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Form 990 Return of Organization Exempt From Income Tax OMB Flo. 1543-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2010
. Depam‘nem of the Treasury lung benefit trust or private foundation) Qpes to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisly state reporting requirements. lnspection
A For the 2010 calendar year, or tax year beginning OCTOBER 01 , 2010, and ending SEPTEMBER 30,2011
B ek e CName of organization Leukemia Research Foundation of Dell® Employer Identification number
Address change Doing Business As P6-1215347
B Name change Number and street (or P.O. box 1f maitis not delivered to street address) Room/Suite §E Telephone number
: Initial return P03 Bohemia Mill Pond Drive (302) 218-6242
| | Terminated City or town, state or country, and 2IP + 4 G Gross
|| Amended return Middletown DE 19709 receipts $ 538,550
Application pending F Name and address of principal officer: H(a) 1sthisagroup return for affiliates? Yes No
- H(b) Areallaffilatesincluded? H Yes H
| Tax-exempt status: IX| 501(c)(3) rl 501(c)( )« (insertno.) ﬂ 4947(a)(1) or I I 527 If "No,”attach a hist. (see instructions)
J Website: » N/A H(c) Group exemption number P
K Form of organization IXI Corporation [ I Trust I I Association [—l Other p | L Year of formation 2 0 O 7 I M State of legal domicile DE
[Parti] Summary
1 Bnefly descnbe the organization's mission or most significant activities,
A [Bee attachment #1
C
P
\I, E 2 Check this box p I] if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Number of voting members of the governing body (Part Vi, line1a) ... ....................... 3 4
||5 ﬁ 4 Number of Independent voting members of the governing body (PartVl, line1b). . .............. ) 4
S C|5 Total number of individuals employed in calendar year 2010 (PartV, lne2a) ....  .......... 5
& E 6 Total number of volunteers (estimate If necessary) ...... JE 6
7a Total unrelated business revenue from Part VIll, column (C), hne 12, ... ............ . 7a
b Net unrelated business taxable income from Form990-T,lne34.......................... 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIl e 1h) .. ...... ... ... ..covviiiiinnn. 116,771 100,933
‘é 9 Program service revenue (Part Vill,line2g) .......... ... ...........
N |10 Investment income (Part VIil, column (A), hnes 3, 4, and 7d), . . . .o
g 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), .. ... ... 309,543 294,387
12 Total revenue -- add lines 8 through 11 (must equal Part VI, column (A), ine 12) . . 426,314 395,320
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . e 72,389 351,000
E 14 Benefits paid to or for members (Par{1X; W e
X |15 Salanes, other compensation, employee be etlks. Ba JIIIQ (A), ines 5-10)
E 16a Professional fundraising fees (Part IX§ oo{umn (A), ine 11e) ... ... 8 e
@@% g b Total fundraising expenses (Part IX, galainn (RU [I]n 253 Zm)l o
2 E |17 Other expenses (Part IX, column (A),]| 11a-11d, 111-24 . Q e 1,811 6,710
Z S |18 Total expenses. Add lines 13-17 (must e ol mn%b[-r,de-z Yo 74,200 357,710
% 19 Revenue less expenses Subtract ling 18 fmrg\k—c&v U AP 352,114 37,610
(] g oB Beginming of Current Year End of Year
> AR:L20 Total assets (PartX, ne 16) .. .......... .......... o 560,226 582,772
g E § g 21 Total liabilities (Part X, line 26) e e e e e e e 15,064
»o 5D S|22 Net assets or fund balances. Subtract line 21 from llne 20 e 545,162 582,772
e [Part 1| Signature Block

¢\ Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true,
D correct, and complete. Declaratlon of preparer (othert an officer) s based on all information of which preparer has any knowledge.

~
B Zasaad H,Qmm«,/#é/ [ &= + T
Sign Signature of officer Date
Here Denni Ferrara President
Type or print name and title

Print/Type preparer's name reparer’ sgb Date Check U i | PTIN
Paid Robert A. Carucci | N3 0a | seli-employed

Preparer Firm's name »p ROBERT A CARUCCI CPA PA Firm's EIN »
Use Only | Fim's address» 2300 PENNSYLVANIA AVE STE 4B Phone no.
WILMINGTON DE 19806 (302) 654-7575
May the IRS discuss this return with the preparer shown above? (see Instructions) P H Yes R] No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2010)
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Form 990 (2010) Leukemia Research Foundati 26-1215347 Page 2
Part ifl] Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any queston inthis Partill, ., . ... .. .......... R . ﬂ
1 Bnefly describe the organization’s mission:
This organization is a non-profit 501-(c)3 organization, organized for
the exclusive purpose of providing funds for medical research,
specifically in the diagnosis and treatment of leukemia.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or980-E27 . .. ..... .......... e e e e . D Yes @ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEBST ...\ttt i e e G e D Yes @ No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses$ including grants of $ ) (Revenue$ )
4b (Code ) (Expenses$ including grants of $ ) (Revenue$ )
4c (Code ) (Expenses$ including grants of § )} (Revenue$ )

4d Other program services. (Descrnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $

Jva 10 99012 TWF 41339 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) Leukemia Research Foundati 26-1215347

Page 3

Part IV{ Checklist of Required Schedules

10

1

12a

13

14a

15

16

17

18

19

20a

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

complete Schedule A, . ... ... . ... i e e e e e D
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions), . . ........ o
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part| . e e e e

Sectlon 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll ... ... ............ ... .. it
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, Partlll ... ... ... . N / A
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl ... .. ... ... ... e e e e

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 D, Partll .. .. ...............
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il |, ... .. .. . . i i e e i
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Pan

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,"

complete Schedule D, Part IV . . ... ... ... e e e e
Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?

If “Yes," complete Schedule D, PartV . .. ... ... . i e e e e
If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts Vi, VI, VIII, IX,

or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
R T .
Did the organization report an amount for investments -- other secunties in Part X, ine 12 that 1s 5% or more of Its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, PartVIl, .. ............ .. ........... .
Did the organization report an amount for investments -- program related n Pan X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, PartVIl ... ........ .......... ..
Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reponed n
Part X, ine 167 If “Yes,” complete Schedule D, Part X | ... .. ... . i i i i i s
Did the organization report an amount for other liabiliies in Part X, line 257 If “Yes,"” complete Schedule D, Part X, ... ..
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X, . . ..
Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIll, . . ... ... e i .
Was the organization included In consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to ine 12a, then completing Schedule D, Parts X, Xll, and Xllli1s optional  ..........
Is the organization a school described 1n section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE ...............

Did the organization maintain an office, employees, or agents outside of the United States?... .  ..........
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts and IV. . . . . ..
Did the organization report on Part X, 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, Partslland IV, ... ................
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 llland IV ., .. ............
Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on

Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part ! (see instructions) , . .. .................
Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part Vill,

lines 1¢c and 8a? If "Yes,” complete Schedule G, Partl! . ... .............. ... 0 i vuuns .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?

If "Yes," complete Schedule G, Partlll . .. ... ... ... ... ... . & e

Did the organization operate one or more hospHals? If “Yes,” complete Schedule H oo

b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers

that operate one or more hospitals must attach audited financial statements (see instructions) . . , ... .... N / A

Yes | No
1| X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JVA
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Form 990 (2010) Leukemia Research Foundati 26-1215347 Page 4
Epart |V] Checklist of Required Schedules (continued)
: Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partsland Il ... .......... ........ 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), ine 27 If “Yes,” complete Schedule |, Partsland lll .. ............ ... oo oo e 22 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,”
COMPIBIE SCRBAUIB U . .. o\ttt t ettt ettt et e e 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. 1 “NO," GO0 NG 25 . . . ..\ ittt it i iee i e e 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ...N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt BONAS? . ... ... o\ttt e e e N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year?, ... ... ... N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part. . .......... ......... ... ... 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-E27 if “Yes,”
complete Schedule L, Partl ... ... ... ... i e e e e 25b X
26 Was aloan 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, Partll . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partill .. ... .. .ttt i e e e e 27 X
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):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv. . . ... ... . ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? if “Yes,” complete Schedule L,
PartlV | . . i e i e e e e 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv, . ... ..... ....... 28c 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 reasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M, , ... .. ... ... ... .. ... . . i e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Vo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il . ...t ettt e e e e 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, Partl ., .. .............  ........ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
NIV, @nd VL IINE 1 e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ...............  ..... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If “Yes," complete Schedule R, PartV,lne2 . . . . ..., |:| Yes No
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-chartable related
organization? If “Yes," complete Schedule R, PartV,ltne2 . ............. . . . .. i iiiiiniiinn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related organlzatlon
and that Is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI, ... ....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete ScheduleO ... ... ................ L 38 X
JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010)

EPaft \'4 ] Statements Regarding Other IRS Fllings and Tax Compllance

Check if Schedule O contains a response to any questioninthisPantV., ... ... ... .. ... ... ... ... ..

Yes | No
1a Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable . . . . . - 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WiNNers?, . . .. .......o.uvverenenanannn.. e e 1¢ X
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... . N / Al2
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 dunng theyear? .,  ........ 3a X
b If “Yes” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. .... ...... N / A |3
4a At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: p
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ..... ., 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . ... . ... 5b X
¢ If"Yes" 1o line 5a or 5b, did the organization file FOrm 8886-T? .. .............coivriirinr vrennns N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? . ... ...... ... ... .. it i e 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gits were not 1ax dedUCHDIBT . . .. ... ...ttt ittt e e N/A | b
7 Organizations that may recelve deductible contributions under sectlon 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 0 The PaYOr? . ... ... .. ..'iiiir et e i 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. ..... ...... N / Almn
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM B2B2? .. ... ... ... ..ottt ittt i e e 7¢ X
d If “Yes,” Indicate the number of Forms 8282 filed dunngtheyear .. ........... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ....... 7f X
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? , , .., .. 7g X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8  Sponsoring organizations malintalning donor advised funds and sectlon 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 duringtheyear? ... ......... e e e 8
9  Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 ... ........... .........co.n. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . ... ............ ......... 9b X
10  Section 501(c)(7) organizations. Enter:
a Initation fees and capital contnbutions included on Part VIll, ine 12, ., ... .......... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities , 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ................ .. ... | 1Ma
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... ............. ... i e 11b
12a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued durnng the year . . . I 12b I
13  Sectlon 501(c)(29) qualifled nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? .. ................... 13a X
Note. See the instructions for addittonat information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization I1s licensed to issue qualified healthplans . ... . . .. ... .... |13
¢ Enter the amount of reserves on hand e .. |18c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , .. .................... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “"No,” provide an explanation in Schedule O, ... ... N / A |14b
JVA 10 99056 TWF 41342 Copyright Forms {Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) Leukemia Research Foundati 26-1215347 Page 6

E Part Vi ! Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No" response to
) line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questoninthisPartVl .., . ........ ............ e ‘_I
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year , . . . . . 1a 4
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4
2 D any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or Kay @mpPloYee? | . . ... ... ittt e e 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . ........... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?......... 5 X
6 Does the organization have members or stockholders? . . ... .. e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING BOAY T L ..ttt ittt et e e e . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?, . ....... 7b X
8  Did the organization contemporaneously document the meetings held or wniten actions undertaken during the year
by the following:
a Thegoverning body? . . . ........ . .eeiiiiiiit i e e .. | sa X
b Each committee with authorty to act on behalf of the governing body? ... ... ... ... ... ... .. ..., 8b X
g s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO .. ... ..... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates?. . ...... ............. ... ....... . .. | 10a X
b If “Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization?, , .......... N / A [10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?, ., | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a wnitten conflict of interest policy? If “No,”gotohne13..... ........... ... ..... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MISB 10 CONMICIST . . ..o e v\t e ettt e et ettt e e et e e e e et ....N/A |12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe In Schedule O how thiS IS dONe . ... .. ... ..o it i i e N/A |12
13  Does the organization have a written whistleblower policy? PP 13 X
14  Does the organization have a written document retention and destruction policy? . . ........... ....... 14 X
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?
a The organization’s CEO, Executive Director, or top managementofficial . ..., ............. .. ........ 15a X
b Other officers or key employees of the organization . .. ................... .. ..ccovuvn.. e e 15b X
If "Yes” to ine 15a or 15b, descnbe the process in Schedule O. (See nstructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duntng the Year? . . .. ....... .. .. iiieririiie e e 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization 1o evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . ...t vt s N / A |16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 is required 1o be filed » DE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; p See attachment #2

JVA 10 99056  TWF41343  Copyright Forms (Software Only)- 2010 TW Form 990 (2010)



Form 990 (2010) Leukemia Research Foundati 26-1215347 Page 7

§an VI l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question inthis Part Vil | .., ........ e S H

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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 1098-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.

e List ali 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.
R] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(R) (B) ©) D) (B (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperf | 1 pli 1| o |[KE|HCE]| F compensation compensation amount of
(dvev:::be :b' g é g Q IE £ ':_Ff' é ,\(Z,"LF{' E from from related other
hoursfor| VT 11T ¢ cleec!| E trTe organizations compensation
related |D E 1(’) B E E E %‘- g\é R organization (W-2/1099-MISC) from the
organiza-| ¥ o P T E AE (W-2/1099-MISC) organization
tonsin | LR 0 E and related
Schedule A o organizations
0) L
Denni Ferrara
President 10.00 | X X 0 0 0
Christine Battaglia
Vice President 5.00 X X 0 0 0
John Yannick
Treasurer 5.00 X X 0 0 0
Nicholas Ferrara III
Secretary 5.00 X X 0 0 0

JVA 10 99078  TWF41344  CopynghtForms (Software Only)~ 2010 TW Form 990 (2010)




Form 990 (2010) Leukemia Research Foundati 26-1215347 Page 8
EPal’! Vil ] Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) (®) ©) (D) (E) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hourspef) Top|1 7| o [k E|HCE | F compensation compensation amount of
(d‘;v:;t(be "S g 'Ié g g ,|F= £ “E‘ Iﬁ ,\2"‘5' 51 from from related other
hoursfor|v T [1 7| ¢ clfEs | ¢ the organizations compensation
related lD E 8 L E E \é ? E”é R organization (W-2/1099-MISC) from the
organiza- H o™ IT E 115 E (W-2/1099-MISC) organization
tonsin |L R o} E and related
Schedule N D organizations
0) L
ib Sub-total .. . .. ... ... .. » 0 0 0
¢ Total from continuation sheets to Part VIl, Sectlon A . ... .. ....... .. »
d Total(addlinesibandic)  .......... ........ ...  ...... » [0 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No

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

on line 1a? If “Yes,” complete Schedule J forsuchindividual, , ,............. ... ... ... ..o 3 X
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 . . . . 4 X
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 forsuchperson .. ......... ............ 5 X

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.

(A) (B) ©
Name and business address Description of services Compensation

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

JVA 10 99078 TWF 41345 Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 990 (2010)

Leukemia Research Foundati

26-1215347

Page 9

Statement of Revenue

[Bart VIl |

(A)

Total revenue

8

Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

wzo~"Hcw-—313~200
ozZy OHZPIO pATN-0O
n—Z>» pr—2—0v DMI-HO

- o6 a o U

T @

Federated campaigns 1a

Membership dues ib

Fundraisingevents .............. ic | 100,933

Related organizations, .. ....... id

Government grants (contributions) . . . 1e

All other contributions, gifts, grants, &
similar amounts not included above . . 1t

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f ,

100,933

Z>»IH00XT
moOo—<xmw
mcZm<mz

2a

«a = 0 o o U

Business Code

All other program service revenue

Total. Add lines2a-2f .. .........

D2MI40

mczm<m>Id

2]

7a

8a

b Less directexpenses...............

10a

b Less: cost of goods sold

(]

Investment income (including d|v1dends Interest, and
other similar amounts) . ............. Ce
Income from Investment of tax-exempt bond proceeds. . . ... »
Royalties

(1) Real

GrossRents.........

Less: rental expenses

Rental income or (loss)

Net rental iIncome or (loss) ,

() Securmes () Other

Gross amount from sales
of assets other than
Inventory . . ...

Less. cost or other baS|s
and sales expenses . . .

Gamnor(loss)........

Netganor (loss) ......

Gross Income from fundraising
events (notincluding$ 437,617
of contributions reported on line 1¢).
See Part IV, ine 18 . . .

a| 437,617

b| 143,230

Net income or (loss) from fundraisingevents ., ... ......... »

294,387

Gross income from gaming activities. See
PartIV,lne19 . .. ...........

Less: direct expenses . . . ....... b

Net income or (loss) from gaming activities , ,

Gross sales of inventory, less
returns and allowances . . . .

Net iIncome or (loss) from sales of inventory, . ........ .. »

Miscellaneous Revenue Buslness Code

11a

o O o T

12

Total revenue. See instructions

395,320

JVA

10

9909 TWF 41348 Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 990 (2010) Leukemia Research Foundati 26-1215347 Page 10
(Part IX | Statement of Functlonal Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, (A) (B) (©) ‘SD)
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See PartIV,lne21 . ... ... 351,000

2  Grants and other assistance to indviduals in
the US.See PartiV,ine22 ., . ...................
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,lnes15and16 ..................
4 Beneftspadtoorformembers .. ................
5 Compensation of current officers, directors,
frustees, and key employees . ...... .............
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4858(c)(3}B) ..........
7 Othersalanesandwages .......  .......
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) ., ,.......
9 Otheremployee benefits . ........... .........
10 Payrolitaxes.................... .c...oennn
1" Fees for services (non-employees):
Management ..  ......  ...... ..
Legal ... ... ... . 5,865
ACCOUNtING . .. .. ... it e
Lobbying ......... e e .
Professtonal fundraising services. See Part IV, line 17 .
Investment managementfees,  ........ .
Other .......... ......... e e 845
12 Advertisingandpromotion . ................c......
13 Officeexpenses . ......... e e e
14 Information technology . .....  ...........

a -0 o 060 o o

15 Royaltes ......... e
16  Occupancy .......... A .
17 Travel . . . ..o Lo

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . .. .....
19 Conferences, conventions, and meetings .. . . ...
20 Interest.......... e
21 Payments to affllates ..... ........
22  Depreciation, depletion, and amortization , . ,
23 Insurance L. ... e
24  Other expenses ltemize expenses not covered above.
(List miscellaneous expenses In iine 24f. If ine 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O )

- 0o a0 0o U e

Allotherexpenses ........  ...........
25  Total functional expenses. Add lines 1 through 24f 357,710
26  Jolnt costs. Check here » D If following SOP 98-2

(ASC 958-720). Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

JVA 10 99010 TWF 41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) Leukemia Research Foundati 26-1215347 Page 11
[Part X | Balance Sheet
‘ (A} (8)
Beginning of year End of year
1 Cash--non-interestbearnng .. .........c.c.ooiiiniveennniiinennnnnnn, 560,226 1 582,772
2 Savings and temporary cashinvestments ., .. .................. .. 2
3 Pledges and grantsrecevable, net . . ............. ... ... ... . ..., 3
4 Accountsrecewvable, net ., ... . ... ... ..., ..o 4
5§ Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part || of
Schedule L ... ...ttt 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
A described in section 4858(c)(3)(B), and contnibuting employers and sponsoring organizations
S of section 501 (c}9) voluntary employees' beneficiary organizations (see instructions), . ., . . 6
S | 7 Notes andloansreceivable, net ,.... ......... ....... e e 7
E
T 8 Inventoriesforsaleoruse .. ................ . i 8
S | 9 Prepadexpenses and deferredcharges. .................c0 coviiiian, 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D, . . ... .. 10a
b Less: accumulated depreciation, , ., ......... 10b 10c
11 Investments -- publicly traded securittes ... . .......... .. ...iei... 11
12 Investments -- other securities. See Part IV, ine11 .. ... ............... 12
13 Investments -- program-related. See Part IV, hne 11 . ... ............... 13
14 Intangibleassels . ....................... e 14
15 Other assets. See Part IV, line11 .., ........ ......... ... .... 15
16 Total assets. Add lines 1 through 15 (mustequal lne34) . ... .. 560,226 16 582,772
17 Accounts payable and accrued expenses ., .. ................. ...l 15,064 17
18 Grantspayable ...... ...... ... ... e e 18
L | 19 Deferredrevenue ....... . ....... ... Lo ol 19
A | 20 Tax-exemptbondiabiies ... ... 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D, . .. .. .. 21
II. 22 Payables to current and former officers, directors, trustees, key
[ employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. ................ ... ......... 22
lE 23 Secured morigages and notes payable to unrelated third parties , .. ....... 23
S | 24 Unsecured notes and loans payable to unrelated third parties, . . . Coe 24
25 Other liabilites. Complete Part X of ScheduleD. ... ..................... 25
26 Total llabllitles. Add lines 17 through25 . ... .. ... e 15,064 26
Organizatlons that follow SFAS 117, check here » I_] and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets . ............ .......coo0 v 27
T N[ 28 Temporarily restnicted netassets . .......... ............ 28
A D 29 Permanently restnicted netassets . ... .............. ... ccvvniniun, 29
g ‘B\ Organizations that do not follow SFAS 117, check here » E
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or current funds . . . . ... e 30
s g 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ........ 31
g S 32 Retained earnings, endowment, accumulated income, or other funds 545,162 32 582,772
33 Total net assets or fund balances . ......... e 545,162 33 582,772
34 Total habiliies and net assets/fund balances. .. .................. 560,226 34 582,772
JvA 10 99011  TWF41348  Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 930 (2010)

Epaﬂ X|l Reconclliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl | ..., ., ..............c...coiun.

DU s WO =

Total revenue (must equal Part VIIl, column (A), IN@ 12) . . ...... . i it

395,320

Total expenses (must equal Part IX, column (A), IN@25) ... ... ... ..ottt i ierninrnenn

357,710

Revenue less expenses. Subtractline 2fromlinet . .............. ... .........

37,610

Net assets or fund balances at beginning of year (must equal Part X, line 33, column A).............

545,162

Nnis|lwin|=

Other changes In net assets or fund balances (explain in Schedule Q) ...  ............ ......

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Parnt X, line 33,
COIUMN (B)) . e e ... | 6

582,772

[ Part Xll] Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPantXll, ., ... ... ........

2a

Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain

in Schedule O.

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? , .. ....  .................
c [f “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

Ja

audit, review, or compilation of its financial statements and selection of an independent accountant?, , . . ... .. N / A
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

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 [] Consolidated basis |:| Both consolidated and separate basis

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 .., ... .. ... it i e e

If “Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . ., . .. N / A

Yes | No

2a X

2b X

2c

3a X

3b

JVA

10 99012 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)



SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
: Complete If the organization Is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charlitable trust.
- @) i Open to Public
epartment of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. tnspection

Name of the organization
Leukemia Research Foundation of Delaware

Employer Identification number
L6-1215347

tPart | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(1).

2 A school described in section 170(b)(1)(A)(1l). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1lI).

4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lil). Enter the hospital’s name,

city, and state:

N

170(b)(1)(A)(Iv). (Complete Part Il.)

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon

6 l A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

sectlon 170(b)(1)(A)(vl). (Complete Part Il.)
A community trust descnbed in sectlon 170(b)(1)(A)(vl). (Complete Part Il.)

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 is
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 Ill.)

1

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type il c |:| Type llI-Functionally integrated

d [ ] Type li-Other

e D 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 descrbed in section

509(a)(1) or section 503(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type lll supporting
organization, check this BOX. . . ... .. .. .. . . . i e e e e e D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described tn (i) Yes | No
and (i) below, the governing body of the supported organizaton? . ......... ..  ......... 11g(l) X
() Afamily member of a person described In () @bOVE? .. ... .o e e 11g(ll) X
() A 35% controlled entity of a person descnbed in () or () above? . ... ........... . . .. ... 11g(llf) X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN () Type of organization [(IV) Is the orgamization|(V) Did you notify the (VI) 1sthe (vil) Amount of
organization (described on lines 1-9 |in col. (I} sted in your| organization in col. ()] organization in col (1) support
above or IRC section governing document? of your support? organized in the
(see Instructions)) u.8.?
Yes No Yes No Yes No

Total

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

JVA 10 990A12 TWF 40289 Copyright Forms (Software Only) - 2010 TW
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Schedule A (Form 990 or 990-E2) 2010 Leukemia Research Foundati 26-1215347 Page 2

[Part it | 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 qualfy under
Part II! If the organization falls to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or flscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants™) ... ...... 163,851 129,645 116,771 100,933 511,200

2  Tax revenues levied for the organization’s

benefit and either paid to or expended on

wsbehalf ... ... ... ... ... ... 115,476 57,516 309,543 294,387 776,922
3 The value of services or facilities

furnished by a governmental unit to the

organization withoutcharge . ........
4 Total. Add lines 1 through3,.......... 279,327 187,161 426,314 395,320 1,288,122
5 The portion of total contnbutions 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 () .. ....
6 Public support. Subtract line 5 from line 4. 1,288,122

Section B. Total Support

Calendar year (or flscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned4 .. .............. 279,327 187,161 426,314 395,320 1,288,122
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources ..., . ...........

9  Netincome from unrelated business
activities, whether or not the business I1s
regularly camedon ,.........
10  Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ,................
11 Total support. Add lines 7 through 10 1,288,122
12  Gross receipts from related activities, etc. (see instructions) . .. ................. F 12 |
13 Flrst 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 andstop here .. .................. D e e » I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). .. ..... .18 100.00 %
15  Public support percentage from 2009 Schedule A, Partll,ine14 . .. ... ....... e 15 Yo
16a 33 1/3 % support test -- 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization , . . .................ccovvnvnnn R 2 @
b 33 1/3 % support test -- 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization , .. ............... .. covvver v A D
17a 10%-facts-and-clrcumstances test -- 2010. 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 ... . | 4 D
b 10%-facts~and-clrcumstances test -- 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . ........... | 4 H
18  Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . >
JVA 10 990A12 TWF 40290 Copyright Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2010
. Departr‘nent of the Treasury Form 990 or 990~EZ or to provide any additional Information. Opento Publlc
Internal Revenue Service p Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer Identiflcation number
Leukemia Research Foundation of Delaware 26-1215347

Form 990 filed with the Department of Justice - State of

Delaware - All information is available upon request.

Page 2 - Part III

The organization does not provide any specific programs.

Subsequent grants:

November 3, 2011-St. Jude Research $250,000

December 15, 2011-Nemours Foundation $75,000

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

" Open to Public

Inspection For calendar year 2010 or tax period beginning 10-01 , and ending 09-30-2011
Name of Organization Employer Identification Number
Leukemia Research Foundation of Delaware 26-1215347

Primary Purpose

This organization is a non-profit 501-(c)3 organization, organized for the
exclusive purpose of providing funds for medical research, specifically in
the diagnosis and treatment of leukemia.

JVA Copyright Forms (Software Only) - 2010 TW LO505F 10_EO21




990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
" Open to Public

Inspection For calendar year 2010 or tax period beginning 10-01 , and ending 09-30-2011.
Name of Organization Employer {dentification Number
Leukemia Research Foundation of Delaware 6-1215347

Part VI - Line 20

Individual Name ... ... . Denni Ferrara
or
Bustness Name:

SWEBLAGAIESS . . .\ttt et e 203 Bohimia Mill Pond Drive
Middletown, DE 19709

U S Address:

Zipcode 19709 cty Middletown state DE
or
Foreign Address

Phone Number .. ... ......... e e L (302)218-6242

Fax NUMDOr e e e e e e e e

JVA Copyright Forms (Software Only) - 2010 TW LO505F 10_EQ7CO1




2010 DETAIL STATEMENTS

Leukemia Research Foundation o

26-1215347 Page 1
STATEMENT #1 - Fundraising event (990-EO PG 9 Line 1lc)
3rd Annual Black Tie Gala.......ci it invenennnn 88,250
Y=Y s o 1 < 12,683
TOTAL CARRIED TO 990-EO PG 9 Line 1C...... i itiinneeennnnn 100,933
STATEMENT #3 - Less direct expenses (990-EO PG 9 Line 8b)
Delaware Mud Run - October 2010................ 1,791
Christmas Loft..... ..t 551
3rd Annual Black Tie Gala...............v... 79,695
Greggo/Ferrara Memorial Golf Outing............ 8,985
Delaware Mud Run - September 2011.............. 52,208
TOTAL CARRIED TO 990-EO PG 9 Line 8b........ ... 143,230
STATEMENT #4 - Other (990 EO PG 10 Line 11qg)
Directors insurancCe. .. ... ...ttt rennernnnns 800
Bank charges. ... .. ... iiiiiiinnnnnns 45
TOTAL CARRIED TO 990 EO PG 10 Line 11g...... v nnnnnnn 845

JVA
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MAILED JANUARY 3, 2012

Fom 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709

. Depar\mém of the Treasury
Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part land check thisbox. . ............. ............. . > PSr
® If you are filing for an Additlonal (Not Automatic) 3-Month Extenslon, complete only Part ll (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» Flle a separate application for each return.

Electronlc filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see nstructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[ggr; H{ Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete
PaI L ONlY ... L L e e e e e >D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use'Form 7004 to request an extension of ime to file income
tax returns.
Type or Name of exempt organization Employer ldentification number
print eukemia Research Foundation of Delaware 26-1215347
File by the Number, street, and room or suite no. If a P.O. box, see mstruchons.
:ﬁ:;:;:m P03 Bohemia Mill Pond Drive

City, town or post office, state, and 2IP code. For a foreign address, see Instructions.

raturn See

instructions. Middletown DE 19709

Enter the Return code for the return that this application 1s for (file a separate application for each return) ..., ...... e
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-E2Z 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 4Q1(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of p See attachment #2

Telephone No. p FAX No. »
e lf the organization does not have an office or place of business in the United States, checkthisbox., . .......................... > D
e If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, checkthisbox ... .............. » D . If ntis for part of the group, checkthisbox., . .............. » U and attach

a hst with the names and EINs of all members the exiension Is for.

1 1 reque;parﬁ'f()?nat 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl ¥ MAY 16 >) , 20 ;I._g , to file the exempt organization return for the organization named above. The extenston is
for the brganlz_an S return for

» l calendar year 20 or
X

» [Xltaxyearbegnning _ OCTOBER 01 ,20 10,andendng SEPTEMBER 30 ,20 11.

2 |f the tax year entered in line 1 is for less than 12 months, check reason: I:] Inat return D Final return D Change in accounting period

3a If this application Is for Form 990-~BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a | § 0
b If this application s for Form 990-~PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |[$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3c | $ 0

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ

for payment instructions.

For Paperwork Reduction Act Notlce, see Instructions. Form 8868 (Rev. 1-2011)
JVAa 10 88681 TWF 43887 Copyright Forms (Software Only) - 2010 TW




' MAILED MAY 2, 2012 .

Form 8868 (Rev 1-2012) Page 2

® if you are filing for an Additlonal (Not Automatic) 3-Month Extenslon, complete only Part l and check thisbox.. . . . . N 4 P_(]
. Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part I (on page 1).

Hﬁad Ii| Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Enter fller's identifylng number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Leukemia Research Foundation of Delaware Kl 26-1215347

Z':: Zs;::efor Number, street, ar'1d room or suite no. If a P.O. b.ox, see instructions. Social security number (SSN)
fingthe 203 Bohemia Mill Pond Drive [

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructons. Middletown DE 19709

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . .................... e
Application Return | Application Return
Is For Code Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 890-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously flled Form 8868.

e The books are nthe care of p See attachment #1

Telephone No. » FAX No. p
o If the organization does not have an office or place of business in the Unrted States, checkthisbox ... .... .......... N 4 D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box. ... ... » D . If t1s for part of the group, check thisbox. . ... ... 4 D and attach a list with the

names and EINs of all members the extension is for.

| request an additional 3-month extension of time until AUGUST 15 ,2012

For calendar year , or other tax year beginning OCT 01 ,2011 ,andending SEP 30 ,2012

I the tax year entered in line 5 I1s for less than 12 months, check reason: mn|0a| return |_] Final return |_| Change In accounting period
State In detall why you need the extensionAl]l informtion necessary to file a complete

and accurate return is not yet available.

~N oo s

8a |If this application Is for Form 990-BL, 990~PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Sea instructions. 8a | % 0

b If this application is for Form 890-PF, 980-T, 4720, or 60869, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | § 0
¢ Balance due. Subfract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8 | $ 0

Signature and Verification must be completed for Part Il only.
Under penalues of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » &; S>K e ON Tile »CPA PO 1229684 Date »

WA 11 B8682 TWFS30  Copyright Forms (Software Only)- 2011 TW Form 8868 (Rev 1-2012)




