8453-E0 Exempt Organization Declaration and Signature for [ _omso ises1er
Fom . Electrenic Filing
For galendar year 2010, or tax year begianing 2018, and ending - 2@1 0
Depatmantof s Troesisy For use with Forms 990, 800-£7, S90-PF, 1120-POL, and 8868
intemal Aevenue Sevice: See instuctions onbacl
Name of gxmpt organization Employer identification numbes
‘The Leukemia & Lymphoma Society, inc. 13-5644316

EZdE Tvpe of Return and Return Information (Whale Dollars Only)

Check the box for the type of retwrn being filed with Form 8453-EC and enter the applicable amount, if any, from the return. i you
check the hox on line 1a, 2a, 3a, 4a, or 5a below and the amount on that live of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). f you entered -0- on the retumn, then enter -0- on the
applicable line below. Do not compiete more than oneline in Part .

fa Form 990 check here b b Tetalrevenue, if any (Form 990, Part VIIL, column {A), line 12} . . b
2a Form990-EZ checkhere® {1 b Totalrevenue, ifany (Form 990-EZfine®) . . . . . . . 2b
3a Form 1120-POL check hera» [ b Total tax Form 1120-POL. ne 22). . . .. . 3
4a Form 990-PF checkhera [1 b Taxbasedonuwesﬁnermmme{?om%o-PF F‘a:tV! ire5} 4b
5a Form8368checkhers» [ b Balahce due (Form 88688, Part), line3cor Partll, line 8¢ . . . Bb

1 246,744,096

Declaration of Officer

8 b1 | auhorize e U.S. Treasury and its designated Financial Agent to infiate an Automated Clearing. Housa (ACH] electronic funds
withdrawal {direct debif} entry 1o the financial insfitution account indicated in the tex preparation software for payment of the
organkzation's federal taxes owed on this returr, and the financial institution to debit the entry to this account. To revoke a payment;
I must contact the LULS. Treasury Financial Agent at 1-888-353-4537 ne later than 2 business days prior to the payment (settement)
date. | also authorize the financial institulions involved i the processing of the electronic payment of taxes to receive confidential
information necessary to answes inquiries and resolve issues related to the payment.

£l if a copy of this retum is: being flad with a state agencyfies) regulating charities as part of the IRS Fed/Stale program, | certify that |
axecuted ihe elechronic disclosure conserd: contained withire this returm: sliowiry disclosure by the IRS of this: Form 990/290-EZ/990-
PF {as specifically identified in Part | above) to the sefected state agencyfiesk

Under peralties of perury, { declare that | am an officer of the above named organization and that | bave examined & copy of the
organization’s 2019 elecironic retum and accompanying schedules and statements, and to the best of my knowledge and belief, they aretrue,
comect, and comglets. | further declare that the amount in Part | above s the amount shown on the copy of the organization’s electronic
retun. | consent 1o aliow my inlermediate service pravider, transmifter, or eiectronic retumn otiginator (ERQ) 1o send the organization’s retum
to-the RS and to receive from the IRS {a) an acknowledgement of receipt or reason for refection of the transmission, {b) the reason for any
delay in procassing the retumn or refund, and {) the date of any refund.

%M‘&J\M | //3“'/;! Sr. VP & Chiof Financiat Officer
szreoiofﬁoer ra Date Tile

Declaration of Electronic Retem Originator (ERQ} and Paid Preparer (see instructions)

} declare that | have reviewed the above organization’s refum and that the entries on Form 8453-E0 are complete and comrect to the best of
my knowledge. If | am only & colfector, | & not responsible for reviewing the retum and only declare that this form accuratety reflects the data
on the return. The organization officer will bave signed this form before | submit the refum. § will give the officer a copy of all forms and
nformation to be filed with the IRS, and have followed alt ofher requirements in Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Retums. If | am also the: Pald Preparer, under penalties of perjury | dectare that | have examined the above
organization’s retum and accompanying schediles and statements, and te the best of my knowledge and befief, they are true, corvect, and
complete. This Paid Preparer declaration is based on all infonwmation of which | have any knowledge.

ERCYs {Dﬂﬁe Checiif Cheok it iEﬂU’sSSHorPﬂN
= ) als paic
ERO’S sigaizre properer [ emplmrs[l
on Frmfenzme lor F =5
if selif-employed, -
Only  Zddress and 2P cods Phions o,

Undler es of perjury, I declare thet | have exarined the above retim and accomparnying schedtﬁesandsﬁzamnta and to the best of my knowledge
and ballef, theyarei'mergorract,and complete. Dedlaration of prepareris based on all mformatnmofwhuchtheprepareﬂtasany ledige. ™

Paid ' ?“ e ﬁ é g Check L1 | FTN

Preparer CRELT f? /?;’m‘sw) aﬁ? - %Z/ 6 | soif- aployes: | PO0T41489

Use Only Fim'sname » KPMG, LLP Ferts END 1355652
Firr's address »- 345 Park Avenue, New Yorl, NY 10153 Phone i, 212-T58-9700

For Privacy Act and Paperwork Reduction Act Notics, see back of form. Cat. No. 366060 Form B453-E0 p010)
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OME No. 1545-0047

2009

Return of Organization Exempt From Income Tax

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

Form

Department of the Treasury

Interal Revenue Service P The organizationr may have to use a copy of this. return to satisfy state reporting requirements, nspection
A _For the 20089 calendar year, or tax year beginning 07 f 01 / 09 pand ending 06 / 3 0./ 10
{/ ‘eck Fapplicadle: | Please | ¢ Name of organizalion  THE LEUKEMIA & LYMPHOMA SOCIETY, INC B Employer identification number
LJ Address change rj;ﬁ? INC.
D Name change print or |__Doing Business As 13-5644516
D Il retum tgpe: Number and street (or P.O. box if mail is not delivered to street address) Hoomfsuite E Telephone number
ee’ 1311 MAMARONECK AVENUE 310 914-949-5213
[ Temizaon ;p;;f: Gity o5 fown, state or couriry, and ZIP + 4 G Gross receiptsy 396,255,432
D Amended ratum tions. WHITE PLAINS NY 10605 '
E:l Application pending F Name and address of principal officer: H{a) Is this a group retum for
JOHN WALTER afffiates? [ | Yes [X| No
1311 MAMARONECK AVENUE Hb) Arecllafialss [ ves || Mo
WHITE PLAINS NY 10605 If "No," attach a list. (see instructions)
Tax-exempt status: EI 501{c) 3 ) <l(insertno.) H 4947(a)(1) or }—E 527
Website: » WWW.LLS .ORG H(¢) Group exemption number B~

IL Year of formation: 1949 | M State of legal domicile: NY

ganization: fﬂ Corperation ﬂ Trust ﬂ Association I—I Cther b

1
[
(4]
=
[+]
E
L]
é 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, linet 3 33
_g 4 Number of independent voting members df the govemning body (Part Vi, lnetby .. 4 31
S| 5 Totalnumberof employees (Part V, line 2a) | ... ... .. ... 5 | 2087
& & Total number of volunteers (estimate ifnecessary) 6 | 3000000
7a Total gross unrelated business revenue from Part VIN, column (C}, line 12 7a -6,739
) b Net unrelated business taxable income from Form 990-T, line 34 . . .. .. . .. .. ittt iaiiatiniaas 7b 0
{\ Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1) 268,661,802| 238,276,411
g 9 Program service revenue (Part Vil line2gy
3 | 10 Investment income (Part VIli, column (A), lines 3, 4, and7) 5,638,674 5,945,189
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9, 10c, and 116} 3,477,294 2,522,446
12 Total revenue — add lines 8 through 11 (must equal Part VIIL, column (A), line12) ... ... 277,777,770 246,744,046
13 Grants and similar amounts paid (Part IX, column (&), fines1-8y 90,994,934 85,577,867
14 Benefits paid to or for members (Part X, column (A), line dy
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 88,469,224 81,834,503
2 | 16aProfessional fundraising fees (Part IX, columnt (A), fine 11y 9,542,500 9,299,646
:-’. b Total fundraising expenses (Part IX, column (D), line 25) p 44 r 2 05 r 434 ......
W} 17 Other expenses (Part IX, column (A}, lines 11a—11d, 11f-24H 74,131,495 73,769,925
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) 263,138,553] 250,482,341
19 Revenue less expenses. Subtract line 18 from lined2 14,639,217 -3,738,295
S _§ Beginning of Current Year End of Year
[
BE 20 Total assets (Part X, fine 16) 217,104,128 221,660,340
g3 20 lotalassets (PartX line 16)
<@ 21 Total liabilitles (Part X, line 26) 114,241,808 112,213,271
go 21 Totallabilties (Part X, ine 26)
=5 22 Net assets or fund balances. Subtract line 21 fromline20 ... ..., .0 102,862,320 105,447,069

Signature Block

Under penalties of perjury, 1 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.
Sign } |
Here Signature of officer Date
JAMES T. NANGLE SENIOR VICE PRESIDENT & CFO
Type or print name and title
: Preparer's identifying aumb
i Preparer's ’ Date (S:Q?_Ck i (seg?nstruclions;;yl e
orenarers| ST KPMG, LLP 01/31/11 ampioyea> | ]| PO0741489
P . KPNG LLP En » 13-5565207
Use Only Firm's name {or yours
it self-emplayed), } 345 PARK AVENUE Phone
address, and ZIP + 4 NEW YORK, NY 10154-0102 no. »212-758-9700

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

X Yes | | no

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

Form 990 (2009)
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1
'T'HE LEUKEMIA & LYMPHOMA SOCIETY'S MISSION IS TO CURE LEUKEMIA, LYMPHOMA ,

Form 999 } (2009) THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 2

Statement of Program Service Accomplishments

Brleﬂy describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 -or 980-EZ7?
i "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? i:l Yes IE No

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

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 totat expenses, and revenue, if any, for each program service reported.

. Other program services. (Describe in Schedule O.)
(Expenses § 7,863,476 including grants of $ ) (Revenue § )]

4e Total program service expenses p 186,028,945

DAA

Form 990 (2009)
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CRad v

Form 990 (2009) THE LEUKEMIA & LYMPHOMA SOCIETY,TINC 13-5644916 Page 3
| I¥.  Checklist of Required Schedules
Yes | No
~~ s the organization described in section 501(cH(3) or 4347(a)(1) (other than a private foundation)? I “Yes,”
complete Schedule A 11X
2  Isthe organization required to complete Schedule B, Schedule of Contributors? 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, Partt . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SChEdule C’ Part ” ....................................................................................................... 4 x
5 Section 501{c)(4), 501(c)(5), and 501(c}(6) organizations. Is the organization subject to the section 6033(g)
notice and reperting requirement and proxy tax? If “Yes,” complete Schedule C, Pgetit .~~~ 5
6 Did the organization 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 D, Part 1 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf “Yes,” complete Schedule D, Partll .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part L 8 | X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or '
quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 s the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,

VIL, VIIL, IX, or X as applicable
o Did the organization report an amount for land, buildings, and equipment in Part X, line. 10? If "Yes," complete
Schedule D, Part V1.
» 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.
# Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIil.
« Did the organization repert an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes," complete Schedule D, Part IX.
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
» 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 487 I "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, XH, and XL e ..

12A  Was the organization included in consolidated, independent audited financial statements for the tax year?

13 Is the organization a school described in section 176(b)(1)(A)(ii}7 If “Yes,” complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the thnited States? If “Yes,” complete Schedule F, Part It

16  Did the organization repert on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if “Yes,” complete Schedule F, Part Hl

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 |

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

Part Vill, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?

14a | X
14b| X
15 | X
16 X
171 X
18 | X
19 X
20 X

DAA

Form 990 (2009)
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Form 990 (2009} THE LEUKEMIA & LYMPHOMA SOCIETY, INC 13-5644916

22
23

24a

26

27

28

29
30

31

32

34

(]
3

38

DAA

Page 4

Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A}, line 17 If *Yes," complete Schedule |, Parts [ and 1l
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column {A), ine 27 If "Yes," complete Schedule |, Pasts landlt
Did the organization answer “Yes” to Part VII, 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
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” gotoline 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year '

Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partt L.
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7? If "Yes," complete Schedule L, Part b
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part |1
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?
F7¥es," complete Schedule L, Part I
Was the organization a party to & business transaction with one of the following parties (see Schedute L,

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

A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Part IV .......................................................................................................
An entity of which a current or former officer, director, trustee, or key employee of the arganization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” compiete Schedule L.,

Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the organization Jiquidate, lerminate, or dissalve and cease operations? If “Yes,” complete Schedule N,

Part I ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SChedUIe N’ Part “ .......................................................................................................
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, Partl .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,

“I’ [V' and V’ Iine 1 .......................................................................................................
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

SchedUIe R’ Part V’ Iine 2 .................................................................................................
Section 501(c){3) organizations. Did the organization make any iransfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11 and

197 Note. All Form 990 filers are required to complete Schedule O, L oo i iiiiiaiii..o..

21

Yes No

22

23

24a

24b

24c

24d

25a

25h

26

28a

28b |

28c

29

>4

30

31

32

33

I | B

34

35

36

37

38

X

Form 990 (2009)
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Form 990 {2009) THE LEUKEMIA & LYMPHGMA SOCIETY, INC 13-5644916

Page b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

P
U.S. Information Returns. Enter -0- if not applicable . 1a | 1152
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b | 40
Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable
gaming (gambling} winmings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If af least one is reported on line 2a, did the organization file all required federal employment tax returms?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or mere during the year covered by
this return? ..............................................................................................................
b f“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule © . . .. ... . ..
4a At any fime 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
BOGOUM?
b I “Yes enter the name of the foreign country: » CANADA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? X
b Did any taxable party notify the organization that it was or is a parly 1o a prohibited tax shelter transaction? | 5b X
¢ l“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

PrOhibitEd Tax Shelter Transacﬁon? ....................................................................................... sc
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
i giftswerenottaxdeductible?
"t  Organizations that may receive deductible contributions under section 170{(c).
a 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? e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . ... .. .. .. ... .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82822 | e
d If “Yes,” indicate the number of Forms 8282 filed during the year . .. ... .. [ 7d
e Did the organization, during the year, receive any funds, direcily or indirectly, to pay premiums cn a personal
beHEflt ContraCt'? .............................................................................................................
t Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal beneflt contract? .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 10$8-C as
TOOUIT G T
8 Sponsoring 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?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501({c){12) organizations. Enter:
a 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 from them.) b =
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1012~~~ 12a
b I “Yas,” enter the amount of fax-exempt interest received or accrued duringtheyear .. 12b ! '

DAA

Form 990 (2009)
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Form 990 (2009 THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916

= Bart

1a Enter the number of voting members of the governingbedy 1a | 33
b Enter the number of voling members that are independent ib | 31

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? X
3 Did the organization delegate cantrol over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6  Does the organization have members or siockholders? 6 X

Page 6

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.

stion A. Governing Body and Management

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

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

a Thegoveming body?

b Each committee with authority to act on behalf of the govemning body?

15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemperaneous substantiation of the deiiberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” fo line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity during the year?
b If “Yes,” has the ofganization adopted a written policy or procedure requiring the organization to evaluate '

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to SUCh amangements ? . e e

g 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 inSchedule O .. ... .. ... ... ... 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .~~~ 102} X
b If “Yes,” does the organization have written policies and procedures goveming the activities of such chapters,
g: affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ... .. . ... . ... ........ 1u_h X
v Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
formo .................................................................................................................... x
tla Describe in Schedule O the process, if 'any, used by the organization to review this Form 990. .
12a Does the organization have a written conflict of interest policy? It “No," go to line 13 . . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to Gonﬂict’S? ........................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe ]n SChEdU!e O how thls iS done .................................................................................... 12c x i
13  Does the organization have a written whistieblower policy? . e e e 13 | X
14  Does the organization have a written document retention and destruction policy? 11 X

15a
15h

b b

Section €. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B SEE SCHEDULE O

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501{c}(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
@ Own website D Another's website @ Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

poticy, and financial statements available to the public.

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

organization: » JAMES T. NANGLE, CFO 1311 MAMARONECK AVENUE

WHITE PLAINS NY 10605 914-949-5213

DAA

Form 990 (2009)
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Form 900-(2009) ‘THE LEUKEMIA & LYMPHOMA SOCIETY,TINC 13-5644916 Page 7
iPartVlik Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empiloyees, and Independent Contractors
S-~tion A. Qificers, Directors, Trustees, Key Employees, and Highest Compensated Employees
; ,omplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
» 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 campensation was paid.
o List all of the organization's current key employees. See instructions for definition of “key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100 000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
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.
D Check this box if the organization did not compensate any current officer, director, or trustee.
(A B8 ©) (D) (E) F)
Name and Title Average Position (check all that apply} Reportable Reportable Estimated
hours per s S Tol=le T compensation compensation amount of
week cal e = |2 B3e8 from from related other
SEIE|8|e [5E[E the organizations compensation
aslg| " |2 s = organization (W-2/1099-MISC) from the
Sl B gt g (W-2/1099-MISC) organization
&l = a g and refated
2 % § organizations
g
. STEVEN HOORER
CHAIR OF THE BOARD 1.00 |X 0
[ COTT CARROLL
v«CE CHAIR 1.00 [X| 0
KEVIN RYAN
SECRETARY/TREASURER 1.00 | X 0
_ DAVID FRANTZE
BOD MEMBER 1.00 | X 0
_ TIMOTHY DURST
AT-LARGE 1.00 | X 0
JAMES BECK
BOD MEMBER 1.00 | X 0
ALEXANDRA MAYES BIRNBAUM
BOD MEMBER 1.00 | X
_ ROBERT CANTLEY
BOD MEMBER 1.00 | X 0
_ ELIZABETH CLARK |
BOD MEMBER 1.00 |X 0
_ JORGE CORTES, MD
BOD MEMBER 1.00 | X 0
JAMES DAVIS, PHD|J.D.
BOD MEMBER 1.60 |X 0
_ CLAUDE DAVIS
EBOD MEMBER 1.00 |X 0
_ THOMAS FITZPATRICK
BOD MEMBER 1.00 |X 0
_PAUL FRIMMER
»~D MEMBER 1.00 | X 0
_LAN GEWIRTZ, MD
BOD MEMBER 1.00 | X 0
D. GARY GILLILAND, MD, PID
BOD MEMBER 1.00 |X 0
RAANAN HOROWITZ
BOD MEMBER 1.00 | X 0

DAA

Form 990 (2009)
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Form 990 (2008) ‘THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644516 Page 8
1 i Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees {continued)
(A) (B} © i {3 (E} (F}
Name and Title : Average Position (check all that apphy) Reporiable Reportable Estimated
hours per ezl slol=l==f @ compensation compensation amount of
Path week o2l mlZ |2 |25] 8 from from related other
{ ZZ| El& | = (28] 3 the organizations compensation
oc| |~ | 3 2] = organization (W-2/1099-M1SC) from the
g2 2 Z[*3 (W-2/1099-MISC) organization
E = § g and relatad
T % % organizations
. THOMAS HUNTER
BOD MEMBER 1.00 | X 0 0 0
. JOHN KAMINS
BOD MEMBER 1.00 | X 0 O 0
ARMAND KEATING, ND
BOD MEMBER 1.00 | X 0 0 0
. JOESEPH KELLEY
BOD MEMBER 1.00 |X 0 0 0
MARIE LAURIA, MSW
BOD MEMBER 1.00 [X 0 0 0
STEVEN LILLY
BOD MEMBER - 1.00 |X 0 0 0
. MICHAEL LONG, PHD
BOD MEMBER 1.00 |X 0 0 0
. RODMAN MYERS
BOD MEMBER 1.00 |X 0 0 0
. NORBERT SIEBER
BOD MEMBER 1.00 X 0 0 D
. gAY SILVER
BOD MEMBER 1.00 {X 0 0 0
[ ARY STMMONDS, MD
v .0 MEMBER 1.00 |[X 0 0 0
. THOMAS SNYDER
BOD MEMBER 1.00 [X 0 0 0
WILLIAM WARD, JR
BOD MEMBER 1.00 |X 0 Y 0
b Total ........ e eieiesiiiieiiiiiiil > 2,154,198 268,030

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 » 81

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 listed o line 1a, is the sum of reportable compensation and other compensation from

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

L ) L
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

senvices rendered to the organization? If “Yes,” complete Schedule Jforsuch person ... ... ..o it

Section B. Independent Coniractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

Name and bl(.lg“!'less address Descriptio(nBBJf services Oompggn)saﬁon
PARADYSZ MATERA 5 HANQVER SQUARE
NEW YORK NY 1004 SUPPORTING SERV 3,985,110
DIRECT PRINT COMMUNICATIONS 201 EAST SANDPIPE '
SANTA ANA CA 92707 SUPPORTING SERV 2,765,429
MSP PO BOX 641114
- BITTSBURGH PA 15264 SUPPORTING SERV 2,733,597
* JFOCISION MANAGEMENT CORPORATION 325 SHRINGSIDE DRIVE
 AKRON OH 44333 SUPPORTING SERV 2,454,336
ROBERT MICHAEL EDUCATICONAL INSTITUTE 617 STATION AVENUE
HADDON HEIGHTS NJ 08035 SUPPORT SERVICE 2,150,849
2 Total number of independent contractors (including but not limited to those listed above) who raceived
more than $100,000 in compensation frem ihe organization

DAA ' ' Form 990 (2009)
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Form 990 (2009) THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 _ Page 9
Statement of Revenue

(A} (B} <€) {D)

Total revenue Related or Unrelated Revenue
exempt business - excluded from fax
function revenue under sections

L ; revenug 512, 513, or 514
.:5:’- g Federated campaigns
gg b Membership dues ib
q;ﬁ ¢ Fundraisingevents ic
TS| d Related organizations 1d
g.% e Govemment grants (confribuions) 1e
-2 5 f Ali cther contributions, gifts, grants,
§£ : and similar amounts not included above 1f
T O
g'g § Noncash contributions included in lines 1a-1f: $ . 412,179
O% h Total.Addlinesfa—1f. ... . .. .. ... .
z Busn. Gode|
| oy
S| 2a
S
e b
o T
e
3 I PP
e
g f All other program service revenue .. ... ..
O | g Total. Addlines2a—2f......... ... ... ... . . ...... »
3 Investment income (including dividends, interest, and
other similar amounts}y » 4,954,148 4,954,148
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. .. ... iioi i i > | 8,491 8,491

(i} Real (i) Perscnal

6a Ciross Hents
b Less: rental exps.
€ Rental inc. or (loss)

N d Netrentalincomeor(loss) . .......................
7a Gross amount from (i} Securliies (ii) Other
sales of assels

olher than inventoryl__ 115,421,136

b Less: cost orother
basis & sales exps.] 114,430,095

¢ Gain or (loss) 951,041
d Netgainor{loss) ....... ... . ... ... ... ....
8a Gross income from fundraising events

% (notincluding $ 150,595,888

A of contributions reported on line 1c).

< SeePartlV,line 18 a| 34
§ b Less: direct expenses b 34

¢ Netincome or {loss) from fundraising events .......
9a Gross income from gaming activities.
See Part IV, line 19 a

588,121 588,121 |

10a Gross sales of inventory, less
returns and allowances a f
b Less: costofgoodssold b
¢ Netincome or {loss) from sales of inventory ... .. ... »- l_
Miscellaneous Revenue Busn. Code
T1a  GRANT TERMINATIONS . . . . 541900 1,897,430 1,897,430
b OTHER MISCELLANEOUS . 900099 28,404 28,404
c % i p s e me e masmmsmsarmesaseatee e,
{ d Allotherrevenue ... ... ................
e Total. Add lines 11a~11d » 1,925,834
12 Total Revenue. Seginstructions. . ... ....... ... » 246,744,046 -6,739 7,886,253

Form: 990 (2000)

DAA
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Eorm 900 (2009) ‘THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 10
cBartlX  Statement of Functional Expenses
Section 501{c}{3} and 501{c}{(4) organizations must complete all columns.
P All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
a“‘ j ot include amounts reported on lines 6b, Total g:‘r))enses ngra(n?Lewice Managecm:ent and Func(ig)ising
7h, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and.
organizations in the U.S. See Part IV, lne 2t 59,486,805 59,486,80
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 20,061,981 20,061,599
3 Grants and other assistance to govemrﬁents,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 6,029,071 6,029,07
& Benefits paid to or for members
5 Compensation of current officers, directors,
tiustees, and key employees 842,087 629,920 96,135 116,042
6 Compensation net included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Othersalariesand wages 61,996,074 46,375,317 7,077,546 8,543,211
8 Pension plan contributions (include section 401(k) i
and section 403(c) employer contributions) 4,085,026 2,944,324 451,085 689,607
9 Other employee benefits 10,397,524 7,494,122 1,148,163| 1,755,239
10 Payrolitaxes 4,514,182 3,253,642 498,486 762,054
11 Fees for services (non-employees):
a Management ... ...
b Legal 547,944 287,986 88,829 171,129
¢ Accounting 290,180 152,511 47,042 90,627
d lobbying 639,750 36,657 11,307 21,786
{ Professional fundraising services. See Part IV, line 17 9,299,646| 9,299,646
* ¢ Investment managementfees 558,368 293,465 90,518 174,385
g Oher 11,733,772 6,166,971 1,902,211 3,664,590
12 Advertising and promotion 4,105,785 1,728,464 751,479 1,625,842
13 Officeexpenses 33,285,307 14,564,003 5,421,889 13,299,415
14 Information technalogy 3,296,375] 1,732,491 534,389 1,029,495
15 Royalttes . ...
16 Occupancy .. 8,324,067 6,010,970 989,754 1,323,343
17 Tavel 1,907,526 1,407,448 222,128 277,950
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,405,367 3,698,613 316,358 390,390
N 20 IntereSt .................................
2t Payments to affiliates
22 Depreciation, depletion, and amortization 1,763,665 1,240,461 178,086 345,118
23 Insurance 527,705 369,622 51,724 106,359
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below
a _ MISCELLANEOUS 2,679,419 1,948,443} 320,546 410,430
b DUES & SUBSCRIPTIONS 274,695 115,642 50,277 108,776
c
d .......................................
‘ Aliother expenses. .. ...
25 Total functional expenses. Add lines 1 though 22| 250,482,341| 186,028,945 20,247,562 44,205,434
26  Joint costs. Check here B [X] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and .
fundraising solicitation ........ ... .. .. .. 21,448,925 10,527,255 10,921,670
DAA Form 990 (2009}
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Eorm 900 (2009) PHE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644516 Page 11
i Balance Sheet
S ® (B)
. Beginning of year End of year
K 1 Cash—on-iderestbearing 1
2 Savings and temporary cash investments 26,580,133 2 19,677,285
3 Pledges and grants receivable,net 21,462,843] 3 16,815,436
4 Accountsreceivable,net 401,467| 4 189,138
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUEe L ......................................................................
6 Receivables from other disqualified persons (as defined under section
4258(f}(1)) and persons described in section 4958(c)(3}B). Complete
o) Part “ Of SCheduIe L ............................................................. 6
T | 7 Notesand loans receivable,net ... 7
@ | 8 mvenriesforsaleoruse 8
| 9 Prepaid expenses and deferred charges 4,110,133| o 4,262,608
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of ScheduleD 10a 12,858,777 - i
b Less: accumulated depreciation 10b 7,852,339 4,494,218} 10c
11 Investments—publicly traded securies 141,373,506) 11| 128,755,483
12 Investments—other securiies. See Part IV, line11 18,681,828 12 46,943,952
13 Investments—program-related. See Part IV, line 10~ 13
14 Intangibleassefs 14
15 Otherassets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 {mustequal ine 34) . .......................... 217,104,128} 16| 221,660,340
17 Accounts payable and acerued expenses 14,237,670} 17 15,911,173
8 Grnspayable T 85,117,561 1s| 79,972,494
19 Deferredrevenue 14,886,577] 19 16,329,604
(20 Tax-exemptbond liabiliies ..
. o |21 Escrow or custodial account liability. Complete Part IV of Schedule D
E |22 Payables to current and former officers, directors, trustees, key
'-g employees, highest compensated employees, and disqualified
i persons. Complete Partll of Schedule L. .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 rough 25 . .. . oo et 114,241,808 26 | 112,213,271
21 Organizations that follow SFAS 117, check here b Izl and - '
g complete lines 27 through 29, and lines 33 and 34. : el e e
=127 Unresticted netassets ... 77,352,419| 27 87,166,990
3 |28 Temporarly resticted netassets 22,815,500| 28 15,507,519
2|29 Pemanently restricted net assets 2,694,401 2o 2,772,560
i
o
2%
P EL
g 32 Retained eamnings, endowment, accumulated income, orotherfunds .~~~ 32
% |33 Totalnetassetsorfundbalances 102,862,320/ 33| 109,447,068
Z 134 Total liabilities and net assets/fund balances ... ..............o..ooooiiii.. 217,104,128 34| 221,660,340

DAA

Farm 990 (2009)
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Form 990 (2009) THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916

Page 12

_Part X Financial Statements and Reporting

~  Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
L 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? .
¢ f“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 G.
d If "Yes" 1o line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis Consclidated 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 Actand OMB Cireular A1337
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 takento undergosuchaudits. ... .....................

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A " S . | _ome o
(Form 990 o1 990-E2) Public Charity Status and Public Support OMB Ho. 15450047

Complete if the organization is a section 501{c){3) organization or a section 200 9
e 4947(a}(1} nonexempt charitable trust.
7 tment of the Treasury

al Revenue Service P Attach to Form 990 or Form 990-EZ. W See separate instructions.

Name of the organization THE LEURKEMIA & LYMPHOMA SOCIETY,INC . Employer identification number
INC. 13-5644916
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b}{(1}(A)(i).
A school described in section 170(b){1}A)(ii). (Attach Schedule E.)
A hospital or a.cooperative hospital service organization described in section 170(b)(1}{A)iiD).
A medical research organization operated in conjunction with a hospital described in section 170(k){1)(A)iii}. Enter the hospital's name,
Gity, ANASAIC: |
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A}iv). (Complete Part 11.)
A federal, state, or local government or govemnmental unit described in section- 170{b){(1)(A)(v)-
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A}vi). (Complete Part I1.}
A community trust described in section 170(b)(1){(A)(vi). (Complete Part 1.}
An organization that normally receives: (1} more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cerfain exceptions, and {2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,
a D Typel b D Type il ¢ D Type llI-Functionally integrated d D Type lll-Other
( D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than ene or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

N T 1 0 T I O O

10
11

(1]

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{ A person who directly or indirectly controls, either alone or together with persons described in (if) Yes | No
and (jii) below, the goveming body of the supported organization? g}
(i) Afamily member of a person described in () above? . Tig(ii)
(i) A 35% controlled entity of a person-described in (i) or (ii) above? . (i}
h Provide the following information about the supported organization(s).
{fy Name of supported {il} EIN (it} Type of organization {iv) Is the organization { (v}Didyounotiy |  (vi}isthe {vil) Amount of
organization (described on lines 1-9 in col. {i) listed in your { the organization in forganization in cok. | support
above or IRC secticn governing document? col. {ofyour (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Forr 990 or 990-EZ) 2609

Form 990 or 890-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2009 THE LEUKEMTIA & LYMPEOMA SOCIETY,INC 13-56445916
~ Support Schedule for Organizations Described in Sections 170(b){1)}{A)(iv) and 170{(b){1)(A){vi)
(Complete only if you checked the box ortline 5, 7, or 8 of Part 1.)

Section A. Public Support

slendar year {or fiscal year beginning in} {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 269,310,797

223,588,366| 246,772,831| 256,914,242 238,864,532

1235450768

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

3  The valus of services or facilities
fumished by a governmental unit fo the
organization without charge

246,772,831 256,914,242| 269,310,797| 238,864,532

223,588,366

4  Total. Add lines 1 through3
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shewnon line 11, column (

6 Public support. Subiract line 5 fromline 4 . .
Section B. Total Support

| 1235450768

1235450768

Calendar year (or fiscal year beginning in) b (=) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009

() Total

223,588,366| 246,772,831 256,914,242 238,864,532

7  Amounts from line 4 269,310,797

1235450768

8  Gross income from interast, dividends,
payments received on securities loans,
rents, royalties and income from: similar

s0ources 7,451,748

4,459,726 6,538,216 6,550,554 4,562,639

30,362,883

9  Net income from unrelated business
activities, whether or not the business is
regularly carried on

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

9,061,987
1274875638

193,744,070

11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . ... 14 95.91%
15 Public support percentage from 2008 Schedule A, Part 1, line 14 i 15 97.07 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support test—2008. If the organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i3 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

17a

18

> [X|
> [

> []

45

Schedule A {Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 THE LEUKEMTIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 3
i Support Schedule for Organizations Described in Section 509%(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Saction A. Public Support '
dendaryear (or fiscal year beginning in} () 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any 'unusuaigrants.y

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

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

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

The value of services or facilities
furnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualitied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
Addlines 7aand7b
Public support {Subtract line 7c from
line 6.)

~tion B. Total Support

-alendar year (or fiscal year beginning in) »-

9
10a

1

12

13

i4

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

Amounts from lineé

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

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

Add lines 10a and 10b

Net income from unrefated business
activities not included in line 10h,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart vy

Total support. (Add lines 9, 10¢, 11,

and12) ..
First five years. If the Form 990 is forthe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 {line 8, column {f) divided by line 13, column ¢f) 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 . . ... . 0 ittt e et 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2009 {line 10¢, column (f) divided by line 13, column (f)y . ... 17 %
1 Investment income percentage from 2008 Schedule A, Part W, line 17 18 %
33 1/3 % support tests—2009. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > D
b 33 173 % support tests—2008. If the organization did not check a box on iine 14 or fine 19a, and line 16 is more than 33 1/3 %, and
fline 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supporled organization 4
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions .. ...~ .. >

DAA

Schedule A {Form 990 or 990-EZ) 2009
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Schedu A (Form 990 or 990-E7) 2009 THE TLEUKEMIA & LYMPHOMA SOCTIETY, INC 13-5644916 Page 4
. Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part 1ll, line 12. Provide any other additional information. See instructions.

( ART IT, LINE 10 - OTHER INCOME DETATL . . ...
. GRANT TERMINATIONS & REFUNDS . $ 8,313,502 .
_ OTHER MISC REVENUE $ 748,485

Schedule A (Form 990 or 990-EZ) 2009
DAA
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Schedule B . . _ OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009
Department of the Treasury i [

Internal Revenue Service

ie of the organization Employer identification number
THE LEURKEMTA & LYMPHOMA SOCIETY,INC
INC. 13-56443916

Organization type (check cone):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 890-PF

501(c}(3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

OO0 0 0O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for bath the General Rule and a Special Rule. See

instructions.

General Rule

( :l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

@ For a section 501{c)}(3) erganization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}{(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or {2} 2% of the amount on (i) Form 980, Part VIII, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and
II.

D For a section 501{c)(7), {8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelly to children or animals. Complete Parts I, [I, and lII.

[:| For a section 531(c)(7), (8), or (10} organization filing Form 930 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total confributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies w0 this organization because it received nonexclusively religious, charitable, efc., contributions of $5,000 or more
during the year K

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
950-EZ, or 990-PF), hut it must answer “No” on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {(Form 990, 990-E7,
or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
{ rm 990, 990-EZ, or 990-PF.

S

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990 or 990-EZ} 2009
_ For Organizations Exempt From Income Tax Under section 501(c) and section 527 i
- » Complete if the organization is described below. ]
i “riment of the Treasury . -
i .al Revenue Service p- Attach to Form 990 or Form 990-EZ. P See separate instructions.

If the organization answered “Yes,” to Form-990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 {Political Campaign Activities}, then
® Section 501(c){3) organizations: Complete Parts |-A and B. Do not complete Part I-C,
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parls I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
& Seclion 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part II-B.
® Section 501(c}(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
if the organization answered “Yes,” to Form 930, Part IV, line 5 (Proxy Tax), then
® Section 501(cH(4), (8), or (6) organizations: Gomplete Part l11.
Mame of organization 'THE LEUKEMIA & LYMPHOMA SOCIETY, INC Employer identification number
INC. 13-5644916
A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect polilical campaign activities in Part IV.
2 Political expenditures |
3 Volunteer hours

1 Enter the amount of any excise tax incurred by the organization under section4955 »s_
2 Enter the amount of any excise tax incurred by organization managers under section495s s _
3 if the organization incurred a section 4955 tax, did itfile Form 4720 for this year? .. |:] Yes D No
4a Was acormeotion made? ... e, [[[Yes [[jNo

b H“Yes,” describe in Part 1V.
Complete if ihe organization is exempt under section 501(c}), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

BOIVIES | e, PSS _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptiunction activities ... S _ o _
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M8 7 »s_ . _ _ _
4 Did the filing organization file Form 1120-PQL for this year? . [ {Yes [ |No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly defivered to a separate political organization, such as a separate segregated
fund or a political action committee {PAG). I additional space is needed, provide information in Part tV.
(a) Name- (b} Addrass {c) EIN (d) Amount paid from | (e} Amount of polifical
filing organization's centribufions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980 or 995-EZ. Schedule C (Form 590 or $50-EZ} 2609

DAA
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Schedule G (Form 990 or 990-E7) 2009 THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 2
iPartl-A.°  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

#- Check » [ ] if the filing organization belongs to an affiliated group.
!’.\ Sheck » | | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b} Affiliated
{The term “expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbyingy

b Total lobbying expenditures to influence a legislative body (direct fobbyingy
¢ Total lobbying expenditures (add lines 1aand¢iby .
d Other exempt purpose expenditures L
e Total exempt purpose expenditures (add lines Tcand 1dy . . ..
f Lobbying nontaxable amount. Enter the amourit from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 bui not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Cver $17,000,000 $1,000,000.

[—

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. if zero orless, enter -0- .
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

SECHON 4911 1aX JOT tIS WEAI T . ..ottt t it ettt e et ee e e et ieieseieieeieiiiiiiiai.s. D Yes D No

4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beglnning In) (a) 2006 {b) 2007 {c) 2008 ' (d) 2009 {e) Total

2a

Lobbying non-taxable amount

Lobbying ceiling amount
{150% of line 2a, column(e))

Total lobbying expenditures

d

Grassroots nontaxable amount

Grassroots ceiling amount
{150% of line 2d, column (e})

-

Grassroots lobbying expenditures

DAA

Schedule C {(Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009 THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 3

: Complete if the organization is exempt under section 501(c}(3} and has NOT filed Form 5768
{election under section 50i{h)).
(@) (b)
Yes | No Amount

1 During the year, did the filing organization attempt o influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

30,000
8,000

To - 0 0 oD
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3
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X 3
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o

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

Did the organization agree to carryover lobbying and political expenditures from the prior year? ... ... ... .. iiiiiinirernnns 3
Complete if the organization is exempt under section 501(c){4), section 501{c)5), or section
R B501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.”
1 Dues, assessments and similar amounts from members
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

1|

¢ Total

4 [t rictices were sent and the amount on liné 2¢ excéeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying.

4 Supplementat Information
Complete thls part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part I-C, line 5; and Part 11-B, line 1i.
Also, complete this part for any additional information.

SCEEDULE C, PART II-B, LINE 1I

LLS IS A MEMBER lOF A NUMBER OF COALITIONS INCLUDING RESEARCH AMERICA, ONE

VOICE AGATNST CANCER, NATIONAL COALITION FOR CANCER RESEARCH,COALITION FOR

THE ADVANCEMENT OF MEDICAL RESEARCH, AND ALLIANCE FOR A STRONGER FDA.

DAA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E7) 2009 THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 4
IV Supplemental Information (continued)
S
{

Schedule C (Form 990 or 990-EZ) 2009

DAA



CONSOLLLS 01/31/2011 1:50 PM

SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990). » Complete if the organization answered “Yes,” to Form 990, '
PartIV, line 6,7, 8,9, 10, 11, or 12.
Department of the Treasury
Iptarnal Revenue Service P Attach to Form 990. » See separate instructions.

i -
1 +of the organization

THE LEUKEMIA & LYMPHOMA SOCIETY,INC

13-5644916

Organizations Maintairing Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Poner advised funds (b} Funds and other accounts

Aggregate grants from (during year)
Aggregate value atend of year ..
Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal conirol?
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be

used only for charitable purposes and not for the henefit of the denor or doner advisor, or for any other

urpose conferring impermissible private benefit T .. ... i iieeriiasai.io.s D Yes D No
- Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

[T, I T X

eld at the End of the Tax Year

a Total number of conservation easements. L 2a
b Total acreage restricted by conservation easements ... 2b
* Number of conservation easements on a certified historic structure includedin 2 . 2¢
d Number of conservation easements included in {c) acquired after 8/t7/06 2d
3. Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year » __ _ _ _ _

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. l:l Yes D No

8 Does each congervation easement reported on line 2(d) above satisfy the requirements of section
170(H)(A)(B)) and section 1T70(MABKIN ... ... USRNSSR []Yes [ ] no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the fooinote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating o these items:
{i} Revenues included in Form 990, Part Viil, line 1 > 3

(i) Assets included in Form 990, Part X > 3

if the organization received or held works of art, hislorical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 1186 relating to these items:

a Revenues included in Form 990, Part VIIL ine t s _
b Assets included in Form 990, Part X s
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2009

DAA
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Schedule D (Form 900) 2008 THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 2
} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued}
3 Usingthe orgénization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items. (check all that apply):
{ Public exhibition. d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? __ ... ... ... ... .. .. ... .. ... D Yes @ No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 290, Part
1V, line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agenit, trustee, custodian or other intermediary for contributions or other assets not

Amount
© Beginning balance 1¢
d Additions during e Year d
e Distibutions during e Year e le
T ENdINg DalaNCe ey 11t

2a Did the organization include an amount on Form 990, Part X, line 217
b If “Yes,” explain the arrangement in Part XIV.

' Endowment Funds. Complete if organization answered “Yes” o Form 990, Part IV, line 10.

(a) Current year {b) Prior year I () Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance 4,481,610 5,228,375

b Contributions

¢ Net investment earnin'és- ,‘ gams, B
and losses 563,236 -730,333

f Administrative expenses -20,944 -16,432

g Endofyearbalance .. 5,023,902 4,481,610
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment®» _ %

b Permanent endowment®» _ 535.00 %
¢ Term endowment» _ 45.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: [ Yes [ No

@ wnrelated organizations ... O 215! X

@iy related organizations 3a(ii) X
b If “Yes” to 3afii), are the related organizations listed as required-on Schedule R? . 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Invesiments—Land, Buildings, and Equipment. See F-orm 990, Part X, fine 10.

Description of investment {a) Cost or other basis (b} Cost or other (c) Accumulated (d) Book value
{Invesiment) basis (other) depreciation
1a Land ...................................
b Buildings . ... . ...
¢ Leasehold improvements . . 1,224,014 1,063,522 160,492
d Equipmest 6,649,622 4,103,453 2,546,169
@ Other .. ... ... .. ... . 4,985,141 2,685,364 2,299,777
Total. Add lines Ta through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c)) .. ... ... ... ... ... ... ... > 5,006,438

Schedule D (Form 990) 2009

DAA
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Schedule B (Form 990) 2008 'I'HE LEUKEMIA & LYMPHCMA SOCIETY,INC 13-5644916 _ Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a} Pescription of security or-category
(includirg name of security)

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

ALL OTHER

17,038,500

MARKET

16,899,115

MAREKET

6,369,633

MARKET

4,326,037

MARKET

545,572

MARKET

503,076

MARKET

502,470

MARKET

450,000

MARKET

309,549

MARKET

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.)

»

46,943,952

i

Investments—Program Related. See Form 990, Part X, line 13.

(@) Description of investment type

{b) Book value

({c) Method of valuation:

Cost or end-of-year market value

{Column (b) must equal Form 990, Part X, col. {B) line 13.)

>

Other Assets. See Form 990, Part X, iine 15.

{2} Description

{b) Book value

Total. (Column (b} must equal Form 990, Part X, col. (B} line 15.)

B

Other Liabilities. See Form 290, Part X, line 25.

1. {a) Description of liabiiity

{b) Amount

Federal income taxes

Total. {Column (b) must equal Form 290, Part X, col. (B) line 25.)
2. FiN 48 Feoinete. in Part XiV, provide the text of the footnote o the organization’s financial statements that reports the

S

organization’s liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2006 THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 4
- Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VHE, column (A), ine 12) . 1 246,744,046
2. Total expenses (Form 890, Part IX, column (A), ine 25) ... 2 250,482,341
A Excess or (deficit) for the year. Subtract line 2 from fine t . 3 -3,738,295
4 Netunrealized gains (losses) oninvestments 4 10,322,289
5 Donated services and use of facilities 5
6 6
7 7
8 8 742,006
9 9 11,064,295
10 7,326,000
: - Reconciliation of Revenue per Audited Fmancml Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 274,808,000
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12:

a Netunrealized gains oninvestments 2a 10,322,289

b Donated services and use of facilities . 2b 6,819,125

¢ Recoveries of prior year grants 2c

d Other (Describein PartXIV.) 2d 11,480,908

e Addlines2athrough2d | . 28,622,322
3 Subtractline 2efrom e 1 3 246,185,678
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIll, line7b . .. . .. da

b Other (Describe in Part XIV.) ab

¢ Add lines 4a and 4b 558,368

5 246,744,046
Xtk Reconcmat:on of Expenses per Audlted Fmanc:al Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 267,703,000
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
' Donated services and use of facilites

o Prioryearadjustments ...

c Other Iosses ...................................................................

d Other (Describe nPart XIV.y | ... ...

e Addlines 2athrough2d . . .. . ... .. ... 17,779,027
3 Subtractline 2efromline 1 . . . ... 249,923,973
4 Amounis included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIML) .

e Addlinesdaanddb ) 558,368

Total expenses. Add lines 3 and 4e. {This must equal Form 990, Part 1, line 18.) 250,482,341

Supplemental Information

Compilete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete

this part to provide any additional information.
PART IITI, LINE 4 -

COLLECTIONS AND RELATION TO EXEMPT PURPOSE

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 'THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 5
: %WV Supplemental Information (continued)

.~ PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER

_LSRP REVENUE  _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _______ S _ 34,484
_ LLS CANADA REVENUE _ _ .  __ _ $ 11,446,309
_ROUNDING FOR AUDITED FINANCIAL STATEMENTS _ _ _ _ _ _ _ _ _ $ o _ _ _ 115
_LLS CANADA EXPENSE  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ $_-10,964,445 _
_ROUNDING FOR AUDITED FINANCIAL STATEMENTS _  _ _ _ _ _ _ _ _ $_ _ _ _4.543 _
FOREIGN CURRENCY TRANSLATION ADJUSTMENT $ 221,000

PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

_LSRP REVENUE _ _ _ _ _ _ _ | | o __ $_ _ _ 34,484 _
.. LLS CANADA REVENUE _ _ _ _ _ _ _ _ _ _ _ _ _ $_ 11,446,309 _
ROUNDING FOR AUDITED FINANCIAL STATEMENTS $ 115

SART XITTI, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

_PART III, LINE 1A: THE LEUKEMIA & LYMPHOMA SOCIETY MAINTAINS A SMALL _ _ _

_PERCENTAGE OF LLS'S ASSETS, IT IS NOT SEPARATELY DISCLOSED IN THE _ _ _ _ _

PART X, LINE 2: IN 2010, LLS ADOPTED ASC 740, ACCOUNTING FOR UNCERTAINTY IN

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 'THE LEUREMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 5
i PartXI¥ _ Supplemental Information (continued)

PART XI, LINE 8:

LS EVALUATED THE IMPACT OF ADOPTING THE ACCOUNTING AND

_COMPANY BASIS: _ _ _ _ _ _ _ _ _ _
_CHANGE IN NET ASSETS PER AUDITED FINANCIAT. STATEMENTS _ _7,326,000 _ _ _ _
_PLUS: CHANGE IN NET ASSETS LLS CANADA _ _ _ _ _ _ _ _ _ _ (481,864) _ _ _

"LUS: LLSRF AND LLSRP ACTIVITY _ _ _ _ _ _ _ _ _ _ _ _ _ _ (33,729) _ _ _
_PLUS: FOREIGN CURRENCY TRANSLATION ADJUSTMENT _ _ _ _ _ _ (221,000) _ _ _ _
_PLUS: AUDITED FINANCIAL STATEMENT ROUNDING _ _ _ _ _ _ _ _ (4,658) _ _ _

EQUALS: CHANGE IN NET ASSETS PER 990 6,584,749 _

THE AUDITED FINANCIATL, STATEMENTS FOR THE LEUKEMIA & LYMPHOMA SOCIETY, INC.

INCLUDE THE LEUKEMIA & LYMPHOMA SOCIETY OF CANADA, THE LEUKEMIA & LYMPHOMA

SOCIETY RESEARCH PROGRAMS, INC., AND THE LEUKEMIA & LYMPHOMA SOCIETY

DAA

Schedule D {Form $90) 2009
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Schedule F Statement of Activities Outside the United States [ OMB No. 15450047
{Form 890} P Complete if the organization answered “Yes” to Form 990, : 2009
- Part IV, line T4b, 15, or 16. ;
,f dment of the Treasury P Attach to Form 990. P See separate instructions. | et
Name of the organization =~ THE LEUKEMIA & LYMPHOMA SOCIETY,INC Employer identification number
INC. 13-5644916

General Information on Activities Qutside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees’ eligibility for the granis or assistance, and the selection criteria used to award

the grants or assistance?

2 For grantmakers. Describe in Part 1V the organization’s procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

{a) Region (b) Number of (c} Number of (d} Activities conducted in {e) If activity listed in (d} is {f) Total
offices in the employees or region (by type) {i.e., a program service, expenditures for
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in sepvice(s} in region
the region}

EAST ASIA 5 ]

[ 6| RESEARCH FUNDING RESEARCH GRANTS 2,005,000
NORTH AMERICA

12 12| RESEARCH FUNDING RESEARCH GRANTS 1,635,071

EUROPE

9 9| RESEARCH FUNDING RESEARCH GRANTS 2,189,000
MIDDLE ERAST

1 1| RESEARCH FUNDING RESEARCH GRANTS 200,000

Totais .. P 28 28 6,029,071
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {(Form 990) 2009

DAA
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Schedule F (Form 990) 2008 THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 4

Supplemental information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

'ART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

OFFICIAL OF THE INSTITUTTION HOSTING THE AWARD. AT THE END OF THE GRANT, WE

SPENDING ON PERSONNEL, CONSULTANTS, EQUIPMENT PURCHASES, SUPPLIES, TRAVEL,

PATIENT CARE COSTS, ANIMAL CARE COSTS, AND ANY OTHER EXPENSE A GRANTEE MAY

AEVIEWED FOR NUMERICAL ACCURACY, ADHERENCE TO OUR GUIDELINES, AND FOR THE

VERIFICATION OF APPROVAL FROM THE INSTITUTION'S FINANCIAL OFFICER. IF THE
IN THEIR CONTRACT, FUNDING IS SUSPENDED UNTIL LLS RECEIVES AND APPROVES THE

Schedule F (Form 990} 2009

DAA
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SCHEDULE F-1 Continuation Sheet for Schedule F {Form 990) [ OME No. 1545-0047
(Form 990} P Attach to Form 990 to list additional information for
" tment of the Treasu Schedule F {Form 990) Part L, line 3; Part ||, line 1; or Part HL.
L _al Revenue Service i P See Instructions for Schedule F (Form 990). Eetic
Name of the organization THE LEUKEMIA & LYMPHOMA SOCIETY,INC Employer identitication number
INC. 13-5644916
Continuation of Activities per Region. (Schedule F (Form 990), Part 1, line 3)
(a) Region (b} Number of ] (c) Number of {d} Activities conducted in (e) If activity listed in (d} is (f) Total
offices in the employses or region {by type) (i.e., a pregram service, expenditures for
region agents in fundraising, program services, describe specilic type of region
region grants to recipients located in servica(s) in region
the region)

Jotals .. »

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form £90. Scheduie F-1 {Form 990) 2009
DAA
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CONSOLELS 01/31/2011 1:58 PM

SCHEDULE G Supplemental Information Regarding | OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 996, Part IV, lines 17, 18, or 19, or if the ! -
Depariment of the Treasury organization entered more than $15,000 on Ferm 890-EZ, line 6a. e
In+amal Revenue Service Atiach fo Form 990 or Form 990-EZ P> See separate instructions. 'S :
{  softheomanizaon THE LEUKEMIA & LYMPHOMA SOCIETY,INC Employer identification number
INC. 13-5644916

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail solicitations e @ Solicitation of non-govemment grants
b @ Internet and email solicitations f Izl Solicitation of government grants
c Phone solicitations g IZI Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in. connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i} Name of individual (i) Activity (i) Did fund- {iv) Gross receipts (¥} Amount paid to (vi) Amount paid to
or entity (fundraiser) gjzm;a;? from aclivity {or retained by) {or retained by)
control of fundraiser listed in organization
contributions? col. i}
Yes| No
PARADYSZ MATERA
DIRECT MAI X 3,985,110 4]
DIRECT PRINT COMMUNICATIONS
DIRECT MATI X 2,765,429 4]
INFOCISION
_ TELEMARKET X 2,454,336 0
[ MPSON, HABIB & DENISON
h DIRECT MAI X 614,771 0
PIDIT
DIRECT MAT X 198,149 o
HAINES & CO/AMERICALIST
TELEMARKET X 145,114 0
0
SEE SCHEDULE O FOR REVENUE
EXPLANATION
L T P P » 10,162,909}

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA
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THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644316

Page 2

Schedule G (Form 920 or 990-EZ) 2009

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. l.ist events with gross receipts greater than $5,000.

- i (a) Dvent #1 (b} Event #2 {c) Other events
’ (d) Total events
MIKE WOMEN'S MA| BROCK N ROLL MAR| 729 (add col. {a) through
o {event type} {event type) (total number) col. {c))
3
2 i
S| 1 Grossreceipts 12,995,811 11,929,170 160,513,321 185,438,302
& 2 lLess: Charitable
coniributions 10,030,184 8,552,760 132,012,944 150,595,888
3 Gross revenue (line 1
minus line 2y ... ... 2,965,627 3,376,410 28,500,377 34,842,414
4 Cashprizes =
5 Noncash prizes
¢ | 6 Rentfacility costs
c
[]
u% 7 Food and beverages
k]
% 8 Entertainment
9 Other direct expenses 2,965,627 3,376,410 28,500,377 34,842,414
10 Direct expense summary. Add lines 4 through @ incolumn (d) > 34,842,414
>

11 Net income summary. Combine line 3, column (d}, and line 10

; than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

{d) Totat gaming (Add

% () Bingo bingo/progressive bingo {e) Other gaming col, {a) through col. {c))
o
=
@O
i
1 Gross revenue _..... 826,998 826,998
@ | 2 Cashprizes 24,350 24,350
[0]
|
S| 3 Noncash prizes 211,436 211,436
& -
Bi
g | 4 Rentfacility costs
5 Other direct expenses 3,091 3,091
_tYes Yo .. Yes % :
6 Volunteer labor X No X No

238, 877

588,121

1na.

1 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

DAA

Schedule G (Form 990 or 950-EZ} 2009
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DAA

Schedule G (Form 990 or 990-EZ) 2009 THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 3
¥es | No
13  Indicate the percentage of gaming activity operated in:
= Theorganization's facility 13a 2.00 %
U Anautsidefacilty 130] 98.00%
14  Provide the name and address of the person who prepares the organization’s gaming/speciat events books
and records:
Namepr ~JAMES F. NANGLE, CFO
1311 MAMARONECK AVENUE
Addess B> WHITE PLAINS i NY 10605 |
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ................................................................................................................
b [f“Yes,” enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the thirdparty ™ $ ...
¢ If “Yes,” enter name and address of the third party:
NaS B e
eSS B e
16  Gaming manager information:
Name B
Gaming manager compensaton®» $
Deseription of services provided B
) D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stafe gaming lHCense?
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year »_ $ ;
Schedule G (Form 990 or 990-EZ) 2009
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w%wﬂﬂw% : Grants and Other Assistance to Organizations, | Yy v
Governments, and Individuals in the United States NOOO
Complete If the organization answered "Yes" on Form 990, Part IV, lines 21 or 22, e
brmal Hovans Sorice. » Attach to Form 990. -
Nare of tns organization 'THE LEUKEMIA & LYMPHOMA SOCIETY,INC Employer Identification number
INC. . . , 13-5644916

General Inforimation on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the @E:ﬁm or assistance, and
the selection criteria used to award the granls O BSSIS AT .. .. .t ittt et e e e e e _M_ Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United Staies.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "ves' 10
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and mosmac_m 11 euo:: 990) if additional space is needed .. ... ..o > D
1 a) Name and addréss of organization b} EIN (¢} IRC  [(d} Amount of cash grant} (8) Amount of non-cash | {f) Method of valuation Desaription of : Purpose of grant
“ or govemmert ’ ® . i wwmwro%_u_m “ ) ’ © assistance ?oor moﬁm_%_uu@mmf EMNSM: asslstance R or mmwﬁmzom

ALBERT EINSTEIN COLLEGE OF MEDICINE _
CHANIN 302B 1300 MORRIS PARK AVE RESEARCH GRANT
BRONX NY 10461 13-1624225| 3 200,000
ALEERT EINSTEIN COLLEGE OF MEDICINE
CHANIN 302B 1300 MORRIS PARK AVE RESEARCH GRANT
BRONX NY 10461 13-1624225| 3 200,000
BAYLOR COLLEGE OF MEDICINE _
6621 FANNIN STREET, MC3-3320 | RESEARCH GRANT
HQUSTON TX 77030 74-1613878| 3 110,000
BAYLOR COLLEGE OF MEDICINE _
GRANTS & CONTRACTS, ONE BAYLOR PLAZ RESEARCH GRANT
HOUSTON TX 77030-3498|74-1613878 3 200,000
BAYLOR COLLEGE OF MEDICINE .
GRANTS & CONTRACTS, ONE BAYLOR PLAZ RESEARCH GRANT
HOUSTON TX 77030-3498|74-1613878{ 3 65,000
BAYLOR COLLEGE OF MEDICINE
1102 BATES ST .. RESEARCH GRANT
HOUSTON TX 77030 74-1613878| 3 1,250,000
BAYLOR Q.OH_H-MQM OF MEDICINE
GRANTS & CONTRACTS, ONE BAYLOR PLAZ RESEARCH GRANT
HQUSTON TX 77030- wpmm 74-1613878| 3 200,000
BAYLOR COLLEGE OF MEDICINE
ROOM §303, ONE BAYLOR PLAZA RESEARCH GRANT
HOUSTON TX 77030 74-1613878| 3 110,000
BECKMAN RESEARCH INSTITUTE OF THE C
OFFICE OF SPONSORED RESEARCH 1450 E RESEARCH GRANT
DUARTE ] CA 510103000 {95-3432210]| 3 200,000

2 Enter fotal number of section 501(c)(3) and government organizatons . . - , . » 300

S Entrfofa mmborofoorargizalons > 309
For _u:<mn< Act " Paperwork Reduction Act Notice, see the Instructions for Form 990. . . Schedu Torm 990) 2009

DAA %,

= R e
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Scheduls | (Form 990) 2000 THE LEUREMIA & LYMPHOMA SOCIETY,INC 13-5644916

Pags 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part [V, line 22,
Use Part IV and Schedule I-1 {Form 990) if additional space is needed.

(a) Type of grant or assistance

{b) Number of

{¢) Amount of

{d) Amount of

(e) Method of valuation {bock,

3 Description of :o:-o.mm: mmwaﬁm:om

recipients cash grant non-cash assistance FMV, appraisal, other)
PATIENT AID 40351 6,058,760
CO-PAY ASSISTANCE-AML 40 112,500
CO-PAY ASSISTANCE-CML 846 2,103,731
CO-PAY ASSISTANCE-CLL 832 1,511,000
CO-PAY ASSISTANCE-LYMPHOM |3010 5,416,000
CO-PAY ASSISTANCE-MDS 656 900,000
CO-PAY ASSISTANCE-MYELOMA | 2585 3,960,000

Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

DAA

Schedule | {Form 990} 2009
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Schedule | (Form 990} 2009 THE LEUKEMIA & LYMPHOMA SOCTETY, INC 13-5644916

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form mmo Part IV, line 22,
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance {b) Number of
recipients

(e) Amount of
cash grant

(d) Amount of
non-cash assistance

{e) Method of valuation (book,

FMV, appraisal, other}

(f) Description of non-cash assistance

_mc_o_o_mamim_ Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

..............................................................................................................................................................................................

..............................................................................................................................................................................................

DAA

Schedule | {Form 990) 2009
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CONSOLLLS 01/31/2011 1:5¢ FM

SCHEDULE J Compensation Information
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

4

Name of the organization THE LEUKEMIA & LYMPHOMA SOCIETY,INC

Compensated Employees.
» Complete if the organization answered "Yes" to Form 990,

rtment of the Treasury Part 1V, line 23. . )
al Revenue Servica P Attach to Form 990. P See separate instructions.

If OMB MNo. 1545-0047

Employer identification number

INC. 13-5644916

Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

)

590, Part VII, Section A, line ta. Complete Part [ll to provide any refevant information regarding these items.

. First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a is checkad, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to
explain
Did the organization require substantiation prior to reimbursing or allowing expenses incured by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

Irdicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During.the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect o the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
I "Yes to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part L.

Only section 501{c){3} and 501{c}{(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

if “Yes” to line 5a or 5b, describe in Part 1.
For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

If “Yes" to line 6a or 6b, describe in Part IlI.

For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” desciibe in Part 1]
Were any amounts reported in Form 990, Part V!, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7 If “Yes,” describe
in Part Hl

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C) 7 . . .. . e iiiiliiiiiiccaaraeeieciesiiiiicie:

Yes No

8 X
9

F~r Privacy Act and Paperwork Reduction Act Notice, seé the Instructioris for Form 990.

{

DAA

Schedule J (Form 990) 2009
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CONSOLLLS 01/31/2011 1:59 PM

SCHEDULE J-2
{Form 990}

R-oartment of the Treasury
/ al Revenue Service

Continuation Sheet for Form 990
» Attach to Form 990 to list additional information for Form 990, Part VH, Section A, line 1a.

P See the Instructions for Form 990.

1 OMB MNo. 15450047

"€ of the Organization

THE LEUKEMTA & LYMPHOMA SOCIETY,INC

Employer ldentification number

INC. 13-5644916
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A} {B) (C) (D) (E) F)
Name and Title Average hours [Position (check all that apply) Reportable Reportable Estimated
perweek s T o =TT o compensation compensation amount of
sz 2| F |2 Bel8 from from related other
gE E|% |8 |28 the organizations compensation
gEl 3 2 |18g organization {W-2/1099-MISC) from the
2| = k] 2 (W-2/1099-MIST) organization
T % g and related
@ 2 organizations
LOUISE WARNER
BOD MEMBER 1.00 X 0 0 0
EKATHRYN WEST
BOD MEMBER 1.00 | X 0 Q 0
MICHELE WONG
BOD MEMBER 1.00 |X 0 0 0
JOHN WALTER :
PRESIDENT & CEO 35.00 X 518,499 0 50,111
JAMES T. NANGLE
SVP & CFO 35.00 X 248,021 0 41,909
LOUIS DEGENNERO, FHD
EVP, CHIEF MISSION 35.00 X 316,449 0 30,613
NANCY KLEIN
{ .EF MKTG & REV 35.00 X 306,528 0 43,379
BARTON KAMEN, MD
CHIEF MEDICAL OFFICE 35.00 X 280,933 D 36,057
DAVID TIMKO . '
SVP CHAPTER GROWTH 35.00 X 247,014 0 36,211
JANE KARLIN :
VP MISSION ADVMNT 35.00 X 236,754 0 29,750

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA

Schedule J-2 {(Form 990} 2009



CONSOLLLS 01/31/2011 1:59 PM

SCHEDULE L
{Form 990 or $90-EZY

Transactions With Interested Persons
P Complete it the organization answered
“Yes” on: Form 990, Part I, line 25a, 25h, 26, 27, 28a; 28b, or 28¢,

OMS No. 1545-0047

Department of the Treasury or Form 390-EZ, Part V, lifte 38a-or 40b.
Ipremal Revenue Service P Attach to Form 980 or Form 990-EZ. P See separate instructions. Repoction
i rof the organization THE LEUKEMIA & LYMPHOMA SOCIETY, INC Employer identification number
INC. 13-5644516
Excess Benefit Transactions (section 501(c){3} and section 501(c)(4) organizations anly).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 920-EZ, Part V, ling 40b.
. {e) Corrected?
1 {a) Name of disqualified persen (b) Description ¢of transaction
Yes No
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
_____________________________ g
|

under section 4958
3

=

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 26, or Form 980-EZ, Part V, line 38a.
(e) In default?] {f) Approved | {g) Writien

{d) Balance due

{a} Name of interested perscn and purpose

or from the
organization?|

To | From

{b)loanto (c) Original
principal amount

by hoard or | agreement?
‘committee?

Yes | No | Yes | No | Yes [ No

Total
Grants or Assistance Benefitting Interested Persons.
Coinplete if the organization answered “Yes” on Form 990, Part [V, line 27.
{a) Name of interested person (b) Relationship between interested person and the  { {(€) Amount and type of assistance
organization
DR. ALAN GERWITZ BOD MEMBER 74,158
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person fh) Relationship between (€} Amount of (d) Description of transaction (Elf’ggﬁ ng
interasted person and the transaction revenueé?
organization Yes | No
JAMES DAVIS BOD MEMBER 307,026] EQUITY IN AEGERA X

Schedule L. (Form 990 or 990-EZ) 2009

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.
DAA



CONSOLLLS 01/31/2011 1:59 PM

SCHEDULE M
(Form 990)

F ~rtment of the Treasury

al Revenue Service

P Complete if the organizations answered “Yes” on Form

Noncash Contributions

990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No. 1545-0047

2009

pectiol

i
H

lName ofthe organizaton THE LEUKEMIA & LYMPHOMA SOCIETY, INC Employer identification number
INC. 13-5644916
Types of Property
(@ {b} (©) (d)
Check if | NMumber of Coniributicns Revenues reported on Method of determining
applicable Form 990, Part Vi, line 1g revenues
1 At—Worksofart
2  An—Historical treasures =~
3  Asr—Fractional interests
4 Books and publications
5  Clothing and househoid
goods ...
6 Carsand other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities—Publicly traded X 76 412,179} MARKET VALUE
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests
12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures L.
14  Qualified conservation
~ contribution—Other
‘. PReal estate—Residential
16  Real estate—Commercial
17 Realestate—Other
1 8 COIIECthIes ....................
19 Food inventory X 28
20 Drugs and medical supplies
21 Taxidermy | ...
22 Historical artifacts =~~~
23  Scientific specimens
24  Archedlogical artifacts
25 Other »( PRINTING )X |9 0
26 Other >{ FURNITURESEQUIP)| X | 9
27 Other»( VARIOUS OTHERS )i X | 51
28 Cher» (.. ... )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement .~ 29 0
30a During the year, did the organization receive by contribution any property repotted in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entite holding Perod?
b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMN DU OIS
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUiONS?
If “Yes,” describe in Part Il
33 Ifthe organization did not report revenues in column {c) for a type of property for which column (a} is checked,

describe in Part (1.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290.

DAA

Schedule M (Form 990) 2009



CONSOLLLS 01/31/2011 1:59 PM

Schedule M (Form 990) 2000 THE LEUKEMIA & LYMPHOMA SOCTIETY,INC 13-5644916 Page 2
“Pastll. Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also compleie this part for any additional information.

. PART I, LINE 33 - EXPLANATTON FOR NOT REPORTING REVENUE ... ...
. .WOULD NOT HAVE BEEN FURCHASED HAD TIEY NOT BEEN DONATED, AND ARE IMMATERIAL

Schedule M {(Form 990) 2009



CONSOLLLS 01/31/2011 1:59 PM

SCHEDULE O Supplemental Information to Form 990

(Form 990} Complete to provide information for responses to specific questions on
T Form 980 or to provide any additional information.

! ment of the Treasury .

i al Revenue Service » Attach to Form 990,

Name of the organizaton 'THE LEUKEMIA & LYMPHOMA SOCIETY, INC

OMB No. 1545-0047

INC.

HELPING ALL BLOOD CANCER PATIENTS LIVE LONGER, HEALTHY LIVES. WE WILL
YEAR 2010, LLS SUPPORTED RESEARCH IN THE U.S., CANADA, AND 3 OTHER .. . .

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



CONSOLLLS 01/31/2011 1:59° PM

Page 2
. Employer identification number

THE LEUKEMIA & LYMPHOMA SOCIETY, INC _113-5644916

Schedule O (Form 990} 2009

Nams of the organizaticr:

{  I'URNING DISCOVERIES INTO CLINICAL PROGRESS: BASIC SCIENCE DISCOVERIES MUST

-SUPPORTING SYNERGY: LARGE GRANTS AND CONTRACTS ENABLE SCIENTISTS IN

ACADEMIA AND THE PRIVATE-SECTOR TO COLLABORATE, COMBINING RESOURCES AND

Schedule O (Form 990) 2003

DAA



CONSOLLLS 01/3t/2011 1:59 PM

Schedule O {Form $90) 2003 . Page 2
Name of the organization Employer identification number

THE LEUKEMIA & LYMPHOMA SOCIETY,TINC 13-5644916
.THE CAREER DEVELOPMENT PROGRAM PROVIDES STIPENDS TO INVESTIGATORS OF

Schedule O (Form 990} 2009
DAA



CONSOLLLS 01/31/2011 1:59 PM

Schedule O {Form 980} 2009 Page 2
Name of the organization Employer identification number

THE LEUKEMIA & LYMPHOMA SOCIETY, INC 13-5644916

o

( -ISCOVERY AND DEVELOPMENT OF BETTER TREATMENTS FOR LEUKEMIA, LYMPHOMA AND

DEVELOPMENT AND CLINICAL TRIALS. WORKING IN CONCERT WITH ACADEMIC

Schedule O (Form 990) 2009
DAA



CONSOLLLS 01/31/2011 1:59 PM

Sehedule O {Form 990) 2009 . _ Page 2

Name of the organization

Employer identification number

THE LEUKEMIA & LYMPHOMA SOCIETY, INC 13-5644916

.THE CLINICAI. TRIAL DIVISION PARTNERS LLS WITH CERTAIN OF THE COUNTRY'S

PANEL INCLUDING MEDICAL, SCIENTIFIC, BUSINESS, AND INTELLECTUAL PROPERTY

ON INVESTMENT FOR LLS. GUIDELINES, INSTRUCTIONS, AND APPLICATIONS FOR THE

FORM 990, PART III, LINE 4B - SECOND ACHIEVEMENT

PAST EVENTS ARE AVAILABLE IN THE "NATIONAL EDUCATION PROGRAMST SECTION OF

DAA

Scheduie O (Form 990) 2009



CONSOLLLS 01/31/2011 1:59 PN

Schedute O (Form: 990} 2009 _ _ _ Pags 2

Narne of the organization

Employer identification number
THE LEURKEMIA & LYMPHOMA SOCIETY,INC 13-5644916

TO PATIENTS AND HEATLTH CARE PROFESSIONALS. EACH YEAR, LLS DISTRIBUTES
1,207,000 PRINTED BOOKLETS, BROCHURES, FACT SHEETS AND DVDS DISTRIBUTED IN

MANAGERS ARE HEALTHCARE PROFESSIONALS, OFTEN WITH A BACKGROUND IN ONCOLOGY

DAA

Schedule O {(Form 990) 2009



CONSCLELS 01/31/2011 1:59 PM

Schedule O (Form 990) 2008

Page 2

Name of the organization

THE LEUKEMIA & LYMPHOMA SOCIETY,INC

Employer identification number

13-5644916

{ 11,953 HEALTHCARE PROFESSIONAL PARTICTIPANTS IN 2010

WITH A CLEAR DESCRIPTION OF WHAT CLINICAL TRIALS ARE, HOW CANCER DRUGS

THIS EDUCATION PROGRAM PRESENTS AN OVERVIEW OF THE MANY FACTORS, NOT AGE

DAA

Schedule O (Form 890} 2009



CONSOLLLS 01/31/2011 1:53 PM

Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

THE LEURKEMIA & LYMPHOMA SOCIETY, INC 13-5644916
’{ _____ THIS EDUCATION PROGRAM DISCUSSES POSSIBLE EMOTTONAL AND COGNITIVE SHORT-

...... THROUGHOUT THE US AND CANADA. LLS ALSO HAS MORE THAN 3930 VOLUNTEER

{, PROFESSIONALS, AND PROVIDE INFORMATION AND SUPPORT, AND ENCOURAGE

......GREATER COMMUNICATION AMONG PATIENTS, FAMILIES, FRIENDS AND HEALTH CARE
........ 10,420  PARTICIPANTS IN FAMILY SUPPORT GROUPS IN 2010 . ... . ... .

UJ;
g#

|

|
H
Gl
o

!
g

f
=
C
2
B
o
&
g
)
Q
=
o
H
0
CI
(.
E!
H
7a]
by
<
h
E
)
=
=
o
.
0
£
E
175

Schedule O (Form 990) 2009
DAA



CONSOLLLS 01/31/2011 1:59 PM

Schedule O (Form 990} 2009 Page 2
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THE LEUKEMIA & LYMPHOMA SOCIETY, INC 13-5644916

5,376 FIRST CONNECTIONS IN 2010

FOR MORE THAN 45 YEARS, LLS HAS HELPED PATIENTS DEMONSTRATING

ACTIVE TREATMENT OR ONGOING FOLLOW-UP. PATIENT FINANCIAL AID FUNDS

CO-PAYMENT OBLIGATIONS RELATED TO TREATING THEIR CANCER. PATIENTS WITH

AND/OR MEDICARE PART D, MEDICARE SUPPLEMENTARY HEALTH INSURANCE OR

INFORMATION CALL, (877) LLS-CCOPAY [(877) 557-2672] OR VISIT

DAA
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Name of the organization Employer identification number

THE LEUREMIA & LYMPHOMA SOCIETY, INC 13-5644916
-

_PROCESS ARE AVAILABLE THROUGH ALL LOCAL CHAPTERS, INCLUDING: .. ... ..

IN FISCATL YEAR 2010 2,609 SCHOOL PERSONNEL, HEATLTHCARE PROFESSTONALS

TREATMENT, LAWS THAT PROTECT THE EDUCATIONAL NEEDS OF CHILDREN WITH

DAA

Schedule O (Form $90) 2009



CONSOLLLS 01/31/2011 1:58 PM

Schedule O {Form 990) 2009 _ _ Page 2
Name of the organization Employer identification number
THE LEUKEMIA & LYMPHOMA SOCIETY, INC 13-5644916
A
{ .. .CANCER AND SPECIFIC WAYS THAT SCHOOLS CAN HELP MEET A CHILD'S

DATABASE TO OTHER HELPING ORGANIZATIONS ARE AVATLABLE. PATIENTS, FAMILIES
_A$_1399)“?55“4572“M9NP4¥.?ﬂBQUGH”ERIPEYAnﬁné_ﬂr_?Qn§”?”M31“ETHQB“EMEIP”TQ _____
SPECIFIC UPDATES AND LOCAL CHAPTER EDUCATION, SUPPORT AND EVENT ACTIVITIES.

FAMILY SUPPORT GRQUP LOCATIONS, INFORMATION ABOUT OUR PEER-TO-PEER PROGRAM

"FIRST CONNECTION", AND OTHER PROGRAMS. PATIENTS, CAREGIVERS AND HEALTHCARE

Schedule O {(Form 990) 2009
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Name of the crganization Employer identification number

THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644%816
[ p1o

FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES
FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCRHOLDERS .
FORM 990, PART VI, LINE 7a - ELECTION OF MEMBERS AND TEEIR RIGHTS .
OF LLS'S GOVERNING BODY, ITS NATIONAL BOARD OF DIRECTORS. . ... ... ... ...
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THE LEUKEMIA & LYMPHOMA SOCIETY, INC 13-5644916

FORM 990, PART VI, LINE 10B - POLICIES AND PROCEDURES GOVERNING CHAPTERS

THE CFO, VICE PRESIDENT OF FINANCE, AND KPMG FOR COMMENT AND SUGGESTED

THE FORM 990 WAS THEN PROVIDED TO THE AUDIT COMMITTEE, WHICH IS A COMMITTEE

OF THE BOARD OF DIRECTORS. THE AUDIT COMMITTEE REVIEWED THE 990 AND .
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . .. ... ..

Schedule O {Form 990) 2009
DAA
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THE LEUKEMIA & LYMPHOMA SOCIETY, INC _ 13-5644916

FORM 9390, PART VI, LINE 15& - COMPENSATION PROCESS FOR TOP OFFICIAIL

DIRECTORS, REVIEWS AND MONITORS THE CHIEF EXECUTIVE OFFICER'S PERFORMANCE

AND COMPENSATION. THE COMMITTEE OBTAINED A SURVEY OF OTHER NOT-FOR-PROFIT

ORGANIZATIONS' COMPENSATION RANGES AND SET THE CHIEF EXECUTIVE'S SALARY

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE EXECUTIVE COMMITTEE, COMPRISED OF INDEPENDENT MEMBERS OF THE BOARD OF

DETERMINED THAT IT WAS APPROPRIATE. THE REVIEW WAS DOCUMENTED IN THE

FORM 9950, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED

ALASKA, ARKANSAS, ARIZONA, CALIFORNIA, CONNECTICUT, DELAWARE, FLORIDA,

GEQRGIA, ILLINOIS, INDIANA, KANSAS, KENTUCKY, LOUISIANA, MASSACHUSETTS,

MARYLAND, MAINE, MICHIGAN, MINNESOTA, MISSQOURI, MISSISSIPPI,

NEW EBAMPSHIRE, NEW JERSEY, NEW MEXICO, NEVADA, NEW YORK, OCHIO, OXLAHOMA,

OREGON, PENNSYLVANIA, PUERTO RICO, RHODE ISLAND, SOUTH CAROCLINA,

TENNESSEE, UTAH, VIRGINIA, WASHINGTON, WISCONSIN, WEST VIRGINIA
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Name of the organization Emptloyer identification number

THE LEUXKEMIA & LYMPHOMA SOCIETY, INC 13-5644916

-
{  VAILABLE TQO THE PUBLIC ON ITS WEBSITE AT WWW.LLS.ORG. ITS GOVERNING

SCH G, PART III, LINE 9 - STATES WITH GAMING OPERATIONS . ... ...
PART IV, LINE 12 - THE AUDITED FINANCIAL STATEMENTS FOR THE LEURKEMIA &
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Name of the organization

Employer identification number

THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916

PART VII, SECTION B, LINE 1 - THE VENDORS INCLUDED HERE ARE USED FOR THE

NATIONAL COMMUNITY CAMPAIGN AND DIRECT MAIL PROGRAMS. MSP IS A PRINTING

MAILING SERVICES. AT LEAST THREE BIDS ARE OBTAINED FOR THESE SERVICES ON

AN ANNUAL BASIS.

DAA

Schedule O (Form 9%0) 2009



6002 (066 Wiod} H 2Anpayssg

vva
"066 L0 10} SUO(JONASU| U} 288 ‘S3NON 10y UoNONpPaH Jlomisded pue joy AoeAld Jod

/N q17T E0T0S 2d © QEHDS | sosor AN SNIVId BLIHM

TSZEOLE-LT HONSAY MOENOYYHYH TTET

_ NOISWANNOA HOWYHESHY ST HEHI
¥/N 817 €J708 ad O QEEDS | . S090T AN . SNIVId HLIHM

P6YOLYE-ET ENNIAY MOINOWYINYH TTET

*ONI ‘SHYYDONd HOUVISHY S11 HMB
V/N ¥o O QEHDS | 8AVLEN MO OINO¥OL

TIVN0s ONISNYT ¢-708

. YOWNYD J0 §171 HHI

Apue ({eXo)1og uonaes 1) {(Anunco uBeoy Jo
Buyjiosueo 1pehq snjels ALeyo pland uofjoas epod wduwsxg B1E1S) Bliojwop (BSen Ananze Aleuig uolez|ieBio palelsl |0 NIF pUB ‘SSe.ppE ‘olieN
e} () P (=2 (a) . , (=)
{*1eaA xB) ay). bulnp suoneziueho (dliaxXe-xel peje|e. eilow i alo pey
1l @8NE08Y +E BUll ‘Al Med '066 W04 0] ,S9A, Pelemsue uoneziueBio ay} Ji sje|dwion) suopeziuebio idwaxg—xe | peiejey JO UOHEILIUSP]
. a._Em 9:_.58 uBig10} Jo
Buyjjoqpuo Jo8iiq 51955% 12aA-j0-pus SLWCIUL 1B10 ] gje)s) jwop [ebe Ainpoe Alewiiy Aue pspieBsusip Jo NI pue ‘sselpRe ‘BuleN
0] (@ ®) () @ (&)
("e€ Bul ‘Al Led ‘066 Wio] Ol S8, polomsue uoneziueblo sy} §i ejejdwon) seinug papiebaisiq JO UOJIBI]IIUSP|
9T6TY9G-¢€T *ONI
uojeziueBlo sl Jo aleN

ONI’ALEIDOS VHOHAWXT ® VINIMOAT HHIL

1500-GFG} "ON GO

‘BOIAIDS BnueAsy [euigu}
Anseel]. sy o uswnedeg

*Suojjonilsu| a1vlndos sog o "066 W04 o1 yoeny o

"L 10 ‘98 ‘GE 'PE ‘SE AUl ‘Al Med ‘066 W0 0} S84, Paiamsue uolezuebio syl y eladwes 4

sdiysiauped paiejeiun pue suoneziuebio pale|oy (066 wuo3)

H 3TINAIHOS

Wd 651 mom\ LE/10 8TTIOSNOD



6002 (066 Wod) Y 2|npayag

vva

(3sh)y Jo {Anunoo uBisio}
diysioumo S}9S8E SRFA-0-PUD ‘dioa g ‘dica 73} fnue ic ees) o ,
&BriusoIag jo Bleyg BUIOOU] (2101 JO BIBUS Amue jo sdhl Buljonuos 198410 ojio|wop [8be fuanoe Alewg uolezuBBiIc perslel 4O NIF puB ‘sSerpRe 'suieN
u) (8} # 6] (p} &) {a} (&)

‘Al MBd ‘066 Wiod 0],

{"reak xe} ey} bulnp 18N} 1o UONEIOdIoD € Se pajeal] SUONEZIUEBI0 PajE[al 810w 10 aus Pey )l esneasq ¢ aul]
S8 A, PoJomsue uoneziuebio ey )| ole|dwon) 1shi] Jo uoneicdion) e se s|qexet suoneziueBiQ PaleaY JO UOLEIIUSP]

oN [sap oN [saA wis2gls
SUOnOeS {Aunco
(5901 wicd) J8pUn xay uBisio}
iJauized 1-3| Binpaysg 470 ey} pepnjoxe 10 gjI8)
Bufevew |  Jo pg xoq ul unowe  ajeusiiod §1988B ﬁmﬁhwﬂwﬁmﬂo:_ Anus 3liojuiop ucjieziuelo pajejal
i [@auey 1an—a epoo -tudsig Jeaf-jo-pus Jo Bleys BLIOSU] TBI0Y JO SIBLS Weljwopald Bugiionuos pen0 [eBaq Auanae Areuild JO NIT PUB 'SS2IPDE ‘awepN
n 0 W (6) » C)] )] @) {a) ()
_ (‘1eaA Xe) Y1 Buunp diysisulied & se pejesli Suoneziueblo pale[al e1oW 10 8UO pey jl 8snBosq
) & dull ‘Al Ved ‘066 W04 0} WSSA, PBlamsue co.;mN_C.on aUyl | myme.EOOv n__r_m.hw:tmm B Sk a|qexe w:o_#_MN_cmm._O pajejey jo uoledyiuap| &
z 5beg 00z (©

9T6F®95-ET DONI'ATEIDOS VHOHAWAT ® YINEMNIT FHI

600z (08R WIO4) Y 8iNpalos

J

Wd 65'1 1 102/18/40 STTIOSNOD



vva

6002 {066 wliod) H eInpoyosg

(9)
(8
(v}
(&)
YAIUYNYD J0 _ @
€TT°0TC _ a AIEIOOS VHWOHAWAT 3 VIKDMNT EHL )
{(1-8) adh;
PBADAU| JUNCLLY ucnoBsURl | uonezjuesio Jsu0 Jo auiey
‘spjoysedy] uogoBsuBl] pue sdiysuoie|al palaacd Buipnidu) ‘eul| s|U) 919{d W0 1SN OUM UG LIO[YEI0HL 10} SUONONISUl 8U) 885 SO A, 5 9A0CE 8L} JC AUE 0] Jamsue sl )] ¢
Un ._.w. I e T B e e e T s B e S MR S ﬁmvCDMMMN_Cm@LOLmr_FOEO\C\AHLQQOLQLOmeo.vohmuwcmhnmﬂﬁo 1
= B S e (8)uonEZIUEBIO 1810 0y Aledoid 10 UseD 10 se1suBn 1oU0 b
S DO P o ek oy UonEzIeBio Jouio Aq pied Jewesnqisy d
........... s e o o pred UeLUeSINgUIRY ©
e e S " sesfordwe pred Jo BuueLg u
e e C e e e e e e $1955% JoUIo Jo ‘18] BUlIEW WUeLcinbs ‘Sayioe; 10 Bu,pUS W
.................. T (guopeziueBio 1euo Ag suopenoios Buisielpurny Jo diysiaquIst 10 S80IMSS JO S0UBWIONSd |
T e T (ghuopeziueBio Jeyio 1oy isucheioloes Buisielpuny o GUSISqUISW 10 SBOIAISS JO BOUBLLONS X
AR R P G RZIUEBIO JOUJO WOJ SIOSSE JBUJ0 Jo JUewdinbo ‘Soioe Jo 95eaT |
..... L (e o S1RSSE ISUIO 10 Yuatdinba somyoey 10 558e |
B e R e e e e e e T S e 1o oBuRKT Y
............... T e Lol S1068€ 10 68BUOINg B
e e e e e e e e e e oezIUEBIO JaL0 O] SISSE Jo BlES )
...... e £ seeUIenD UEs] 10 SUEOT ©
B C e e e e e e e e e e e " ) uonezIueBIo 18U 0} 1o 0] SeeUBIEND Leo| 10 SUZ0T P
e e e C e e e e e e e e N
B, C e e e e e e e B 118510 1110 O} UOANGUINOS [EICED 10 WS WD
e e R Rnue pelloluos & won 1 (A1) seneAos () somnuLie (1) 188551l () 10 die08y @
LAl SHEd U] pRIsy sucneziueblo pelesl SI10W Jo SUO Ylim suoporsuEl} Buimo||o) oL Jo Aue U eBebue uoneZiuebio sy) pip Jeed xel eyl Buung |
ON |SoA "BINPSUDS SIUL JO AL 10 ‘|1 ‘1| SHed Ul pais| §| Aljus Aue || | euj ele|dwo) e1oN

("9g 10 ‘SE ‘¥ eull ‘Al Hed ‘066 WO O} ,SBA, palamsue uoneziuebio ay] Il slejdwon) suolieziuebiQ PRIR[SY Yl SUonoesuel |

g sbed . 9T6P™0G-ET ONI’ALEIDOS VHOHAWAT ¥ VINENNAT HHL 6002 (06F Wiod) o Slpayos

P 81 1 TD2/1E/10 STTIOSNGS



YvQ

8002 (066 W04} H 2npayog

oN | sep oN | sea ON | S8A
{5901 wied) ;suonezjuefio
isuned - {ihpayos Jo Sla85% (e)Mohos (Anunco
BuiBeuwew 02 X0q Ul junowe 2 suojeo0|e JedA-jo-pus [T EES uBaio} 1o 8e18)
10 |Blgusy 19n—A 2pod sjeuoodoidsio 10 areysg siaLiizd e ary ajoiwop jehen fanoe Aewlig Algue Jo NI pue 'sselppe ‘Bwkp
W (5 ) (a) (p) &) (@) (e)

"sdiysisuied JUBLISSAL) UJELIS2 J0} UOISNioxa BUIpIEhel SUOKoNIiSUl 865 -LONEZIUeBIo POIE|a) B 10U SEM JBY) (8nUendl Ssoib 10
S125SE |20} Ag PaINSEaL) SeINAIOE SH JO JUsdled SAl UBY) 8I0W pelonpuco uoltez|uefio syl yeium yBnoiy) diusieuried & se paxe) AlUS YRS J0) UOEWIONU; BUMOJO) 8L 2pIAcld

("2€ 8Ull ‘Al Med ‘066 WIO 01 ,S8A, paiomsue uoleziuebio ay) ji s19|dwo)) diysieulied & se ajqexe] suoneziuebi paleeIu

b obed 9T67%96-€T ONI’ALEIDOS VWOHAWAT ¥ VINEANET BHL 6002 (06 LI01) O 6Inpauos

Wd 85'1 1102/1E/10 STTIOSNOD



