractors (inctuding but not imited to those listed above) who received
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Form 990 (2009) Danny Thompson Memorial Leukemia 82-0341683 Page 9
Part Viii Statement of Revenue
N (A) B (C) D)

(B)
. Total revenue Related or Unrelated Revenue
exemnpt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

i

Federated campaigns 1a
Membership dues 1b
Fundraising events ic
Related organizations id
Government grants (contributons) 1e

Al other contributions, grfts, grants,
and simiar amounts not induded above 1

rant

ifts, g
r amount

f
- Q0O T

Noncash confributions induded in lines ta-1f $
Total. Add lines 1a—1f »
Busn. Code

Contributions,
and other simil
©

=)

2a

All other program service revenue
Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and

other similar amounts) > 255 255

Program Service Revenue

o - ® O O T

4 Income from investment of tax-exempt bond proceeds P
5 Royalties >

(1) Real (1) Personal

6a Gross Rents
b Less rentd exps

€ Rentdinc or {loss)

d Net rental iIncome or (loss) >

7a Gross amount from (1) 'Secunties (n) Other
sales of assets

other than inventory

b tess costor other
basts & sdles exps
c Gain or (loss)
d Net gain or (loss) »
8a Gross Income from fundraising events
{not Including $
of contributions reported on line 1¢}
See Part IV, Iine 18 a
Less direct expenses b 421
c Net income or (loss) from fundraising events > -421 -421
9a Gross income from gaming activities .
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming actvities »
10a Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code

Other Revenue

(2]

All other revenue
Total. Add lines 11a-11d >
12 Total Revenue. See Instructions | -166 0 0 -166
Form 990 (2009)

o Q0 T
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Form 990 (2009) Danny Thompson Memorial Leukemia 82-0341683 Page 10
- PartiX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(:p)enses Prograr(nterwce Manage(g)ent and Fund(g?smg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses exXpenses
1 Grants and other assistance to governments and E “ e
organizations Inthe U S See Patt IV, line 21
2 Grants and other assistance to individuals 1n =
the U S See Part iV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, nes 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)({1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 27,750 13,875 13,875
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 2,123 1,062 1,061
14 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 68 68
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 250 250
13 Office expenses 4,044 4,044
14 Information technology
15 Royalties
16 Occupancy 3,334 1,640 1,694
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or ocal public officials
19 Conferences, conventions, and meetings
20 Interest
T T T 21 Paymentstoaffilates— — -t - |
22 Depreciation, depletion, and amortization 78 78
23 Insurance
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) - -
a
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 37,647 20,871 16,776
26 Joint costs. Cﬁeck here D if following

SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs

from a combined educational campaian and
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Formgg0(2009) . Danny Thompson Memorial Leukemia 82-0341683 Page 11
Part X Balance Sheet
. A (8)
Beginning of year End of year
1 Cash—non-interest beanng 31,157} 1 84,928
2 Savings and temporary cash Investments 701,132] 2 276,215
3 Pledges and grants receivable, net 241,824| 3 27,482
4 Accounts recevable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4858(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
" Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
< 9 Prepatd expenses and deferred charges 9
10a Land, buildings, and equipment- cost or
other basis Complete Part Vi of Schedule D 10a 1,623
b Less accumulated depreciation 10b 922 779[ 10¢c 701
11 Investments—publicly traded secunties 1
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 974,892] 16 389,326
17 Accounts payable and accrued expenses 209,153] 17 229,361
18 Grants payable 540,000/ 18
18 Deferred revenue 19
20 Tax-exempt bond labilities 20
8 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
'-‘l: employees, highest compensated employees, and disqualified
| persons Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 85,110} 25 57,149
| 26 Total liabilities. Add lines 17 through 25 834,263] 2 286,510
§ Organizations that follow SFAS 117, check here P> and
H complete lines 27 through 29, and lines 33 and 34.
@ |27 Unrestricted net assets 140, 629] 27 102,816
g 28 Temporarily restncted net assets 28
-_'-:; 29 Permanently restncted net assets 29
n Organizations that do not follow SFAS 117, check here P D
'6 and complete lines 30 through 34.
£ |30 Caprtal stock or trust principal, or current funds 30
3 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
2 32 Retaned earnings, endowment, accumulated income, or other funds 32
43 |33 Total net assets or fund balances 140,629| 33 102,816
Z 134 Total hiabilties and net assets/fund balances 974,892} 34 388,326

MAA

Form 990 (2009)
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Form 990 (2009) Danny Thompson Memorial Leukemia 82—-0341683

Page 12

Part Xi Financial Statements and Reporting

1 Accounting method used to prepare the Form 880 D Cash Accrual D Other

Yes

No

If the organization changed ts method of accounting from a pnior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If “Yes” to line 2a or 2b, does the organzation have a comimittee that assumes responsibility for oversight of
the audt, review, or compilation of its financal statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

b If “Yes,” did the organization undergo the required audtt or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

Form 990 (2009)
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SCHEDULEA .

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2009
4947 (a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

(Form 990 or 930-EZ)

.

Department of the Treasury Open to Public

Internal Revenue Service Inspection
Name of the organizaton Danny Thompson Memorial Leukemia Employer identification number
Foundation 82-0341683
Part| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it i1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 |:| A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 |:| A medical research organtzation operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170(b)(1)(A)(1v). (Complete Part ii )
6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Ii )
8 D A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b [_—_] Type Il c D Type lli-Functionally integrated d D Type HlI-Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
5089(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (in) below, the governing body of the supported organization? 11g(i)
(n) A family member of a person descnbed in (1) above? 11g(n)
(ni) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN {ni) Type of organization (iv) Is the organzation (v) Did you notrfy (vi) Is the (vii) Amount of
organization (described on fines 1-9 ncd () Istedmyour | theorganzabonin |organzaton in cal support
above or IRC section goverming document? cd ()ofyour  |(i) organzed n the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 980-EZ.

NAA
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Schedute A (Form 890 or 980-EZ) 2009

Danny Thompson Memorial Leukemia 82-034168

3

Page 2

Part il

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)

Tax revenues levied for the organization's
benefit and ether paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental untt to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by each .- ) L E
person (other than a governmental unit or : N - ) )
publicly supported organization} included n o B T & s
on line 1 that exceeds 2% of the amount - - E T S -
shown on line 11, column {f) i

Public support. Subtract line 5 from line 4

Calendar year (or fiscal year beginning in) p

10

1"
12
13

|
6
Section B. Total Support
7
8

(a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009

(f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part IV)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

12

First five years If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

b

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

14

%

Public support percentage from 2008 Schedule A, Part I, ine 14

15

%

33 1/3 % support test—2009. If the organization did not check the box on fine 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this

box and stop here. The organization-qualifies-as a-publicly supported-organizaton— . e
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> [
> []

> [

45

NAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 980 0r980-€2)2009 Danny Thompson Memorial Leukemia

82-0341683

Page 3

Part ill

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any “unusual grants °)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or bustness under section 513

Tax revenues levied for the organization's
benefit and etther paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental untt to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts Included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

986,452

1,022,390

892,402

648,252

3,549,496

417,606

441,795

496,370

567,305

1,923,076

1,404,058

1,464,185

1,388,772

1,215,557

5,472,572

23,488

209,370

187,751

420,609

23,488

209,370

187,751

420,609

5,051,963

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add ines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularty
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,404,058

1,464,185

1,388,772

1,215,557

5,472,572

10,382

17,739

16,484

5,919

255

50,779

10,382

17,739

16,484

5,919

255

50,779

1,414,440

1,481,924

1,405,256

1,221,476

255

5,523,351

> []

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2008 Schedule A, Part i1l line 15

15

91.47%

16

92.78%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lif, line 17
33 113 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

17

1%

18

1%

33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 ts not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> X]

>

DAA

Chrhnadida A Carm G0N Ar QGNA 7' 20/N00
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Schedule A (Form 990 or 880-E2) 2009 Danny Thompson Memorial Leukemia 82-0341683

Page 4

-Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

Schedule A (Form 980 or 990-EZ) 2009
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SCHEDULED. Supplemental Financial Statements OMB No_1545-0047
(Form 990) . » Complete if the organization answered “Yes,” to Form 980, 2009
Department o{the Treasury PartlV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Semvice P Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
Danny Thompson Memorial Leukemia
Foundation 82-0341683
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part iV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
§ Dud the organization mform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? D Yes D No
Part i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check al that apply)
D Preservation of land for public use (e g , recreation or pleasure) I:I Preservation of an histoncally important land area
[:] Protection of natural habitat D Preservation of certified histonic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year » __ __ __ _ __
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
> _
7 Amount of expenses incurred in monttoring, Inspecting, and enforcing conservation easements dunng the year
»s_ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? D Yes D No
9 In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization's accounting for conservation easements

Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report Iin its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that descnbes these tems

If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of arnt,

historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,

provide the following amounts relating to these items-

(i) Revenues included in Form 990, Part VIil, ine 1 »s_
(i1) Assets included in Form 990, Part X » $_ _ _ _ _ _ _
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items-

Revenues included in Form 980, Part VIII, ine 1 > 3

Assets Included in Form 990, Part X [

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009 Danny Thompson Memorial Leukemia 82-0341683 Page 2
Partlll”:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)

a [:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c E] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part XIV

§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes D No
' PartlV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? I:l Yes |:] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e
f

Distrnibutions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes I:I No
b_If “Yes,” explain the arrangement in Part XIV
Part Vv Endowment Funds. Complete if organization answered “Yes” to Form 890, Part IV, line 10.
{a) Current year (b) Prnor year (c) Two years back {d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions

c Netinvestment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for faciltties
and programs

Administrative expenses

g End of year balance - - -

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment®» _ %
b Permanentendowmentd® _ %

¢ Termendowment®» _ %

3a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations 3a(i)
(1) related organizations 3a(it)

b If “Yes™to 3a(u); are the related-organizations-hsted as required on-Schedule R?___ _ 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

1a tand
b Buildings
¢ Leasehold improvements
d Equipment
e _Other 1,623 922 701
Total. Add lines 1a through 1e {(Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 701
Schedute D (Form 990) 2009
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Schedule D (Form980)2009  Danny Thompson Memorial Leukemia 82-0341683 Page 3
Part VII Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Oter _ _ _ _ _ _ _ _ _ _ o oo
Total. (Column (b) must equal Form 980, Part X, col (B) line 12) »
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of vatuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Part X Other Liabilities. See Form 990, Part X, line 25.

1 {a) Descnption of liability {b) Amount

Federal income taxes

Deferred Revenue (sponsorships) 44,892
Payroll Liabilities 8,008
Sales Tax Pavyable 4,249

Accrued Salaries
Auction Pavable

Total. (Column (b) must equal Form 980, Part X, col (B) line 25) » 57,149
2. FIN 48 Footnote in Part XiV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Schedule D (Form 980) 2008 Danny Thompson Memorial Leukemia 82-0341683 Page 4

Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total r'gvenue (Form 980, Part ViII, column (A), line 12) 1
2 Total expenses (Form 880, Part 1X, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior peniod adjustments 7
8 Other (Describe in Part XiV) 8
9 Total adjustments (net) Add iines 4 through 8 9
10 Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9 10

Part XL Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part VIII, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilties 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3  Subtract line 2e from iine 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe In Part XIV ) 4b

c Add lines 4a and 4b 4c
S Total revenue Add hnes 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

1

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV') 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIV ) 4b

¢ Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 980, Part |, line 18 ) 5

Part XIV  Supplemental Information

Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, ine 2, Part X, ine 8, Part XIl, ines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 980) 2009
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Schedule D (Form980)2009 Danny Thompson Memorial Leukemia 82-0341683 Page 5
Part XIV __ Supplemental information (continued)
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OMB No 1545-0047

SCHEDULE O- Supplemental Information to Form 990
(Form 930), Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. .
Department of the Treasu Open to Public
Intgrnal Revenue Service i » _Attach to Form 990. Inspection
Name of the organzaton ~ Danny Thompson Memorial Leukemia Employer identification number
Foundation 82-0341683

Form 990, Part I, Line 6
Approzimately 20 part time volunteers work on the auction, put together tee
gifts and packets, and drive our rented cars to provide transportation

during the week of the tournament. None of the volunteers are full time.

Form 990, Part III, Line 4d - All Other Achievements
Administration, management and execution of the annual Danny Thompson
Memorial Golf Tournament including fundraising via Golf Tournament,

Auctions and Concert.

Form 990, Part VI, Line 7a - Election of Members and Their Rights
Board members are nominated by sponsors or existing board members, and

elected by existing board members.

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
The Board of Directors reviews and approves the compensation of the top

management offical and the executive director.

Form 990, Part VI, Line 15b - Compensation Process for Officers
The Executive Director reviews and approves the compensation of all

employees.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization
Danny Thompson Memorial Leukemia

Employer identification number

82-0341683

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Governing documents are available upon request and appointment at the Sun

Valley, Idaho office.

Schedule O (Form 990) 2009
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rom 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

2009

Intemal Reveriue Service (99) P> See separate instructions. B> Attach to your tax return. étetgﬁgrr?:én}\lo 67
Name(s) shown on return Danny Thompson Memorial Leukemia Identifying number
Foundation 82-0341683
Business or actimity to which this form relates
Indirect Depreciation
Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you compiete Part [.
1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000
2  Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 1f zero or less, enter -0-_If maried filing separately, see instructions 5
6 (a) Descniption of property (b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amount from line 29 I 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of ine S or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » I 13 I
Note: Do not use Part I or Part |Il below for listed property Instead, use Part V
Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other deprectation (including ACRS) 16
Part lli MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 78
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P> ﬂ

Section B—Assets Placed in Service During 2009 Tax Year Using the Genera! Depreciation System

{b) Month and year (c) Basis for depreciation (d) Recovery
{a) Classification of property placed in (businessfinvestment use (e) Convention (f} Method {g) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b S-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 275yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs S/L
c_40-year 40 yrs MM S/L
Part iV Summary (See instructions.)
21  Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and ine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 78

23  For assets shown above and piaced in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

NAA

There aresa nNnAn amniinta

Form 4562 (2009)
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(Rev January 2008)

Department of the Treasury
Internal Revenue Service

Application To Adopt, Change, or Retain a Tax Year

b See sepazrate instructions.

OMB No 1545-0134

Attachment
Sequence No. 148

General Information
Important: All filers must complete Part | and sign below See instructons

Name of filer (if a joint return 1s filed, also enter spousa's name) (see instructions)

Filer's identifying number

Danny Thompson Memerial Leukemia Foundation 82-0341683

Number, street, and room or suite no (if a P O box, see instructions) Service Center where income tax return will be filed
P.O. Box 232 Ogden, UT

City or town, state, and ZIP code Filer's area code and telephone number/Fax number
Sun Va‘llay, 1D 83333 { 208 ) 728-104% J{ )

Type or Print

Name of applicant, if different than the filer (see instructions)

Applicant’s identifying number (see instructions)

Georgie Fenton

Name of person to contact (if not the applicant or filer, attach a power of attorney)

Contact person’s area code and telephone number/Fax number

(208 ) 726-1049 /( )

i Check the appropriate box(es) to indicate the type of applicant (see instructions).

1 indvidual

0 Partnership

J Estate

(] pomestic corporation
(O s corporation

(J Personal service
corporation (PSC)

] cooperative (sec 1381(a))

O controlled foreign corporation (CFC) (sec 957)

| Foreign sales corporation (FSC) or Interest-charge
domestic intemational sales corporation (IC-DISC)

[ specified foreign corporation (SFC) (sec. 898)

(] 10/50 corporation (sec 904(d)(2)(E)
] Trust

(O Passive foreign investment company (PFIC)
(sec 1297)

O other foreign corporation

A Tax-exempt organization

[0 Homeowners Association (sec 528)

O] other — oo
(Specify entity and applicable Code section)

2a

[0 Adopt a tax year ending &>
[/} Change to a tax year ending &

b If changing a tax year, indicate the date the present tax year ends. »

Approval 1s requested to (check one) (see instructions)

(Partnerships and PSCs: Go to Part lli after completing Part 1.)
O Retain a tax year ending &

9/30/09

c If adopting or changing a tax year, the first return or short penod retum will be filed for the tax year

beginning »

10/01

,20 02 | and ending >

12/31

, 20 09

3 Is the applicant’s present tax year, as stated on lne 2b above, also its current financial reporting year? » /] Yes

if “No,” attach an explanation.

O no

4 Indicate the applicant’s present overall method of accounting.
(] cash receipts and disbursements method [¥/] Accrual method

[0 Other method (specify) P

5 State the nature of the applicant’s business or principal source of Income.

Fundraising for Leukemia and Cancer Research

Signature—All Filers (See Who Must Sign in the instructions.)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
and beliet, it is true, correct, and complete. Declaration of preparer {other than filer) is based on all information of which preparer has any knowledge.

Narme and titte (pnnt or type)

*If the application Is filed on behalf of a controlled foreign corporation or a

10/50 corporation by a controling domestic shareholder, see instructions

reparer other than filer)

ture of iIndiyidual preparing the application and date

Christy A McPherson, CPA

Name of firm preparing the application

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

Cat. No 21115C Form 1128 (Rev 1-2008)



Form 1128 (Rev. 1-2008) 0
MAutomaﬁc Approval Request (see instructions)

e |dentify the revenue procedure under which this automatic approval request is filed »

Page 2

+

Rev Proc 85 58

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev Proc. 2006-45, or its

successor)
Yes| No
1 s the applicant a corporation (including a homeowners association (section 528)) that 1s requesting a change in |~ ~~t—
tax year and is not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45 - -
(or its successor)? (see Instructions) . . T
2 Does the corporation intend to elect to be an S corporatjon for the tax year |mmed|ately followmg the short period? I
If “Yes" and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553 __}
3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) »
Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc. i
2006-46, or its successor) I[
4 Is the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and 1s not precluded from B B
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (see instructions) . P l
"5 Is the partnership, S corporation, PSC; or trust requesting-to change-to-its required-tax year-or-a-partnership,-S [EU
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? » :
6 Is the partnership, S corporation, or PSC (other than a member of a ttered structure) requesting a tax year that l
coincides with its natural business year described in section 4.01(2) of Rev. Proc. 2006-46 (or its successon? ‘J
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information | - | -
required to be submitted) . . . . .
7 Is the S corporation requesting an ownershlp tax year’? (see lnstructlons) e A €
8 Is the applicant a partnership requesting a concurrent change pursuant to section 6.09 of Rev Proc. 2006-45 S N
{or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? {(see instructions) . . . . »
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions) |
9 |s the applicant an individual requesting a change from a fiscal year to a calendaryear? ., . . . . . WP
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) |
10 Is the applicant a tax-exempt orgamzation requesting a change? . . . N v
Part llI Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)
Section A—General Information Yes| No
1 Is the applicant a partnership, S corporation, personal service corporation, or trust that 1s under examination by N
the IRS, before an appeals office, or a Federal court?, . . . N € :
If “Yes,” see the instructions for information that must be |nctuded on an attached explanatlon o1
2 Has the applicant changed its annual accounting period at any time within the most recent 48-month penod
ending with the last month of the requested taxyear? . . . . . . . . . . . . . . . . . . » v
If “Yes” and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruting, f
or if not available, an explanation including the date approval was granted. If a letter ruling was not Issued, '
indicate when and explain how the change was implemented. !
3 Within the most recent 48-month period, has any accounting penod application been withdrawn, not perfected, |—- --—-
dened,ornotimplemented? . . . . . . . . . . L . L. L. ... s ‘/i
If “Yes,” attach an explanation. ]
4a |s the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc 2002-39 (or its
successor)?. N € v
If “Yes,” attach an explanatlon of the Iegal basns supportlng the requested tax year (see mstructlons) l
b If your business purpose Is based on one of the natural business year tests under section 5.03, check the
applicable box.
[J Annual business cycle test [ ] Seasonal business test [0 25-percent gross receipts test
Attach a statement showing gross receipts from sales and services (and inventory cost If appiicable) for the test
penod. (see instructions)
5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short

period If necessary, estimate the amount for the short period.

Short penod S 0 Firstprecedingyear $ ... iiieieeieiio... 0
Second preceding year $ 0 Third precedingyear $ ... ... 0

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other
applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128 (Rev 1-2008)
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Page 3

6 .Corporations only, enter the losses or credits, If any, that were generated or that expired in the short pencd: Yes| No
Generated Expinng
Netoperatingloss . . . . . . . § 0 3 0
Captalloss . . . . . . . . . % 0 3 0
Unused credits . . . $ 0 3 0
7 Enter the amount of deferral, If any, resultmg from the change (see section 5.05(1), (2), (3) and 6.01(7) of
Rev. Proc. 2002-39, or its successor) S 0
8a Is the applicant a U.S. shareholder in a CFC? .o o 4 A
If “Yes,” attach a statement for each CFC providing the name, address |dent|fy|ng number tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short penod and for the
short penod.
b Will each CFC concurrently change tstaxyear? . . . . . . . . . . . . . . . . . . . . »
If “Yes" to tine 8b, go to Part Il, ine 3.
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.
shareholder.
9a Is the applicant a U.S shareholder in a PFIC as defined in section 1297? . | . N v
If “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC, the
percentage of interest owned by the applicant, and the amount of distnbutions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant.
b Did the applicant elect under section 1295 to treat the PFIC as a qualified electingfund? . . . . . . P
10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? . . . .. | 2
If “Yes,” attach a statement providing the name, address, identifying number type of entlty (partnershlp, trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short penod. Indicate the percentage of gross income of the applicant represented by each amount. .
b Will any partnership concurrently change its tax year to conform with the tax year requested? N A
c If “Yes" to line 10b, has any Form 1128 been filed for such partnership? e e e et ee e .
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical
advice request pending with the IRS National Office?. . . A & /
If “Yes,” attach a statement explaining the type of request (method tax year etc ) and the specmc Issues Involved
in_each request.
12 is Form 2848, Power of Attomey and Declaration of Representative, attached to this applicaton? . . . b f
13 Does the applicant request a conference of nght (in person or by telephone) with the IRS National Office, if the
IRS proposes to disapprove the application? | . e e e e e . > v
14 Enter amount of user fee attached to this apphcatlon (see lnstructlons) .. L. > $
Section B—Corporations (other than S corporations and controlled foreign corporations) (see instructions)
15 Enter the date of incorporation. »
16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short Yes| No
peniod? . . . . A
b If “Yes,” wili the corporatlon be gomg to a pen'nltted S corporatlon tax year” .
If “No” to line 16b, attach an explanation.
17 Is the corporation a member of an affilated group filing a consohdated retum? . . . A
If “Yes,” attach a statement providing (a} the name, address, identifiying number used on the consolldated return,
tax year, and Service Center where the applicant files the retum; (b) the name, address, and identifying number
of each member of the affiliated group; (c) the taxable income (loss) of each member for the 3 years immed:tately
before the short penod and for the short penod; and (d) the name of the parent corporation.
18a Personal service corporations (PSCs): Attach a statement providing each shareholder’s name, type of entity
(individual, partnership, corporation, etc.), address, \dentifying number, tax year, percentage of ownership, and
amount of income recetved from the PSC for the first preceding year and the short penod.
b If the PSC iIs using a tax year other than the required tax year, indicate how it obtained its tax year.
[7] Grandfathered (attach copy of letter ruling) [0 Section 444 election (date of election )
[] Letter ruling (date of letterruling ______ (attach copy))

Form 1128 (Rev 1-2008)
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Section C—S Corporations (see instructions)
19 Enter the date of the S corporation election. » Yes| No

20 Is any shareholder applying for a corresponding change Iin tax year? . . >

If “Yes,” each shareholder requesting a corresponding change In tax year must f||e a separate Form 1128 to get
advance approval to change its tax year.

21 If the corporation Is using a tax year other than the required tax year, indicate how it obtained its tax year.

[ Grandfathered (attach copy of letter ruling) (] Section 444 election (date of election ____ )
[ Letterruting (date of letterruling _________(attach copy))

22 Attach a statement providing each shareholder’'s name, type of shareholder (indwidual, estate, qualfed
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of Income each shareholder received
from the S corporation for the first preceding year and for the short pernod.

Section D—Partnerships (see instructions)

23 Enter the date the partnership’s business began. Yes| No

24—Is any-partner-applying for.a.corresponding_change in tax year? . . . P

25 Attach a statement providing each partner's name, type of partner (|nd|V|duaI partnershlp_, estate, trust, T 1— T
corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest ’
in capital and profits. ”J

26 Is any partner a shareholder of a PSC as defined in Regulations secton 1.441-3(¢)? . . . . . . . . WP

in capital and profits, and the amount of income received from each PSC for the first preceding year and for the
short penod. i
27 If the partnership I1s using a tax year other than the required tax year, indicate how it obtained its tax year.
{7 Grandfathered (attach copy of letter ruling) [ Section 444 election (date ofelecton _____ )
] Letter uling (date of letterruing ______ (attach copy))
Section E—Controlled Foreign Corporations (CFC)
28 Attach a statement for each U.S. shareholder (as defined in section 951(b)) providing the name, address, identifying

number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included in gross income under section 951 for the 3 tax years immediately before the short penod and for the

If “Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of interest g

short period.
Section F—Tax-Exempt Organizations
29 Type of organization: 1 Corporation (] Trust {1 Other (specify) » Yes| No
30 Date of organization. P May 1998 ’
31 Code section under which the organization 1s exempt. » 501(c)3 . 1
32 Is the organization required to file an annual return on Form 990 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? P v
33 Enter the date the tax exemption was granted. >$€Pf1 ___________ Attach a copy of the letter ruling granting :
exemption. If a copy of the letter ruling 1s not available, attach an explanation. iy
34 If the organization 1s a private foundation, is the foundation terminating its status under section 507? . . »

Section G—Estates
35 Enter the date the estate was created. P

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who
i1s an Interested party of any portion of the estate.
b Based on the adjusted total iIncome of the estate entered in Part Ill, Section A, line 5, attach a statement showing the
aistribution deduction and the taxable amounts distnbuted to each beneficiary for the 2 tax years immediately before the
short period and for the short penod.

Section H—Passive Foreign Investment Companies

37 ifthe applicant is a passive foreign investment company, attach a statement providing each U.S. shareholder’s name, address,
identifying number, and percentage of interest owned.

Form 1128 (Rev 1-2008)




Request for Extension of time to file for Change of
Accounting Period Pursuant to Rev. Proc 85-58.

Upon signing and preparing to mail this short year return prepared by our new CPA, (Christy A.
McPherson, 101 E. Bullion St. Ste. 2G, Hailey, ID 83333) we discovered that we have not timely
filed our Form 1128, Application for Change of Accounting Period which was due by the 15 day
of the 5™ month following the new December 31 year-end, which was May 15, 2010. We were
unaware that this form was not allowed to be covered by the extension that we timely filed for
the actual form 990. We have recently electronically filed our 2008 form 990 for the fiscal year
ending September 30, 2009, so we are current on all of our tax filings.

We would respectfully request that you allow our Change of Accounting period request because
we are less than 90 days late in filing the form 1128, and this error was unintentional. We are
being required to file the form 1128 because our prior CPA changed our accounting period within
the last 10 years, and this has not been an acceptable reporting time period for our organization
because of the timing of our fundraising event held annually in mid-August, which is why we are
now requesting a change to return to our original calendar year accounting period. This change
will allow us to report all of the results of the fundraising event accurately within the one
calendar year return.

“Under penalties of perjury, I declare that I have examined this request, including accompanying
documents, and to the best of my knowledge and belief, the facts presented in support of this
request are true, correct, and complete.”

Danny Thompson Memorial Leukemia Foundation

June 17, 2010




