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Form 990

Department of the Treasury
Intemnal Revenue Senvice

A__ Forthe 2018

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.goviFormg90 for instructions and the latest information.

calendar year, or tax year beginning 07/01/18 _ and ending  06/30/ 19
B Checkif ap.plicahle: € Name of arganization D Employer identification number
Address change The Leukemia & Lymphoma Society,Inc
Name change Dolng business s _ Tennessee Chapter ‘ 13-564491¢
Number and streel jor P.O, box if mail i3 nol delivered to street address) Roomisuite E Telephone number
Iniial return 404 BNA DRIVE RM/STE 102 615-331-2980
Final_ retum/ City or town, state or province, country, and ZIP or foreign postal code
i::‘::::dwlum Nashville : TN 37217 G Gross receipis § 3,980,958
F Name and address of prinzipal officer;
Application pending H{a} Is this a group retum for subordinates? Yes X| No
H{b) Are all subordinates included? Yes Ne
I "No.* attach 2 list. iSee mstructions)
1___Tax-exempt status: E\ 501(c)(3) 501(c) ) < {inzert ni ) |_} 4947(a)(1) or r_l 527
J website: 0 WWW.LLS.oOr H{c} Group exemption number >
K Fon_ggforganizalion: m Corporation r] Association r‘ Other |L Year of formation: | M_State of legal domeile:
_Patl  Summary
1 Briefly describe the organizalion's mission or most significant activities:
o . OUR MISSION IS TO CURE LEUKEMIZ, LYMPHOMA HODGKIN'S DISEASE AND MYELOMA
§ AND IMPROVE THE QUALI'I‘Y OF LIFE OF PATIENTS AND IMPROVE SUPPORT FOR THEIR
£l emwmes. N
3 2 Check this box p if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, fine 1a) o 3| 16
8| 4 Number ofindependent voting members of the governing body (Part VI, line 1b) S 4| 16
3 | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) S 5 | 10
S| ¢ Totalnumber of volunteers (estimate if necessary) 6 | 2500
7a Total unrelated business revenue from Part VIIl, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 890-T,ine38 .. ... .. b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 3,359,347 3,980,958
g 9 Program service revenue (Part VIll, line29) 0
2 | 10 investmentincome (Part VIl column (A), lines 3, 4, and 7d) ) 0
%1 11 Other revenue {Part VIlI, column (A), lines §, 6d, 8¢, 9¢, 10c, and 11e) o ) 0
12_Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 3,359,347 3,980,958
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 3,000 2,000
14 Benefits paid to or for members {Part IX, column {A), line 4) s e 0
@ [ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 818,520 991,579
g | 16aProfessional fundraising fees (Part IX, column (A), line 11e) ¢ e 0
&| b Total fundraising expenses (Part IX, column (D), line 25) P 206,152 L e
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) 205,996 242,556
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,027,516 1,236,135
19 Revenue less expenses. Subtract line 18 from line12 2,331,831 2, 744 823
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 214,423 148,441
21 Tolal liabilties (Part X, line 26) 134,418 209,753
22 Net assets or fund balances. Subtractline 21 from line20 80,005 -61,312

ggnature Block

Under penames of perjury. | declare that | have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, it is
true, comect, and compiete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ s W | /;::,4_’7 Y2
Sign Slgnalure‘ﬂf-.‘:ﬁcef Dald
Here ’ L ! (: q-;é-ﬁ. /f’;’ o~
Type or print name and litle

PrinlType preparer's name Preparer's signature Date Chack [ if | PTIN
Paid 09/23/19/ seli-employed
Preparer |;isname » The Leukemia & Lymphoma Socie ty Firm's EIN P
Use Only 3 International Drive, Suite 200

Firn's address P Rye Brook! NY 10573-7501 Phone no. 212:259"9700

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

Yes No

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

Form 990 12018
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Form 990 (2018) The Leukemia & Lymphoma Society,Inc 13-5644916 Page 2

_Partili.  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1| o R TR ;

1 Briefly describe the organization's mission:

OUR MISSION IS TO CURE LEUKEMIA,

LYMPHOMA,

HODGKIN'S DISEASE AND MYELOMA,

AND IMPROVE THE QUAI.ITY OF LIFE OF PATIENTS AND IMPROVE SUPPORT FOR THEIR o

FAMILIES
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-E27 o Yes [X| No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducling, or make significant changes in how it conducts, any program
If *fes,” descrnbe these changes on Schedule O.
4 Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{¢)(3) and 501(c}{4) organizations are required to report the amaunt of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: }(Expenses §$ 406,494 including grants of $ ) (Revenue $§ )
PATIENT AND COMMUNITY SERVICE
4b (Code: )(Expenses § 337,330 incudinggrantsof § ) (Revenue $
Public Health Education
4c (Code: Y(Expenses 3 133,824 including grants of $ ) {(Revenue § e |
PROFESSIONAL EDUCATION
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 877,648
DAA Form 990 (2018
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Form 990 (2018) The Leukemia & Lymphoma Society, Inc 13-5644916 Page 3
_PartlV  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)}{3) or 4947(a) 1) (other than a private foundation)? if “Yes,”
complete Schedule A . 1| X
2 Isthe organization reqmred to complete Schedufe B, Schedule of Conrnburors (see mstructlons)‘? 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)(3) organizations. Did the organization engage in Iobbymg actlvmes. or have a sechon 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Partli 4 X
5 Isthe organization a section 501(cX4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Parti 6 X
7 Did the organization receive or hold a conservatlon easement, including easements to preserve open space,
the environmaent, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘7 i "Yes "
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or cuslod|al account habmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV~ 9 X
10  Did the organization, directly or through a relaled organization, hold assels in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1, i
VI VIILL IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Scheaule D, Part Vi Ha| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Pant X, line 13 that is 5% or more
ofits total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIi ) o ) 11¢c X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule O, Partix 11d X
& Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I “Yes,"” complete
Schedule D, Parts Xi and XHf _ 12a X
b Was the organization included in consohdated independent audited ﬁnancnal statements for the tax year? If
"Yes,” and if the organization answered "No" o line 12a, then completing Schedule D, Parts XI and X!l is optional 12b| X
13 Isthe organization a school described in section 170(b)1)(A)ii)? If “Ye=,” 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts land IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV e : 15 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ “Yes,” complete Schedule F, Parts llf and IV ) 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) ) ] 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and conlnbuhons on
Part VI, lines 1c and 8a? If “Yes," complete Schedule G, Part Il - 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a7
if "Yes," complete Schedule G, Part iif 19 X
20a Did the organization operate one or more hospltal facilities? If “Yes " comprete Schedu!e H ) ] 20a X
b If"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retom? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 if “Yes,"complete Schedulg {, Parts tand @} .. . .. ... .. .. ... 21 X
Form 990 2019

DAA
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Form 990 (2018) The Leukemia & Lymphoma Society,Inc 13-5644916 Page 4
f __Checklist of Required Schedules {continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts | and it e A e i e e S i S e 22 X
23  Did the organization answer “Yes™ to Part Vi1, Seclion A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? Iif "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue wulh an outslandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If "No,” go to line 25a o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24c
d Did the crganization act as an “on behalf of' issuer for bonds outstandlng at any tlme dunng the year? 24d
25a Section 501(c){3), 501(c}{4}, and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ¥f "Yes," complete Schedule L, Part | ] 25a X
b s the organization 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-EZ?
If "Yes," complete Schedule L, Part! 25b X
26 Did the organization report any amount on Part X Ilne 5 6 or 22 for reoelvabres from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il S 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pl
Part IV instructions for applicable filing thresholds, conditions, and exceptions): :
a  Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Partyv. 28b X
¢ An entity of which a current or former officer, director, truslee ar key employee (or a famlly member lhereof)
was an officer, direclor, trustee, or direct or indirect owner? If “Yes,” complete Schedufe L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? I “Yes,” complete Schedufe M 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,"complete Schedule M ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘? if “Yes,* complere Schedule N Part | o H X
32  Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"”
complete Schedule N, Parttt 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulallons
sections 301.7701-2 and 301.7701-3? If *Yes," complete Scheduwle R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? # “Yes, " complete Schedule R, Part I, Ili,
Or ’v and Parr V ”ne 1 ................................ 34 x
35a Did the organization have a controlled entity within the meanlng of sectuon 51 2(b)(13)’? 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any lransachon wuth a
controlled entity within the meaning of section 512(b)(13)? # “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 38 X
37  Did the organization conduct more than 5% of ils activities through an entity that is not a re|ated organlzatlon
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 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
~Part¥  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartV.__ .. |
Yos | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if nol applicable 1a I =
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable S 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i i
reportable gaming (gambling) winnings to prize winners? ... ... . ........ : 1c X
Form 990 2015
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Form Form 990(2018) The Leukemia & Lymphoma Society,Inc 13-5644916
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5‘;;{1 Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page §

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

10

2a |

e fresiiiNo

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Naote. If the sum of lines 1a and 2a is greater than 250, you may be required 1o -file {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? )

If“Yes,” has it filed a Form 990-T for this year? If “No” (o line 3b, provide an explanation in Schedule O ]

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)? :
If*Yes" enter the name of the foreign country:»

See instructions for filing requirements for FmCEN Form 114 Report of Foreign Bank and Fmanc:al Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? :

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

I *Yes" to line 5a or 5b, did the organization file Form 8886-T?

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

If *Yes,” did the organization include with every solicitation an express statement that such contributions or

gifis were not tax deductible? e

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? PR T AL R SR e

If*Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 e S T b -
If*Yes," indicate the number of Forms 8282 ﬁled dunng lhe year : G R s : 7d

3a . X
3b

da| | X

5a ‘ X
5b X
5S¢

6a X

Sh,

7a
7b

Je |

Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? B .

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

Did the sponsoring organization make any taxable distributions under section 49667 o

Did the sponsoring organization make a distribution to a doner, donor advisor, or related person?
Section 501(c}(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, ine 12~~~ T 10a

| 7o
7f

L 79
e

9a
9b :

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties Sbmemeasiey |10k

Section 501(c)(12)} crganizations. Enter: .
Gross income from members or shareholders o ] 11a

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

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year S l i2b ]

b+ R

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

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional informaticn the organization must report on Schedule Q.

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

the organization is licensed to issue qualified health plans T T A A | 136

1LLR

Enter the amount of reserves on hand N [ 13¢

Did the organization receive any payments for indoor tanning services during the tax year'? BT
If*Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s} during the year? e

if "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investiment income?

If "Yes," complete Form 4720, Schedule O.

Form 990 |.21!IITI!:!
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Form 990 (2018) The Leukemia & Lymphoma Society,Inc 13-5644916 Page 6

I. Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI o
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year . l1a] 16 b
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule 0. h
b Enter the number of voting members included in line 1a, above, who are independent L | 16 ; : 5. 'Z
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with L : 5
any other officer, directar, trustee, or key employee? s g 2 X
3 Did the organization delegate control over management dulies 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 goveming documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? g 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e 7a X
b Are any governance decisions of the orgamzatlon reserved to {or sublect to approval by) members
stockholders, or persons other than the goveming body? L o . L7 X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: L
a Thegovemingbody? e S T . | Bl X
b Each committee with authority to act on behalf of the governing body? O e o |1s | X
9  Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes," provide the names and d addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cod e.)
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? a4 o 10a X
b If*Yes." did the organization have written policies and procedures governing the activilies of such chapters,
affliates, and branches to ensure their operations are consistent with the organization’s exem ptpurposes? . ... ... 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Fomsego. 7 a
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 ) ... N2a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conficts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"
13 Did the organization have a written whistieblower policy? et o e e S g R 13 X
14 Did the organization have a written document retention and destruction palicy? S I | | X
15 Did the process for determining compensation of the following persons include a review and approval by g e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1
a The organization's CEC, Executive Director, or lop management official ... |15a X
b Other officers or key employees of the organization L e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). I e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement Y e
with a axable entity during the year? e i |aea
b If*Yes,”did the organization follow a written palicy or procedure requiring the organization to evaluateits ~ F .
participalion in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ]
organization's exempt status with respect to such arrangements? .. i e i U I | - <)

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P None

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable). 990, and 990 -T (Sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
F: Own website Another's website Upon request | Other (explain in Schedule O}

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records p

PRESIDENT
DAA Form 990 (2018
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Form 990 (2018) The Leukemia & Lymphoma Society,Inc 13-5644916

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Em ployees, and

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
& 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/for 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.
o 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 arganization 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.
X_ Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.
(A) (B) © (D) (E} {F
Name and Title Average Position Reportable Repartable Estimated
hours per {do net check more than one tompensation compensalion from amount of
waek box, unless person s both an from related other
{list any officer and a directorftrustea) the organizations compensation
hours for S35 g r R EEA B organizalion (W-2/1099-MISC) lrurr.| th_e
relatad o221 318 25 g (W-2/1099-MISC) organization
organizations  |& é‘ Ele g g Z|a and related
balow dotted |2 § S |&g organizations
lina) g = 2| 2
al 3 2| =B
] § g
g
()CHARLES H. WILLIAMSON
- ..0.00
VICE PRESIDENT 0.00 | X 0
(2 LEANNE CONSTANTINE
T 0.00
Secretary/Treasurer 0.00 | X 0
3)Robert Petree
IR .0.00
BOD MEMBER 0.00 |X 0
(4)BETH BESCH
—— 0.00
BOD MEMBER 0.00 | X 0
{5 PHIL BOLGER
T 0.00
BOD MEMBER 0.00 | x 0
{6 LOUISE BRYAN
. 0.00
BOD MEMBER 0.00 | X 0
(nCHRISTY COLE
. 0.00
BOD MEMBER 0.00 | X 0
(8) SHANA DOWELL
ST . 0.00
BOD MEMBER 0.00 | X 0
(9 CHIP HOBACK
0.00
BOD Member 0.00 (X 0
(100 KATHERYN B. LITTLE
SR 0.00
BOD MEMBER 0.00 (X 0
(1) TYLER MCGEE
e 0.00
BOD MEMBER 0.00 [X 0
DAA
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Fo g 018) The Leukemia & Lymphoma Society.,Inc 13-5644916 Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (c) {0} (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not chack more than one compensation compensation from amount of
week box, unfess person is both an from related other
{list any officer and a direcior/trusiee} the organizations compensation
hours for =1 = =Taxl = organization IW-2/1099-MISC) from the
related :3| 2|88 183 g [W-211099-MISC) organization
organizations. Eg g g g g g 3 and related
below dotted §§_ g B g organizations
line) | 2 2| 3
| & 8| B
2 % z
g
(12) JEFF PATTON
................................... 0.00
BOD MEMBER 0.00 |X 0 0 0
(13) PATTY PUSKAR
e ] 0.00
BOD MEMBER 0.00 [X 0 0 0
{(14) TREVOR M. SAVA
............................... 0.00
BOD MEMBER 0.00 |X 0 0 0
(15) DONNA L. WRIGHT
). 0.00
BOD MEMBER 0.00 | X 0 0 0
(16) BOB KELSING
e Eeenensseeensanbie e oo . 2200
BOD MEMBER 0.00 |X 0 0 0
1b  Sub-total . . >
¢ Total from continuation sheets to Part Vll Section A >
d_Total (2dd linestband1c}.. . . . >
2 Tetal number of individuals {including but not limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization b
Jes] No_
3 Did the grganization list any former officer, director, or trustee, key employee, or highest compensated ¥ i
employee on line 1a? if “Yes,” complete Schedufe J for such individual e e L T L £ B A 3 X _
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the A
organization and related organizations greater than $150,000? i “Yes,” complete Schedule J for such i
individual . 4l X
5 Didany person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If “Yes,"” complete Schedule J for suchperson ... . 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. Report compensation for the calendar year ending with or within the organization’s tax year.
A B C
Name and bsns#\ess address Dasmplio(n (’ﬂ SEIVices Cum;!er?saﬁon

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

DAA

o 990 2o
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g90 (2018) The Leukemia & L
- Statement of Revenue

homa Society,Inc 13-5644916

Chanh if Schedule O mntalns a rasponse or note to any line in this Part VIl

B A

A A

S

Tatal revanus

-Ei 1a Federated campaigns 1a

Gra

Program Service Revenue [Sontributions.

512514

b Membersnipdues | 1b
¢ Fundrasingevents | 1c
d Related organizations 1d
@ Govemmeni granis (contributions) 1a
f Al ather conlnbutions, gis, grants,

and similar amounts nol included above | 4 3,980,958
g Moncash contribubions included in fines 1a-1F. $ i
h Total Addlinesta=1f .. B

Busn.Cods [

g Total. Add lines 2a-2f

Other Revenue

5 Royalties

3  Investment irmma{indl.ﬂngdmands merast.
and other similar amounts)
4  Income from investment of tax-exempt bond proceeds

yTvYw L

1i) Raas

i) Farsonal

6a Gross rents

b Less: ranial exps.

€ Rental inc. or loss)

d Metrantal income or (loss) ... ..

Ta Gross anount from
sales of assels

(i} Ot

olhser han inveritory|

b Less: cost or olher
basis & sales exps.

¢ Gain or (loss)

d Metgain or (loss)

See Part IV, line 19

Ba Gross income from fundrsiging events

Ba Gross income from gaming activities,
b Less: directexpenses b
¢ MNetincome ur{loss]imngamnga:mrms
10a Gross sales of inventory, less

(notincluding §

dmﬂmmmdonllmicj

SeePartl.fine18 a 4,306,481
b Less: direct expenses b 325,522}
© Metincome or {loss) from fundraising events |

returns and allowances  a
b Less: costofgoods sold b
& Nel income or {loss) from sales of inventory
Missedaneaus Revanise
1‘“ .................
S
s e S ST

& Total. Add lines 11a-11d
12 Total revenue. See instructions, ...

G R

3,980,958 .

0

Fam 990 2018
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Form 99 2018)

The Leukemia & Lymphoma Society,Inc 13-5644916

P

Statement of Functional Expenses

Sectron 501{c){3} and 501(c)(4) organizations must complele all columns. All other organizations must complete column {A).

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

..(.c)..

Do not include amounts reported on lines 6b, Tetal g:;ensas Progra(:)mui:e Management and Funé?a,ising
7b, 8b, 9b, and 10b of Part Vili. exponzas general expenses expenses
1 Grants and other assistance lo domestic argarizalions o T
and domestic governments. See Part IV, ine 21 2,000 2,000p - o b
2 Grants and other assistance to domesnc S
individuals. See PartiV,lne22 | | b R
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individua's. See Part IV, lines 15and 16
4  Benefits paid to or for members .
§ Compensation of current ofﬁcers dnreclors.
trustees, and key employees
6 Compensation not included above to dlsquahfed
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(¢)(3)(8)

7 Other salaries and wages i 790,342 560,766 97,556 132,019
8  Pension plan accruais and contrlbutlons (lnclude

section 401{k) and 403(b) employer contributions)

9 Otheremployee benefits 149,076 105,773 18,401 24,902
10 Payrolitaxes 52,161 37,009 6,439 8,713
11 Fees for services (non-employees)

a Management

b Llegal ...

¢ Accounting .

d Lobbying o

e Professonal ftmdralsmgsemoes See Part IV I|ne1? L

f Investment managementfees

g Oiher. (I Ene 11g amount exceeds 10% of line 25, cnlumn

{A) amount, list kne 11g expenses on Schedule 0.) 9, 891 7 ’ 018 1 ,221 1 ’ 652

12 Advertising and promotion
13  Office expenses
14  Information technology

15 Royalties
16 Occupancy 77,583 55,047 9,576 12,960
17 Travel 46,092 32,703 5,689 7,699
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
1% Conferences, conventions, and meetings _
20 Interest .
by Payments to affiliates o 4
22 Depreciation, depletion, and amoriization 937 665 116 157
23  Insurance
24  Other expenses Itemlze expenses not oovered """""""""""""""""
above (List miscellaneous expenses in line 24e. If
line 24 amount exceeds 10% of ling 25, column _ =
(A) amount, list line 24¢ expenses on Schedufe O.) et e s e b
a Telephone 2,880 2,043 355

b . Printing and Suppl:l.es o 47,825 33,933 5,903

¢ . Equipment Rentals 11,590 8,223 1,431

d Postage and Shipping 15,253 10,822 1,883

e Allother expenses 30,505 21,644 3,765
25 Total functional expenses. Addﬁnesnhroughzae _____ 1,236,135 877,646 152,335 206 152
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 {ASC 958-720)

DAA
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Form 990 (2018) The Leukemia & Lymphoma Society,Inc 13-5644916 Page 11
' .. Balance Sheet
Check if Schedule O contains a responseornoteto anylinginthis Part X .. ... ... AL ‘—L
(&) (B)
Beginning of year End of year
1 Cash—non-interestbeaing 575] 1 273
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 190,378| 4 139 914
§ Loans and other receivables from current and former officers, directors, e b : :
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables frorn olher dlsquallﬁed persons (as deﬁned under secllon ;
4958(f)( 1)), persons described in section 4958(c)3)B), and contributing employers and : :
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ; 3
o organizations (see instructions). Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable,net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges | 17,163| 9 2,885
10a Land, buildings, and equipment: cost or : cnt i e ' 2
other basis. Complete Fart VI of Schedule D 10a 16,475} S o
b Less: accumulated depreciation 10b 11,105 6,307| 10¢ 5,370
11 Investments—publicly traded securities i1
12 Investments—other securities. See Part v, fine 11 R T 12
13 Investments—program-related, See Part IV, line 11 13
14 Intengibleassets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 214,423| 16 148,442
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenve 134,418 19 209,753
20 Tax-exemptbond liabiltes 20
21  Escrow or custodial account lisbility. Complete Part IV of Schedwed | 21
@ 122 Loans and other payables to current and former officers, directors, T
g trustees, key employees, highest compensated employees, and B
X} disqualified persons. Complete Part Il of Schedule L — 22
=123 secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 _ _ it 134,418 26 209 753
Organizations that follow SFAS 117 (ASC 958), check here b X| and : [ """""""""""""
8 complete lines 27 through 28, and lines 33 and 34. ciaalan -
€ [27  Unrestricted net assets o 80,005 27 -61,312
E 28 Temporarily restricted net assets 28
B |29 Permanentyresticted netassets ]
c Organizations that do not follow SFAS 117 (ASC 958), check here P _ and e
5 complete lines 30 through 34, ;
g 30 Capital stock or trust principal, or current funds e 30
& |31 Paid-in or capital surplus, or land, building, or equnpment fund : T T 3
g 32 Retained earnings, endowment, accumulated income, or other funds : 32
33 Total net assets or fund balances 80,005 13 -61,312
34 Total liabilities and net assetslfund balances 214,423| 34 148,441
Farn 990 2018
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Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
Total revenue (must equal Part VIil, column (A), line 12)

Total expenses (must equal Part [X, column (A), line 25)

Revenue less expenses. Sublract Iine 2 from line 1~ A S PR
Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A})) L

Net unrealized gains (losses) on investments A

Donated services and use of faciltess

Investment expenses

Prior period adjustments . R

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

Bcoumn(BY
~PartXll. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X|I

Form 990 (2018) The Leukemia & Lymphoma Society,Inc 13-5644916 Page 12

1,236,135
2,744,823
80,005

0|0 |~ || [ W [N =

~2,886,140

S W e~ g AW N =

-—h

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? o
If "Yes,” check a box below to indicate whether the financial statemenits for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis | Consolidated basis L Both consolidated and separate basis e it
b Were the organization’s financial statements audited by an independent accountant? T X

separate basis, consclidated basis, or both:
Separate basis . Consolidated basis Both consolidated and separate basis
¢ If*Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? oz 2c
If the organization changed either its oversight process or selection process during the tax year, explainin =~ F
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 e L L 3a
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audils. . 3b
Form 990 12018}
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