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B Check § spplcatie: C Nama of ogaization D Employer identification number
Addvess charge THE LEUKEMIA & LYMPHOMA SOCIETY,INC
(] wawo charge Dok business 3 13-5644916
[ Nurber and steel (or F.0. box f mal & hol Geivrsd 1 eet adoress) echone
[] it rtem 3 INTERNATIONAL DRIVE 914-949-5213
Foal retum/ City or town, statn o provings, counry, and ZiP or forsign postal code
D""""""m RYE BROOK NY 10573 G Gos ey 490,517,231
P Name and addness of pdncipal officar
[J ssteston 5o | LOUIS J. DEGEMMARO e i g b sz [ v ] o

3 INTERNATIONAL DRIVE, SUITE 200 HO) Are ot subersnoms mousar | Yes || Mo
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organizatn [t Yo o omake: 1949 [ Staie of iegal doenicte: 'Y
_Partl Summa[g
1 Briefly describe the organization’s mission or most significant activities:
OUR MISSION IS TO CURE LEUKEMYA, LYMDHOMA, _Honcxm's
é _Dxmsmmmm mmovsmgmnrr! OF LIFE OF pmmsm
THEIR FAMILIES.
&| 2 cneck this box B [] # the organtzaton discontinued ts operations or dispased of more than 25% of s net assets.
| 3 Number of wiing members of tha goverming body (Part VA, fine 1a) L 3| 25
4 Number of independent voting members of the govesning body (Part Vi, line 1b) 4 | 25
g 5 Total number of individuals employed in calendar yoar 2018 (Part V, fine 2a) s | 1402
2| & Total number of volunteers (estmate if necessary) e o | & | 3000000
Ta Tota! unralated business revenue from Part VI, eolumn(C) tine12 ; T Py T 7a 0
b Net unrefated bustness taxable income from Form §90-T, line 38 e R R D | Tl 0
Prior Yoor Currant Year
8 Contrbutions and grants (Part VI, ne 1) 419,570,497 372,750,094
2 8 Program service ravenue (Part VI, Ene 2g) 9,230,125 14,936,342
g 10 Invesiment Income (Part VI, column (), s 3, 4, and 73) 9.920,211] _ B.619.914
1% Other revenue (Part VIll, column {A), ines 5, 6d, 8¢, 9¢, 10c. and 118} 133,928 -85,198
|12 Total revenug - add lines 8 thvough 11 {must equal Par VIll, column (A) e 12) . 438,854,761] 396,221,152
13 Grants and simiar amounts paid (Part IX, column (A}, lines 1-3) 157,849,965| 146,416,708
14 Benefits pald to or for members {Part IX, column (A), line 4) 0
15 Salaries, other compensation, empioyes benefits (Part [X, column (A), lines 5—1D§ 104,079,229| 113,204,908
5 16a Professional fundraising fees (Part 1X, column (A), line 11e) b e e g e 5,748,936 5,823,217
2| b Total fundraising expenses (Pant X, coiumn (D). ne 25y 48,650,051
@ | 47 Other expenses (Part IX, cotumn (A), fines 11a-11d, 11£-24e) o B8,772,222| 101,876,640
18 Total expenses. Add Enes 1317 (must equal Part IX, column {A), iine 25) | 356,450,352| 367,321,473
19 _Revenue less expenses. Subtract fine 18 from ne 12 82,404,409 28,899,679
5 - - of Current Year End of Yoar
20 Total assets (Part X, e 16) 382,344,839 454,102,204
21 Total liabifies (Parl X, line 26) A 146,112,465 185,710,815
22 Net gssets or find balances. Subtract line 21 rom line 20 _ 236,232,374 268,391,389
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Under penalties of perjury, | declare that | have examinad this retumn, induding accompanying schedules and statements, and ic tha best of my knowledge and belied, it is

gue, comect, and complets. jon of preparer (other than officer) is based on all mformation of which preparer has any inowledge.
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Sign Sigratur i Dme /
Here GORDON MILLER, JR EVP CHIEF FIN OFFICE

Type or print naxne and ite

PrintiTyps preparel’s rams ﬁww . 3 Date Chmck it | FTIN
Pald DAVID M. HIGEFILL - %{ : HW 02/03/20 Sﬂ'ﬂﬂwgl P0i517851
Preparer | ooy ome » EPMG LLP " Fimis EIN D 13-5565207
Usa Only 345 Park Avenue

Fin's sooress b New York, NY 10154-0102 Prons na 212-758-9700
May the IRS discuss this roturn with the preparor shown above? (see stucbions) Iﬂ‘!es I |No
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o 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return
(Rev. January 2019) p g OMB No. 1545-1709

» File a separate application for each return.

Department of the Ti . . -
epartment o1 e roasdry » Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print The Leukemia & Lymphoma Society,Inc. 13-5644916

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for |3 International Drive, Suite 200

ﬁ;"t'tﬂnwsuée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |[Rye Brook, NY 10573

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

e The books are in the care of » Gordon Miller Jr EVP Chief Financial Officer

Telephone No. » 914 821-8935 Fax No. »
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . ® [].Ifitis for part of the group, check thisbox . . . . » [] and attach

a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until May 15 , 20 20, to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [Jcalendaryear20 __ or
» [/] tax year beginning July 1 ,20 18 , and ending June 30 ,20 19

2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial return  [] Final return
] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a [$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ 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 |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2019)
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Form 990 (2018) THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13-5644916 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... ... .. ... ... ... .. ... ... ... ... |Z]

1 Briefly describe the organization's mission:

OUR MSSION IS TO CURE LEUKEM A, LYMPHOVA, HODXKI N S

DI SEASE AND MYELOVA, AND | MPROVE THE QUALITY OF LIFE OF PATIENTS AND

THEI R FAM LI ES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes |X| 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
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 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 $ 65, 088, 628 including grants of $ 45, 038, 188 ) (Revenue $ 14, 936, 342 )

4b (Code: ) (Expenses $ 147, 721, 907 including grants of $ 101, 378, 520 ) (Revenue $ )

4c (Code: ) (Expenses $ 40, 007, 613 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ 13, 833, 686 including grants of $ ) (Revenue $ )
4e Total program service expenses U 266, 651, 834

DAA Form 990 (2018)




LLS990XXXXX 02/05/2020 12:06 PM

Form 990 2018) THE LEUKEM A & LYMPHOVA SOCI ETY, I NC  13-5644916 Page 3
Part IV 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 Schedule A 1 | X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy» X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partt 4 | X
5 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, Partui 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, Partt 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 D, Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partut g | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Parttv. 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, Patv 10 | X
11 If the 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, Partvi 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, Part™Vvt 11b 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, Partvit 1lc 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
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X lle 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, Part X ui | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XUl 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 and XIl is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete SchedueE 13 X
l4a 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 landtv...... 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts landtv. 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv. 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 instructons) 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Party 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part [l .. .. 19 | X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . ... ... ... .. .. ......................... 21 X

Form 990 (2018)
DAA



LLS990XXXXX 02/05/2020 12:06 PM

Form 990 (2018) THE LEUKEM A & LYMPHOVA SOCI ETY, I NC 13-5644916 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landmt-~~~~~~ 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 line 252 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
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during 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-EZ?
If "Yes," complete Schedule L, Partt 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partuy 26 X
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% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pttt 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, Parttyv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partlv. 28b
¢ 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, Parttyv. 28c
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Parttit 32
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, Part II, IlI,
orlvV,andPartV,lined1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a | X
b If "Yes" to line 35a, 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 Vv, ine2 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 Vv, ine2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi- -~~~ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V.. .. .. ... .. .. ... .. . . ... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 643
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ b | 5
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings {0 Prize WINNEIS? .. .. .. . e 1c X

Form 990 (2018)
DAA



LLS990XXXXX 02/05/2020 12:06 PM

Form 990 2018) THE LEUKEM A & LYMPHOVA SOCI ETY, INC 13-5644916 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 retun 2a | 1402
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | 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 yearz 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueoc 3b
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)? 4a | X
b If “Yes,” enter the name of the foreign country: U~ Canada ______________________________________________________________________
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c
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 as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
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? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part vil, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... .. .. .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
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 health plans 13b
c Enter the amount of reserresonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedueo ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2018)



LLS990XXXXX 02/05/2020 12:06 PM

Form 990 (2018) THE LEUKEM A & LYMPHOVA SOCI ETY, | NC  13-5644916 Page 6
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 or note to any line in this Part VI ... ...
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 25
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 included in line 1a, above, who are independent b | 25
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 X
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? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
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 in Schedule O ... ... ........... .. .ciiiiiiiiiiiiiinn ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. ... ... ... ........ ... 10b | X
1la Has the organization provided a complete 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 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was donre 12¢c | X
13  Did the organization have a written whistleblower policy? 13| X
14  Did 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 management officad 15a | X
b Other officers or key employees of the organizaton 150 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
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
organization’s exempt status with respect to such arrangements? . . . . il 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled U See schedule 0
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
Own website |:| Another's website |X| Upon request |:| Other (explain in Schedule O)
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, address, and telephone number of the person who possesses the organization's books and records U
GCRDON M LLER, JR 3 International Drive
RYE BROXX NY 10573 914-821- 8935

DAA Form 990 (2018)
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Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... ... . . . . . ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o 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.

o 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former

such persons.

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

) 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
(list any officer and a director/trustee) the organizations compensation
hours for ss[ s T o <2z T organization (W-2/1099-MISC) from th.e
related 9__% % % k) -3‘%— % (W-2/1099-MISC) organization
organizations g e %_ 4] g %& ] and related
below dotted §% 3 E R} organizations
line) g 5 }:.; .(.g
oOLOU S J. DEGENVARO
o 40.00
PRESI DENT & CEO 1. 00 X 781, 916 41, 686
@ ROSEMARI E A LOHFREDO - |END [/ B1/19
40. 00
EVP CH EF FIN OFFI CE 1. 00 X 405, 232 22, 698
@ GORDON M LLER, JR
o 40.00
EVP CH EF FIN OFFI CE 1. 00 X 283, 759 39, 673
@ ROBERT BECK - END 7/5/19
o 40.00
EVP CH EF OPER OFFI C 1. 00 X 256, 730 835
e GAEN N CHOLS
o 40.00
EVP CH EF MED OFFI CE 0. 00 X 481, 501 38, 386
© ALl CE O ROURKE END 8/15/[18
o 40.00
EVP CH EF DEV OFFI CE 0. 00 X 387,674 31,477
7 KATHY GRI ESENBECK
o 40.00
EVP CH EF REL OFFICE 0. 00 X 377, 786 36, 695
©® LEE M GREENBERGER
o 40.00
SVP CH EF SQ EN CFFI 0. 00 X 344, 708 43, 281
© THOVAS OSGEO0D
o 40.00
EVP CH EF HUMAN RESO 0. 00 X 312, 125 24, 807
1) MARCI E KLEI'N
o 40.00
EVP  COMMUNI CATI ONS 0. 00 X 292, 249 35, 199
@) ANDREW S, COCCARlI - END |7/(6/ L8
o 40.00
EVP CH EF PROD OFFI C 0. 00 X 191, 345 26, 623

DAA
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Form 990 2018) THE LEUKEM A & LYMPHOVA SOCI ETY, I NC 13- 5644916 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G ®) © ) B 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
(list any officer and a director/trustee) the organizations compensation
hours for 25l s 1o =~ (o< = organization (W-2/1099-MISC) from th.e
related 2alal=3|& [BE] § (W-2/1099-MISC) organization
organizations Eé.’ g,_ 2 g % 5 3 and .reléted
below dotted §“_’ 3 'g_ ﬂ>8 organizations
line) g % ‘c:,; _{%
(12) JORGE L. BENITEZ
CHAI RVAN 2.00 | X X 0 0 0
(13) RALPH E. LAWSON
. 4.00
SECRETARY/ TREASURER 2.00 | X X 0 0 0
(14) BART SI CHEL
R 4.00
VICE CHAIR 2.00 | X X 0 0 0
(15) KATHLEEN MERI|WETHER
. 4.00
AT LARGE 0.00 (X X 0 0 0
(16) WLLIAM G BEHNKE
R 4.00
BOD MEMBER 0.00 (X 0 0 0
(17) PETER B. BROIK
R 4.00
BOD MEMBER 0.00 (X 0 0 0
(18) A DANA CALLOW JR
R 4.00
BOD MEMBER 0.00 (X 0 0 0
(19) RENZO CANETTA, MD.
R 4.00
BOD MEMBER 0.00 [X 0 0 0
1b  Sub-total u 4, 115, 025 341, 360
Total from continuation sheets to Part VII, Section A ............ u
d_Total (add lines dband 1c) ... u 4,115, 025 341, 360
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
Yes | No
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 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
INAVIBUBL 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 for such person . ................ ... i..ii.iioiiiieiiniio .. 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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B’ ©
Name and business address Description of services Compensation
SYNECS HEALTH LLC 75 REM TTANCE DRI VE, SU TE 3160
CH CAO I L 60675-3160| CLINICAL TRI AL 11, 379, 908
TARCGETCW 9475 (HESEPAKE DRI VE
SAN DI EGO CA 92123 TEMP STAFFI NG 5,932, 607
RESOURCE ONE 2900 HAST APACHE STREET
TULSA K 74110 Dl RECT MARKETI N 5, 794, 852
PATI ENT ADVOCACY FOUNDATI ON 421 BUTLER FARM RD
HAMPTON VA 23666 PAT ASSI ST PROC 4, 175, 809
NCRTHGATE DI A TAL CORPCRATI ON 301 SQUTH STATE STREET, SU TE N 200
NEWTOMWN PA 18940-1956] SOFTWARE DEVELO 3,013, 897

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 U 194

DAA
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Part VI

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

GV (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22| la Federated campaigns la 946, 462
gg b Membership dues 1b
m»g ¢ Fundraising events 1c 191, 114, 487
-“EE d Related organizations 1d
w—_g e Govenment grants (contributions) le
_§§ f Al other contributions, gifts, grants,
5 g and similar amounts not included above 1f 180, 689, 145
*E.O g Noncash contributions included in lines 1a-1f: $ 2, 792, 987
S&| h Total. Add lines 1a=1f ... ... u | 372,750,094
I Busn. Code
;‘: 2a ___S_e_r_\_/_i_(_:_e___Re_\_/_er_]p_e_ _____________________ 14, 936, 342 14, 936, 342
o b
gl ¢
% d ..............................................
o | U
El e
2 f All other program service revenue ...........
S | g Total. Add iNes 28-2f .. u 14, 936, 342
3 Investment income (including dividends, interest,
and other similar amounts) u 7,317, 868 7,317, 868
4 Income from investment of tax-exempt bond proceeds U
5 Royalies ... ... u 4,512, 294 4,512, 294
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (I0SS) . ...................cooo.... u
7a S;lzzso?'zg;‘g:sfmm (i) Securities (i) Other
other than inventory| 671 0547 315
b Less: cost or other
basis & sales exps. 65, 752, 269
¢ Gain or (loss) 1, 302, 046
d Net gain or (I0SS) .........0ooi e u 1, 302, 046 0 1, 302, 046
o | 8a Gross income from fundraising events
g (not including $ 191, 114, 487
3 of contributions reported on line 1c).
N SeePartlv,ine1s a| 23,715,013
é’ b Less: direct expenses b 28,271, 666
Ol ¢ Netincome or (loss) from fundraising events ......... u -4, 556, 653 -4, 556, 653
9a Gross income from gaming activities.
See PartIV,line19 a 231, 305
b Less: direct expenses b 272,144
¢ Net income or (loss) from gaming activities ........... u -40, 839 0 - 40, 839
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
Net income or (loss) from sales of inventory .......... u
Miscellaneous Revenue Busn. Code
a
D
c e e e e e e
d All otherrevenue .. ... .......................
e Total. Add lines 112~14d4 u
12 Total revenue. See instructions. ..................... u 396, 221, 152 14, 936, 342 8,534, 716

DAA
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Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,

)

B)

©)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 39, 256, 003 39, 256, 003
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22 101, 378,520 | 101, 378, 520
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 5, 782, 185 5, 782, 185
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2, 189, 690 649, 177 1, 286, 985 253, 528

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages

Pension plan accruals and contributions (include

92, 000, 086

50, 721, 909

23, 350, 599

17,927, 578

section 401() and 403(b) employer contributions) 2,397,769 1,342, 200 579, 851 475, 718
9 Other employee benefits 10, 371, 121 5, 831, 569 2, 470, 049 2, 069, 503
10 Payol taxes 6, 246, 242 3,496, 461 1,510, 525 1, 239, 256
11 Fees for services (non-employees):
a Management
b Lega 1, 588, 548 953, 129 428,908 206, 511
¢ Accountng 409, 901 409, 901
d Lobbying 900, 103 900, 103
e Professional fundraising services. See Part IV, line 17 5, 823, 217 5, 823, 217
f Investment management fees = 492, 026 361, 673 68, 273 62, 080
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.) 23, 867, 423 15, 065, 765 5, 492, 968 3, 308, 690
12 Advertising and promoton 9, 777, 174 4, 670, 206 1, 065, 057 4, 041, 911
13 Office expenses 19, 354, 805 9,221,114 2,759, 724 7,373,967
14  Information technology 7, 082, 941 534, 054 5, 261, 209 1, 287, 678
15 Royales
6 Occupancy 7 9, 171, 449 5,857, 079 1, 355, 431 1, 958, 939
7 Travel 8,414,576 5,772,263 1, 283,222 1, 359, 091
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4, 293, 485 278, 064 3, 918, 615 96, 806
23 Insurance 796, 510 558, 247 118, 868 119, 395
24 Other expenses. Itemize expenses not covered
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.)
a RESEARCH AND DEVELCPNENT 10, 467, 600] 10, 467, 600
b MSCELLANEQUS 5, 260, 099 3,554,513 659, 403 1, 046, 183
c
d e e e e e e e e e e e e e e e
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e . . .. 367, 321, 473 266, 651, 834 52, 019, 588 48, 650, 051
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 u |X| if
following SOP 98-2 (ASC 958-720) .....__........ 12,818, 016 6, 707,110 6,110, 906
DAA Form 990 (2018)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A) ®)
Beginning of year End of year
1 Cash—non-interest bearing 26, 473, 618]| 1 22, 082, 281
2 Savings and temporary cash investments 157, 894, 948 | 2 239, 148, 833
3 Pledges and grants receivable, net 32, 009, 273 3 15, 172, 625
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of ScheduelL 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 2, 530, 972| o9 4, 318, 740
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 49, 903, 950
b Less: accumulated depreciaton 10b 40, 858, 181 8, 474, 228 10c 9, 045, 769
11 Investments—publicly traded securites 145, 134,605 11 148, 509, 455
12 Investments—other securities. See Part IV, lipne 11~~~ 9, 827, 195 12 10, 061, 475
13 Investments—program-related. See Part Iv, line 11~~~ 13 5, 763, 026
14 Intangible assets 14
15 Other assets. See Part v, inet1. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ................................ 382, 344, 839 16 454, 102, 204
17 Accounts payable and accrued expenses 25, 315, 604 | 17 27, 935, 486
18 Grants payable 105, 033, 884 18 144, 560, 351
19 Deferred revenuve 15, 762, 977 19 13, 214, 978
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
«» | 22 Loans and other payables to current and former officers, directors,
é’ trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L 22
— |23 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
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 ... ... .o oot 146, 112,465 26 | 185, 710, 815
Organizations that follow SFAS 117 (ASC 958), check here u |X| and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets 143, 923, 113 27 174, 200, 077
Z&‘ 28 Temporarily restricted net assets 92, 309, 261 | 28 94, 191, 312
2 (29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here u and
] complete lines 30 through 34.
é 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 236, 232, 374 | 33 268, 391, 389
34 Total liabilites and net assets/fund balances .. .. ... ... ... ... ... ........ 382, 344, 839 34 454, 102, 204
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI ... .. ... ... . . ..

X
396, 221, 157

1 Total revenue (must equal Part VIII, column (A), line 12 1
2 Total expenses (must equal Part IX, column (A), line25) 2 367, 321, 473
3 Revenue less expenses. Subtract line 2 from ine1 3 28, 899, 679
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 236, 232, 374
5 Net unrealized gains (losses) on investments 5 3, 259, 336
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B) 10| 268, 391, 389
Part Xill Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... . . . .. |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |X| Consolidated basis |:| Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 Act and OMB Circular A-133? 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 undergo such audits. . ............................. 3b

DAA
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G ®) © ) B 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
(list any officer and a director/trustee) the organizations compensation
hours for o= = =~ (o< = organization (W-2/1099-MISC) from the
related 22| 2 % & |3&]| g (W-2/1099-MISC) organization
organizations ﬁé.’ Ele | e (28 3 and related
below dotted g'“_’ % '3 gn organizations
line) = 2| 2
a| g ® 5]
® 5]
(20) CASEY CUNNI NGHAM
SO PUUTURDRRPPPPRION! SO 4.00
BOD MEMBER 0.00 | X 0 0
(21) WLLIAM DALTON - END |10/ 31/ 2018
SO PUUTURDRRPPPPRION! SO 4.00
BOD MEMBER 0.00 | X 0 0
(22) SAMUJEL EBERTYS - END 8/ 7/ 2D19
e 4.00
BOD MEMBER 0.00 | X 0 0
(23) CHRI STOPHER HKLOWERS
e 4.00
BOD MEMBER 0.00 | X 0 0
(24) JAN CE GABRI LOVE
SO PUUTURDRRPPPPRION! SO 4.00
BOD MEMBER 0.00 | X 0 0
(25) BERNARD H GARIL
SO PUUTURDRRPPPPRION! SO 4.00
BOD MEMBER 0.00 | X 0 0
(26) JOHN GREENE
SO PUUTURDRRPPPPRION! SO 4.00
BOD MEMBER 0.00 | X 0 0
(27) FRANCI E HELLER
SSRTTTU U URPOPRPPPRRRON! S 4.00
BOD MEMBER 0.00 | X 0 0
1b  Sub-total ... u
¢ Total from continuation sheets to Part VII, Section A ............ u
d Total (add lines 1b and 1C) ... ... ... ..o u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
Yes | No
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 3
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
INOIVIAURL 4
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 . .............. ... ..o oiiiiniiiie ... 5
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.
(A) B’ ©
Name and business 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 U
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G ®) © ) B 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
(list any officer and a director/trustee) the organizations compensation
hours for o= = =~ (o< = organization (W-2/1099-MISC) from the
related -2l 2 % & |3&]| g (W-2/1099-MISC) organization
organizations ﬁé.’ gl e g 28 3 and related
below dotted g'“_’ % k=2 38 organizations
line) =1 2| 2
a| g ® 5]
® 5]
(28) M CHELLE LE BEAU, PHO
SO PUUTURDRRPPPPRION! SO 4.00
BOD MEMBER 0.00 | X 0 0
(29) CONNIE LINDSHY - END|7/|31f 2018
SO PUUTURDRRPPPPRION! SO 4.00
BOD MEMBER 0.00 | X 0 0
(30) RUBEN MESA
e 4.00
BOD MEMBER 0.00 | X 0 0
(31) TED MORQZ
e 4.00
BOD MEMBER 0.00 | X 0 0
(32) HARRY MOSELEY| - END 1/ 15/ 020
SO PUUTURDRRPPPPRION! SO 4.00
BOD MEMBER 0.00 | X 0 0
(33) LYNNE O BRI EN
SO PUUTURDRRPPPPRION! SO 4.00
BOD MEMBER 0.00 | X 0 0
(34) MARLA PERSKY
SO PUUTURDRRPPPPRION! SO 4.00
BOD MEMBER 0.00 | X 0 0
(35) DONALD PRCCTAR
SSRTTTU U URPOPRPPPRRRON! S 4.00
BOD MEMBER 0.00 | X 0 0
1b  Sub-total ... u
¢ Total from continuation sheets to Part VII, Section A ............ u
d Total (add lines 1b and 1C) ... ... ... ..o u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
Yes | No
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 3
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
INOIVIAURL 4
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 . .............. ... ..o oiiiiniiiie ... 5
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.
(A) B’ ©
Name and business 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 U
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G ®) © ) B 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
(list any officer and a director/trustee) the organizations compensation
hours for o= = =~ (o< = organization (W-2/1099-MISC) from the
related ;_a-_ E, g k) .§<§_ S (W-2/1099-MISC) organization
organizations ﬁé.’ g 2 g 28 3 and related
below dotted g'“_’ % k=2 38 organizations
line) 5| - 2| 3
8 g
(36) ROBERT ROSEN
SO PUUTURDRRPPPPRION! SO 4.00
BOD MEMBER 0.00 | X 0 0
(37) STEVEN T. ROSEN
SO PUUTURDRRPPPPRION! SO 4.00
BOD MEMBER 0.00 | X 0 0
(38) JEFF SACHS
e 4.00
BOD MEMBER 0.00 | X 0 0
(39) KENNETH M SCHWARTZ
e 4.00
BOD MEMBER 0.00 | X 0 0
(400 KEITH S. VH TE
TP TP UUPURUPPRRPON! S 4.00
BOD MEMBER 0.00 | X 0 0
1b  Sub-total ... u
Total from continuation sheets to Part VII, Section A ............ u
d Total (add lines 1b and 1C) ... ... ... ..o u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
Yes | No
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 3
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
INOIVIAURL 4
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 . .............. ... ..o oiiiiniiiie ... 5
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.
A B C
Name and b(us?ness address Descriptio% g)f services Comp(en)sation

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 U

DAA
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SCHEDULE A Public Charity Status and Public Support OV No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 18
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . ) ) . . .

U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE LEUKEM A & LYMPHOVA SOC ETY, | NC 13-5644916
Part | 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 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
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.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 Ill.)

11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Y I N I I I

10

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

|:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(=

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
®)
®)
©
©
Q)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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THE LEUKEM A & LYMPHOVA SOC ETY, | NC  13-5644916

Schedule A (Form 990 or 990-EZ) 2018 Page 2
Part 1l 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (@) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 283, 909, 984 285, 638, 088 314,912,814 419, 570, 497 372, 750, 094 1676781477
2 Tax revenues 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
Total. Add lines 1 through3 283, 909, 984 285, 638, 088 314,912,814 419, 570, 497 372, 750, 094 1676781477
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn () 287, 739, 859
6 Public_support. Subtract line 5 from line 4 ... 1389041618
Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line4 283, 909, 984 285, 638, 088 314,912,814 419, 570, 497 372, 750, 094 1676781477
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 1,891, 412 1, 565, 846 7,018, 822 8, 235, 985 11, 830, 162 30, 542, 227
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . ........ ... .. ... ... 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .................... . 56, 829 19, 529 25, 439, 044 70, 000 25, 585, 402
11  Total support. Add lines 7 through 10 1732909106
12 Gross receipts from related activities, etc. (see instructons) 12 103, 930, 407

13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2017 Schedule A, Part Il, line 14

16a 33 1/3% support test—2018. 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—2017. 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—2018. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2017. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

18 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
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Schedule A (Form 990 or 990-EZ) 2018 THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13-5644916 Page 3
Part 1lI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (@) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
line6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) u (@) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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 Unrelated business taxable income (less

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . . ..

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

13  Total support. (Add lines 9, 10c, 11,
and12)

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

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, courn(fp 15 %
16 Public support percentage from 2017 Schedule A, Part lll, ine 15 .. . . .. .. . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, courn (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......................... | 4 |:|

b 33 1/3% support tests—2017. 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 organization ..................... | 4 |:|

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............................. 4 |:|

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13-5644916 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13-5644916 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “"No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13-5644916 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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THE LEUKEM A & LYMPHOVA SOC ETY, | NC  13-5644916 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[ooR [N Lo (62 N - [9V]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

0

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015 ... ...

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

oK |0 | (o |T |

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015 ..........................

Excess from 2016

Excess from 2017

o |Q |0 |T |D

Excess from 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018 THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13-5644916 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part |11, Line 10 - Qher |ncone Detail

O her Msc. Revenue (YR 2014-2017) $ 265, 206

TAP Contractual Return (YR 2016)  $ 25,320,196

DAA Schedule A (Form 990 or 990-EZ) 2018



LLS990XXXXX 02/05/2020 12:06 PM

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2018

U Complete if the organization is described below. U Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury g
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on 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 I-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,” on 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 II-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,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

« Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
THE LEUKEM A & LYMPHOVA SOC ETY, | NC 13- 5644916
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructons) us
3 Volunteer hours for political campaign activities (see instructions) . . ... ... ... ... ... ...
Part 1-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton49%5 usg
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 us
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
4a Was a correction made? |:|Yes |:| No

b _If *Yes,” describe in Part V.
Part I-C 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

activites usg
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

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

line17b usg

Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No

5 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
fiing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political  organization.
If none, enter -0-.
@
@
(©)
(©)
(©)
©)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

DAA
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Schedule C (Form 990 or 990-E2) 2018  THE LEUKEM A & LYMPHOVA SOC ETY, | NC 13-5644916 Page 2
Part 1I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check u |:| 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 u |:| if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (@) Filing (b) Affliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines taandtb)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icandd)
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 nontaxable amount 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, enter -0-

Subtract line 1f from line 1c. If zero or less, enter-0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ... ... .. ... . . . |_| Yes |_| 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (@) 2015 (b) 2016 () 2017 (d) 2018 () Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-Ez) 2018  THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13-5644916 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed @ O
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:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertsements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X 378, 846
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 288, 980
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 292, 721
i Other activites? X 709, 983
j Total. Add lines 1c through 1i 1,670, 530
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? X
b If “Yes,” enter the amount of any tax incurred under secton4912
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . .. ... . .. ... ... ... .. ... . ..

Part IlI-A 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 or less?
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ... ... .. ... ... ... ... 3

Part I11-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

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 Currentyear 2a
b Carryover from lastyear 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

If 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
and political expenditure next year?
5 Taxable amount of lobbying and political expenditures (see instructions) . ... ... ... ... . ... . . ... 5
Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C, Part 11-B, Line 1

of Cancer Research, One Voice Against Cancer, National Health Council, The

Consortium and The State Access to Innovative Mdicines Coalition.

DAA Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-Ez) 2018  THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13-5644916 Page 4
Part IV Supplemental Information (continued)

their legislators in their local offices, in Washington, DC and in state

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements

(Form 990) u Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990.
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

OMB No. 1545-0047

2018

Open to Public

Name of the organization

THE LEUKEM A & LYMPHOVA SOC ETY, | NC

Employer identification number

13- 5644916

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

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

g A W N R
>
Q
Q
@
Q
o
8
@
<
o
c
®
S,
Q
o
S
=3
7]
=
o
3
_
Q
c
=.
=1
Q
<
@
©
=

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?
6 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 benefit? . . . o il D Yes D No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on 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)
Protection of natural habitat
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.

Total number of conservation easements

o O T o

historic structure listed in the National Register

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

Preservation of a historically important land area
Preservation of a certified historic structure

Held at the End of the Tax Year

2a
2b
2c

2d

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

tax year u

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

____________________________________________________________________ |:| Yes |:| No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

usg

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)?

9 In Part XIIlI, 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.

Part 1lI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la 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 XIlI, 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) Revenue included on Form 990, Part Vi, linet uas

(i) Assets included in Form 990, Partx uas
2 If the 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 Revenue included on Form 990, Part vill, inet uas
b _Assets included in Form 990, Part X . . ... .. ..., u $

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

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE LEUKEM A & LYMPHOVA SOCI ETY, I NC 13- 5644916
Part 1lI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using 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 Loan or exchange programs
b Scholarly research e oter
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
Xill.
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?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
c Beginning balance lc
d Additons during the year 1d
e Distributions during the year le
B OENdING balaNCE 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlII

|:| Yes | | No

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance 6, 192, 807 5, 897, 377 6, 027, 967 6, 115, 645 6, 122, 698
b Contibutons 200 5, 200 45, 095
¢ Net investment earnings, gains, and

losses 292, 934 546, 324 119, 369 116, 288 218, 549
d Grants or scholarships - 304, 999 - 237, 896 - 240, 000 - 240, 000 -221, 499
e Other expenditures for facilities and

programs
f Administrative expenses -12,423 -13,198 -15, 159 -9, 060 -4,103
g End of year balance 6, 168, 319 6,192, 807 5, 897, 377 6,027,967 6,115,645

Board designated or quasi-endowmentu %
b Permanent endowment u 4622 %
Temporarily restricted endowment u 53.78 %

The percentages on lines 2a, 2b, and 2c 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
(i) unrelated organizatons 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on SchedueR? ...~ 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la land
b Buidings
c Leasehold improvements 2, 342, 106 1, 403, 320 938, 786
d Equipment 43, 090, 674 35, 880, 370 7,210, 304
e Other ... ... 4,471,170 3,574,491 896, 679
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . . . . . . . . . . . . .. . ... ... .. u 9, 045, 769

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018~ THE LEUKEM A & LYNMPHOVA SOCI ETY, I NC 13-5644916 Page 3
Part VII Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u
Part VIII  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
(@)
3
Q)
©)
Q)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@

(@)

3

Q)

©)

Q)

@)

®

(©)

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

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

()]

(©)]

“4)

®)

©)

@)

®)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. Liability for uncertain tax positions. In Part XllI, 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). Check here if the text of the footnote has been provided in Part XIII ............. ... [Xl_
DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018~ THE LEUKEM A & LYNMPHOVA SOCI ETY, I NC 13-5644916 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 418,779, 817
Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains (losses) on investments 2a 3, 259, 336

b Donated services and use of facilites 2b 10, 371, 748

c Recoveries of prior year grants 2c

d Other (Describe in PartXily 2d 9,419, 607

e Addlines 2athrough 2d 2e 23, 050, 691

3 Subtract line 2e from lined 3 395, 729, 126

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a 492, 026

b Other (Describe in Part XIIl.) 4b

¢ Addlinesdaand4b 4c 492, 026

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. ... .. ... ... 5 396, 221, 152

Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 387,282,901
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 10, 371, 748

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XIL)y 2d 10, 044, 313

e Addlines 2athrough 2d 2e 20,416, 061
3 Subtract line 2e from lined 3 366, 866, 840
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 70 4a 492, 026

b Other (Describe in PartXily 4b - 37, 393

¢ Addlinesdaand4b 4c 454, 633
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18) . ... ... ... ... ... .. .. 5 367,321,473

Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4t3; and Part XII, lines 2d and 4b. _Also complete this part to prqvide any additional information.
~Part 111, Line 4 - Collections and Relation to Exenpt Purpose

Part V, Line 4 - Intended Uses for Endowrent Funds

LLS s endownents are intended to fund research as well as support LLS s

| nernal Revenue Code Section 501(c)(3) and, according, are exenpt from

federal income taxes under Internal Revenue Code Section 501(a).

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ~ THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13- 5644916 Page 5
Part XllI  Supplemental Information (continued)

Additionally, since these organizations are publicly supported,

contributions qualify for the maxi num charitable contribution deduction

under the Internal Revenue Code.

LLSC is registered as a charitable organi zati on under the Incone Tax Act

(Canada) and is, therefore, not subject to income taxes if certain

disbursmeent requirements are met. ...

only if those tax positions are nore likely than not to be sustained.

| ncome generated from activities unrelated to LLS s exenpt purpose is

subject to tax under Internal Revenue Code Section 511. There were no

entities that recognized any unrelated business incone tax liability for
Part X, Line 2d - Revenue Amounts Included in Financials - Qher

Schedule D (Form 990) 2018
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

12:06 PM

Statement of Activities Outside the United States

u Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

u Attach to Form 990.

OMB No. 1545-0047

2018

u Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

THE LEUKEM A & LYMPHOVA SOC ETY, | NC

Employer identification number

13- 5644916

Part |

Form 990, Part IV, line 14b.

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

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 Un

ited States.

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

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
NCRTH AMERI|CA
() RESEARCH FUNDI NG RESEARCH GRANTS 2, 060, 000
EURCPE
() RESEARCH FUNDI NG RESEARCH CGRANTS 1, 601, 053
EURCPE
(3) I N\VESTMENTS I N\VESTMENTS 1, 355, 670
EAST ASI A
4 RESEARCH FUNDI NG RESEARCH CGRANTS 2,001, 132
CENTRAL AMERI CA & CAR BBEAN
(5) I N\VESTMENTS I N\VESTMENTS 7,474,713
M DDLE EAST & NORTH AFRI|CA
(6) RESEARCH FUNDI NG RESEARCH CGRANTS 120, 000
)]
(8
©
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17
3a Subtotal 14,612, 568
b Total from continuation
sheets to Part | o
c Totals (add
lines 3a and 3b) 14,612, 568

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

DAA

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 THE LEUKEM A & LYMPHOVA SOCI ETY, I NC 13-5644916 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)vgllll?g:i?;l of
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
Research QG ant 60, 000| WRE Accr ual
@ North Amefica
Research QG ant 67,000 WRE Accr ual
@) East Asia|& Pacific
Research QG ant 199,924 WRE Accr ual
(3) Eur ope
Research QG ant 500, 000| CHECK Accr ual
&) North Amefica
Research QG ant 200, 000 WRE Accr ual
(5) Eur ope
Research QG ant 300, 000| WRE Accr ual
(6) North Amefica
Therapy Acceleration 1, 000, 000| WRE FW
@ Eur ope
Research QG ant 7,970 WRE Accr ual
8) East Asia|& Pacific
Research QG ant 199,987 WRE Accr ual
) East Asia|& Pacific
Research QG ant 67,000 WRE Accr ual
(10) East Asia|& Pacific
Research QG ant 200, 000 WRE Accr ual
(11) East Asis|& Pacific
Research QG ant 1, 200, 000| CHECK Accr ual
(12) North Amefica
Research QG ant 133, 333| WRE Accr ual
(13) Eur ope
Research QG ant 1,459,176 WRE Accr ual
(14) East Asia|& Pacific
Research QG ant 120, 000| WRE Accr ual
(15) M ddl e East
Research QG ant 67,795 WRE Accr ual
(16) Eur ope
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter u 0
3 Enter total number of other organizations Or ENHHES . . .. . . e e e e e u 16

Schedule F (Form 990) 2018

DAA
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Schedule F (Form 990) 2018

THE LEUKEM A & LYMPHOVA SOC ETY, I NC  13-5644916

Page 3

Part Il

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part 1V, line 16.

Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

()]

@

©)]

4)

©)]

(6)

@

(8)

(©)]

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

DAA

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018~ THE LEUKEM A & LYMPHOVA SCOC ETY, I NC  13-5644916

Page 4

Part IV 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 separately 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; don't file with Form 990)

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 Return 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 Investment 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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

____________ |:| Yes |X| No

____________ |X| Yes |:| No

____________ |:| Yes |X| No

____________ |:| Yes |X| No

DAA

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 THE LEUKEM A & LYMPHOVA SOCI ETY, | NC  13-5644916 Page 5
Part V Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, 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.

FI'DUCARY RESPONSI BI LI TY AND TRANSPARENCY TO OUR DONCRS 1S A H G1 PRIORTY.
PERSONNEL,  CONSULTANTS,  EQUI PMENT  PURCHASES,  SUPPLIES, | TRAVEL, PATIENT CARE
VERI FI CATI ON OF APPROVAL FROM THE I NSTITUTION S FINANCIAL OFFI CER. | F THE
PART 11 1S THE ACCRUAL METHCD AS CONSI STENT. WTH BOOKS AND RECORDS.

Region . ... [Expenditures lInvestnents
NORTH AMERICA $..2,060,000 & . 0. ...
BURCPE $.1,601,053 & . 0. ...
BURCPE $ 0% 1,355,670 . . .
EAST ASI A $ 2,001,132 $ 0

Schedule F (Form 990) 2018
DAA
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Schedule F (Form 990) 2018 THE LEUKEM A & LYMPHOVA SOCI ETY, | NC  13-5644916 Page 5
Part V Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, 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.

- CENTRAL AMERI CA & CARI BBEAN $ 0% 7,474,713

Schedule F (Form 990) 2018
DAA
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OMB No. 1545-0047

2018

Open to Public
Inspection

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Ul Attach to Form 990 or Form 990-EZ.
U Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Employer identification number
THE LEUKEM A & LYMPHOVA SOC ETY, | NC 13- 5644916

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

Part |

a |X| Mail solicitations e |X| Solicitation of non-government grants

b |X| Internet and email solicitations
c |X| Phone solicitations

d |X| In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |X| Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

f |:| Solicitation of government grants

g |X| Special fundraising events

(iii). Did fung- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - . r:[ljss?gdf;a\[/; (iv) Gross receipts (or retaines by) (or retainedp by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)

THOWPSON, HABI B & DEN SON Yes [ No
1 80 HAYDEN AVENUE, SU TE 300
LEXI NGTON MA 02421 D RECT MNAl X 0 636, 196 - 636, 196
2 CAO NSTAR

1800 114th Avenue SE
BELLEVUE WA 98004 CO N COLLE X 5, 608, 294 572, 664 5, 035, 630
3 THE HERI TAGE COMPANY, | NC

PO BOX 16325
LI TTLE ROCK AR 72231-6325| D RECT MNAl X 0 196, 344 - 196, 344
4
5
6
7
8
9
10
Total » 5, 608, 294 1, 405, 204 4,203, 090

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.

Al states as well as the District of Colunbia and Puerto Rico. .~~~

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

DAA
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Schedule G (Form 990 or 990-EZ) 2018

THE LEUKEM A & LYMPHOVA SOC ETY, | NC  13-5644916

Page 2

Part 11 Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, 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
Lake Tahoe Bike | Black Tie 647 (add col. ) through
(event type) (event type) (total number) col. (c))
g 1 Gross receipts 3,774,761 2,894,684| 208,160,055| 214,829,500
2 Less: Contributions 3,371,512 1, 993, 008 185, 749,967 | 191, 114, 487
3 Gross income (line 1 minus
ine2) ... 403, 249 901, 676 22,410, 088 23,715,013
4 Cash prizes
5 Noncash prizes 188, 170 6, 462 5, 506, 546 5,701,178
8 | 6 Rentffaciity costs 19, 958 579, 404 10, 920, 094 11,519, 456
L;.J' 7 Food and beverages 57, 813 327, 130 5, 216, 459 5, 601, 402
8l g eeramment 24,108 205, 975 837, 460 1, 067, 543
9 Other direct expenses 359, 554 26, 770 3, 995, 763 4, 382, 087
10 Direct expense summary. Add lines 4 through 9 in courn (@) > 28, 271, 666
11 Net income summary. Subtract line 10 from line 3, column (d) > - 4, 556, 653

Part I Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
® Bi (b) Pull tabs/instant oth . (d) Total gaming (add
g (@) Bingo bingo/progressive bingo © °r gaming col. (a) through col. (c))
[
>
Q
x
1 Gross revenue ......... 231, 305 231, 305
» | 2 Cash prizes 10, 135 10, 135
@ | & washpnzes
(2]
C
§ 3 Noncash prizes 79, 111 79, 111
x| 0 ronessnopriees
k3]
%’ 4 Rentfacility costs
5 Other direct expenses 182, 898 182, 898
Yes % Yes % I\ Yes 3900 %
6 Volunteer labor X no X no No
7 Direct expense summary. Add lines 2 through 5 in coumn @ 4 272, 144
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... .. .. .. . . .. . .. | 4 - 40, 839

9 Enter the state(s) in which the organization conducts gaming activities:

CT, DC, I A KY, M, NJ, NY

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 THE LEUKEM A & LYMPHOVA SOCI ETY, I NC 13-5644916 Page 3
11  Does the organization conduct gaming activites with nonmembers? |:| Yes |X| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? .. ... ... |:| Yes |X| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facilty 13a 25. 00 %
b Anoutside facility 130 | 75.00 %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

15a

16

17

Name u GCRDON M LLER, JR

3 International Drive, Suite 200

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? |:| Yes |X| No

If “Yes,” enter the amount of gaming revenue received by the organization u s and the
amount of gaming revenue retained by the third party u s
If “Yes,” enter name and address of the third party:

Gaming manager information:

Name u SEE SCHEDULE G PART 1V

Description of services provided u

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |X| No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year u $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE G Supplemental Information
(Form 990 or PP 2018
990-E2) For calendar year 2018, or tax year beginning 07/ 01/ 18 | and ending 06/ 30/ 19

Employer identification number

Name of the organization

THE LEUKEM A & LYMPHOVA SOC ETY, | NC 13- 5644916

Sch G Part IIl, Line 9 - States with Gam ng Operati ons

Wsconsin, Connecticut, New York, New Jersey, Kentucky, District of
Schedule G Page 3, Part |V - Additional Information ...~~~
LLS used Mil Anerica Communications, Thompson, Habib & Dension, and The
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;i’;?“;“;‘vgﬁu“;esﬂﬁ?iﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

THE LEUKEM A & LYMPHOVA SCOCI ETY, | NC 13- 5644916
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... . . ... . . Yes |:| No
2 Describe in Part 1V the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- f) Method of valuation [ (g) Description of (h) Purpose of grant
or government (i 23;}:22b.e) grant cash assistance book, Fmér)a ppraisa noncash assistance or assistance
1) Albert Einstein College of Medicing
1300 Morris Park Ave, Belfer 1108 Research G ant
Br onx NY 10461 47-2209056 | 3 419, 980 Accr ual
2 Atrium Heal th Foundation
208 East Boulevard Attn: Electa MH Research G ant
Charlotte NC 28203 56- 6060481 | 3 82, 500 Accr ual
3) Bayl or Coll ege of Medicine
PO Box 301207 Research Gant
Dal | as TX 75303-1207 |74-1613878 | 3 2,643, 270 Accr ual
@ Beckman Research Institute of the (
1500 East Duarte Road Research G ant
Duarte CA 91010 95- 3432210 | 3 2, 063, 238 Accr ual
(5) Board of Trustees of the Leland St4
PO Box 44253 Research G ant
San Franci sco CA 94144- 4253 |94- 1156365 | 3 1, 207, 000 Accr ual
(6) Boston Children's Hospital
~ PO Box 414413 Research G ant
Bost on VA 02241-4413 [04-2774441 (3 487, 000 Accr ual
(7) Boston University Research Accounti
~pP.OQBox 28763 Research G ant
New Yor k NY 10087-8763 |04-2103547 |3 600, 666 Accr ual
@ Brigham and Wnens Hospital
~POBox 3149 Research G ant
Bost on MA 02241- 3149 |04-2312909 | 3 610, 000 Accr ual
() Broad Institute, Inc.
7 Canbridge Center . . Research & ant
Canbri dge MA 02142 26- 3428781 | 3 60, 000 Accr ual
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 80 ......................
3 Enter total number of other organizations listed in the line 1 table u 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;i’;?“;“;‘vgﬁu“;esﬂﬁ?iﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13- 5644916
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... . . ... . . |:| Yes |:| No
2 Describe in Part 1V the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- f) Method of valuation [ (g) Description of (h) Purpose of grant
or government (i 23;}:22b.e) grant cash assistance book, Fmér)a ppraisa noncash assistance or assistance
@) Children's Research Institute
801 Roeder Rd, Suite 500 Research @ ant
Silver Spring MD 20910 52- 1640403 | 3 400, 000 Accr ual
@ Gncinnati Children's Hospital Medi
3333 Burnet Avenue Research @& ant
G ncinatti OH 45229 31- 0833936 | 3 177, 000 Accr ual
3) A eveland dinic Foundation
PO Box 931531 Research G ant
d evel and OH 44195 34- 0714585 | 3 200, 000 Accr ual
(@ Cold Spring Harbor Laboratory
1 Bungtown Road PO Box 100 Research @& ant
Col d Spring Harbor NY 11724 11-2013303 |3 110, 000 Accr ual
5) Dana- Farber Cancer Institute
_BP437 450 Brookline Avenue Research @& ant
Bost on VA 02215 04- 2263040 | 3 4, 091, 500 Accr ual
6) Dana- Farber Cancer Institute
_ BP437 450 Brookline Avenue Therapy Accel eration
Bost on MA 02215 04-2263040 | 3 27,775 FW
(7 Emory University
1599 difton RD, NE 4th fl. 1599-( Research Grant
Atlanta GA 31193-5084 [58-2137993 |3 200, 000 Accr ual
8 Forty Seven Inc.
- 1490 OBrien Drive Suite A~ Therapy Accel eration
Menl o Park CA 94025 47- 4065674 250, 000 FW
() Fred Hutchinson Cancer Research Cen
(1100 Fairview Avenue North, J6-300 Research & ant
Seattle WA 98109- 1024 [23- 7156071 | 3 723,178 Accr ual
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ua
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;i’;?“;“;‘vgﬁu“;esﬂﬁ?iﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

THE LEUKEM A & LYMPHOVA SCOCI ETY, | NC 13- 5644916
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... . . ... . . |:| Yes |:| No
2 Describe in Part 1V the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- f) Method of valuation [ (g) Description of (h) Purpose of grant
or government (i 23;}:22b.e) grant cash assistance book, Fmér)a ppraisa noncash assistance or assistance
1) H Lee Mffitt Cancer Center & Resg
~ PO Box 7428012 Research G ant
Atlanta GA 30374-2801 [59-3238634 |3 1,999, 997 Accr ual
(2 Hackensack Meridian Health
A0 Prospect Avenue Research @& ant
Hackensack NJ 07601 01- 0649794 | 3 110, 000 Accr ual
(3) Harvard Medical School
~ PO Box 415649 Research G ant
Bost on MA 02241-5649 |04- 2103580 | 3 60, 000 Accr ual
@ | cahn School of Medicine at Munt §
_One Custave L. Levy Place, Box #35( Research G ant
New Yor k NY 10029 13-6171197 (3 419, 999 Accr ual
) I ndi ana University
509 E 3rd Street Research @ ant
Detroit M 48278- 0867 |35-6018940 | 3 200, 000 Accr ual
) I nternational Waldenstrom s Macrogl
(6144 Qark Center Ave . Research @& ant
Sar asot a FL 34238 54-1784426 | 3 125, 000 Accr ual
(7 Joan & Sanford |. Veill Medical Col
575 Lexington Ave, 9th FL Research @& ant
New Yor k NY 10022 13-1623978 [ 3 1, 647, 000 Accr ual
@ La Jolla Institute for Allergy and
19420 Athena Crcle . Research & ant
La Jolla CA 92037 33-0328688 | 3 60, 000 Accr ual
() Massachusetts GCeneral Hospital
~ PO Box 414876 Research G ant
Bost on MA 02241-4876 |04- 1564655 | 3 225, 000 Accr ual
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ua
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;i’;?“;“;‘vgﬁu“;esﬂﬁ?iﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13- 5644916
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... . . ... . . |:| Yes |:| No
2 Describe in Part 1V the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- f) Method of valuation [ (g) Description of (h) Purpose of grant
or government (i 23;}:22b.e) grant cash assistance book, Fmér)a ppraisa noncash assistance or assistance
(1) Massachusetts Institute of Technolg
|77 Massachusetts Ave NE18-901 Research G ant
Canbri dge MA 02139 04-2103594 | 3 200, 000 Accr ual
2 Mayo dinic, Rochester
~ PO Box 860334 Research G ant
M nneapol i s IMN 55486- 0334 [41-6011702 | 3 400, 000 Accr ual
3) Montefiore Medical Center
111 East 210th Street . Research G ant
Br onx NY 10467 13-1740114 |3 200, 000 Accr ual
@) Myeloproliferative Neoplasns Resear
180 n Mchigan Avenue Suite 1870 Research G ant
Chi cago I L 60601 36- 4330967 | 3 200, 000 Accr ual
5) Nemours Alfred |. duPont Hospital f
~ PO Box 414876 Research G ant
W I m ngt on DE 19803 59- 0634433 | 3 39, 060 Accr ual
) New York University School of Medig
PO BOX 415026 Research Grant
Bost on VA 02241-4150 [13-5562308 | 3 619, 758 Accr ual
(7 Northwestern University
633 Qark - Room GB47 Research Grant
Evanst on I L 60208 36-2167817 |3 377, 000 Accr ual
@ Oregon Health & Science University
3181 SW Sam Jackson Park Road Mil. Research G ant
Portl and OR 97239 23-7083114 | 3 325, 000 Accr ual
(@) Perel man School of Medicine at the
3451 Wlnut Street Franklin Bldg P- Research & ant
Phi | adel phi a PA 19104- 6205 [23- 1352685 | 3 235, 000 Accr ual
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ua
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;i’;?“;“;‘vgﬁu“;esﬂﬁ?iﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

THE LEUKEM A & LYMPHOVA SCOCI ETY, | NC 13- 5644916
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... . . ... . . |:| Yes |:| No
2 Describe in Part 1V the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- f) Method of valuation [ (g) Description of (h) Purpose of grant
or government (i 23;}:22b.e) grant cash assistance book, Fmér)a ppraisa noncash assistance or assistance
(1) Regents of the University of Mchig
~Box 223131 Research G ant
Pi t t sbur gh PA 15251-2131 |38- 6006309 | 3 925, 094 Accr ual
2 Rockefeller University
1230 York Avenue, Box 82 Research @& ant
New Yor k NY 10021 13-1624158 | 3 266, 999 Accr ual
@3) Sanford Burnham Prebys Medical D sd
-.10901 North Torrey Pines Road Research @& ant
La Jolla CA 92037 51- 0197108 | 3 60, 000 Accr ual
@@ Seattle Children's Hospital
4800 Sand Point Vay NE Research G ant
Seattle WA 98105 91-1156519 | 3 125, 000 Accr ual
5) Sloan Kettering Institute for Cance
~ PO Box 026338 Research G ant
New Yor k NY 10087 13-1924236 | 3 2, 506, 332 Accr ual
) St. Jude Children's Research Hospit
PO Box 1000 Dept #949 . Research Grant
Menphi s TN 38148-0949 |62- 0646012 | 3 376, 999 Accr ual
(7) Sutro
310 Wah Avenue, #150 South Therapy Accel eration
San Franci sco CA 94080 975, 000 FW
@ Tenple University
PO Box 824242 Research @ ant
Phi | adel phi a PA 19182-4242 |23-1365971 | 3 200, 000 Accr ual
(@) The Board of Regents of the Univers
21 N Park St. Suite 6401 Research Grant
Madi son W 53715-1218 [23-1365971 |3 200, 000 Accr ual
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ua
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA



LLS990XXXXX 02/05/2020 12:06 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;i’;?“;“;‘vgﬁu“;esﬂﬁ?iﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13- 5644916
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... . . ... . . |:| Yes |:| No
2 Describe in Part 1V the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- f) Method of valuation [ (g) Description of (h) Purpose of grant
or government (i 23;}:22b.e) grant cash assistance book, Fmér)a ppraisa noncash assistance or assistance
1) The Children's Hospital of Philadel
_Lockbox # 1457 PO Box 8500 Research G ant
Phi | adel phi a PA 19178-1457 |39- 6006492 | 3 533, 300 Accr ual
2 The Johns Hopkins University School
12529 Collections Center Drive Chig Research G ant
Chi cago I L 60693 23-1352166 | 3 300, 000 Accr ual
3) The Chio State University
_ 1960 Kenny Road . Research @& ant
Col unbus OH 43210- 1016 |52- 0595110 | 3 409, 224 Accr ual
@ The Chio State University
- 1960 Kenrny Road Beat AML Master Tria
Col unbus OH 43210- 1016 |52- 0595110 | 3 157, 795 Accr ual
5) The Regents of the University of C4
- Box 0897 1855 Folsom Street, Suite Research G ant
Los Angel es CA 90074-4872 [31- 6025986 | 3 660, 000 Accr ual
6) The Scripps Research Institute
10550 North Torrey Pines Road TPC.7 Research G ant
La Jolla CA 92037 94- 6036493 | 3 60, 000 Accr ual
(7 The Trustees of Columbia University
PO Box 29789 Research @ ant
New Yor k NY 10087-9789 |33-0435954 | 3 200, 000 Accr ual
@ The Trustees of Columbia University
PO Box 29789 Research @ ant
New Yor k NY 10087-9789 |13-5598093 | 3 774, 000 Accr ual
(@ The Trustees of the University of H
3451 Wlnut Street Franklin Bldg P- Research & ant
Phi | adel phi a PA 19104- 6205 [13-5598093 | 3 527, 000 Accr ual
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ua
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA



LLS990XXXXX 02/05/2020 12:06 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;i’;?“;“;‘vgﬁu“;esﬂﬁ?iﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13- 5644916
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... . . ... . . |:| Yes |:| No
2 Describe in Part 1V the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- f) Method of valuation [ (g) Description of (h) Purpose of grant
or government (i 23;}:22b.e) grant cash assistance book, Fmér)a ppraisa noncash assistance or assistance

1) The University of Al abama at Birnin

1530 3rd Avenue, South Suite 1170 Research G ant
Bi r m ngham AL 35294-0111 |23-1352685 | 3 327, 000 Accr ual
2 The University of Chicago

5841 S Mryland Ave, MB092 Research Gant
Chi cago I L 60637 63- 6005396 | 3 227,000 Accr ual
3 The University of |owa

~ Division of Sponsored Programs GIm Research @& ant
lowa Gty | A 52242 36-2177139 | 3 200, 000 Accr ual
@ The University of North Carolina at

~ PO Box 402420 Research G ant
Atlanta GA 30384- 2420 [42-6004813 |3 795, 688 Accr ual
5) The University of Texas MD Anderson

PO Box 4266 Research G ant
Houst on TX 77210-4266 |56- 6001393 | 3 1, 969, 924 Accr ual
) The University of Texas Southwester

~ PO Box 841753 Research G ant
Dal | as TX 75284-1753 |74-6001118 | 3 110, 000 Accr ual
(7 The University of UWah

201 S Presidents Grcle, Rm 145 Research G ant
Salt Lake Gty UT 84112-9003 |75- 6002868 | 3 110, 000 Accr ual
@® The Wstar Institute

3601 Spruce Street . .. Research & ant
Phi | adel phi a PA 19104 87- 6000525 | 3 60, 000 Accr ual
(@ Tufts Medical Center

800 Washington Street, #453 Research & ant
Bost on VA 02111 23- 6434390 | 3 52, 500 Accr ual

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ua

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA



LLS990XXXXX 02/05/2020 12:06 PM

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

THE LEUKEM A & LYMPHOVA SOC ETY, | NC

13- 5644916

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @sSiStaNCE? ... . . .. . .

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

|:| Yes |:| No

Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- f) Method of valuation [ (g) Description of (h) Purpose of grant
or government (i 23;}:22b.e) grant cash assistance book, Fmér)a ppraisal, noncash assistance or assistance

@) University of Arkansas for Medical

4301 W _Markham slot 545 Research G ant
Little Rock AR 72205 04-2103634 | 3 199, 990 Accr ual
@ University of California, I|rvine

. 141 Innovation Drive, Suite 250, Ir Research G ant
I rvine CA 92697- 7600 [71- 6056774 | 3 200, 000 Accr ual
@3) University of California, San Frandg

. Box 0897 1855 Fol som Street, Suite Research G ant
Los Angel es CA 90074- 4872 [95- 2540117 | 3 60, 000 Accr ual
@ University of Colorado Denver, Ansg

PO Box 910238 Denver QO 80291-0238 Research G ant
Aur or a CO 80045 94- 6036493 | 3 1,192, 000 Accr ual
) University of Col orado-Denver

12700 E 19th Avenue . . Research G ant
Aur or a CO 80045 84- 6000555 | 3 200, 000 Accr ual
¢) University of Florida

.33 Tigert Hall P. O Box 113001 Research G ant
Gai nesville FL 32611-3001 |[84- 6000555 | 3 325, 387 Accr ual
@ University of Kentucky

..500 South Limestone . . Research G ant
Lexi ngt on KY 40506- 0001 [59- 6002052 | 3 59, 993 Accr ual
@ University of Maryland, Baltinore

~ PO Box 41428 Research G ant
Bal ti nore MD 21203-6428 |61- 6033693 | 3 300, 000 Accr ual
(@ University of Massachusetts Medical

.55 Lake Avenue North . . Research G ant
Wr cest er MA 01655- 0002 |52- 6002033 | 3 110, 000 Accr ual

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ua

3 Enter total number of other organizations listed in the line 1 table u

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

Schedule | (Form 990) (2018)



LLS990XXXXX 02/05/2020 12:06 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?;i’;?“;“;‘vgﬁu“;esﬂﬁ?iﬁw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13- 5644916
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... . . ... . . |:| Yes |:| No
2 Describe in Part 1V the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- f) Method of valuation [ (g) Description of (h) Purpose of grant
or government (i 23;}:22b.e) grant cash assistance book, Fmér)a ppraisa noncash assistance or assistance
@) University of M ani
~ PO BOX 405803 Research G ant
Atlanta GA 30384-5803 [04- 3167352 |3 1, 270, 000 Accr ual
@ University of Mnnesota, Twin Ctisg
_.450 McNamara Alumi Center Research @& ant
M nneapol i s WMN 55414 59- 0624458 | 3 200, 000 Accr ual
@3) University of Notre Dane
~ 511 Main Building Research G ant
Notre Dane I N 46556 41- 6007513 | 3 200, 000 Accr ual
@ University of Southern California
1.1425 San Pablo St., Los Angeles, CA Research G ant
Los Angel es CA 90089 35-0868188 | 3 55, 000 Accr ual
) University of Virginia
~ PO Box 400195 Research G ant
Charlottesville VA 22904-4195 [95-1642394 | 3 110, 000 Accr ual
) University of Wsconsin at Madison
~ 201 BascomtHall Research G ant
Madi son W 53706 23-7173411 | 3 67, 000 Accr ual
(7 Van Andel Research Institute
333 Bostwick Ave, NE Research G ant
G and Rapi ds M 49503 39- 6006492 | 3 110, 000 Accr ual
@ Vanderbilt University Medical Centg
_Dept 1236, PO Box 121236 Research Grant
Dal | as TX 75312 52-2000820 | 3 282,122 Accr ual
(9) Ver astem
(117 Kendrick Street, Suite 500 Therapy Accel eration
Needham Hei ght's MA 02494 62- 0476822 500, 000 FW
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ua
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA



LLS990XXXXX 02/05/2020 12:06 PM

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2018

Open to Public
Inspection

Employer identification number

13- 5644916

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

u Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization

THE LEUKEM A & LYMPHOVA SOCI ETY, | NC
General Information on Grants and Assistance

Part |

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @sSiStaNCE? ... . . .. . .

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

|:| Yes |:| No

Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
section . book, FMV, appraisal, . .
or government (if applicable) grant cash assistance other) noncash assistance or assistance

(1) Washi ngton University in St. Louis

-1 Brookings O+ Research G ant
St. Louis MO 63112 27- 3269467 | 3 220, 000 Accr ual
(2 Washi ngton University School of Med

_.700 Rosedal e Avenue Canpus Box 1034 Research G ant
St. Louis MO 63112-1408 [43- 0653611 | 3 352, 346 Accr ual
@) Yale University

PO Box 208327 . Research G ant
New Haven CT 06520- 1873 [43- 0653611 | 3 322, 500 Accr ual
@
®)
(6)
™
®
©

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ua

3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2018)



LLS990XXXXX 02/05/2020 12:06 PM

Schedule | (Form 990) (2018)

THE LEUKEM A & LYMPHOVA SOC ETY, I NC  13-5644916

Page 2

Part il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 COPAY ASSI STANCE CLL 5325 16, 044, 725
2 COPAY ASSI STANCE LYMPHOVA | 2450 4,490, 619
3 COPAY ASSI|I STANCE MDS 2989 8, 096, 099
4 COPAY ASSI STANCE MYELOVA 12246 57,109, 928
5 COPAY ASSI STANCE MANTEL 1421 3, 388, 994
6 COPAY ASSI STANCE WALDENST | 147 213, 828
7 COPAY ASS|I STANCE ALL 147 153, 615
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part 1, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2018)



LLS990XXXXX 02/05/2020 12:06 PM

Schedule | (Form 990) (2018)

THE LEUKEM A & LYMPHOVA SOC ETY, I NC  13-5644916

Page 2

Part il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 COPAY ASSI STANCE AM 2309 7,664, 136
2 COPAY ASS|I STANCE CML 0]
3 PATI ENT TRAVEL ASSI STANC | 3354 1,728, 001
4 PATIENT Al D 15656 2,499, 615
5
6
7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part 1, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2018)
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Supplemental Information

SCHEDULE | 2018

(Form 990) For calendar year 2018, or tax year beginning 07/ 01/ 18  andending 06/ 30/ 19

Employer identification number

Name of the organization

THE LEUKEM A & LYMPHOVA SOC ETY, | NC 13- 5644916

FI'DUCARY RESPONSI BI LI TY AND TRANSPARENCY TO OUR DONCRS 1S A H G1 PRIORTY.
PERSONNEL,  CONSULTANTS,  EQUI PMENT  PURCHASES,  SUPPLIES, | TRAVEL, PATIENT CARE
VERI FI CATI ON OF APPROVAL FROM THE I NSTITUTION S FINANCIAL OFFI CER. | F THE




LLS990XXXXX 02/05/2020 12:06 PM

Supplemental Information

SCHEDULE | 2018

(Form 990) For calendar year 2018, or tax year beginning 07/ 01/ 18  andending 06/ 30/ 19

Employer identification number

Name of the organization

THE LEUKEM A & LYMPHOVA SOC ETY, | NC 13- 5644916

FI NANCI AL Al D PROGRAM THAT PROVI DES APPLI CANTS, WHO RESIDE IN THE US AND

OR CLINICAL TRIAL CENTERS. = SOMVETIMES PATIENTS HAVE TO TRAVEL QUT- OF- STATE




LLS990XXXXX 02/05/2020 12:06 PM

Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2018, or tax year beginning 07/ 01/ 18  andending 06/ 30/ 19 ‘ 2018

Employer identification number

Name of the organization

THE LEUKEM A & LYMPHOVA SOC ETY, | NC 13- 5644916

- ANNUAL STI PEND TO HELP DEFER SOME OF THESE EXPENSES. LLS ROUTI NELY CONDUCTS




LLS990XXXXX 02/05/2020 12:06 PM

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury u Attach to Form 990.

Internal Revenue Service uGo to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

THE LEUKEM A & LYMPHOVA SOC ETY, | NC

Employer identification number

13- 5644916

Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll 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 (such as 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 Ill to
explain

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

3 Indicate which, if any, of the following the filing organization used 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, but 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 on 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?

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part Ill.

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part IlI

8 Were any amounts reported on 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 Ill

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

Regulations SeCtion 53.4058-6(C) 7 . . ..\ iiii...i..

Yes No

1b

4a X
4b
4c

XX

5a
5b

XX

6a
6b

XX

9

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

Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018

THE LEUKEM A & LYMPHOVA SOC ETY, I NC  13-5644916

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title B e I e0-0 " defomed o prr
compensation Form 990

LQU'S J. DEGENNARO Ol 630,962\ 119,5001 . 3L, 454 17,325| ... 24,361 823,602 . 0
1 PRESI DENT & CEO (i) 0 0 0 0 0 0 0
ROSEMARIE A LOFFREDO - END 3/31/19 |0 334,029 47,450 23,753 . 9,771 ... 12,927\ . 427,930\ 0
» EVP CH EF FIN OFFI CE (i) 0 0 0 0 0 0 0
GCRDON MLLER, JR O ... 252,597\ ] 30,338| . 824 . 13,750) ... 25,923 323,432\ 0
s EVP CH EF FIN OFFI CE (i) 0 0 0 0 0 0 0
ROBERT BECK - END 7/5/19 O ... 211,585 ] 25,000( . 20,145 o ... 835 ... 257,565 0
+ EVP CH EF OPER OFFI C (ii) 0 0 0 0 0 0 0
GAEN N CHAS 0. 386,438 70,441 24,6221 6,055 . 32,331 519,887\ ... 0
s EVP CH EF MED OFFI CE (i) 0 0 0 0 0 0 0
ALICE O ROURKE - END 8/15/18 O 175,641 .0 .. . 212,033 . 7, 7101 23,767\ . 419, 1511 0
¢ EVP CH EF DEV OFFI CE (i) 0 0 0 0 0 0 0
KATHY GRI ESENBECK o .....315071 . 40,386( 22,329 13,750) ... 22,945 414,481\ 0
7 EVP CH EF REL OFFI CE (i) 0 0 0 0 0 0 0
LEE M GREENBERGER O ... 277,118\ ! 56,1991 . 11,394 . 10,307 ... 32,974 387,989 . 0
g SVP CH EF SClI EN COFFI (ii) 0 0 0 0 0 0 0
THOVAS - G5G00D Ll . 267,909 ] 37,2124 7,004 5,201 19,606\ . 336,932 . 0
9 EVP CH EF HUMAN RESO (i) 0 0 0 0 0 0 0
MARCIE KLEIN O ... 254, 475 ] 34,0771 3,697 .. 13,750) . 21,449\ 327,448 . 0
10 EVP COVMUNI CATI ONS (i) 0 0 0 0 0 0 0
ANDREW'S.  COCCAR - END 7/6/18 0 I 190,403\ 00 942 . 6,697 ... 19,926\ . 217,968 . 0
11 EVP CH EF PROD OFFI C (ii) 0 0 0 0 0 0 0

0]
12 I e e e T e
o

13 (ii)
o

14 (if)
o

15 (ii)
o

16 (ii)

DAA

Schedule J (Form 990) 2018
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Schedule J (Form 990y 2018  THE LEUKEM A & LYMPHOMVA SOCI ETY, | NC 13-5644916 Page 3
Part 1lI Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Part |, Line 4 - Severance, Nonqualified, and Equity-Based Paynments

ALICE O ROURKE - END 8/15/18 208, 984 0 0

This amount is included on Schedule J, Part Il, Colum B (iii).

Schedule J (Form 990) 2018

DAA
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SCHEDULE M
(Form 990)

Department of the Treasury

U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

U Attach to Form 990.

OMB No. 1545-0047

2018

Open To Public

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. |nspection
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOVA SOC ETY, | NC 13-5644916
Part | Types of Property
@ ®) © C)
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works ofart
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5  Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securiies —Publicly traded X 173 1,177,354| Fair WMarket Val ue
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securites — Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution — Other
15 Real estate—Residential
16  Real estate— Commercial
17  Real estate—Other
18 Collectibes
19 Food inventory X 114
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 oteru(Printed Items )| X 20
26 Oteru(Various X 175 1, 615, 633
27 Oterua¢ )
28  Other u( )
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
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributons? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributons? 32a X
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

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

DAA

Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018~ THE LEUKEM A & LYMPHOVA SOCI ETY, | NC  13-5644916 Page 2
Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13- 5644916

Form 990, Part I11, Line 4a - First Acconplishment

Beat AML Master Trial

The Beat AML Master Trial, a collaborative clinical trial testing several
effective treatnent approaches. The Master Trial involves collaborations

bl ood cancer research fields.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13- 5644916

translated into safe and effective treatnments that can ultimtely prolong
bl ood cancer patients and many others. Advances include:

cancers for accurate diagnosis of cancer subtypes, and for "risk

stratification" to select an optinmal therapy. ..
bl ood cancer has been useful in diagnosis and risk stratification, and in

Page 1 of 16

Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13- 5644916

cancer cells versus normal cells. Many of these new treatnents benefit not

lymphocytic leukema (CLL), and other cancers, including brain, breast,
after stemcell transplantation. In addition, it is approved for treating

| eukem as, as well as AIDS-rel ated Kaposi sarcoma and brain, breast,

Page 2 of 16

Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13- 5644916

col orectal, head-and-neck, kidney, liver, lung, ovarian and prostate

cancers, and Al zheiner's disease.
ALL, AM, CWM, CLL, nyeloma and fornms of NH., after stemcell .~~~
treatment with chlorambucil to treat patients with untreated chronic =
first approved by the US FDA on Novenber 13, 2013 for the treatnent of
treatment. On Feb. 12, 2014 the US FDA expanded the approved use of the

Page 3 of 16

Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13- 5644916

-. Zydelig® is an oral small molecule inhibitor that blocks the delta =~
- Novel Stem Cell Transplantation Procedures: These include so-called =
infections and kill residual cancer cells, prolonging remssions, and
abnornalities in individual cancer cases in nolecular detail. This
- Quality of Life Research: These studies increase our understanding of how

Page 4 of 16

Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13- 5644916

DRI VI NG RESEARCH TO ADDRESS UNMET MEDI CAL NEEDS

_through preclinical developnent and clinical trials, faster. By using

Page 5 of 16

Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13- 5644916

i ncl udes:

Form 990, Part 111, Line 4b - Second Acconplishrent .~~~
to-face in commnities. A nunber of resources are available in Spanish for
Print  PUbl i cat i ONS:

nunbers of new bl ood cancer cases and deaths, the nbst recent statistics

avai |l able for incidence, nortality and survival. In 2019, 717,119 free

~printed disease and support booklets and 8,621 fact sheets were ordered.

Page 6 of 16

Schedule O (Form 990 or 990-EZ) (2018)

DAA



LLS990XXXXX 02/05/2020 12:06 PM

Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13- 5644916

sheets on the LLS website. FEducation naterials are available to downl oad

Spanish and French, and select materials are available in additional
Financi al  Assi St anCe
neet their health insurance or Medicare Plan Part B or D premums or co-
Medicare Part B and/or Medicare Part D, Medicare Supplenmentary Health =

Page 7 of 16

Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13- 5644916

trials, who are in acute financial need. The program provides eligible
lodging, utilities, childcare, elder care, food, transportation, car

Page 8 of 16

Schedule O (Form 990 or 990-EZ) (2018)

DAA



LLS990XXXXX 02/05/2020 12:06 PM

Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13- 5644916

Regional Blood Cancer Conferences:
latest advances in nedical science. They are designed for patients and =
and social workers) as well. 1n 2019, 10 BCC conferences were held with

3) gain the latest information about one's disease, |earn about

survivorship issues, and about clinical trials. By the end of FY 2019,

Page 9 of 16

Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13- 5644916

users

-Over 1,500 First Connections were made across the US in FYy 2019
Form 990, Part I11, Line 4c - Third Acconplishment

Page 10 of 16

Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13- 5644916

I nformati on and Educati on.

are Master's |evel oncology social workers, nurses and health educators who

_provide help with disease, treatnment and clinical trial information and
a nurse in the Ginical Trial Support Center. The nurses in this Center
clinical trial enrollnent. Patients, famlies and healthcare professionals
via the LLS website. The Infornmation Resource Center offers translation

- 13,583 househol ds received information and/ or support from |Information

Specialists via emails, phone, and answer chats. =~~~
receive conprehensive assistance with clinical trial enrollnent; over 20%

Page 11 of 16

Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13- 5644916

nutrition. This service is available to all cancer patients and their

Specialists, the nmost current and accurate information and statistics, .

-LLS conducted 16 live national telephone-web education programs, wth

Page 12 of 16

Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13- 5644916

Form 990, Part I1I, Line 4d - Al Oher Acconplishments .~~~
LLS serves the educational needs of the nedical and research commnity
Form 990, Part V, Line 4b - Financial Accounts in Foreign Countries .

Page 13 of 16

Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13- 5644916

~2) Allowed Board of Director Oficers to exceed their termlimts for

Finance and Audit Committee
the CFQ Vice President, Controller, and KPM5 for comment and
of the Board of Directors. The Audit Conmttee reviewed the 990 and =~
The final draft Form 990, as will be filed with the IRS, was provided to

conflict exists.

Part VI, Line 12 C

Al enployees, Board of Directors nenbers, Board of Representatives are

Page 14 of 16

Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13- 5644916

recused from any discussion where a Conflict of Interest exists. Any

to review their compensation market |evels and set the Chief Executive's =
Illinois, Indiana, Kansas, Kentucky, Louisiana, Missachusetts, Maryland,
Pennsyl vania, Puerto R co, Rhode I|sland, South Carolina, Tennessee, UWah,

Page 15 of 16

Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Page 2

Schedule O (Form 990 or 990-EZ) (2018)
Employer identification number

Name of the organization

THE LEUKEM A & LYMPHOVA SOC ETY, | NC 13- 5644916

The Leukem a & Lynphoma Society, Inc. makes its annual financial statenents

identified conflicts of interest are disclosed in the 990.

Page 16 of 16

Schedule O (Form 990 or 990-EZ) (2018)

DAA
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SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships

u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
u Attach to Form 990.

OMB No. 1545-0047

2018

Open to Public

ﬂ?&iﬁ?ﬁlﬁ?ﬁ&'&%ﬂﬁ?ﬁﬁw u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOVA SQOCI ETY, | NC 13- 5644916
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
@ (b) © () C] ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) BEAT AM. LLC
3 | NTERNATI ONAL DRI VE

RYE BROCK NY 10573 Resear ch NY 15, 691, 417

8,786, 795| LLS

(20 LLS Pedal Initiative LLC
3 | NTERNATI ONAL DRI VE

RYE BROCK NY 10573 Resear ch NY -816, 049 48,420| LLS
@ LLS TAP LLC

3 | NTERNATI ONAL DRI VE
"""" RYE BROK Ny 10573 | Research NY LLS

RYE BROXK NY 10573 RESEARCH NY 1, 138, 000 4,680, 000 LLS
5
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@ ®) © @ @ ® Section (?3%)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) THE LLS RESEARCH PROGRAMB, | NC.
3 | NTERNATI ONAL DRI VE 13- 3470494
"""" RYE BROK Ny 10573 | PART VI DE 501C3 12a LLS, INC X
(2) THE LLS RESEARCH FOUNDATI ON
3 | NTERNATI ONAL DRI VE 13- 3709252
"""" RYE BROK Ny 10573 | PART VI DE 501C3 12a LLS, INC X
3) THE LLS OF CANADA
804 2 LANSI NG SQUARE
"""" TORONTO ' CA MJ4P8 | PART V| CA N A X
)]
5

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

Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 THE LEUKEM A & LYMPHOVA SOC ETY, I NC 13-5644916 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34,

Part 1l . on - :
2l because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) (© () (€) ® @ (h) 0] (0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity mcir:riz Ia(:gldated’ income year assets portionate amount in box 20 managing ownership
(state or excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes | No
@
@
(©)
4)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part 1V,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (© () C)] ® @ (h) 0
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership Scli(tizgl‘:fd)
foreign country) or trust) entity?
Yes | No
@
@
(©)
4)

DAA Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 THE LEUKEM A & LYMPHOVA SOC ETY, I NC 13-5644916 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?

a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organizaton(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
0 Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 1q X

r Other transfer of cash or property to related organization(s) 1r X
s_Other transfer of cash or property from related Organization(S) . ... . . ... iiiiiiiiiiiii... 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) © (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

() LLS Canada q 223, 331 cosT

@

©)]

@

®)

(6)

Schedule R (Form 990) 2018
DAA
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Schedule R (Form 990) 2018 THE LEUKEM A & LYMPHOVA SOC ETY, I NC 13-5644916 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ (b) © () © ® ) (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related section total income end-of-year allocations? amount in box 20 managing ownership
' assets of Schedule K-1 partner?
(stat? or | unrelated, excluded 50‘1((:)‘(3) (Form 1065)
foreign from tax under organizations?
country) | sections 512-514) ves | No ves | No Yes | No
@
@
(©)
4
&)
(6)
@)
®)
©)
(10
1

Schedule R (Form 990) 2018
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Schedule R (Form 990y 2018 THE LEUKEM A & LYMPHOVA SOCI ETY, | NC 13-5644916

Page 5

part vii  Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

CACTIMTIES AS THE LEUKEM A & LYMPHOVA SOC ETY, INC., | N CANADA

- THE LEUKEM A SOCI ETY RESEARCH PROGRAM5, | NC. AND THE LEUKEM A RESEARCH

- FOQUNDATI ON, I NC. SUPPORT THE ACTIM TIES O THE LEUKEM A & LYMPHOVA SOC ETY,

DAA

Schedule R (Form 990) 2018
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