TENNESSEE 11/30/2011 10:49 AM

rom 990

Department

Internal Revenue Service

of the Treasury

benefit trust or private foundation}

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung

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

A Forthe 2010 calendar year, or tax year beginning

B Check if applicable:
D Address change

D Name change

D Initial return
D Terminated

D Amended retum

D Application pending

07/01/10

L and endirg

06/30/11

COMB No. 1545-p047

C Name of organizaticn
Inc.

The Leukemia & Lymphoma Society,Inc

Doing Business As

Tennessee

D Employer identification number

13-5644916

404 BNA Drive

Number and street {or P.O. box if mail is not delivered to street address)

Roem/suite

102

E Telephone number

615-331-2880

Nashville

City or town, state or country, and ZIP + 4

™ 37217

G Gross receipts §

1,464,827

F Name and address of principal officer:

1 Taxwéxempt status:

X sore@ | | 5010 (

y dinserino) | | 4o47@(mor | | 577

J  Website: » Www.LLS. org

H(a) Is this a group retum for affiliates?

H(b) Are all affiliates included?
If "No," atiach a list. (see instructions)

H{c) Group exemption nurmber b

DY& EXINO
DYEG DNO

K Form of organization:

Eﬂ Corporafion

rl Trust m Association m Other P>

I L Year of formation:

| M State of legal domicile:

Summary

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

CURE LEUKEMIA, LYMPHOMA, HODGKIN'S DISEASE AND MYELOMA, AND IMPROVE THE

g
£
% 2 Check this box b if the grganization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voling members of the governing body (Part Vl, line 1a) 3 22
2| 4 Number of independent voting members of the govering body (Part VI, fine 10y ... 4 22
""g 5 Total number of individuals employed in calendar year 2010 (Part V, iine22) 5 11
3 6 Total number of volunteers (estimate if necessary) 6 385
7a Total unrelated business revenue from Part VIII, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . . iy aa et 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine th) 1,334,025 1,464,827
£| 9 Program service revenue (Part VIH, fine 20) . ...
& | 10 Investmentincome (Part VIIl, column {(A), lines 3,4, and7d}
% | 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11} . .
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) ... ... .. 1,334,025 1,464,827
13 Grants and similar amounts paid (Part fX, column (A), lines1-3 105,274 124,800
14 Benefits paid to or for members (Part X, column (A), liney
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510y 466,742 589,359
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e}
§ b Total fundraising expenses (Part [X, colurnn (D), line 25) P
W | 47 Ofher expenses (Part IX, column (A), lines 11a—11d, 11249 765,708 796,292
18 Tolal expenses. Add lines 13—17 (must equal Part IX, column {A), ine 25y 1,337,724 1,510,451
19 Revenue less expenses. Subtract line 18 fromlinet2 -3,699 -~45,624
53 Beginning of Current Year End of Year
£5 20 Towrassess Partxmets) 7,149 12,548
<D 21 Tofal liabilies (Part X, ine 26) 79,487 130,510
25| 22 Net assets or fund balances. Subtractfine 21 from line20 . -72,338 -117,962

Signature Block

Under penalfies 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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} W e 3 b S - l” : | fi-2n. i
Sign Signature ofoffcer <t A VL’A Date
Here Michael DiPierro Regional Controller
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid 11/30/11| self-employed
Preparer | i name  » The Leukemia & Lymphoma Society, Inc. Firm's EIN ¥
Use Only 1311 Manaroneck Ave

Firm's address ¥ White Plains ; NY 10605 Phone no.

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

| Lves [ [no

ggg Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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‘Form 990 2010y The Leukemia & Lymphoma Society,Inc 13-5644916 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart I ... .. ... ... [ 1

1 Briefly describe the organization's mission:

CURE LEUKEMIA, LYMPHOMA, HODGKIN'S DISEASE AND MYELOMA, AND IMPROVE THE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fomn 890 or 800-EZ e
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
et (] ves ] wo
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.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 193 7 662 including grants of § ) (Revenue § }
4e Total program service expenses P 1,184,910
DAA Form 990 (z010)
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Form 990 (2010) The Leukemia & Lymphoma Society,Inc 13-5644916 Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a){1} (cther than a private foundation)? If “Yes,”
complete Sehedule A . 11X
Is the organization required to complete Schedule B, Schedule of Confributors? {see instructions) 2 X
Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? If “Yes,” complete Schedule C, Part L 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Pgrty =~~~ L. 4 X
1s the organization a section 501(c){4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

OO s| |x
Did the orgamzatlon maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule B, Partl i Ll X
Did the orgariization recelve or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Partll. .~~~ 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 8 X
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
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowmenis? If "Yes," complete Schedule D, Part V

11

12a

13

14a

15

16

17

18

19

20a

Part lil

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

Vil, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI
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 Vi
Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liahility for uncertain fax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule B, Parts X1, XIL and XL e
Was the organizafion included in consofidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlil is optional
Is the organization a school described in section 170(b}(1)(A))? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

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, Parts t and iV
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, Parts Hand v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals locafed outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the arganization 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 instrugtions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part V111, lines 1c and 8a? If "Yes," complete Schedule G, Part 1

If "Yes" to fine 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions} ... .. ... ... . .

1a

11b

11c

11d

11e

1f

12a

12b

13

14a

14b

ik

16

Co T - BT T -] o T O - - B - 1 - B -

17

18

o

19

20a

ke

20b

DAA

Form 990 (2010)
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Form 990 (2010) The Leukemia & Lymphoma Society,Inc 13-5644216 Page 4
Checklist of Required Schedules {continued}

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to govemnments and organizations
in the United States on Part IX, column (A), ine 12 If “Yes," complete Schedule |, Parts fandtt 21 X

22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts tand il . 22 X

23  Did 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 afler December 31, 20027 K “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"gotaline 25 0 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 24b
¢ Did the organization maintain an escrew account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 2c
d Did the organization act as an “on behalf of” issuer for bonds cutstanding at any time during the year? 24d
25a Section 501(c)(3) and 501{c}(4) organizations. Did the organization engage in an excess benefii transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parti . 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 \Was a loan fo or by a current or former officer, director, frustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partd 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?

I "Yes," complete Schedule L, Part Il |
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule E" < 28b x
¢ An entity of which a cumment or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Parttiv 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes,” complete Schedule N,
Pan I .................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Part Il 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, Pact | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, 11,
W, and V' L 34 X
35  Is any related organization a controlled entity within the meaning of section 512p)(13y . 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,iNe 2 e [Jves X no
36 Section 501({c)}{3) organizations. Did lhe organization make any transfers fo an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V] ................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11 and
19?7 Note. Al Form 990 filers are required tocomplete Schedule O .. ... . 000 e e 38 X

Farm 990 (2010}

DAA
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rm 990 (2010) The Leukemia & Lymphoma Society,Inc 13-5644916

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questionin this PartV . ...

1a

2a

3a

4a

Sa

6a

(4]

TO 0 &

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed @ Form 990-T for this year? If “No,” provide an explanation in Schedule©
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

Does the organization have annual gross receipts that are normally' greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? Ga X

If“Yes,” did the organization include with every solicitation an express statement that such coniributions or
gifts were not tax deducible?
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

$ponsoring organizations maintaining donor advised funds and section 509(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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.y 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . ... ... ... | 12b
Section 501(c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must repert on Schedule ©.
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 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning seivices during the tax year? 14a X

If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanationin Schedule O ... .. ... . ... ... ... ... . ... ... 14b

DAA

Farm 990 (2010)
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Page 6

Form 990 2010) The Leukemia & Lymphoma Society,Inc 13-5644916

Governance, Management, and Disclosure For each "Yes" response io 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

0. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI .. ... ... ... ... .. .. [ 1

Section A. Governing Body and Management

ta

b
9

Enter the number of voling members of the governing body at the end of the taxyear 1a | 22
Enter the number of voting members included in line 1a, above, who are independent .~~~ 1b 22
Did any officer, director, trustee, or key employee have a family relationship or a husiness relationship with

any other officer, director, frustee, or key employee?
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 persen?
Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

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

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 . ... ................. ... ;00eeeo..

D | (P |

paIpd [Pa[pdDE(Pd |4

8b

M4

9

Section B. Policies (This Section B requests information about policies not required by the [nternal Revenue Code.

10a
b

11a

12a

13

14
15

16a

Does the organization have local chapters, branches, oraffiliales? .
If “Yes,” does the organization have written pelicies and procedures goveming the activities of such

chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ........................
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

Describe in Schedule O the process, if any, used by the organization to review this Form 930.

Does the organization have a written conflict of interest policy? If ‘No,” go to line13
Avre officers, directors or trustees, and key employees required to disclose annually interests that could give

nse tO conﬂ]ctS? ...........................................................................................................

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data; and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization
If *Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the erganization invest in, contribute assets to, or participate in a joint venture or simifar arrangement

with a taxable entty during the year? ... ...
If “Yes,” has the organization adopted a wiitten policy or procedure requiring the organization to evaluate its

participalion in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt statug with respect to such ammangements? . ... ... ... .. . . e

Yes

No

10a

10b

11a

12a

12b

12¢

- 15a

15h

16b

M|

Section C. Disciosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c){3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website D Upon request

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

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

DAA

Form 990 (2010)
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Form 990 2010) The Leukemia & Lymphoma Society,Inc 13-5644916 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VI .. ... . . . . . .......... [T
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.
» List all of the organization's current officers, directors, trustees (whether individuals or crganizations}, regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
« 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/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.
e 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 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.
Eﬂ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) B} () (D} (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Esfimated
hours per SR EAEE R compensation compensation from amount of
week sale |2 (2G| 8 from related other
(descibe |32l £ |8 | (33| 3 the erganizations compensation
hours for 25 §' - 131 ?:g % = organization (W-2/1099-MISC) from the
related = I 3 g g (W-2/1099-MISC}) organization
organizations 1 =1 2 3 and related
in Schedule ] z 2 organizations
o) & 8
@yWayne Conte
1.00 [X 0 0 0
@ Chad Reeder
B 1.00 |X 0 0 0
@Jim Asker
1.00 | X 0 0 0
@Philip Bolger
1.00 [X 0 0 0
¢ Robert Vogt .
- 1.00 [X 0 0 0
@Emily Daniel
' 1.00 |X 0 0 0
mDawn Gates .
1.00 | X 0 0 0
) Charmaine Hunt
1.00 |X 0 0 0
@ Nan Kelly
1.00 [X 0 0 0
(o) Stacie Kinder
1.00 |[X Y] 0 Y
(1) Susan Ligon
1.00 [ X 0 0 0
1z Lisa Maki
1.00 X 0 0 0
¢13) Sherri McElhaney
1.00 IX 0 0 0
{4 Osei Mevs
1.00 | X 0 0 0
psMichael Mitchell
1.00 {X 0 0 0
(16) Krisen Nicholson
1.00 X 0 o 0

DAA Form 990 (2010)
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Form 996 (2010} The Leukemia & Lymphoma Society,Inc 13-5644916 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) €) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per e compensation compensation from amount of
week §_§ 2|8 & 22| ¢ from related other
{describe == |8 | = [EE]| 3 the organizations compensation
hours for ag 51713 ﬁg— = organization (WW-2/1099-MISGC} from the
related 52 2 g |%8 (W-2/1099-MISC) organization
organizations &| 3 2 2 and related
in Schedule gl & g organizations
o) b £
8
@7 Randall Overton
1.00 | X 0 0 0
¢y Lori Palmer
1.00 (X 0 0 0
usy Mike Palmer
1.00 | X 0 0 0
@20y Susan Reinfeldt
1.00 | X 0 0 0
eyMark Scrivner
1.00 | X 0 0 0
@2 Greg Stein
1.00 | X 0 0 0
@3,
@Y
@)
26y,
@7y e
@8
1b Sub-otal ........... ... . »
¢ Total from continuation sheets to Part VI, Section A ... ... ... >
d Total (add lines 1band1c) .. .... i >

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

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

employee on line 1a? If “Yes,” complete Schedule J for such individual _
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

MAIVEIUR] | e e
5  Did any person listed on line 1a receive or accrue cempensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. .. ... it

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 crganization.

(A B
Name and business address Dascription of services

€}
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization b 0

DAA

Form 990 (2010)
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Form 990 (2010) The Leukemia & Lymphoma Society,Inc 13-5644916 Page 9
. Statement of Revenue
(A) (B) {C) (D)
Tatal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenie under sections
revenue 512, 513, or 514
g:g 1a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events 1c
T@8| d Related organizations 1d
gg © Govemment grants (confribufions) 1e
Syl f Alotercontibutons,gits, grants,
%% and similar amounts not included above 1f 1,464,827
%‘g g Noncash contributions included in lines 1a-11 s
O% h Total.Addlinesta—1f.. ... e >
§ Busn. Code
Sl2a . ..
[ b
3 B
E d .......................................
L 8
El o
2 f All other program service revenue ... ...
& | g Total Addlines2a—2f. ... ...\ >
3 Investment income {including dividends, interest,
and other similar amounts) .. >
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... ... ... ... .. .. ... >
(i) Real (i) Personal
6a Gross Rents
Less: rental exps.
¢ Rentalinc. or {loss)
d Netrentalincome or(loss) . .. ... .ot ee ... »
7@ Gross amount from (i) Securities (1) Other
sales of assets
ofher than inventory
b Less: cost orather
basis & sales exps.
¢ Gain or (foss)
d Netgainor{loss) .........c.ccovinieeieizioone.. >
o | 8a Grossincome from fundraising events
g (notincluding $ 1,558,100
o of contributions reported on fine 1c).
§ SeePartlV,lne18 a
= Less: direct expenses b 299,104
© ¢ Net income or (loss) from fundraisingevents . . . ... .. >
9a Gross income from gaming activities.
SeePart IV, linet9 a
b Less: directexpenses b
¢ Net income or {loss) from gaming activities ... .. .... >
10a Gross sales of inventory, less
returns and allowances a
¢_Net income or (loss) from sales of inventory . »
Busn. Code |
i1a
b
c
d
e Total Addlinest1a-~11d >
42 Total revenue. Seeinstrugtions. _................. » 1,464,827 0
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Formooo (2010) The Leukemia & Lymphoma Society, Inc 13-5644916 Page 10
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 &b, Total t(a‘:gaenses Progra(rg)sewice Managc(e(r:n)ent and Funcg?a)ising
7b, 8b, b, and 10b of Part VIII. EXpEenses general expenses expenses

1 Grants and other assistance fo governments and .

organizations inthe U.S. See Part IV, e 21
2 Grants and other assistance to individuals in

the U.S. See Part IV, line22 124,800 124,800
3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S. See Part IV, lines 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(c3)(B} 469,680 344,275 56,362 69,043
7 Othersalariesandwages
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contribufions)

9 Other employee benefits 84,761 62,130 10,171 12,460
10 Payrolitaxes 34,918 25,595 4,190 5,133
11 Fees for services (hon-employees):

a Management
bolegal .
¢ Accounting ...,
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees
g Other 16,472 12,073 1,977 2,422
12 Advertising and promotion
13 Oiffice expenses
14 Information technology
15 Royalies ..
16 Occupancy 41,259 30,243 4,951 6,065
17 Travel T 25,852 18,950 3,102 3,800
18 Payments of travel or enfertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,317 8,295 1,358 1,664
20 InterBSt .................................
21 Payments to affitiates 519,787 519,787
22 Depreciation, depletion, and amortization 400 293 48 59
23 Insurance ...............................
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24F, If
line: 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.) . B 5
a  PROFESSIONAL FEES 65,420 24,964 30,644

b  TELEPHONE . . 6,492 779 955

¢ . EQUIPMENT RENTAL . 12,873 1,545 1,892

¢  POSTAGE & SHIPPING 41,309 15,764 19,349

e . PRINTING & SUPPLIES 55,111 21,030 25,814

f Aliother expenses 0 0 0
25 Total functional expenses. Add lines 1 through 241 1,510,451 1,184,910 146,241 179,300
26 Joint costs. Checkhere B | | if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
{B) joint costs from a combined educational
campaigh and fundraising solicitation ..... ..
DAA Form 990 (2010
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Form990 (2010) The Teukemia & Lymphoma Society,Inc 13-5644916 Page 11
rtX  Balance Shest
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 4,632 1 1,565
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, L 150 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SchedUIe L .....................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
@ employees' beneficiary organizations (see instructions) 6
D | 7 Notesandloans receivable, net ... 7
#| 8 inventoriesforsaleoruse 8
| 9 Prepaid expenses and deferred charges 967| ¢ 9,983
10a Land, buildings, and equipment: cost or
other basis. Complete. Part VI of Schedule D
b Less: accumulated depreciaton 10b 8,914 1,400] 10¢ 1,000
11  Investments—publicly traded securites 11
12  Investments—other securities. See Part IV, linet?1 .~~~ 12
13 Investments—program-related. See Part IV, lnett 13
14 Intangibleassets ... 4
1§ Otherassets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 {mustequalline 34) ... . ... .................... 7,149] 16 12,548
17 Accounts payable and accrued expenses 25,977| 17 25,525
18 Grantspayable ... 18
19 Deferredrevenue 53,510 19 104,985
20 Tax-exemptbond liabilities ...
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD
E |22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
| Complete Partliof ScheduleL . ...
23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable fo unrelated third partes .~~~
25 Other liabilities. Compiete Part X of ScheduleD
26 Total liabilities. Add fines 17 through25 . . .. .. ... ..oooooooiiiiee. 79,487| 26 130,510
g Organizations that follow SFAS 117, check here P @l and complete
2 lines 27 through 29, and lines 33 and 34. .
.g 27 Unrestricted net assets -72,338| 27 -117,962
m |28
'g 29
Z
S
0 30
& |3
2|32
|33 Totalnetassetsorfund balances -72,338| 33 ~117,962
Z |34 Totalliabilities and net assetsMund BalaNCes . . ...ttt 7,149| 3a 12,548
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Farm 990 (2010) The Leukemia & Lymphoma Society,Inc 13-5644916 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X1 D_
1 Total revenue (must equal Part VIII, coluran (A), line 12y 1 1,464,827
2 Total expenses (must equal Part IX, column {A), line2sy 2 1,510,451
3 Revenue less expenses. Subtractfine 2 fromline 1 3 -45,624
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 -72,338
5 Other changes in net assets or fund balances (explain in Schedule y 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMMN (BY) oo 6 ~-117,962
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XII . . |1
Yes | No
1 Accounting methed used to prepare the Form 890: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a

b If “Yes,” did the organization underga the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any sieps taken to undergosuchaudits. . .. .. ... ... ... . . ..o 0v..., 3b

Form 990 (2010)
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