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Forn

Deparireent of the Treasury

U7 er lHeEr 7

" Return of Organization Exempt From Income Tax

Under section 501{c); 527, or 4847(a)(1) of the Internal Revenue Code (except black tung
benefit trust or private foundation)

L/

CMB No. 1545-0647

2009

| Tax-exsropt status:

iﬁl 5oty {3 ) insertng) E_} 4947(a)(1) or

[ sz

d__Webslte: B W . Lleukemia-lyvmphoma.org

Internal Ravenue Sarvice B The organizalion may have to use a copy of this retum to satisfy state reporting requirements. S
A__For the 2009 calendar year, ortexyearbeginning 07 /01 /08  ancensing  06/30/10
B Checkifappiicable: § PIe3S€ | & Name of crganizaten  The Leutkemia & Lymphoma Society, Inc D Employer identification number
Address changs Taiee]li? Inc.
D Name chiange print or | Doing Business As Tenmessee 13-5644916
) m i v tgl: Numbar and sireet {or P.{l).bax if mail i3 not deliversd 1o street adqress) Rocrnsutie E  Telephone number
— ) 404 BNA Drive - 102 615-331-2980
[-] Terminaton ﬁ;psﬁtf City of town, state or country, and ZiP + 4 G Gross receipte § 1,334,025
[ ] amencecrenm | fons, | Nashville TN 37217
D Apphication pending T Name and atldress of principel officer: - H{2) isthisa group el for
H afﬁﬁatas?‘_ g Yeg, %] Ho .
(0} Al afffiates
includet? i Yes Mo
1 "No," alach & list, (see instructions)

H{t) Group exemntion number B

Assoeialion | | Cher B L Yesr ol formation:

; M State of legat domiciie:

K Type of organization: {Jﬂ Corporation m Trust fﬁ
ebarte: Summary

eP

Signature Block

T Brlefly dascribe the organizatior’s mission or most signfficant actvities: | [/ 0 T T
g . Cure leukemia and blood camcers o
§ .........................................................................................................................................
g -........‘ .......... M :...‘..... ...... RN IMEEREREE e AR R R R R R R
& | 2 Checkthis box b i the organization discontinued its aperations or disposed of more than 25% of s net assets.
2 3 Number of voting members of the goveming body (Part VI, fine %) 31 11
& 4 Numberof independent voting memoers of the governing body (Part VI, fine 48} | 4 11
3| & Towtnumber of employses (PartV,fine2a) 5 1 10
S 6 Towl number of volunteers (estmate it necessary) T 6 | 750
7a Total gross unrelated business revenue from Part VIl, column (C), net2 Ta
b Net unrelated business taxable income from Form 980-T, e 34 . ... b ¥
Prior Year Current Yeor
o {8 Contributions and grants (Part Vil inethy 1,579,028 1,334,025
E| 9 Program service revenue (Part VIl Ine 2gy T '
& | 10 Investmentincome (Part VI, column (A), fines 3, 4,and 7d)
111 Otrer revenue (Part VIit, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and31e)
12 Total revenue — add lines 8 through 11 {must equal Part VIll, column {ALline 12y . . ..... 1,579,028 1,334,025
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-8) _ © 111,686 105,274
14 Benefits paid to or for members (Part IX, column (A), e dy
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 459,945 466,742
g | 16aProfessional fundraising fees (Part IX, column {A), fine t1e)
| b Total fundraising expenses (Part IX, column (D}, Tne 25) % 165,565
| 17 Otherexpenses (Part IX, column (A}, lines 11a-11d, 1124 817,700 765,708
18 Total expenses. Add fines 13-17 (must equal Part X, column (A} Ine 28) 1,529,381 1,337,724
19 Revenue less expenses. Sublract fine 18 from jing12 49,647 -3,699
":“ § Beginning of Current Year End of Year
55 20 Towlassets (Pani X, firet6) 13,058 7,149
22 21 Total labiliies (Part X, fine28) S 81,697 79,487
__zjii?.;riet assets o fund balances. Subtractline 21 from line20 . -68,639 -72,338

Under penaities of perjury, | declere that | have examined this retum, Includiag aceompanying schedules and statements, and 10 the best of my knowledge

and belishit Is true, carrect, and comgéte. Declagatlon of preparar {other than officer} is based on ail information of which preparer has any knowl dge.
Sign } &_v /é o | /a))//(z’
Here S;g;nakure of officer rd ) Date‘

Edison De La Cruz Senior Regional Controller
Type or print name and titls '

Proparer's -2 _ 112701710 Sweesw [
Use Only | Fimm's name (or yours Leukemia & Lymphoma Societby N ¥ 13-5644916

¥ seffemployed), 1311 Manaroneck Ave Shone

address, and ZIp + 4 White Plaing, NY 106905 ro. p9314=-821-8826

m Yes l—]'!\m

Form G990 (2009}
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meqwuamm The Leukemia & Lymphoma Society,Inc 13-5644916 Page 2
£ Sl Statement of Program Service Accomplishments

1 Bnefiy describe the organization's mission:
Cure leukemia and blood cancers

2 [Md the organization underiake any significant program services during the year which were not listed on
the prior Form 890 0r 990-E72 N L] ves X no

3 Did the organization cease condusting, or make significant changes in how i conducts, any program
Sewices? ................................................................................................................
I "Yes," describe these changes on Schedule 0.

4  Describe the sxempt purpese achievements for each of the organization's three largest program services by expenses.
Section 501(c}(3} and 501{c){4) organizations and section 4847 (a}(1) frusts are required to raport the amount of grants and
allocations to others, the total expenses, and revenue, if any, for sach program service reported,

4a (Code: ) (Expenses § 589, 100 including grants of § ) (Revenus $ 3

4d Other program services. (Describe in Schedule O.)
(Expenses § 182,765 including grants of § ) {Reverue § )
4e Total program service expenses b 1,036,266

Form 980 {2008)

DAA



TENNESSEE 1119/2010 12:84 PM

o0 (200sy The Leukemia & Lymphoma Socieby,Inc 13-5644916 Page 7

YIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

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

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

orgamization's tax year. Use Schedule J-2 if additional space s needed.

® List all of the arganization’s current officers, directors, trustees {(whether individuals or organizations}, regardless of amount
of compansation. Enter -0- In columns (D), (E), and (F) If no compensation was paid,

& List all of the organization's current key employees. See instructions for definition of "key employee.”

& List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box & of Form W-2 anc/or Box 7 of Form 1098-MISG) of more than $100,000 from the
organization and any related organizations,

& List all of the organization's former officers, key employess, and highest compensated empioyees who received more than

$100,000 of reportabie compensation from the crganization 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 organizetion, more than $10,000 of reportable compensation from the organization and any related organizations.

List persens in the following order: individual trustees or directors; institutional trustees; officers; key empioyees; highest
compensated employees; and former such persons,
E Check this box If the organtzation did not compensate any current officer, director, or trustee.

A) B {©) O (B {F)
Name and Tile Average Positian {check all that apply)- Feportable Reporiable Estimated
hours per eE[ 5T BT = et compensation ) compensation amount of
week oS E1 212 iBar 8 from from related ather
SEIFIR | = 313 the organizations compansation
25| ¢ E § - arganization (W-2/1088-MISC) from the
2z 2 g § (W21 003-MISC) organization
G 3 4 Es] and ralated
Tg’ @ g organizations
@ 0
@ B
@
G

DAA Form 990 2009



TENNESSEE 11/19/2010 12:54 PM . .
Form 990 (2009) The Leukemia & Lymphoma Society,Inc 13~-5644916 Page 8
LYIE  Seclion A Officers, Direciors, Trustees, Koy Employees, and Highest Compensated Employees {continued)

A} (B} <) o) (E) (F}
Name andg Titie :\ve rage Position (chack all that appiy) Reportabie Repariable _ Estimated
cury per o - compensation compensation amount of
week 35 A g ;c;‘ 25| & from from related ather
s=| E1§ e [BE| B the organizagions compensation
2L & g - organization {W-2/1080-MISC) from the
RE F F 198 (W-271089-MISC) orgamization
5l = R and refated
gl gl 2 organizations
8 i
[+
[=N
b Total

2 Total number of iIndividuals (including but not limited to those listed above) who received more than $1 06,000 in
raportable compensation from the organization = O

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

empioyee on line 1a? If “Yes,” compiete Schedule J forsuchindiidual | .
4 Farany individual fisted on line ta, is the sum of reportable compensation ang other compsnsation from

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

LR,
5 Didany person listed on {ine 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” compiste Sehedule forsuchperson .
Section B, Independeit Contractors o o o )
1 Complete this table for your five highest compensated independent coniractors that received mare than $100,300 of

sompensation from the organization.

(A} By ©
Name and blsiess addmss Daseriplion of sarvices Compensation

2 Total number of Independent contraciaré {inciuding but not limited 1o thoses listed above) who received

more than $100,000 in compensation from the organization b 2] :
DAA _ Form 990 12006)
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Form 990 2008) The Leukemia & Lymphoma Soclety,Inc 13-5644916 Page §
Statement of Revenue
{A) (B < D
Total revenue Relale}d or Unr(eigted Reéer)me
exampt business excluded from tax
function revenue undar sections
FEVENUG 512 5138, or 814

—_

-~ 2 A O o ®

[+

and other snm:ﬁar amounts

=3

Federated campaigns ia

Membership duss ib

Fundraising evenis ic

Related organizations id

Government grarts {eontritiutions) 1e

Al cther eontibutions, gifis, grants,
and similar arounts not inciuded above 1

Noncash contribitions included in lines te-1t:
Total. Addfines ta—-if . . .. ... ... .. ... ...

2a

Program Service Revenuye | Contributions, oifts, grants

RN S I -

8a

Other Revenue

9a

10a

by Less: rental exps,

" Netrentalincome or floss) . ... .. ...

Investment income (Rciuding dividends, interest, and

other similar amounts)

| 3

(Gross Rents

Rental ing. or (loss)

(ross amaunt from (s Securities

{ii) Other

salos of assels
other than inventory]

Lass: ros! or other
basis & sales exps.

Gain or (loss)

Netgainorfloss) ... i iioann.s

Gross income from fundraising events
{notincluding 8 1,202,131

of contributions reported on fine 1¢).
See Part IV, fine 18 g

262,842

362,842

Gross Income from gaming activitles.
See Pat WV, ling 18 a

Gross sales of inventory, less
retums and allowances a

Busn. Code

11a
b

c
o
e

All other ravenue
Total. Add iines 11a—11d

1,334,025

0

DAA

Forme 990 (2000)
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Form 990 2009) The Leukemia & Lymphoma Society,Inc 13~5644916 Page 10
2Pa e Statement of Functional Expenses.

Section 501{c){3) and 501{c}4) organizations rust complete all columns.
Alt ather organizations must complete column {A) but are not required t6 compiete columns (B), (C), and (D).

N . {A) (&) {C} i3)]
Do not include amounts reporied on lines 6b, TFolal expenses Program service Management and Fundraising
7b, 8b, 9h, and 10b of Part Vil expensas 1 SXPENSES

1 Granis and other assistance te governments and
organizations in the U.5, See Part IV, e 21
2 Grants and other assistansce fo individuals in

the U.5. See Part IV, line 22 105,274 105,274

3 (rants and other assistance to govemments,
organizations, and individuals outside the
LLS. See Part IV, lines 15and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compansation not included above, to disqualified
persens (as defined under section 4858(N(1)) and
persons described in section 4958(c)(3)(B) 390,028 283,160 48,363 58,505

F-Y

7 Othersalariesand wages
8  Pension pian cortributions {include sacfion 401(K)

and section 403(b) employer confributions)
8 Other employee benefits 47,309 34,347 5,867 7,085

10 Payrolt taxes 29,405 21,348 3,646 4,411

11 Fees {or services non-smployees):
Management
iegal

Lobbying ..
Professional fundraising services, See Part IV, line 17
Investment management fees
mher ...................................
12 Advertising and promotion
13 Office expenses
14 Information technology

15 Royalies

e e 00 g o

16 Oceupaney 34,743 25,223 4,308 5,212
17 Travel 17,820 13,011 2,222 2,687
18 Payments of trave! or enlertainment expenses '

for any federal, siate, or iocal public officials
18 Conferences, conventions, and meetings 5,560 4,037 689 §34
20 Inter%t ..................................
21 Paymentstoaffistes 457,122 497,122
22  Depreciation, depletion, and amortization 635 461 79 a5

23 Insurance

24 Other expenses. ltemize expenses not
covered above. [Expenses grouped iogether
and labeied miscellaneous may not excead
5% of total expenses shown on fine 25 below.)

a  Professiomal Fees 70,001 10,500 26,712/ 32,783
b Pelephome 6,307 4,578 782 947
¢ . Fquipment Rental 12,635 8,173, 1,567 1,895
d  Postage & Shipping 46,874 7,031 17,887 21,956
e _ Printing & Supplies 56,701 8,506 21,637 26,558
f Allotherexpenses 17,210 12,485 2,134 2,581
25_ Total functional expenses, Add lines ¥ through 241 1,337,724 1,036,266 135,893 165,565
26 Joint costs. Check here B | | if fofllowing
S0P 88-2. Compiete this Iing only if the
organization reported in column (B8} joint costs
from g combined educational campaign and
fundraising solichation ... ... .. ...

DAA Form 990 (2009)
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Form 990 (2009) The Leukemla & Lymphoma Society,Inc 13-5644916 Page 11
Balance Sheet
A (B)
Beginning of year End of year
1 Cashenonimerestbeaing 2,497 1 4,632
2 Savings and temparary cash investments 2
3 Piedges and grants receivable,net d
4 Accountsreceivable,met 4,240 4 150
5 HRecelvables from current and former officers, direciors, trusiess, key
empioyses, and highest compensated empiovess. Complete Part I of
SChedUEe L .......................................................................
6 Receivables from other disqualified persons (as defined under section
4958(H(1)) and persons described in section 4958(cH{3)(B). Complete
@ Part 1} of Schedule L.
‘&S 7
w8
< g
10a
b: Less: accumulated gepreciation 10b 8,514 2,035 10¢ 1,400
1t Investments—publicly traded securities 1)
12 investments—other securities. See Part iV, tire 11 12
13 Investments—program-related. See Part IV, ling¢ 11 13
14 Intangibleassets | 14
15 Ofther assets. See Part IV, dine vy 15
16 __Total assets. Add lines 1 through 15 {must equal ine 34) ... o0 13,088 1 7,149
17 Accounts payable and accrued expenses 19,431 17 25,977
18 Grantspayable | 18
18 Deferedrevenve 62,266 1g 53,510
20 Tax-exemptbond fiabilites 20
% 21 Escrow or custodial account liability. Complete Part 1V of Schedule D 21
122 Payables to current and former officers, directors, trustees, key
%‘ employees, highest compensaled employees, and disquaiified
3 persons, Complete Part it of Schedute .
23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabiliies. Complete Part X of Schedule D
26 Total liabilities, Add jines 17 through 25 .. ... .. ...
@ Organizations that follow SFAS 117, check here b @ and
2 complete lines 27 through 29, and lines 33 and 34,
S 27 Unrestristed retassets ~68,639] 72,338
M |28 Temporarily restricted netassets
2120 Permanently restricted netassets
w Organizations that do not follow SFAS 117, check here B | |
s and complete lines 30 through 34.
130 Capital stook or trust principal, or current funds
,%; 31 Paid-in or capital surplus, or land, building, or squipment fund
& 32 Retained eamings, endowment, accumulated income, or other funds
H |33 Totainetassetsorfundbalances ~68,639| 33 ~72,338
= |34 Total liabiities and net assetsffund balances 13,058) a1 7,149

DAA

Form 990 (2009)
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1

23

3a

iy

Forrn 830

(2008) The Leukemia & Lymphoma Society,Inc 13-5644916

o

Financial Statemenis and Reporting

Accounting method used to prepare the Form 980; D Cash @ Accrual E Other
If the organization changed its method of accounting from a prior year of checked "Other,” explain in
Schedula O,

Were the crganization's financial statements compiled or reviewed by an indepandent accountant?
Were the organization's financial statements audited by an independent accountant?

the audi, review, or compiiation of its financial statements and selection of an independent accourtant?
If the organization changed either its oversight process or selaction process during the tax vear, explain in
Schedule Q,

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 basls, or both:
D Separale basis D Consolidated basis D Both consoiidated and separate basis

As a result of a federal award, was the organization required 10 undergo an audit or audils as set forth in
the Single Audit Act and QOMB Circular A-1337

3a

3b

DAA

Form 990 (2006



