N Exempt Organization Declaratlon and Signature for OMB No. 1545-1879
fm 8453-E0 Electronic Filing

For calendar year 2011, or tax year beginning _____-!9_'_!_]____: 2011, and ending June 30 .20 12 2 @ 1 1
Depertmant of the Treasury For use with Forms 39;0, 980-EZ, 990-PF, 1120-POL, and 8868
Intemmal Revenue Service ee instructions on back.
Name of exempt organization Employer identification number
THE LEUKEMIA & LYMPHOMA SOCIETY, INC. 13-5644916

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here > b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . 1b 292,822,993
2a Form 990-EZ check here» [] b Total revenus, if any (Form 990-EZ,line9) . . . . . . . 2b
3a Form 1120-POL checkhere» [] b Total tax (Form 1120-POL, line 22). e e e e 3b
4a Form 980-PF check here» [ b Tax based on investment income (Form 890-PF, Part V1, line 5)  4b
S5a Form 8868 check here» [] b Balance due (Form 8868, Part |, line 3c or Partll, line 8c) . . . 5b

Declaration of Officer

6§ O | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke a payment,
I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
Iinformation necessary to answer inquiries and resolve Issues related to the payment.

O wa copy of this retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that !
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-E2/890-
PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2011 electronic retum and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s return
to the IRS and to receive from the IRS (a) an acknowledgement of recelpt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

/
Sign ﬁ»& C7// W | ’-’7743//3 Sr. VP & Chief Financial Officer

Here Syﬁture of officer =’ / Date Title

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complste and comect to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. ! will give the officer a copy of ali forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowiedge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's Date Check if Check i ERO’s SSN or PTIN
also paid self-
ERO’S signature preparer L__] employed D
Use Fm's name (or EIN
yours if self-employed), }
Only  address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and to the best of my knowledge
and bellef, they ars true, correct, and compliate. Declaration of preparer Is based on all information of which the preparer has any knowledge.

Paid Print/Type preparer’s name Preparer p . Date ek L ED

Preparer | opertA. Robinson 2250' : Ahewsed 2/13/1 3| seit-employed | Poo741489

Use Only Fim'sname > KPMG, LLP Frm'sEINP  13-5565207
Firm's address > 345 PARK AVENUE, NEW YORK, NY 10154 Phone no. 212-758-9700

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-EO (2011)
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- 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
orm

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)

Interal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A__Forthe 2011 calendar year, or tax year beginning 07/01/11 ,and ending 06/30/12
B Checkif applicable: C Name of organization D  Employer identification number
D Address change THE LEUKEMIA & LYMPHOMA SOCIETY,INC
|:| Name change Doing Business As 13-5644916
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
] it rta 1311 MAMARONECK AVENUE #310 914-949-5213
D Terminated City or town, state or country, and ZIP + 4
[ ] Amended retum WHITE PLAINS NY 10605 G Gossreceips$ 416,500,338
|:| Application pending F Name and address of principal officer: . ) .
JOHN WALTER , PRESIDENT & CEO (a) Is this a group retum for affiliates? |:| Yes |Z| No
1311 MAMARONECK AVENUE Hb) Are al affiates included? []ves []no
WHITE PLAINS NY 10605 If "No," attach a list. (see instructions)
1 Tax-exempt status: ’m 501(c)(3) |_| sot(c) (. ) « (insert no.) [_| 4947(a)(1) or ’_] 527
4 website: > WWW.LLS.ORG H(c) _Group exemption number P>
K__Form of organization: [m Corporation Trust |_| Association Other P> | L Yearof formation: 1949 I M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activites:
8 . OUR MISSION IS TO CURE LEUKEMIA, LYMPHOMA, HODGKIN'S DISEASE AND MYELOMA, )
S| . AND IMPROVE THE QUALITY OF LIFE OF OUR PATIENTS AND THEIR FAMILIES. "
£
g 2 Check this box »> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a) ..~~~ 3 26
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 | 26
g 5 Total number of individuals employed in calendar year 2011 (PartV, lne2a) 5 | 1942
E 6 Total number of volunteers (estimate ifnecessary) 6 | 3000000
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... ... ... . . .ol 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 270,364,921 282,672,073
g 9 Program service revenue (Part VIIl, line2gy 0 0
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 10,990,644 8,039,879
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1) 2,476,936 2,111,041
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . 283,832,501 292,822,993
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 109,608,494| 115,731,627
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 83,658,857 86,776,477
2 | 16aProfessional fundraising fees (Part IX, column (A), line11€) 9,810,826 10,175,403
§ b Total fundraising expenses (Part IX, column (D), line 25) » 47,258,877 .
W 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 77,762,947 79,711,007
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 280,841,124 292,394,514
19 Revenue less expenses. Subtract line 18 from line 12 2,991,377 428,479
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX,line16) 224,271,874 223,445,924
<2 21 Totalliabilites (Part X, line26) 104,487,981 109,397,145
25| 22 Net assets or fund balances. Subtract line 21 from fine20 .. 119,783,893] 114,048,779

Signature Block

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

I
Slg n } Signature of officer Date
Here } JAMES T. NANGLE SR VICE PRESIDENT & CFO
Type or print name and title

Prin/Type preparer's name Preparer's signature Date Check I:I i ]| PTIN
Paid KPMG, LLP KEMG, LLP 02/13/13] sef-employed | P01420019
Preparer | pmsname  »  KPMG LLP Firm's EIN b 13-5565207
Use Only 345 PARK AVENUE

Fimn's address D NEW YORK, NY 10154-0102 Phone no 212-758-9700
May the IRS discuss this return with the preparer shown above? (see instructions) . . . ..~ r}ﬂYes |_LN°

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
DAA
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Form 990 (2011) THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 2
_Partlli  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill X

1 Briefly describe the organization's mission:
OUR MISSION IS TO CURE LEUKEMIA, LYMPHOMA, HODGKIN'S DISEASE AND MYELOMA ,
AND IMPROV'E ‘I‘HE QUALITY OF LIFE OF OUR PATIENTS AND THEIR FAMILIES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 99007 990-EZ? [] Yes [X] No
If "Yes," describe these new semces on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [ Yes X No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reporied.

WITH ADVISORY INPUT FROM RECOGNIZED BIOMEDICAL RESEARCH EXPERTS, LLS FUNDS
EXEMPLARY PROJECTS ACROSS THE ENTIRE RESEARCH CONTINUUM RELEVANT TO N
IMPROVED OUTCOMES FOR BLOOD CANCER PATIENTS, FROM BASIC LABORATORY SCIENCE
THROUGH CLINICAL TRIALS, AND FROM INVESTIGATOR INITIATED RESEARCH TO '
PRIVATE-SECTOR DRUG DEVELOPMENT ALLIANCES. LLS IS DELIBERATE AND PURPOSEFUL
IN FINDING AND SUPPORTING RESEARCH THAT IS MOST LIKELY TO HELP PATIENTS AS
SOON AS POSSIBLE. N

(Céﬂiiﬂﬁﬁﬁf@ﬁjSCHEPUPﬁ]@I]]]fﬁ]]]ﬁﬂﬂﬁff]]]Iﬁf]f[]fﬂﬂ[ﬂﬁf]]]]fﬁ[fﬁff[fff[][[f
4b (Code: Hawmwss,nlqﬁn?iﬁ.?ﬁl including grants of § 49,018,526 ) (Revenve )

AN ESTIMATED 1,012,533 PEOPLE ACROSS THE UNITED STATES (US) CURRENTLY
BATTLE LEUKEMIA, LYMPHOMA AND MYELOMA. THE LEUKEMIA & LYMPHOMA SOCIETY
(LLS) OFFERS A FREE, COMPREHENSIVE ARRAY OF SERVICES TO BLOOD CANCER
PATTENTS AND THEIR FAMILIES, VOLUNTEER CAREGIVERS AND ADVOCATES, HEALTHCARE

PROFESSIONALS AND THE PUBLIC.

(C¢H¢iﬁﬁﬁﬁf¢ﬁf$¢ﬁ3@ﬁiﬁf@lﬂfﬂjf]]ffffff[]ffff]ffﬂfffffffffﬂffffﬁﬁﬁfffffffff]f

4c (Code: ) (Expenses § 38,321,146 incudinggrantsof $ ) (Revenuve $ )

Iﬂ?@?@@?i@ﬂf3ﬁ$¢ﬁ3¢$ﬂ¢3ﬁ?¢#ffffffffffffffﬂf::Jﬁffffffffffﬂfffﬂff:fffffffff””
PAYING FOR MEDICAL CARE, MAKING TREATMENT CHOICES, COMMUNICATING WITH

HEALTHCARE PROVIDERS, FAMILY MEMBERS AND FRIENDS- THESE ARE SOME OF THE
STRESSES THAT COME WITH A CANCER DIAGNOSIS.

(CﬁﬂiiﬁﬁﬁbeﬁfSQHEﬁﬁiﬁ]Qlfffffff]]][f[ﬂff]fffffffffﬂfﬂfffffff]fffﬁf[ffff]ff

4d Other program services. (Describe in Schedule O.)
(Expenses _$ 8,532,346 including grants of $ ) (Revenue $ )
4e_Total program service expenses P 222,923,399
DAA Form 990 (2011
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Form 990 (2011) THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 3
: Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Sehedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Scheduie C, Party 4 | X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part ili 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Part | 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? If “Yes,” complete Schedule O, Part. 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 g8 | 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 temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

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

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit .~~~ 1b| X
¢ 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, Patvit. .~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Partx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Partx 1"l X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIL, and XIIl ... ittt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XIll is optional 12b| X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landivV... .~~~ 14b| X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Patsllandtv... ..~ 15 [ X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llandiv. ...~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? I "Yes,” complete Schedule G, Partn ...~~~ 18 [ X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part Il | 19| X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . | =20a X
b _If“Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisretumn? ... ...... .. ... ... 20b

Form 990 2011)
DAA
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Form 990 (2011) THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-564491l6 Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts landll 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landit.~~~~~~~~~~~~~ 2| X
23 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 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? 24d
25a 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 ..~~~ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If*Yes," complete Schedule L, Part | 25b X
26 Was a loan 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, Partni 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If “Yes,” compiete Schedule L, Part .~~~
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): s =
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttiv. | 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? If “Yes," complete
SChEdUIe L' Part IV ..................................................................................................................... zab x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv.~~~~ | 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete SchedueM 30 X
31 Did the organization iiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan I .................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 11 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, llI,
IV' and V' 8 T 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13> . 3/a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reiated organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . 38| X
Form 990 (2011)
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Form 990 (2011) THE LEUKEMIA & LYMPHOMA SOCIETY , INC 13-5644916 Page 5
_PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisPartV = 1
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 1198 e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . LL1b 22

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 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 | 1942

1cl X

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for 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 tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

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

7 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?

6a | X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was

required to file FOMM 82827 7c X
d If“Yes,” indicate the number of Forms 8282 filed during theyear L7d | ' i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 T I (]
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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 49667

9a

10
a
b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fom them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 10412
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. ... ... ....... I 12b I
13  Section 501(c)(29) quaiified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand ................................................................. 13c

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

';43 i B

14b

DAA

Form 990 (2011)
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990 (2011) THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-564491l6 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

0. See instructions. Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 26

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent 1 | 26
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? 2

3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any govermnance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the governing body?
8  Did the organization contemporaneously docurmnent 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 governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses inSchedule O . . ..................... ... ... 9 X

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

X
X
.

.
X

No

10a Did the organization have local chapters, branches, or affiliates? .~~~ ... | 10a
b If“Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... sy o S 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 T i
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 ... | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official ..~~~
b Other officers or key employees of the organization ... ...
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ..

b if“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

[ S

IR

organization's exempt status with respect to such arrangements? .. . .. . . ... i iiiiiiiiiiiei.i. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed»  SEE SCHEDULE O
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|Z| Own website |:| Another's website |z| Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JAMES T. NANGLE 1311 MAMARONECK AVENUE
WHITE PLAINS NY 10605 914-949-5213

DAA Form 990 (2011)
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990 (2011) THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI .

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (] (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{describe officer and a directorftrustee) the organizations compensation
hours for ST s To =X [exl o organization (W-2/1099-MISC) from the
related ; %. :,.: 3| e ,g_u; g {W-2/1099-MISC) organization
organizations (8 | £ 8 ERCEA R and related
in Schedule 98| 3 2 |8g organizations
o |gls| |34
8lg
(1) JAMES A. BECK
BOD MEMBER 2.00 |[X 0 0 0
(WILLIAM G. BEHNE
BOD MEMBER 2.00 [X 0 0 0
(3 JORGE L. BENITEZ
BOD MEMBER 2.00 |X 0 0 0
(PETER B. BROCK _
BOD MEMBER 2.00 X 0 0 0
(9A. DANA CALLOW JR.
BOD MEMBER 2.00 |X 0 0 0
(ELIZABETH J. CLARK
BOD MEMBER 2.00 |[X 0 0 0
(MJORGE CORTES, MD
BOD MEMBER 2.00 |X 0 0 0
(8)JAMES H. DAVIS, |PHD
BOD MEMBER 2.00 X 0 0 0
(9)BERNARD H. GARIT
BOD MEMBER 2.00 |X 0 0 0
(10)D. GARY GILLILAND, MD, HHD
BOD MEMBER 2.00 |X 0 0 0
(11)PAMELA JO HAYLOCQK
BOD MEMBER 2.00 | X 0 0 0
(12 RAANAN HOROWITZ
BOD MEMBER 2.00 | X 0 0 0
(13)RICHARD M. JEANNERET
BOD MEMBER 2.00 |X 0 0 0
(149)ARMAND KEATING, [MD
BOD MEMBER 2.00 [X 0 0 0

Form 990 (2011)
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Form 990 (2011) THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 8
ﬁgrﬁf&lﬂa . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless persan is both an from related other
{describe officer and a director/trustee) the organizations compensation
e (Z[Z[3[5[32[ 3|  wamemso (argesuise) crgemizaton
organizations g é; g 8 2 |28 2 and related
in Schedute gs| § B |8a organizations
0) g2 2135
THE N
(15)JOSEPH B. KELLEY
BOD MEMBER 2.00 |X 0 0 0
(16)MARIE V. MCDEMMOND
BOD MEMBER 2.00 (X 0 0 0
(17)RODMAN N. MYERS
BOD MEMBER 2.00 (X 0 0 0
(18) STEVEN T. ROSEN,MD,FACP
BOD MEMBER 2.00 [X 0 0 0
(19)KENNETH M. SCHWZ TZ
BOD MEMBER 2.00 |X 0 0 0
(20)KATHRYN C. VECEILLIO
BOD MEMBER 2.00 (X 0 0 0
@)WILLIAM M. WARD (JR.
BOD MEMBER 2.00 [X 0 0 0
(22LOUISE E. WARNER
BOD MEMBER 2.00 X 0 0 0
(@)MATTHEW J. WINTER
BOD MEMBER 2.00 (X 0 0 0
(24)JOHN WALTER
PRESIDENT & CEO 45.00 X 581,743 0 53,168
(25)JAMES T. NANGLE
SVP&CFO 45.00 X 244,684 0 45,548
1b Sub-total...................... > 826,427 98,716
¢ Total from continuation sheets to Part Vi, Section A ... .. ... > 1,519,943 167,800
d_ Total(addlinestbandc) ... ... > 2,346,370 266,516
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 » 127
Yes

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 suchindividual . . .
4  For any individual listed on 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

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ............ . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and b&g)ness address Descn'ptio(nB %f Services Com[sgn)saﬁon

PARADYSZ MATERA 5 HANQVER SQUARE
NEW YORK NY 10004 FUNDRAISING SER 2,641,112
DIRECT PRINT COMMUNICATIONS 201 ST SANDPOINTE
SANTA ANNA CA 92707 E'JT FUNDRASING SERV 2,324,784
INFOCISION CORPORATION 325 SHRINGSIDE DRIVE
AKRON OH 44333 FUNDRAISING SER 2,010,620
MSP PO BQOX 641114
PITTSBURGH PA 15264 FUNDRAISING SER 1,954,908
ROBERT MICHAEL EDUCATIONAL INSTITUTE 101 UREL ROAD
VOORHESS NJ 08043 ”T EDUCATIONAL SER 1,502,644
2 Total number of independent contractors (including but not limited to those listed above) who """"" e

received more than $100,000 of compensation from the organization P> 72 i S :

DAA rForm 990 (2011)
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Form 990 (2011) THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 8
_‘__'?_grﬁ;Vﬂ'- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (€) ()] (E) F
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a directarftrustes) the organizations compensation
hours for o= = Y - organization {W-2/1098-MISC) from the
related 22 238|338 g (W-2/1093-MISC) organization
organizations §§ 4 8 g |3 5 2 and related
in Schedule gs| § R E organizations
) |2 23
sg| %38
(15)SCOTT A. CARROLL
CHAIR 2.00 (X X 0 0 0
(16) TIMOTHY DURST
VICE CHAIR 2.00 |[X X 0 0 0
(17)STEVEN HOOKER
SECRETARY/TREASURER 2.00 (X X 0 0 0
(18)LOUIS DEGENNARO
CHIEF MISSION OFFICE 45.00 X 382,478 0 39,732
(19)NANCY KLEIN
CHIEF MARKETING&REVE 45.00 X 374,498 0 46,770
(200RICHARD WINNEKER
SVP RESEARCH 45.00 X 269,975 0 6,410
(2)DAVID TIMKO .
SVP VOLUNTEER ENGAGE 45.00 X 247,798 0 38,657
(22MICHAEL OSSO
SVP REVENUE GENERATI 45.00 X 245,194 0 36,231
(23)JAY SILVER
BOD MEMBER 2.00 X 0 0 0
(24)DEREK RAGHAVAN
BOD MEMBER 2.00 X 0 0 0
25
1b Sub-total............................. > 1,519,943 167,800
¢ Total from continuation sheets to Part VII, Section A ... . ... >
d Total(addlines tband 1€) .................o oo\ iiiiiiiieieiieis., »
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 »

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 on 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

NAIVIAUEl
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Yes Nom

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{B)

A
Name and bt(ls%ess address Description of services

©)
Compensation

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

DAA
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Form 990 (2011) THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 9
. __Statement of Revenue
(A) (B) (C) ()]

Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

b reve;
%ﬂ 1a Federated campaigns 1a 2,413,381
g b Membership dues 1b
G ¢ Fundraisingevents 1c 157,234,611
£ < remstomanirs
E‘E e Govemment grants (contributions) 1e 14,969
SP| Alother contributons, gifts, grants,
§§ and similar amounts not included above 1f 123,009 , 112
Eo| g Noncashcontibutions included infines 1a-1. ~ $ 803,655
S8 h TotalAddlinesta=tf . ... . ... ... >
g Busn. Code
=
g 2a
o b
8|
& d
E e
g’ f
O-| g Total. Addlines2a—2f ... .. ... ... .. ... .. ... ... »
3
........................... > 2,703,601 2,703,601
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ....._............................. ......... > 1,445 1,445
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or {loss)
d Netrentalincomeor(loss) .. ....................... . >
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory| 91,812,719
b Less: cost or other
basis & sales exps. 86,476,441
¢ Gain or (loss) 5,336,278
d Netgainor(I0SS) ...............ccoiviuiiiiiiie... >
8a Gross income from fundraising events
2| (oticudng 5 157,234,611
2 of contributions reported on line 1c).
= SeePartlV,line18 al 36,867,938
g b Less:directexpenses b 36,867,938
¢ Netincome or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
SeePartlV,iine19 a 940,518
b Less:directexpenses b 332,966
¢ Net income or (loss) from gaming activities ........... »
10a Gross sales of inventory, less
returns and allowances a |
Less: costofgoods sold b I
¢ _Net income or (loss) from sales of inventory . ......... 4 |
Miscellaneous Revenue Busn. Code !
11a | GRANT TERMINATION 541900 1,477,090 1,477,090
b . OTHER MISCELLANEOUS 900099 24,954 24,954
c D L R R R R R T T
d Allotherrevenue . ... .. .. ... ... ... ........
e Total Add lines 11a~14d | 2 1,502,044} :
12 Total revenue. See instructions. .................. ... » 292,822,993 9,543,368

Form 990 (2011)
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Form990 (2011) THE LEUKEMIA & LYMPHOMA SOCIETY, INC 13-5644916 Page 10
X. __ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B}, (C), and (D).
Check if Schedule O contains a response to any questioninthisPartIX I_L
Do not include amounts reported on lines 6b' Total g:;))enses ngra(r:)service Managgr;)ent and Func(r?a)ising
7b, 8b, 9b, and 10b of Part Viil. expenses eneral expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 60,600,563 60,600,563}
2 Grants and other assistance to individuals in G
the U.S. See Part IV, line22 49,018,526 49,018,526|
3 Grants and other assistance to governments, :
organizations, and individuals outside the
US.SeePartlV,lines15and 16 6,112,538 6,112 ,538|
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees 934,832 693,373 108,381 133,078
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 65,894,279 48,874,387 7,639,571 9,380,321
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,977,818 2,789,860 475,995 711,963
9 Otheremployee benefits 11,297,662 7,923,662 1,351,904 2,022,096
10 Payrolitaxes 4,671,886 3,276,647 559,048 836,191
11 Fees for services (non-employees):
a Management L
b legal 657,011 373,063 102,391 181,557
¢ Accounting 256,761 145,793 40,014 70,954
d Lobbying 568,404 322,748 88,583 157,073
e Professional fundraising services. See Part IV, line 17 10,175,403} e e 10,175,403
f Investment managementfees 598,320 339,738 93,244 165,338
g Other 14,166,395 8,043,931 2,207,736 3,914,728
12 Advertising and promoton 5,841,570 2,397,725 1,155,048 2,288,797
13 Officeexpenses . . ... .
14 Informationtechnoleogy 4,127,452 2,343,640 643,234 1,140,578
15 Royalties .
16 Occupancy 8,500,974 6,090,214 1,018,748 1,392,012
17 Trave 3,864,333 2,773,731 479,994 610,608
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,068,549 3,420,109 289,541 358,899
20 Interest ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 2,719,990 1,757,140 343,440 619,410
23 Insurance 523,304 365,915 55,456 101 933
24 Other expenses. ltemize expenses not covered : s
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) o - .
a PRINTING . . . . . . 16,202,162 6,650,325  3,203,634] 6,348,203
b POSTAGE 10,330,621 3,787,901 1,588,979 4,953,741
¢ . MISCELIANEOUS 3,514,511 2,500,416 410,393 603,702
d  TELEPHONE 3,475,172 2,200,173 298,479 976,520
e Alotherexpenses 295,478 121,281 58,425 115,772
25 Total functional expenses. Add lines 1 through 24e .. .. 292,394,514 222,923,399 22,212,238 47,258,877
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > |z| if
following SOP 98-2 (ASC 958-720) ... ... 19,790,406 9,427,344 10,363,062
DAA Form 990 (2011
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Form 990 (2011) THE LEUKEMIA & LYMPHOMA SOCIETY, INC 13-5644916 Page 11
Pa Balance Sheet
(A) (B
Beginning of year End of year
1 Cash—non-interestbearing 1
2  Savings and temporary cash investments 15,624,105| 2 23,567,530
3 Pledges and grants receivable,net 19,055,089 3 5,178,782
4 Accounts receivable,net 328,134] 4 264,507
5 Receivables from current and former officers, directors, trustees, key e .
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ................................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary o
] employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable,net 7
< | 8 |Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 4,423,864| o 5,875,009
10a Land, buildings, and equipment: cost or = s o 2 e
other basis. Complete Part VI of Schedule D 10a 17,733,32%¢ o G
b Less: accumulated depreciaion 10b 11,092,269 5,182,309
11 Investments—publicly traded securies 128,104,890) 11| 138,026,930
12 Investments—other securities. See Part IV, line11 51,553,483| 12 43,892,106
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets 14
15 Other assets. See Part Iv' Iine 11 ......................................................... 15
16 Total assets. Add lines 1 through 15 (mustequal iNE 34) . ... ..oouiriiieiieiinee.. 224,271,874 16 223,445,924
17 Accounts payable and accrued expenses 17,155,530| 17 19,660,610
18 Grantspayable 70,833,146] 18| 72,815,341
19 Deferredrevenue . . ... .. ... 16,499,305| 19 16,921,194
20 Tax-exemptbond liabilitles
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
® 22 Payables to current and former officers, directors, trustees, key
E= employees, highest compensated employees, and disqualified persons.
2| CompletcPatiiofSchedel
=123 Secured morigages and notes payable to unreiated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 _Total liabilities. Add lines 17 through 25 . ... . .. ... oo 104,487,981| 26 | 109,397,145
Organizations that follow SFAS 117, check here B (X] and complete - g EaaE
g lines 27 through 29, and lines 33 and 34. S : i
€127 Unrestricted netassets 93,670,008 27| 100,978,174
S 128 Temporarily restricted netassets 23,328,394 10,221,074
T |29 Permanently restricted netassets 2,785,491 2,849,531
i Organizations that do not follow SFAS 117, check here b and e e
S complete lines 30 through 34. L
% 30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital sumplus, or land, building, or equipment fund 31
;_c'a' 32 Retained eamings, endowment, accumulated income, orotherfunds 32
33 Total netassets or fund balances 119,783,893| 33| 114,048,779
34 Total liabilities and net assetsffund balances ... ... .. 224,271 ,874| 34| 223,445,924

DAA

Form 990 (2011)
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Form 990 (2011) THE LEUKEMIA & LYMPHOMA SOCIETY, INC 13-5644916 Page 12
- Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X! ... . . . . . . ... .. e S I—fL

1 Total revenue (must equal Part VIil, column (A), line 12) 1 292,822,993
2 Total expenses (must equal Part IX, column (A), line25) 2 292,394,514
3 Revenue less expenses. Subtract line 2 fomline1 3 428,479
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(ay) 4 119,783,893
5 Other changes in net assets or fund balances (explain in Scheduecy 5 -6,163,593
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column BY 6 114,048,779
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI . S I—fL
Yes | No
1 Accounting method used to prepare the Fom 990: [ | Cash  [X] Accrual (] other oL
If the organization changed its method of accounting from a prior year or checked “Other,” explain in S
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|:| Separate basis |z| Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ............................... 3b

Fom 990 (2014)
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SCHEDULE A . . :
(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury
Intemal Revenue Sarvice

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

D> Attach to Form 990 or Form 990-EZ. D> See separate instructions.

OMB No_1545-0047

011
Ipen to Publ

pection

Name of the organization

erenT

Employer identification number

THE LEUKEMIA & LYMPHOMA SOCIETY, 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
GiY,ANASIAMET
5 D 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 Il.)
6 % A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)
8 B A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
11 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 [ ] Typel b [ ] Typent ¢ ] Type li-Functionally integrated d [ ] Type l-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il supporting
organization, check thisbox |:|
g Since August 17, 2006, has the organization accepted any git or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(ii) below, the governing body of the supported organization? ... ... ... 11g()
(i) A family member of a person described in () above? ... 11g()
(it} A 35% controlled entity of a person described in () or (ii) above? 1g(il)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (1) Type of organization (iv) Is the organization | ({v) Did you notify {vi)Is the (vii) Amount of
organization {described on lines 1-9 In col. (f) listed In your | the organizationin |organization in col. support
above or IRC section goveming document? |  col. {i)ofyour (i) organized in the
(see ! support? U.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total &

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 2
: .~ 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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”") 256,914,242| 269,156,149| 238,668,944| 270,731,343| 283,279,625 1318750303
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1through3 256,914,242 269,156,149| 238,668,944 270,731,343| 283,279,625 1318750303
§  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
shown on line 11, column (ff 83,283,998
6 __Public support. Subtract line 5 from line 4 1235466305
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line4 256,914,242] 269,156,149 238,668,944| 270,731,343 283,279,625 1318750303
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ... 7,451,748 6,950,554 4,962,639 3,145,637 2,705,046 25,215,624
9  Netincome from unrelated business
activities, whether or not the business
isregularly camiedon ... ......... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... ... . 1,098,580 2,816,918 1,925,834 1,779,485 1,502,044 9,122,861
11 Total support. Add lines 7 through 10 1353088788
12 Gross receipts from related activities, etc. (see instructions) 12 187,378,474
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
15

Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f))
Public support percentage from 2010 Schedule A, Part Il line 14

16a 33 1/3% support test—2011. 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—2010. If the organization did not check 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
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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

b 10%-facts-and-circumstances test—2010. 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

18

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

> []
> []

DAA

Schedule A (Form 990 or 890-EZ) 2011
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(Form 990 or 990-E7)2011 THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 3
. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IlI.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) D> (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.”) ...

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b

8  Public support (Subtract line 7c from

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. ..
b Unreiated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on . . ..

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

13  Total support. (Add lines 9, 10c, 11,

14  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

16  Public support percentage for 2011 (line 8, column (f) divided by line 13, colun (®) . 15 %
16 Public support percentage from 2010 Schedule A, Part il line 15 ... ... ... ... ... . 0 i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, colun (®yp 17 %
18  Investment income percentage from 2010 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and iine 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 organization > |:|

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or 990-E) 2011 THE LEUKEMIA & LYMPHOMA SOCIETY, INC 13-5644916 Page 4
A ¥ Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
_PART II, LINE 10 - OTHER INCOME DETAIL ...
. GRANT TERMINATIONS & REFUNDS $ ..8,847,557 .
. OTHER MISC. REVENUE . 275,304
.5 YEAR CUMMULATIVE TOTAL O L

DAA Schedule A (Form 990 or 990-EZ) 2011
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gﬁ::g:;egz)_Ez Schedule of Contributors

or 990-PF)

Department of the Treasury
Internal Revenue Service

D Attach to Form 990, Form 990-EZ, or Form 990-PF.

OMB No 1545-0047

2011

Name of the organization

Employer identification number

THE LEUKEMIA & LYMPHOMA SOCIETY, INC 13-5644916
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

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

D 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 both the General Rule and a Special Rule. See

instructions.

General Rule

|:| 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

|z| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

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 990, Part VIII, line 1h, or (if) Form 990-EZ, line 1.
Complete Parts | and Il

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, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

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, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions 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 to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 80-EZ, or 990-PF.

DAA

Schedule B (Form 990, 890-EZ, or 990-PF) (2011)
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SCHEDULE C
(Form 990 or 990-E2)

Political Campaign and Lobbying Activities

OMB No. 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. 0
Department of the Treasury .
Intemal Revenue Service P See separate instructions. S
If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 Parts I-A and C below. Do not complete Part I-B.
e 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 VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-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 II-B. Do not complete Part II-A.

If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part iil.

Employer identification number
THE LEUKEMIA & LYMPHOMA SOCIETY, INC 13-5644916
] 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 political campaign activities in Part IV.
Poltical expenditures ... >s
3 Volunteer hours

Name of organization

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 | 2

s,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

CUVIIES > S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exemptfunction activities >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

M A D > S
4 Did the filing organization file Form 1120-POL for thisyear? [ ]Yes [ ]No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. 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 delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly

delivered fo a separate
palitical organization. If
none, enter -0-.

(1)

(2)

3

4

(8)

(€)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule C (Form 990 or 990-EZ) 2011
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nge 2

C (Form 990 or 990-E2) 2011 THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916
I-A  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check B [ | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines taandib)
d Otherexempt purpose BXpBndRINGS’ . ..o conmnmmesomsiest it e
e Total exempt purpose expenditures (add lines 1candtd)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

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

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

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

Over $1,000,000 but 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.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {(enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter0-
i

i

Subtract line 1f from line 1c. If zero or less, enter-0-
If there is an amount other than zera on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for tNiS Year? et eiiieeiiis |—|‘i’as ]—|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
beginning in) (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C {Form 930 or 990-EZ) 2011

DAA
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(Form 990 or 880-2) 2011 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 501(h)).

w

(a) {b)

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to 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?

a

b Paid staff or management (include compensation in expenses reporied on lines 1cthrough1)?

d Mailings to members, legislators, orthe public?

e Publications, or published or broadcast statements? | X
f

g

h

i

i

121,269

Grants to other organizations for lobbying purposes?
Dlreci contact with !eglslalors their staffs, govemment ofﬁc:als ora ieglslalwe body‘? X

264,232

LI T

Total. Addlmes1cthrough1s 953,905
2a Did the activities in line 1 cause the orgamzat:on to be not described in section 501(::}(3)? _________________________
b If"Yes,” enter the amount of any tax incurred under section 4912 .
¢ [f“Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 o
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
Did the organization agree to carry over lobbying and political expenditures from the prior year? ; 3
HI-B  Complete if the organization is exempt under section 501(c)(4), sectlon 501 (c)(S), or sectlon

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) if Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
A CUmentyear
b Carryoverfrom lastyear
C IOl
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e)dues
4 [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

; Su pplemental Information _
Compéete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part lI-B, line
1. Also, complete this part for any additional information.

SCHEDULE C, PART II-B, LINE 1
_LLS IS A MEMBER OF A NUMBER OF COALITIONS INCLUDING RESEARCH AMERICA, ONE

VOICE AGAINST CANCER, NATIONAL COALITION FOR CANCER RESEARCH, COALITION FOR

OF CANCER RESEARCH, PATIENT ADVOCATE FOUNDATION, AND THE CENTER FOR

_ ADVANCED HEALTH. LLS PARTNERS WITH A NUMBER OF LOBBYING FIRMS WHO WORK WITH

DAA Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011 THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 4
Supplemental Information (continued)

OUR PUBLIC POLICY STAFF TO CARRY OUT OUR LOBBYING OBJECTIVES.

Schedule C (Form $90 or 990-E2) 2011

DAA



LLSS90 02/13/2013 5:00 PM

SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990)

Department of the Treasury

P Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Intemal Revenue Servica P Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
THE LEUKEMIA & LYMPHOMA SOCIETY, INC 13-5644916

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part |V, line 6.

(a) Donor advised funds {b) Funds and other accounts

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? ... ..o [ ves [ ] o
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 education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

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.

N bW N =
>
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<Q
1}
«Q
[T}
=3
®
«
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o
3
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g
3
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[=X
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=X
3
«Q
~
@®
Q
<

-]

Held at the End of the Tax Year

a Total number of conservation easements .. ... 2a
b Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
(i and section 170()A)BYI? .. ... .. . D Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that 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 (ASC 958), 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, line 1. > S
(i) Assetsincluded in Form 990, PartX > S
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line »s
b _Assets included in FOrM 990, Part X . . . ..o e iiiiiiiiiiiii., > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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(Form 990) 2011 THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Page 2

a Public exhibition d B Loan or exchange programs
Scholarly research Other
c 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 IE No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
€ Beginning balance 1c
d Additions during the year id
e Distrbutionsduringtheyear | e
f Endingbalance f

lete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of yearbalance = = 6,059,994 5,023,902 4,481,610 5,228,375}

b Contrbutions .. ... 111,064
¢ Net investment earnings, gains, and

losses 48,916 938,068 563,236 730,333

Grants or scholarships :

Other expenditures for facilities and

programs -

Administrative expenses -9,992 -13,040 -20,944 -16,432)
g Endofyearbalance . . 6,000,186 6,059,994 5,023,902 4,481,610|

o
sy}
[o]
@
Q
Q
[
@
[{=]
3
[V
=
@
[=8
[=]
=
Ee]
[=4
'Y
»
b=}
Q
o
z
3
1]
3
-
v
R

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
() unrelated organizalions 3al(i) X
(i) related OrQANIZAONS | e, 3al(ii) X
b If“Yes” to 3a(ii), 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.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumutated {d) Book value
(investment) {other) depreciation
1a Land .........................................
b Buildings .
¢ Leasehold improvements 803,003 730,475 172,528
d Equipment 15,354,736 9,351,645 6,003,091
eother ... 1,475,590 1,010,149 465,441
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... .. .. . . . . . .. ... ... . > 6,641,060

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 3
S Part VIl . Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cosl or end-of-year market value

£33 CIEnRIOhOCRVBBVEET. ooy o0 o0t o S S
(2) Closely-held equity interests

(3) Other FUND OF HEDGE FUNDS- OPERATING - 36,168,519| MARKET
() LIMITED PARTNERSHIP EQUITIES-OPERATI 4,979,287 MARKET
(8 FUND OF HEDGE FUNDS-ENDOWMENT 1,274,336/ MARKET
(c) 457B PLAN - 1,195,568 MARKET
_..(0) LIMITED PARTNERSHIP EQUITIES-ENDOWME 274,396 MARKET
LB
s R 3 A S s
R e B S R
(0]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 43,892,106
Vil Investments—Program Related. See Form 990, Part X, line 13.
{a) Dascription of invesiment type {b} Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. {B) line 13.) | 4
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

()
)
3)
)
®)
(6)
@
(8)
©)

(10)

rpn(b)muslequalFoanQO Part X, col. (B) line 15.) i B
- Other Liabilities. See Form 990, Part)( Ilne 25

{a) Description of liability (b) Book value

{1} Federal income taxes
(2
(3)
(4)
(5)
(6)
(1)
(8)
(8)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
DAA Schedule D (Form 990) 2011
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ScheduleD(Form 990y2011 THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 4
_PartXi  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevere (Form 990, Part VIIl, column (A), line12) 1 292,822,993
2 Total expenses (Form 990, Part IX, column (A), ine25) 2 292,394,514
3  Excess or (deficit) for the year. Subtract line 2 from linet 3 428,479
4 Netunrealized gains (losses) oninvestments 4 -5,492,300
5 Donated services and use of facilites 5
€ Investment eXpenSes 6
7 |”"‘"’Pﬁmdf=‘f’lh‘51"”"?*"t-‘-’i R 7
8 Other (Describe in Part XIV.) | .. |5 -1,202,263
9 Total adjustments (net). Add lines 4 through 8 9 -6,694,563
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 _ 10 -6,266,084
P  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return .
1 Total revenue, gains, and other support per audited financial statements | 4 305,088,769
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: G
a Netunrealized gains on investments | 2a -5,492,300/
b Donated services and use of facilies 2b 5,328,250
¢ Recoveries of prioryeargrants 2c i
d Other (DescribeinPartXIVy) 2d 13,028,146/
& AN RIIMROOOIN BN, i i 05 8 S B G W o SR 12,864,096
L L R ey 292,224,673
4 Amounts included on Form 990 Parl th! hne 12 but nol on llne 1
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (DescribeinPartXIV.) 4b :
¢ Add lines 4a and 4b 4c 598,320
5 292,822,993
311,221,456
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 'f
a Donated services and use of facilites =~~~ L 2a 5_,328,_250
b Prior year adjustments ... |L2b
¢ Otherlosses 2¢c
d Other(DescibeinPartX\V.) 2d 14,097,012
e Addlines2athrough2d 19,425,262
3 Subtractline 2efromlinet 291,796,194
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line70 4a 598,320
b Other (DescribeinParttxivy) ... Lab
c Addlines4aand4b 598,320
5 292,394,514

_Jotal expenses. Add lines 3 and 4c. {ThsmustgualForrnQQO,Partl,fne18)

' Supplemental Information

Cemplele thsa part to provide the descriptions required for Part I, lines 3, 5, and 9; Part [li, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide

any additional information.
~ PART III, LINE

4 - COLLECTIONS AND RELATION TO EXEMPT PURPOSE

 THE LLS COLLECTION IS OF PHOTOGRAPHS WHICH ARE USED FOR PUBLIC EXHIBITION o
. AT FUNDRAISING EVENTS HELD TO SUPPORT LLS'S PROGRAMS. . . . . . ...

LBUBLIC EDUCATION BROGRAMS . ittt b bbbk s e b

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 5
. Part Xi¥ = Supplemental Information (continued)

ORGS0 A8 BRI oo e e S A S
_ LLS RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE TAX

_ POSITIONS ARE MORE LIKELY THAN NOT TO BE SUSTAINED. INCOME GENERATED FROM
ACTIVITIES UNRELATED TO LLS'S EXEMPT PURPOSE IS SUBJECT TO TAX UNDER '
_ INTERNAL REVENUE CODE SECTION 511. LLS DID NOT RECOGNIZE ANY UNRELATED
. BUSINESS INCOME TAX LIABILITY FOR THE YEARS ENDED JUNE 30, 2012 AND 2011.

TRANSLATION ADJUSTMENT CANADIAN DOLLAR TO US DOLLAR  §  -133,400
_LLS CANADA REVENUE . % 12,985,138
L TIe——————— — AA008 o
JROUNDING %2
. LLS CANADA EXPENSES . % -13,424,218

LSRP .8 71,502

. UNCOLLECTABLE MULTI-YEAR PLEDGES &  -671,292

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

LLS CANADA REVENVE ... § 12,985,138
LSRP REVENUE $ 43,009

CROUNDING %t

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

_LLS CANADA EXPENSES .............% 13,424,218

CLSRP o ......% ... 1,502
UNCOLLECTABLE MULTI-YEAR PLEDGES $ 671,292

.. PART XIV - SUPPLEMENTAL FINANCIAL INFORMATION ..

Schedule D (Form 990) 2011

DAA
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Schedule D (Form990) 2011 THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page §

. Part XI¥  Supplemental Information (continued)

LLS MAINTAINS A SMALL PHOTOGRAPH COLLECTION FOR PUBLIC EXHIBITION WHICH HAS
AN ESTIMATED VALUE BETWEEN $20,000 AND $50,000. AS THIS REPRESENTS A

RELATIVELY SMALL PERCENTAGE OF LLS'S ASSETS, IT IS NOT SEPERATELY DISCLOSED

Schedule D (Form 990) 2011

DAA
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SCHEDULE F Statement of Activities Outside the United States

(Form 990) » Complete if the organization answered “Yes” to Form 990,

Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. P> See separate instructions.

Intemal Revenue Service

OMB No. 1545-0047

2011

OpsnitoPublic
Inspection

Name of the organization

THE LEUKEMIA & LYMPHOMA SOCIETY, INC

Employer identification number

13-5644916

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes" to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other

assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of {c) Number of {d) Activities conducted in
offices in the employees, agents, region (by type) (e.g.,
region and independent fundraising, program services,
contractors investments,
in region grants to recipients
located in the region)

{e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

() Total
expenditures for
and investments

in region

EAST ASIA
1 2 2|RESEARCH FUNDING

RESEARCH GRANTS

1,450,000

EUROPE
(2) 6 8/ RESEARCH FUNDING

RESEARCH GRANTS

1,821,142

NORTH AMERICA
(3) 12 19|RESEARCH FUNDING

RESEARCH GRANTS

2,641,396

MIDDLE EAST
4 1

[

RESEARCH FUNDING

RESEARCH GRANTS

200,000

CENTRAL AMERICA & CARIBHEAN
(5) INVESTMENTS

INVESTMENTS

19,169,448

(6)

(7

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

{16)

(17)

25,281,986

3a Sub-total 21 30]

b Total from continuation
sheets to Part |

¢ Totals (add
lines 3a and 3b) 21 30}

25,281,986

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investrnent Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

............ R ves  [Jno

............ [ves [ No

............ []ves (X o

............ [Jves (X o

DAA

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 5§
~PartV  Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part (Il
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

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

_ THE LEUKEMIA & LYMPHOMA SOCIETY (LLS) PLACES CONSIDERABLE EMPHASIS ON THE
OVERSIGHT OF GRANT SPENDING. TO ACCOMPLISH THIS WE REQUIRE THE SUBMISSION
. OF ANNUAL FINANCIAL REPORTS FOR EACH OF OUR ACTIVE GRANTS. THE REPORT
 MUST BE SIGNED BY THE FINANCIAL OFFICER AND/OR THE DESIGNATED OFFICIAL OF
. THE INSTITUTION HOSTING THE AWARD. AT THE END OF THE GRANT, WE REQUIRE A
_ FINAL FINANCIAL REPORT THAT PROVIDES AN OVERVIEW OF ALL SPENDING THROUGH
. THE DURATION OF THE AWARD. WE REQUIRE SPECIFIC ACCOUNTING OF SPENDING ON
_ PERSONNEL, CONSULTANTS, 6 EQUIPMENT PURCHASES, SUPPLIES, TRAVEL, PATIENT CARE
_COSTS, ANIMAL CARE COSTS, AND ANY OTHER EXPENSE A GRANTEE MAY INCUR. WE
HAVE SPECIFIC INSTRUCTIONS AND DOLLAR AMOUNT LIMITATIONS SET FOR MANY OF
_ THESE CATEGORIES DEPENDING ON THE AWARD TYPE. FINANCIAL REPORTS ARE
_REVIEWED FOR NUMERICAL ACCURACY, ADHERENCE TO OUR GUIDELINES, AND FOR THE
_ VERIFICATION OF APPROVAL FROM THE INSTITUTION'S FINANCIAL OFFICER. IF THE
_GRANTEE DOES NOT SUBMIT AN ANNUAL FINANCIAL REPORT BY THE DUE DATE OUTLINED
IN THEIR CONTRACT, FUNDING IS SUSPENDED UNTIL LLS RECEIVES AND APPROVES THE

CDELINQUENT REPORT.

PART I, LINE 3 - ACTIVITIES PER REGION ...
LRBGTON. v e s i s i TR ELORERS,  IHYESTMENIS. . e
EAST ASIA . ..............% 1,450,000

_BUROPE i@ 1,821,142

P2 B B

0.2 L

0

L
2,641,396 0
0

SALDDEE: BAST o e e VR S |

wm 4w 4w w

CENTRAL AMERICA & CARIBBEAN 0§ 19,169,448

Schedule F (Form 990) 2011
DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ2) Fundralsmg or Gaming Activities 2011
Complete if the organi ed "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury anization entered more than $15,000 on Form 990-EZ, line 6a. g
Intemal Revenue Service ri Attach to Form 990 or Form 990-EZ. D> See separate instructions.
Name of the organization Employer identification number
THE LEUKEMIA & LYMPHOMA SOCIETY, INC 13-5644916

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part |V, 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-government grants
b @ Internet and email solicitations f @ Solicitation of government grants
c @ Phone solicitations g @ 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 Ilsted in Fonn 990 Part Vi) or enmy in connectlon with professional fundraising serwces'7 @ Yes D No

compensated at least $5,000 by the organization.

(m), Did fund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - r:&i?;‘: ;f {iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (i Activity control of from activity fundraiser listed in organization
contributions? cal. (i)
PARADYZ MATERA Yes| No
1 5 HANOVER SQUARE, 6TH FLOOR
NEW YORK NY 10004 DIRECT MAI X 0 2,641,112 0
DIRECT PRINT COMMUNICATIONS
2 201 EAST SANDPOINTE, SUITE 400
SANTA ANA CA 92707 DIRECT MAI X 0 2,324,784 0
INFOCISION
3 325 SPRINSIDE DRIVE
AKRON OH 44333 TELEMARKET, X 0 2,010,620 0
MSP
4 PO BOX 641114
PITTSBURGH PA 15264 DIRECT MAI X 0 1,954,908 0

THOMPSON, HABIB & DENISON
5 80 HAYDEN AVENUE, SUITE 300
LEXINGTON MA 02421 DIRECT MAI X 0 664,097 0

HAINES & COMPANY
6 8050 FREEDOM AVENUE

CANTON OH 44720 TELEMARKET X 0 261,594 0
BLACKBAUD

7 1800 DIAGONAL ROAD, SUITE 400

ALEXANDRIA VA 22314 DIRECT MAI X 0 191,860 0

DONOR CARE CENTER INC.
g8 4345 STRAUSSSER ST NW
NOTH CANTON OH 44720 TELEMARKET) X 0 126,428 0

10 SEE SCHEDULE G, PART IV FOR

REVENUE EXPLANATION
Total > 10,175,403

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

~ ALL STATES AS WELL AS THE DISTRICT OF COLUMBIA AND PUERTO RICO

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA
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Schedule G (Form 990 or 990-EZ) 2011

THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916

Page 2

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

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
{d) Total events
NIKE WOMENS MAR | ROCK N ROLL MAR | 1051 {add col. {a) through
(event type) (event type) (total number) cal. (¢))
g
:>: 1 Grossreceipts 10,133,172 6,943,611 177,025,766 194,102,549
& 2 Less: Charitable
contibutions 7,218,103 4,823,819 145,192,689 157,234,611
3 Gross income (line 1 minus
ine2) .. 2,915,069 2,119,792 31,833,077 36,867,938
4 Cashprizes
§ Noncash prizes
§ 6 Rent/facility costs
o
u% 7 Food and beverages
s}
§ 8 Entertainment
9 Otherdirectexpenses 2,915,069 2,119,792 31,833,077 36,867,938
> 36,867,938
4

Gaming. Complete if the organization answered “Yes" to Form 990 Part IV lme 19 or reported more
than $15,000 on Form 990-EZ line 6a.

{b) Pull tabs/instant

{d) Total gaming (add

% {a) Bingo BingilprograssiaIbingo (e} Other gaming col. {a) through cal. (c})

2

: 1 Grossrevenue . . .. 940,518 940,518

g | 2 Cashprizes 5,208 5,208

2

% 3 Noncashprizes 290,575 290,575

g 4 Rentfacility costs 20,511 20,511
5 Other direct expenses 16,672| 16,672

_|Yes . % HYes ................ % |XlYes 12.00 %; :

6 Volunteerlabor X| No X] No No
7 Direct expense summary. Add lines 2 through 5 in coumn(d) > 332,966
8 Net gaming income summary. Combine line 1, columnd, andline7 ... ... .. .. .. . ... . _ > 607,552
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Schedule G (Form 990 or 990-EZ) 2011 THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 3
11 Does the organization operate gaming activities with nonmembers? F D Yes Iz] No
12  Is the organization a grantor, beneficiary or trustee of a trust or a memb—ar of a partnersh{p or olher ent.ty
formed to administer charitable Gaming? ... ... . D Yes @No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfaclity e |13, 1.00 %
b An outside facility B o 43p]| 99.004%
14  Enter the name and address oi the person who prepares the orgamzation s gaming!specxal events bl}oks and
records:

Name’.. Jms T mGLE » L T T T e S I S S D T e A A S T
1311 MAMARONECK AVENUE
Padress P . WHITE BERINE ..o s i s a0

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? e DOvesEw
b If"Yes” enter the amount ofgarnmg revenue received by lhe orgamzatlcm > s ... andthe
amount of gaming revenue retained by the third party > §
¢ If"Yes," enter name and address of the third party:

Nameb
AdArESs B
16  Gaming manager information:

Gaming manager compensation P §

Description of services provided B
D Director/officer |:| 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 state gaming license? D Yes @ No
b Enter the amount of distributions reqwred under s:ate Iaw to be dlslnbuted to other axempl orgamzaﬁons O!
spent in the organization’s own exempt activities during the tax year B $
. Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
SCHEDULE G, PAGE 3, PART IV - ADDITIONAL INFORMATION
SCHEDULE G PAR‘I' I I.IHE 2B e
LLS USED INFOCISON HAINES & COMPANI 'DONOR CARE CENTER INC. % AND THOMPSON,

FISCAL _YE:_AR '2012.LLS USED DIRECT PRINT COMMUNICATIONS, PARADYZ MATERA AND
BLACKBAUD FOR ALL OF ITS OTHER FUNDRAISING EVENTS DURING FISCAL YEAR 2012.

SCHEDUI.E G, PAR'I' III LINE 9 ~STATES WI'I'H GAMING OPERATIONS
ARIZONA CALIF_ORNIA CONNECTICU’I‘ DISTRIC'I‘ OF COI.-UMBIA FL_ORIDA GEORGIA
ILLINOIS, IOWA, KANSAS, LOUISIANA, MB»SSACHUSETTS MARYLAND, MICHIGAN,
MINNESOTA, MISSISSIPPI NEVADA, NE'W JERSEY NEW YORK OHIO, OREGON
PENNSYLVANIA, RHODE ISLAND TEXAS VIRGINIA WASHING‘I‘ON WISCONSIN

Schedule G (Form 990 or 990-EZ) 2011
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LLS980 02/13/2013 5:00 PM

SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees

P Complete if the organization answered "Yes" to Form 990,

i Open to Public
ﬁ?ﬁi’iﬁ"i?iﬁlﬂ?;!ﬁ?fﬁ i P Attach to Form gsi)rfyg;r;esze?;arate instructions. : Inspection
Name of the organization Employer identification number

THE LEUKEMIA & LYMPHOMA SOCIETY, INC 13-5644916
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant 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)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to

ORI 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 12? 2

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill.

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

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

a Receive a severance payment or change-of-control payment? s 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll.

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

If “Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, 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 1l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines § and 67 If “Yes,” describe in Part Il 7| X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part I” ................................................................................................................................ 8 x
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . .. .. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

DAA
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SOHEDULEM Noncash Contributions st il
(Form 990) 201 1
| F if the org i d “Yes" on Form
990, Part IV, lines 29 or 30. o
e o) e Rpeuy P Attach to Form 950, spe:
Name of the crganization Employer Identification number
THE LEUKEMIA & LYMPHOMA SOCIETY, INC 13-5644916
Types of Property
@ ) e ()
. L Noncash contribution .
Check if Number of contributions or amounts reported on Method of determining
applicable itemns contributed Form 990, Part Vill, line 1g noncash contribution amounts
1 At—Worksofat
2 At—Historical treasures
3  Art—Fractional interests
4  Books and publications
5  Clothing and household
goods

Cars and other vehicles
Boats and planes
Intellectual property

Securities—Publicly traded X 71 803,655/ MARKET VALUE

10  Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests
12  Securiies—Miscellaneous
13  Qualified conservation
contribution—Historic
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other

18 Collectibles

wm~No;

19 Foodinventory ... | X |53
20 Drugs and medical supplies
21 Taxidemy

22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other>( PRINTED ITEMS )| X | 2
26 Other >( FUNITURESEQUIP )| X | 6
27 Oter»(VARIOUS )| X |73
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported 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 entire holding pediod? . |30a X
b If“Yes,” describe the arrangement in Part Il. :‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If“Yes,” describe in Part Il.
33 | the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 830, Schedule M {Form 990) (2011)

DAA
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Scheduls M (Form 990) (2011) THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 2

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

_PART I, LINE 33 - EXPLANATION FOR NOT REPORTING REVENUE
_ LLS ONLY RECORDS DONATED SECURITIES AS REVENUE. ALL OTHER ITEMS FOR WHICH
. COLUMN A IS CHECKED ARE NOT RECORDED AS REVENUE OR EXPENSE BECAUSE THEY
 WOULD NOT HAVE BEEN PURCHASED HAD THEY NOT BEEN DONATED, AND ARE IMMATERIAL

. IN AMOUNT RELATIVE TO THE STATEMENTS OF LLS. . . ...

_ SCHEDULE M - SUPPLEMENTAL INFORMATION . . ...
_PART I, COLUMN (B)
 LLS IS REPORTING THE NUMBER OF CONTRIBUTIONS FOR EACH OF THE ITEMS IN PART

I, NOT THE NUMBER OF INDIVIDUAL ITEMS. ...

Schedule M {Form 990) (2011)

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1

Form 990 or 990-EZ or to provide any additional information. 3 Open o F‘uhlzc :

Department of the Treasuery | T e R R UR R

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspestion

Name of the organization Employer identification number

THE LEUKEMIA & LYMPHOMA SOCIETY,6 INC 13-5644916

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT .
TO DATE, LLS HAS INVESTED MORE THAN $875 MILLION IN RESEARCH AIMED AT
_ HELPING ALL BLOOD CANCER PATIENTS LIVE BETTER, LONGER LIVES. WE WILL
__CONTINUE TO SUPPORT RESEARCH THROUGH OUR INNOVATIVE AND INTEGRATED FUNDING
PROGRAMS, UNTIL EVERY PATIENT HAS A SAFE AND EFFECTIVE THERAPY. IN FISCAL
_YEAR 2012, LLS SUPPORTED RESEARCH IN THE U.S., CANADA AND 7 OTHER COUNTRIES
 WITH A TOTAL RESEARCH DISBURSEMENT OF APPROXIMATELY 566 MILLION. RESEARCH

FUNDING WAS DISTRIBUTED ACROSS ALL BLOOD CANCERS. . . . . . ...

LOUR CRITICAL ROLE i e s s R i s s o B AR i i Bt

.= BUILDING A FOCUSED RESEARCH WORK-FORCE: ASSURING THE NEXT ROUND OF

BREAKTHROUGHS REQUIRES THAT YOUNG INVESTIGATORS BE ENCOURAGED TO WORK IN

- TURNING DISCOVERIES INTO NEW THERAPIES: FUNDAMENTAL NEW FINDINGS CAN BE
_ TRANSLATED INTO SAFE AND EFFECTIVE TREATMENTS THAT CAN ULTIMATELY PROLONG
AND ENHANCE PATIENT LIVES. ...
.= SUPPORTING SYNERGY: LARGE GRANTS AND CONTRACTS ENABLE SCIENTISTS IN

ACADEMIA AND THE PRIVATE-SECTOR TO COLLABORATE, COMBINING RESOURCES AND
_EXPERTISE TO PRODUCE MORE AND FASTER ADVANCES.
.~ FILLING A VOID: RESEARCH PROJECTS THAT ARE HIGH-RISK AND/OR ADDRESS RARE

_CANCERS ARE LESS LIKELY TO BE FUNDED BY GOVERNMENT AGENCIES OR FOR-PROFIT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

THE LEUKEMIA & LYMPHOMA SOCIETY K INC 13-5644916

_COMPANIES, BUT MAY PROVIDE IMPORTANT ADVANCES. .
.= SPEEDING NEW TREATMENTS TO PATIENTS: PARTNERING WITH BIOTECHNOLOGY AND
~ PHARMACEUTICAL COMPANIES CAN ADVANCE PROMISING THERAPIES THROUGH CLINICAL
CTESTING, FASTER.

PAST ADVANCES MADE WITH LLS RESEARCH FUNDING

. GENEROUS DONORS HAVE HELPED LLS SUPPORT RESEARCH THAT HAS ALREADY BENEFITED
 BLOOD CANCER PATIENTS AND MANY OTHERS. ADVANCES INCLUDE:
= MULTI-DRUG THERAPIES THAT ARE MORE EFFECTIVE THAN TREATMENTS WITH SINGLE

ANTI-CANCER AGENTS,

 FOR PATIENTS WHO RELAPSE DESPITE THE BEST AVAILABLE THERAPY,

- TESTS THAT DISTINGUISH SPECIFIC CHARACTERISTICS OF PARTICULAR BLOOD

CANCERS FOR ACCURATE DIAGNOSIS OF CANCER SUBTYPES, AND FOR "RISK

STRATIFICATION" TO SELECT AN OPTIMAL THERAPY. . . ...

TARGETED THERAPY RESEARCH
 DISCOVERING THE MOLECULAR ABNORMALITIES THAT CAUSE PARTICULAR TYPES OF
BLOOD CANCER HAS BEEN USEFUL IN DIAGNOSIS AND RISK STRATIFICATION, AND IN
 NEW "TARGETED DRUG" DEVELOPMENT. LLS-FUNDED INVESTIGATORS HAVE HELPED
_ADVANCE MOLECULARLY TARGETED TREATMENTS THAT CAN SELECTIVELY KILL BLOOD

_CANCER CELLS VERSUS NORMAL CELLS. MANY OF THESE NEW TREATMENTS BENEFIT NOT

ONLY BLOOD CANCER PATIENTS, BUT ALSO PATIENTS WITH OTHER DISEASES. FOR

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

THE LEUKEMIA & LYMPHOMA SOCIETY,6 INC 13-5644916

..~ GLEEVEC® IS FDA-APPROVED FOR PATIENTS OF ALL AGES WITH CHRONIC MYELOID
_ LEUKEMIA (CML), AND IS ALSO APPROVED FOR PATIENTS WITH ONE FORM OF ACUTE
. LYMPHOID LEUKEMIA (ALL), MYELODYSPLASTIC SYNDROMES (MDS), .

. MYELOPROLIFERATIVE DISORDERS AND RARE FORMS OF STOMACH AND SKIN CANCERS.

_ HEAD-AND-NECK, LUNG, PANCREATIC, AND PROSTATE CANCERS, AND PATIENTS WITH

- OTHER DISEASES INCLUDING ALZHEIMER'S, ASTHMA AND PULMONARY HYPERTENSION.

FOR PATIENTS WITH FORMS OF B-CELL NON-HODGKIN LYMPHOMA (NHL). IT IS NOW
_ALSO APPROVED FOR CLL PATIENTS AND AS A "MAINTENANCE" THERAPY FOR .
_ FOLLICULAR LYMPHOMA PATIENTS, AND SHOWING PROMISE FOR PATIENTS WITH ALL AND
 AFTER STEM CELL TRANSPLANTATION. IN ADDITION, IT IS APPROVED FOR TREATING
 PATIENTS WITH SEVERE RHEUMATOID ARTHRITIS AND TWO OTHER TYPES OF AUTOIMMUNE
 DISEASES. A RELATED ANTIBODY DRUG, ARZERRA®, IS APPROVED FOR CLL PATIENTS
_AND SHOWING WIDER PROMISE. i)

- VELCADE®, THALIDOMID® AND REVLIMID® ARE FDA-APPROVED FOR PATIENTS WITH =

. PRIOR THERAPIES WERE INSUFFICIENT. ONE OR MORE OF THESE DRUGS ARE NOW BEING
. TESTED FOR PATIENTS WITH T-CELL AND B-CELL FORMS OF LYMPHOMA, ACUTE
_ LEUKEMIAS, AS WELL AS AIDS-RELATED KAPOSI SARCOMA AND BRAIN, BREAST,
. COLORECTAL, HEAD-AND-NECK, KIDNEY, LIVER, LUNG, OVARIAN AND PROSTATE

_CANCERS, AND ALZHEIMER'S DISEASE.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

THE LEUKEMIA & LYMPHOMA SOCIETY, INC 13-5644916

~ - ISTODAX®, ZOLINZA®, DACOGEN® AND VIDAZA® TARGET SMALL CHEMICAL,

. "EPIGENETIC" CHANGES. THE FIRST TWO DRUGS ARE APPROVED FOR PATIENTS WITH

 PERIPHERAL T-CELL LYMPHOMAS; THE LATTER DRUGS ARE APPROVED FOR MDS

PATIENTS. ONE OR MORE OF THESE DRUGS ARE BEING TESTED FOR PATIENTS WITH

= NOVEL STEM CELL TRANSPLANTATION PROCEDURES: THESE INCLUDE SO-CALLED
 "MINI" TRANSPLANTS THAT USE LESS TOXIC PRE-TRANSPLANT TREATMENTS AND
_ENGINEERED DONOR CELLS THAT HELP REDUCE POST-TRANSPLANT COMPLICATIONS,
 MAKING THESE POTENTIALLY CURATIVE TREATMENTS AVAILABLE TO MORE PATIENTS.
.~ IMMUNOTHERAPIES: INCLUDING ANTIBODIES, VACCINES AND ENGINEERED IMMUNE

CELLS, THESE TARGETED THERAPIES HELP A PATIENT'S IMMUNE SYSTEM FIGHT

..~ DIAGNOSTICS: NEW TECHNOLOGIES MAKE IT POSSIBLE TO CHARACTERIZE THE
. ABNORMALITIES IN INDIVIDUAL CANCER CASES IN MOLECULAR DETAIL. THIS
INFORMATION CAN BE USED TO HELP CHOOSE THE BEST POSSIBLE TREATMENT FOR EACH
PATIENT, ESPECIALLY AS MORE TARGETED THERAPIES BECOME AVAILABLE.

.7 QUALITY OF LIFE RESEARCH: THESE STUDIES INCREASE OUR UNDERSTANDING OF HOW

Schedule O (Form 990 or 990-E2) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization

THE LEUKEMIA & LYMPHOMA SOCIETY ,INC 13-5644916

~ SPECIFIC TREATMENTS CAN CAUSE DEBILITATING SIDE-EFFECTS, INCLUDING

CANCER PATIENTS' QUALITY OF LIFE AFTER TODAY'S CURATIVE THERAPIES. ALSO IN

_ THREE OTHER UNDERDEVELOPED RESEARCH AREAS IN WHICH PROGRESS IS LIKELY TO

IMPROVE OUTCOMES FOR PATIENTS WITH PARTICULARLY URGENT NEEDS. NEW RESEARCH

. DIAGNOSTICS THROUGH PRECLINICAL DEVELOPMENT AND CLINICAL TRIALS, FASTER.
. USING MILESTONE-DRIVEN CONTRACTS AND WORKING IN CONCERT WITH ACADEMIC
INVESTIGATORS, MEDICAL CENTERS AND COMPANIES, LLS IS FURTHER BRIDGING THE
_GAP BETWEEN DISCOVERY AND HUMAN APPLICATIONS TO INCREASE THE LIKELIHOOD
THAT NOVEL, POSSIBLY BREAKTHROUGH, TREATMENTS WILL BE AVAILABLE TO PATIENTS

AS SOON AS POSSIBLE. THE PROGRAM INCLUDES:

Schedule O (Form 990 or 990-EZ) (2011)
DAA



LLS990 02/13/2013 5:00 PM

Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

THE LEUKEMIA & LYMPHOMA SOCIETY,6 INC 13-5644916

- THE ACADEMIC CONCIERGE DIVISION IDENTIFIES ESPECIALLY PROMISING

_ SELECTED PROJECTS TO THE PRODUCT STAGE. ...
.~ THE BIOTECHNOLOGY ACCELERATOR DIVISION PARTNERS LLS WITH COMPANIES TO

__COMBINE SCIENTIFIC AND FINANCIAL RESOURCES AND ACCELERATE THE DEVELOPMENT

..~ THE CLINICAL TRIALS DIVISION BRINGS CLINICAL TRIALS TO BLOOD CANCER

. PATIENTS IN THEIR COMMUNITIES, INCLUDING UNDER-REPRESENTED POPULATIONS, AND

~ INFORMATION. PROFESSIONAL VOLUNTEER CLINICAL ADVISORS WORK WITH LLS STAFF

'TO REVIEW ALL OF THE INFORMATION LLS PROVIDES THROUGH HEALTHCARE

. WEBSITE. A NUMBER OF RESOURCES ARE AVAILABLE IN SPANISH FOR PATIENTS,

CAREGIVERS AND HEALTHCARE PROFESSIONALS.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

THE LEUKEMIA & LYMPHOMA SOCIETY,6 INC 13-5644916

 PATIENTS AND HEALTHCARE PROFESSIONALS. EACH YEAR, LLS DISTRIBUTES BOOKLETS,
. BROCHURES, FACT SHEETS, EDUCATION PROGRAM TRANSCRIPTS AND DVDS THROUGH THE

. INFORMATION RESOURCE CENTER AND LLS CHAPTERS.

MANY MATERIALS ARE ALSO AVAILABLE TO VIEW AND DOWNLOAD AT
. WWW.LLS .ORG/RESOURCECENTER. DOWNLOADABLE MATERIALS ARE AVAILABLE IN ENGLISH
_AND SPANISH.

=.1,077,533 PRINTED BOOKLETS, BROCHURES, FACT SHEETS, EDUCATION PROGRAM

_ TRANSCRIPTS AND DVDS DISTRIBUTED IN 2012

AN G LA B L A o crssees s tm i B O A SN S TN RS

IN 2012, A COMBINED $48,018,526 DOLLARS WAS AWARDED TO PATIENTS THROUGH
 THE LLS PATIENT FINANCIAL AID ($3,057,200) AND CO-PAY ASSISTANCE PROGRAMS

Ll e A —————————

 PATIENT FINANCIAL AID PROGRAM

 FOR MORE THAN 46 YEARS, LLS HAS HELPED PATIENTS DEMONSTRATING SIGNIFICANT
 NEED TO OBIAIN FINANCIAL ASSISTANCE TO COVER A PORTION OF THEIR TREATMENT
COSTS. THE LLS PATIENT FINANCIAL AID PROGRAM PROVIDES A LIMITED AMOUNT OF
_ FINANCIAL ASSISTANCE TO HELP PATIENTS WITH SIGNIFICANT FINANCIAL NEED AND
 WHO ARE UNDER A DOCTOR'S CARE FOR A CONFIRMED BLOOD CANCER DIAGNOSIS.

 PATIENT FINANCIAL AID FUNDS ARE SUBJECT TO AVAILABILITY.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

THE LEUKEMIA & LYMPHOMA SOCIETY 6 INC 13-5644916

.OR CO-PAYMENT OBLIGATIONS RELATED TO TREATING THEIR CANCER. PATIENTS WITH
. PRESCRIPTION DRUG COVERAGE, MEDICARE BENEFICIARIES UNDER MEDICARE PART B
_ AND/OR MEDICARE PART D, MEDICARE SUPPLEMENTARY HEALTH INSURANCE OR MEDICARE
_ ADVANTAGE SHOULD CHECK WITH LLS TO SEE IF THEY MEET ELIGIBILITY
_ REQUIREMENTS TO RECEIVE FINANCIAL SUPPORT. CO-PAY ASSISTANCE IS SUBJECT TO
FUND AVAILABILITY BY SPECIFIC BLOOD CANCER DIAGNOSIS. FOR MORE INFORMATION

CALL, (877) LLS-COPAY [(877) 557-2672] OR VISIT WWW.LLS.ORG/COPAY.

..7.13,971 PATIENTS RECEIVED LLS CO-PAY ASSISTANCE IN 2012 =

o COMMUNTTY  PROGERIMS s s mmssosiondisssionit s st e 5 e O 3 o S S SR A5
EACH LLS CHAPTER OFFICE IS STAFFED WITH A PATIENT SERVICES MANAGER (PSM)
_WHO OVERSEES SERVICES TO PATIENTS AND THEIR FAMILIES, CAREGIVERS AND
 HEALTHCARE PROFESSIONALS. PSMS ARE HEALTHCARE PROFESSIONALS, OFTEN WITH A
_ BACKGROUND IN ONCOLOGY NURSING OR SOCIAL WORK. PSMS SERVE AS LIAISONS WITH
. COMMUNITY AND REGIONAL ONCOLOGY/HEMATOLOGY HEALTHCARE PROFESSIONALS AND
 TREATMENT CENTERS.COMMUNITY-BASED EDUCATION AND OUTREACH, SUPPORT AND

PUBLIC POLICY AND ADVOCACY PROGRAMS ARE AVAILABLE.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

THE LEUKEMIA & LYMPHOMA SOCIETY,6 INC 13-5644916

- 43,282 PATIENT AND CAREGIVER PARTICIPANTS IN 2012

. THE TRISH GREENE BACK TO SCHOOL PROGRAM FOR CHILDREN WITH CANCER FOCUSES ON
. INCREASING COMMUNICATION AMONG HEALTHCARE PROFESSIONALS, PARENTS, PATIENTS
AND SCHOOL PERSONNEL TO SUPPORT CHILDREN, ADOLESCENTS AND YOUNG ADULTS

LIVING WITH CANCER. PRINTED LITERATURE, VIDEOS AND OTHER MATERIALS TO AID
THE PROCESS ARE AVAILABLE IN COMMUNITIES THROUGHOUT THE US AND CANADA VIA
LLS CHAPTER OFFICES. THE PROGRAM INCLUDES STAYING CONNECTED: FACILITATING
. THE LEARNING EXPERIENCE DURING AND AFTER CANCER TREATMENT. THIS EDUCATION
. PROGRAM FOR SCHOOL PERSONNEL, HEALTHCARE PROFESSIONALS AND PARENTS
_ DESCRIBES PHYSICAL, COGNITIVE AND PSYCHOSOCIAL SHORT-AND LONG-TERM EFFECTS
_ THAT CHILDREN, ADOLESCENTS AND YOUNG ADULTS MAY EXPERIENCE DURING AND AFTER
_ TREATMENT. THE PROGRAM OFFERS GUIDANCE AND NUMEROUS RESOURCES TO HELP
_ CHILDREN, ADOLESCENTS AND YOUNG ADULTS CONTINUE THEIR EDUCATION DURING AND

R R S TSR NI IIT, ot e s S 2 G R R S AR

..7.2,957 SCHOOL PERSONNEL, HEALTHCARE PROFESSIONALS AND PARENTS PARTICIPATED

IN THE 81 STAYING CONNECTED PROGRAMS ACROSS THE US AND CANADA IN 2012.

GERMILY SUPPORT. CROUBS . cvviummumusunsinssss sy sasnss j Suiesaassins sivia iy seesssmaesanvins

LLS HAS DEVELOPED 419 FAMILY SUPPORT GROUPS AT CHAPTERS THROUGHOUT THE US

AND CANADA. LLS ALSO HAS 786 VOLUNTEER SUPPORT GROUP FACILITATORS WITH

_ BACKGROUNDS IN ONCOLOGY NURSING OR SOCIAL WORK. GROUPS ARE GUIDED BY TWO

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

THE LEUKEMIA & LYMPHOMA SOCIETY,6 INC 13-5644916

VOLUNTEER ONCOLOGY HEALTH PROFESSIONALS, PROVIDING INFORMATION AND SUPPORT

. PATIENT-VOLUNTEER CURRENTLY IN REMISSION CONTACTS THE NEW PATIENT TO SHARE

. INFORMATION AND SUPPORT. THIS PROGRAM IS AVAILABLE THROUGH LLS CHAPTERS.

_ NURSES AND HEALTH EDUCATORS WHO PROVIDE HELP WITH DISEASE, TREATMENT AND
 CLINICAL TRIAL INFORMATION AND SUPPORT. LLS INFORMATION SPECIALISTS CONDUCT

CLINICAL-TRIAL SEARCHES TO HELP PATIENTS WORK WITH THEIR DOCTORS TO FIND

PATIENTS, FAMILIES AND HEALTHCARE PROFESSIONALS MAY SPEAK TO AN INFORMATION
__SPECIALIST AT (800) 955-4572 MONDAY THROUGH FRIDAY, 9 A.M. TO 6 P.M., ET,
_ EMAIL INFOCENTERELLS.ORG OR CHAT ONE-ON-ONE VIA THE LLS WEBSITE. THE

 INFORMATION RESOURCE CENTER OFFERS TRANSLATION SERVICES IN MORE THAN 165

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
THE LEUKEMIA & LYMPHOMA SOCIETY, INC 13-5644916
LANGUAGES.

._ACQURA$E_INFQRMATIQNNANP”$¢A$ISTICSJWWEEKL¥“EAQIPITATEPWQNLINEHQHA?SI.“””“_H_

NATIONAL TELEPHONE AND WEB EDUCATION PROGRAMS, PUBLICATIONS IN ENGLISH AND

_ NATIONAL TELEPHONE/ WEB EDUCATION PROGRAMS . . ..
. LLS SPONSORS TELEPHONE AND WEB EDUCATION PROGRAMS FOR PATIENTS, CAREGIVERS,
. SURVIVORS AND HEALTHCARE PROFESSIONALS ABOUT LEUKEMIA, LYMPHOMA, MYELOMA
 AND MYELODYSPLASTIC SYNDROMES. IN 2012, 10 LLS NATIONAL EDUCATION PROGRAMS

FEATURED DISEASE-SPECIFIC UPDATES AND INFORMATION ABOUT TREATMENT OPTIONS

Schedule O (Form 990 or 990-EZ) (2011)
DAA



LLS990 02/13/2013 5.00 PM

[+

Schedule O (Form 990 or 990-EZ) (2011) Page

Mame of the organization Employer identification number

THE LEUKEMIA & LYMPHOMA SOCIETY, INC 13-5644916

- CONTINUING EDUCATION CREDITS FOR NURSES AND SOCIAL WORKERS. LLS ALSO

_ NURSING MANAGEMENT OF CHALLENGING SIDE EFFECTS. UPCOMING PROGRAMS ARE

POSTED AT WWW.LLS.ORG/PROGRAMS AND ARCHIVES OF PAST PROGRAMS ARE AVAILABLE

._#?_WﬂﬁeFPS;QBG/?RQFESSIQNALEP:“Lﬁsw#LSQ_Q?FEBSUPISEASETSPECIFIG”WEQQAS?S__“_”
_ PRESENTED BY WORLD RENOWNED CLINICAL EXPERTS. THESE CAN BE ACCESSED AT
 WWW.LLS.ORG/WEBCASTS. ...

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

. THROUGH A NUMBER OF PROFESSIONAL EDUCATION SYMPOSIA OFFERED THROUGHOUT THE

YEAR. THE EDUCATIONAL PROGRAM OFFERS VARYING FORMATS TO FACILITATE THE

 FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES

CJCERNRDR

_FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS

_THE MEMBERS OF LLS CONSIST OF ONE ELECTED REPRESENTATIVE FROM EACH CHAPTER.

Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

THE LEUKEMIA & LYMPHOMA SOCIETY, INC 13-5644916

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

_SIGNIFICANT DECISIONS AFFECTING THE CHAPTERS REQUIRE AN APPROVING VOTE BY
THE CHAPTER DELEGATES. DECISIONS NOT SIGNIFICANTLY AFFECTING THE CHAPTERS
DO NOT REQUIRE APPROVAL FROM THE CHAPTER DELEGATES. .. ... ... .
'FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

OF THE BOARD OF DIRECTORS. THE AUDIT COMMITTEE REVIEWED THE 990 AND

 DIRECTORS PRIOR TO FILING BY POSTING THE FORM ON AN INTRANET WEBSITE.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
ALL EMPLOYEES, BOARD OF DIRECTORS MEMBERS, BOARD OF REPRESENTATIVES
 MEMBERS, CHAPTER BOARD MEMBERS, FAMILY SUPPORT GROUP FACILITATORS, AND TNT
. COACHES ARE REQUIRED TO REVIEW THE CONFLICT OF INTEREST POLICY ON AN ANNUAL
_BASIS AND SUBMIT A SIGNED FORM ACKNOWLEDGING THAT THEY HAVE REVIEWED THE

- POLICY AND DISCLOSED ANY CONFLICTS OF INTEREST.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

THE LEUKEMIA & LYMPHOMA SOCIETY, INC 13-5644916

 AND COMPENSATION. THE COMMITTEE OBTAINED A SURVEY OF OTHER NOT-FOR-PROFIT
_ORGANIZATIONS' COMPENSATION RANGES AND SET THE CHIEF EXECUTIVE'S SALARY

~ COMMENSURATELY. THE REVIEW WAS DOCUMENTED IN THE EXECUTIVE COMMITTEE'S

. THE EXECUTIVE COMMITTEE, COMPRISED OF INDEPENDENT MEMBERS OF THE BOARD OF
. DIRECTORS, REVIEWED A SURVEY OF OTHER NOT-FOR-PROFIT ORGANIZATIONS'
~ COMPENSATION RANGES AND COMPARED THIS TO THE OTHER OFFICER'S SALARY AND
. DETERMINED THAT IT WAS APPROPRIATE. THE REVIEW WAS DOCUMENTED IN THE
 FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED
. DELAWARE, DIST OF COLUMBIA, FLORIDA, GEORGIA, HAWAII, IDAHO, ILLINOIS,
_ INDIANA, KANSAS, KENTUCKY, LOUISIANA, MASSACHUSETTS, MARYLAND, MAINE,
_ MICHIGAN, MINNESOTA, MISSOURI, MISSISSIPPI, NEW HAMPSHIRE, NEW JERSEY,
 NEW MEXICO, NEBRASKA, NEW YORK, OHIO, OKLAHOMA, OREGON, PENNSYLVANIA,

_ PUERTO RICO, RHODE ISLAND, SOUTH CAROLINA, TENNESSEE, UTAH, VIRGINIA,

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

THE LEUKEMIA & LYMPHOMA SOCIETY,6 INC 13-5644916

WASHINGTON, WISCONSIN, WEST VIRGINIA

AVAILABLE TO THE PUBLIC ON ITS WEBSITE AT WWW.LLS.ORG. ITS GOVERNING
_ DOCUMENTS ARE MADE AVAILABLE, WHEN CHANGES ARE MADE, AS PART OF THE 990
AVAILABLE FOR PUBLIC INSPECTION. ANY IDENTIFIED CONFLICTS OF INTEREST ARE

DISCLOSED IN THE 990.

 FORM 990, PART VII - RELATED ORGANIZATIONS ..

JOHN WALTER PRESIDENT & CEO, SCOTT CARROLL BOD CHAIR, TIMOTHY DURST BOD

. HOUR PER MONTH ON THE BUSINESS OF OUR RELATED ORGANIZATIONS
~ LSRP#13-3470494 ,AND LSRF #13-3709252. THE LARGEST AMOUNT OF TIME THEY SPEND
_ON LSRF AND LSRP IS DURING THEIR ANNUAL REVIEW OF THE ORGANIZATIONS IRS
ATy 900, B0 SO0BE BUMEINOES . ccsemsrossssssn e e e B S s R P e S
. FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS EXPLANATION
. RECONCILIATION OF CHANGE IN NET ASSETS ON A CONSOLIDATED BASIS TO SEPARATE
R B DR oo 5 B S 5 e B T T R
..CHANGE IN NET ASSETS PER AUDITED FINANCIAL STATEMENTS  (6,266,084)
. PLUS: CHANGE IN NET ASSETS LLS CANADA  .........Aa3%,080 .
PLUS: LLSRF AND LLSRP ACTIVITY ... (41,507) ..
. PLUS: FOREIGN CURRENCY TRANSLATION ADJUSTMENT 133,400
PLUS: AUDITED FINANCIAL STATEMENT ROUNDING ~ (3)

EQUALS: CHANGE IN NET ASSETS PER 990 = (5,735,114)

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

THE LEUKEMIA & LYMPHOMA SOCIETY, INC 13-5644916

_SCHEDULE D PART XI LINE 9 (6,694,563)

CHANGE IN NET ASSETS ABOVE . 230,970

990 PART XI LINE 5 . .........................\6,163,593)

. INCLUDE THE LEUKEMIA & LYMPHOMA SOCIETY OF CANADA, THE LEUKEMIA & LYMPHOMA
_SOCIETY RESEARCH PROGRAMS, INC., AND THE LEUKEMIA & LYMPHOMA SOCIETY
 RESEARCH FOUNDATION IN ADDITION TO LLS. ...
FORM 990, PART XII - ADDITIONAL INFORMATION
. JAY SILVER RESIGNED FROM THE BOD APRIL 20, 2012 .

. .DEREK RAGHAVAN RESIGNED FROM THE BOD MARCH 14, 2012 .

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule R (Form 990) 2011 THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 5
PartVll  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

SCHEDULE R - GROUP EXEMPTION RELATIONSHIPS
 THE LEUKEMIA & LYMPHOMA SOCIETY OF CANADA CARRIES OUT THE SAME PRIMARY

ACTIVITIES AS THE LEUKEMIA & LYMPHOMA SOCIETY, INC., IN CANADA.

. FOUNDATION, INC. SUPPORT THE ACTIVITIES OF THE LEUKEMIA & LYMPHOMA SOCIETY,

L SO S SO —————

DAA Schedule R (Form 990) 2011
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926 Return by a U.S. Transferor of Property o o, 15450028
ev. Decembar 2013) to a Foreign Corporation

termal a_'.“.:,f.".'sla'”;" P Attach to your income tax return for the year of the transfer or distribution. g‘equmm'“"'m 128
iPartig® _ U.S. Transferor Information (see instructions)

me of transferor identifying numbsr (see instructions)

THE LEUKEMIA & LYMPHOMA SOCIETY, INC 13-5644916

1  ifthe transferor was a corporation, complete questions 1a through 1d.
a Ifthe transfer was a section 381(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5

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

If not, list the controlling shareholkder(s) and their identifying number{s):

X] No
No

Controlling shareholder Identifying humber

¢ [Ifthe transferor was a member of an sfiilialed group filing a consolidated retum, was it the parent
COMOMBOND | eruseesesssessnesaeonrensertossresussronsennsense QY HELHRSSRAARY SVTESER RS e A RIS X

If not, list the name and employer identification number (EIN) of the parent corporation:

DNo

Name of parent corporation EIN of parent corporation

d Have basis adjusiments under section 367(a)(5) been made?
2 |fthe transferor was a partner In a partnership that was the actual transferor (but is nol trealed as such under section 367),
complete questions 2a through 2d.
a_List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assels? | ... ... ...
c Is the partner disposing of its entire inferestin the partnership? ||| .,
d Is the partner disposing of an interest in a imited partnership that Is regularly traded on an established

____securities market? e et ﬂ Yes

e

HNo

Paﬁ‘il Transferee Foreign Corporation Information (see mstrucuons)

Narmne of transferee (forelgn corporation) 4 |dentifying number, if any

AURORA OFFSHORE FUND LTD II

5 Address (Including country)
2 BLOOR STREET EAST ONTARIO
TORONTO CA MAW1AS CANADA

6 Country code of country of incorporation or organization (see instructions)
CJ

7 Foreign law characterization (see instructions)
EXEMPTED COMPANY

8 s the transferee forelgn corporation a controlled foreign corporation? ... ... .. ... ... o ool ﬁYes

HNo

For Paperwork Reduction Act Notice, see separate instructions. fom 926 (rev. 12:2011)

JAA
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orm 926 (Rev. 12-2011) THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916

Page 2

pardn

Information Regarding Transfer of Property (see instructions)

Type of
propery

{a)
Dats of
transfer

{b)
Dascripton of
property

(c)
Fair marksl valus on
date of transfar

()
Cost or other

(e)

09/30/11}

Ajg-ﬂk'. TN )X,(?é‘\ }K\ :

5

150,000/

basis

e
AN A

ssats subject 1o
spracistion
cophuro (ses
amp. Regs. sec.
387(8)4T())

angible property
sed in trade or
1siness not kisted
wer ancther

Hagory

tangibls
‘operty

roperty lo be Isased
13 descrided in final
4 Temp. Regs. sac.
357(a)}-4{c))

roperty o be

% (as

sscrided in
emp. Regs. sac.
387(a)-4T{d))

ransters of ol and
53 working intecests
15 described In
smgp. Regs. sec.
367(a)4T{e))

ther proparty

iupplemental Information Required To Be Reported (see instructions):

Fom 926 Rev. 12-2019)
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‘'orm 926 (Rev. 12-2011) THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 3
fﬁﬂﬁ% Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest In the foreign transferee corporation before and after the transfer:
{a) Before % (b) Afer 0.65%

0  Type of nonrecognition transaction (see instructions) » 351

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

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

co oo
[n]
8
=
£
2
S
=
a
-]
('3
@
Q
2
|
£
=2
=
J

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

N

Did this transfer result from a change in the classification of the transferee to that of a foreign corporation?
3  Indicate whether the transferor was required to recognize income under final and temporary Reguiations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:

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

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

anooD
|
5
§
=4
a3

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

5a Did the transferor transfer foreign goodwill or going concem value as defined in Temporary Regulations

8ecion 1.367@HITENENM? | ... oo eee e e e ee s e s r oo [Jves X no
b if the answer to line 15a is “Yes,” enter the amount of forelgn goodwill or going concem value

transferred >  §
6  Wascashtheonlyproperlytransferred? e, X ves [ No
7a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the

VBNSBEIONT et e e e s e O ves [ no

b If “Yes,” describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:
Form 926 (Rav. 12-2011)
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026 Return by a U.S. Transferor of Property OB o 15050028
\sv, Dacermber 2011) to a Foreign Corporation
msm‘:" D Attach to your Income tax return for the year of the transfer or distribution. e o 128
Parti U.S. Transferor Information (see instructions)
ama of transferor tdentifying numbsr (sse instructions)
THE LEUKEMIA & LYMPHOMA SOCIETY, INC 13-5644916
1 if the transferor was a corporation, complete questions 1a through 1d.
a Ifthe transfer was a section 361(a) or (b) transfer, was the transferor cantrolled (under section 368{(c)) by 5
or fewer domestic COMPOTBNIONS? | e [ | Yes [X] No
b Did the ransterorremain i existence sfer he bansier? | ® ves []no
if not, list the controlling shareholder(s) and their identifying number(s):
Controlilng shareholder ldentifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
COOMBION? e e X Yes []No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation
d_ Have basis adjustments under section 367(a)(5)beenmade? Ll ves [ no

2 Ifthe transferor was a partner in a partnership that was the actual transferor (but Is not treated as such under section 367),

complete questions 2a through 2d.
a_List the name and EIN of the transferor's parinership:

Name of partnership

EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of parinership assets?
¢ Is the partner disposing of ts entire interest In the partnership?

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

et B::: H:z

d Is the partner dispasing of an Interest In a iimited partnership that is regularly traded on an established

securities market? ., ... T NS - I"l Ye_s_l_l No
@a @l § Transferee Foreign Corporation Information (see instructions)

3 Name of iransferee (foreign corporation)
BERENS GLOBAL VALUE FUND,LTD

4 dentifying number, if any

§ Address (including country)
27 HOSPITAL ROAD,S5TH FLOOR CAYMAN ISLANDS
GRAND CAYMAN CJ K¥1-1003 CAYMAN ISLANDS

6 Country code of country of Incorporation or organization (see instructions)
CJ

7 Forelgn law characlerization (see instructions)
EXEMPTED COMPANY

8 Is the transferee foreign corporation a controlled foreign corporation? ... .

NP Yes HND

‘or Paperwork Reduction Act Notice, see separate Instructions.
AA

Form 926 (Rev. 12-2011)
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orm 926 (Rev. 12-2011) THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916

Partlll ©  Information Regarding Transfer of Property (see instructions)

(a) (b) (<) {q)
Trpaof Date of Oascripion of Fair markel vaiua on Cost or ofher

propsty S e data of transfer baxs
ash 09/30/11 ARG Sy 3,135,000, =

lock and

rcurities

calvables or

3wign curency

‘other property

nominated in

reign asrency

ventory

ssals subject to

Ipreciation

capture (see
mp. Regs, ssc.

367(a}-4T(b))

wngible property

1ad In trade or

1siness nol listed
wder ancther

uagory

langitla

operty

‘Dperty o ba lsasad

s dascribed in final

d Temp. Rogs. sec.
387(n)-4(c))

oparty to bo

id (ss

iscribed in
mp. Regs. sec.

367()4T(d))

ansiers of ol and

18 woridng inlarests

s described In
smp. Regs. sec.

367(a)-4T(e))

ther property

upplemental Information Required To Be Reported (see instructions):

Form 926 (Rev. 12.2011)
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‘orm 926 (Rev. 12-2011) THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916

Page 3

%’?’ﬁ;‘?}: Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor’s interest in the foreign transferee corporation before and aRer the transfer:
(a) Before % (b) After 1.29y

0  Type of nonrecognition transaction (see instructions)

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

1 Indicate whether any transfer reported in Part lll is subject to any of the following:

an o
e
5
!
g
2
P
8
El
©
£
2
o
3

2  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation?
Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the foliowing:

[~

aoon
g
38
a
«
i
€
b

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

5a Did the transferor transfer foreign goodwill or going concem value as defined in Temporary Regulations
seclion 1.367(aF1TINENM? | e eeeeeieeeeeerer e e e e et ea e e e et ana e eaean b e e e rrta e eaeeeaaaes

b Ifthe answer to iine 15a is “Yes,” enter the amount of foreign goodwill or going concemn value
transferred > §

6 Wascashtheonlyproperty ransferred? | e

7a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
BNBEENONT ettt er e et eeeeen et ean

b IfYes,” describe the nature of the rights to the iniangible properly that was transferred as a resull of the
transaction:

Yes
Yes
Yes
Yes
[Jvee X no
Yes E No
Yes E No
Yes E No
Yes [X| No
D Yes [X]| No
[Jves [ wno
X| Yes D No
D Yes [X| No

Form 926 (Rev. 12.2011)
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926 Return by a U.S. Transferor of Property OB N 15450028
(Rev. Decomber 2011) to a Foreign Corporation
x;::’:::::r;’:::’y » Attach to your income tax return for the year of the transfer or distribution. Souencane 128
_Parti U.S. Transferor Information (see instructions)
Nams of transferor ldentitylng number (sse instructions)
THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916
1 Ifthe transferor was a corporation, complete questions 1a through 1d.
a [f the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5
or fewer domestic corporalions? e Yes No
b Did the transferor remain in existence afler he transter? H Yes H No

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

if the transferor was a member of an affiliated group filing a consolidated retumn, was it the parent

If not, list the name and employer identification number (EIN) of the parent comporation:

DNo

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) been made?

If the transferor was a partner in a partnership that was the actual transferor (but Is not treated as such under section 367),
complete questions 2a through 2d.
List the name and EIN of the transferor’s partnership:

DNo

Name of partnership EIN of partnership

GROSVENOR INSTITUTIONAL PARTNERS,6 LP 36-4336976

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? Yes

c

Is the partner disposing of its entire interest in the partnership? Yes

d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

securities market? U i rIYes

No

No

[)—(INO

EPSHNE  Transferee Foreign Corporation Information (see instructions)
Name of transferee (foreign corporation) 4 |dentifying number, If any

3

BASSWOOD ENHANCED ILONG SHORT FUND

Address (including country)
89 NEXUS WAY,CAMANA BAY, CAYMAN ISLANDS
GRAND CAYMAN CJ KY1-3007 CAYMAN ISLANDS

Country code of country of incorporation or organization (see instructions)

cJ

7

Foreign law characterizalion (see instructions)

EXEMPTED COMPANY

8

Is the transferee foreign corporation a controlled foreign corporation? ... ... R HYes

IﬂNo

For
DAA

Paperwork Reduction Act Notice, see separate instructions. Form 926 @ev. 122011)
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orm 926 (Rev. 12-2011) THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 2

g@ﬁtﬁﬁﬁ Information Regarding Transfer of Property (see instructions)

Typa of (s) {b) {c) (d) {9)
Dats of Description of Feir masrkat value on Cost or cther Gain macognized on
propsity transtor ____propeny _ tdote of transfer basis transter

ash 07/01/11 184,615 : T

ssoty subject 1o
precistion
coplure (so0
smp. Regs. soc.
387(s)4T(b))

angible propesty
1ed in tude or
1siness not ksted
yder another

segory

inngitle
‘operty

roperty to be lsasad
13 described In final
nd Temp. Regs. sec.
367 (a)4(c)

foperty to be
0id (o3

pacribed in
smp. Regs. sec.
367(e)-4T(d))

rensiers of oll and
23 working interests
18 described In
smp, Repgs. s0C.
.367(a)4T(e))

Hher property

jupplemental information Required To Be Reported (see Instructions):

Fom 926 (Rev. 12.2017)
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orm 926 (Rev. 12-2011) THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 3
@m% Additional Information Regarding Transfer of Property (see instructions)

9 Enler the transferor’s interesi in the foreign transferee corporation before and after the transfer;
(a) Bafore % (b) Afler 0.20%

0  Type of nonrecognilion transaction (see instructions) > 351

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

1  Indicate whether any transfer reported in Part lll is subject to any of the following:

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

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

naocw
2
g
=4
a
c
a2
o
g
&
g
2
CJ

2 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation?

3  Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:
8 TAIMEU PIOPEMY | ettt ee et e et e et ee et Yes [X] No
b DeprecialionfeCapIUM® | e, Yes X No
C  BranchlOSSTECAPIUME | | . .. .. .....iiieeeeeeeeeeeieeeeiee et Yes (X No
d  Any other income recognition provision contained in the above-referenced regulations .. .. . Yes EE No
4  Did the transferor transfer assets which qualify for the trade or business exception under sectlon 367(a}(3)? . .. . . D Yes E No
Sa Did the transferor transfer foreign goodwill or going concem value as defined in Temporary Regulations
section 136T@HTENENIM? ... ..o e e s e e enrens O ves Eno
b Ifthe answer to line 15a is "Yes,” enter the amount of foreign goodwill or going concem value
transfered B> §
B Wascashtheonlypropetylransfermed? | e ] Yes  [] No
7a Wes intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
WBNSBEION? e r e st O ves [ no

b If*Yes,” describe the nature of the rights to the intangible properly that was transferred as a resuit of the
transaction:

Form 926 (Rev. 12:2011)
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.. 926 Return by a U.S. Transferor of Property OB N, 1545.0025
{Rev. December 2011) to a Foreign Corporation
:::::" ;:,m s'l;:‘a;w P Attach to your income tax return for the year of the transfer or distribution. me‘, 128
" Partl  U.S, Transferor Information (see instructions)
Name of transferor Identifying number (sea instnuctions)

THE LEUKEMIA & LYMPHOMA SOCIETY, INC 13-5644916

1 Ifthe transferaor was a corporation, complete questions 1a through 1d.
a Ifthe transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5

If not, list the controlling sharehoider(s) and their identifying number(s):

Ho

Controliing shareholder Identifying number

¢ [f the transferor was a member of an affiliated group filing a consolidated retum, was it the parent

COMOTBHONT e e [] ves
If not, list the name and employer identification number (EIN) of the parent corporation:

DNo

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) beenmade? L] ves
2 ifthe transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 2a through 2d.
a List the name and EIN of the iransferor’s partnership:

DNo

Name of partnership EIN of partnership
GROSVENOR INSTITUTIONAL PARTNERS, LP 36-4336976
b Did the pariner pick up its pro rata share of galn on the transfer of partnership assets? Yes No
¢ Isthe partner disposing of its entlre interest In the partnership? Yes (X| No
d Is the pariner disposing of an interest in a limited partnership that is reguiarly traded on an established
_securities market? . . . . . l_l Yes m No

Parll¥  Transferee Foreign Corporation Information (see instructions) _

3 Name of transferee (foreign corporation) 4 ldentifylng number, if any

CG LONG BIASED OFFHORE FUND, LTD.

5 Address (including country)

45 MARKET STREET,CAMANA BAY CAYMAN ISLANDS

GRAND CAYMAN CJ Ky1-1103 CAYMAN ISLANDS
6 Country code of country of incorporation or organization (see instructions)

CJ

7 Foreign law characterization (see instructions)

EXEMPTED LIMITED COMPANY

8 _is the transferee foreign corporation a controlled foreign corporation? . ... ... ... .. ... ... ... ... [X] ves

’_]No

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12:2011)

DAA
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Page 2

REHNITE

Information Regarding Transfer of Property (see instructions)

Typs of
propesty

(3)
Date of
vansfer

(b)
Description of
property

{c)
Falr markat valus an
data of transfer

[CH
Caost or other

(®)
Gain recognized on
transfer

04/01/11f

mwwm “%g?;% i

272,663]

1

other property

"wign currency

sentory

isois subject o
preciation
capture (see
wnp. Regs. sec.
387(n)-4T(b))

ngibla property
ad in trade or
1siness not Esisd
dor snother

egory

iangiole
operty

uperty to b isased
s described in final
x Temp, Rogs. ssc.
367(a)-4(c))

operty to be

id (a3
iscribed in
unp. Rega. sec.
387 (a)4T(d))

ansfers of off and
1 working interests
s described in
wnp. Regs, sec.
387(s)-4T10))

ther property

upplemental Information Required To Be Reported (see instructions):

Form 926 (Rev. 12:2019)
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arm 926 (Rev. 12-2011) THE LEUKEMIA & LYMPHOMA SOCIETY INC 13-5644916 Page 2

Paftll!l Information Regarding Transfer of Property (see instructions)

Typaof {a) (B) (c) (4 (o)
Data of Description of Falr markst vaiue on Cast or other Gain recognized on
propeity tronsfer property date of transler bads transter

ssh 05/01 /1 1Rz L RN R 113,609 .

1raign QeTency
other properly
nominated in

‘8ign currency

Isats subject to
precistion
caplure (see
wmp. Rega. sec.
387{s)}-4T)

ingidle propecty
edintrude or
1siness not Bstad
der another

fegory

oo
operty

operty io be lassed
5 desaibed in final

«d Temp. Regs. sec.
387(a)-4(c))

openty tobe

id (as
scribed in
mp. Regs. sac.
387 (a)4T(d)

ansfars of off and
18 working tnerasts
s dascribad in
ynp. Regs. seC.
387(u)-4T(e))

ther property

upplemental Information Required To Be Reported (see instructions):

Fomn 926 Rev. 12:2014)
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s 926 (Rev, 12-2011) THE LEUKEMIA & LYMPHOMA SOCIETY ,INC 13-5644916

Page 2

Ra[ﬁjﬂ% Information Regarding Transfer of Property (see instructions)

Typsof
propesty

(2
Dale of
transfer

)
Dsacription of
property

(c)
Falr markal value on
dats of ransfer

(C)]
Cosi or other
basis

(o)
Gain recognized on
transter

07/01/11~.

127,243]

feign cumency
other property
norninated in

wign cumency

rentory

isets subject 1o
preciation
sapture (seo
mp. Regs. sec.
387(a)4T(v))

gibls property
80 In trade or
winass not Bsted
der another

tegory

Iangible
operty

operty ic be leased
s described n finat
1d Temp. Regs. sec.
387(a)-4{c))

operty tobe

i (a8

seribed in

wnp. Regs. sec.
387(8)-47(9))

ansfers of o and
13 working interasts
8 descsibed in

mp. Rega. sac.
387(a)4T{e))

ther property

upplemental Information Required To Be Reported (see instructions):

Form 926 (Rev. 12-2019)
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‘orm 926 (Rev. 12-2011) THE LEUKEMIA & LYMPHOMA SOCIETY , INC 13-5644916

Page 3

?é%"}t IV.  Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:
(a) Before % (b) After 0.17%

0  Type of nonrecognition transaction (see Instructions) > 351
1 Indicate whether any transfer reported In Part !l is subject to any of the following:
Gain recognition under section 804(f)(3)

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

2 Did this transfer result from a change in the classification of the transferee to that of a forelgn corporation?
3 Indlcate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:

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

5a Dld the transferor transfer foreign goodwill or going concemn value as defined in Temporary Regulations
section 1.367(a)-1T(d)(5)(iH)?

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

b If the answer to line 15a is "Yes,” enter the amount of foreign goodwill or going concem value
transferred P> $

8  Was cash the only property transferred?

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

7a Was intangible property (within the meaning of section 836(h)(3)(B)) transferred as a result of the
transaction?

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

b If"Yes,” describe the nature of the rights to the Intangible property that was transferred as a result of the
transaction:

Yes DNo

DYes No

fForm 926 (Rev. 12.2011)
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.. 926 Return by a U.S. Transferor of Property OB N 1545.0025
(Rev. Docembar 2011) to a Foreign Corporation
E::;T Lo vl > Attach to your income tax return for the year of the transfer or distribution. Soncnerve 128

Sartl  U.S. Transferor Information (see instructions)

Name of transferor Identitying number (see Insiructions)

THE LEUKEMIA & LYMPHOMA SOCIETY, INC 13-5644916

1 ifthe transferor was a corporation, complete questions 1a through 1d.
a [fthe transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5

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

If not, list the controlling shareholder(s) and their Identifying number(s):

He

Controlling shareholder identifying number

¢ Ifthe transferor was a member of an affiliated group filing a consolidated retum, was it the parent

COMPOMBIONT ||| | et ee oo, [ ves
If not, list the name and employer identification number (EIN) of the parent corporation:

DNo

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) beenmade? . L] ves
2 Ifthe transferor was a pariner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 2a through 2d.
a_List the name and EIN of the transferor's partnership:

DNo

Name of partnership EIN of partnership

GROSVENOR INSTITUTIONAL PARTNERS,LP 36-4336976

.

MNO

3 Name of transferee (foreign corporation) 4 I|dentifylng number, if any

ZAXIS ELS ND FUND,LTD.

5 Address (including country)
2 BLOOR STREET EAST,SUITE 2700, ONTARIO
TORONTO CA MAW1ASB CANADA

6 Country code of country of incorporation or organization (see instructions)

ca

7 Foreign law characlerization (see Instructions)
EXEMPTED COMPANY

8 s the transferee foreign corporation a controlled foreign corporation? ..........................oiiciiiizii ﬁl Yes

[ ] No

For Paperwork Reduction Act Notice, see separate instructions, Form 926 (Rav. 12:2011)

DAA
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orm 926 (Rev. 12-2011) THE LEUKEMIA & LYMPHOMA SOCIETY,INC 13-5644916 Page 2

%%ﬁ{? Information Regarding Transfer of Property (see instructions)

Type of (a) (b) {e) (d) ()
ype Date of Dascription of Fale markat valus on Cast of other Gax recognized on
property tronsfer proparty dals of transfer basls transfer

ash 04/01/11fF ¥ R 272,663 0 T W T T TERR Y

lock snd

rcurites
siafmant
Migations,
scoum

caivables or
mEar property

oreign asrency
* other propesty
snominsted in

reign cunency

wantory

ssets subject to
ppreciation
wcaplure (see
omp. Regs. sac.
387(a)4T(D)

anglble proparty
sad In trade or
usinaas not Istsd
nder enother

slegory

Aangibie
ropenty

'roperty to be isssed
s described in ing)
nd Temp. Rags. sac.
.387(8)}4(c))

‘ropesty \o be
old (as
lascrided In
‘emp. Regs. sac,
387(8)4T(d)

‘ransfers of ol snd
|8s working intorests
s describsd in
‘emp. Rega. sec.
1.367(a)47(e))

Jther property

Supplemental Information Required To Be Reported (see instructions):

Form 926 (Rev. 12-2019)
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Page 3

PartdV.  Additional Information Regarding Transfer of Property (see instructions)

g Enter the transferor's interest in the foreign Uransferee corporation before and after the transfer;
{a) Before % (b) After 0.15%
0 Type of nonrecognition transaction (ses instructions) > 351

4 Indlcate whether any transfer reposted in Part 11 is subject to any of the following:
Galn recognition under section 804(0) | ... ... . ...t aaes

2  Did this transfer result from a change In the classification of the transferee to that of a foreign corporation?
3 Indicate whether the transferor was required to recognize income under final and temporary Regulations
sections 1.367(a)~4 through 1.367(a)-6 for any of the folowing:

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

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

5a Did the transferor transfer foreign goodwill or going concern value as defined In Temporary Regulations
section 1.367(8)1TIEANSHIAN? |, it ee e iee s et e e e e e eeeti e rer s ees s ensearaaeeesrarnnnns

b Ifthe answer to line 15a is “Yes,” enter the amount of forelgn goodwill or going concem value
transferred > §

7a Was intanglble property (within the meaning of section 936(h)(3)(B)) transferred as a resuft of the

b if“Yes,” describe the nature of the rights to the intangible properly that was transferred as a resuft of the
trangaction:

Yes
Yes
Yes
Yes

DYas X] No

DY& @No

Fom 926 (Rev, 122011)



