Print Form

NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

Applicant/Program: The Leukemia & Lymphoma Society/ Light the Night Walk
Applicant Requested Amount: $50,000

Appropriation Request Amount«ﬂ lé ( S/U’K

Executive Summary of Request

Light the Night is the annual fundraising event for The Leukemia & Lymphoma Society. Funds raised from this
event support lifesaving research and support for people battling cancer. Friends, families, co-workers and
the public are invited to enjoy this free event on Saturday, October 6th, 2018 at Louisville Slugger Field
featuring live music, booths, health and wellness fair, a non-denominational remembrance ceremony, and the
evening walk.

Is this program/project a fundraiser? (W] Yes []No
Is this applicant a faith based organization? []Yes [m] No
Does this application include funding for sub-grantee(s)? [1Yes [m] No

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. T have also completed the disclosure section below, if required.

Az Q\i\ M s150 XY

District # Primary Sponsor Signature Amount Date

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:
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Applicant/Program:
The Leukemia & Lymphoma Society/Light the Night Walk

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

Council Member Signature and Amount
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Applicant/Program:
The Leukemia & Lymphoma Society/Light the Night Walk

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

 Legal Name of Applicant Organization The Leukemia & Lymphoma Socuety Inc.

i Program Name and Request Amount Light the Night Walk, $50,000

Is the NDF Transmittal Sheet Signed by all Council Member( ) Appropnatlng Fundmg?

Yes/NolNA

N S

Is the funding proposed by Council Member(s) less than or equal to the request amount?

|Isthe proposed public purpose of the program viable and well-documented?

Will all of the funding go to programs specific to Louisville/Jefferson County?

Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?

Has prior Metro Funds EOmmitted/granted been disclosed?

Is the application properly signed and dated by authorized signatory?
| |s proof of Tax Exempt status of 501(c) 3, 4,6, 19, 1120-H included?

If Metro funding is for a separate taxing district is the funding appropriated for a program outside the
legal responsibility of that taxing district?

Is the entity in good standing with:
» Kentucky Secretary of State?
» Louisville Metro Revenue Commission?
» Louisville Metro Government?
» Internal Revenue Service?
4 Lou1SV|lle Metro Human Relations CommlsSIon?

Is the current Fiscal Year Budgetrnwwcluded7

Is the Ennty s board member list (wrth term Iength/term limits) included?

Is recommended funding less than 33% eftot—al_ag——eac;/ o\per;tlvng budgeﬂ """

| Does the application budget reflect only the revenue and expenses of the project/program?

<<
-
4]

Is the cost est|mate{s) from proposed vendor (if request is for capital expense) included?

Is the most recent annual audit {if required by orgamzanon) included?

Isa copy of Signed Lease (if rent costs are requested) included?

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is
faith- based) included?

Are the Articles of Incorporatlon of the Agency included?

[

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

i Are the evaluation forms (if program participants are given evaluation forms) included?

| Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
requlred to do s0)?

i E‘@EE g E

Has the Agency agreed to participate in the BBB Charity review program? If so, has the apphcam
! met the BBB Chapity Review Standards?

Prepared by:
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Print Form J

~ SECTION 1~ APPLICANT INFORMATION

Legal Name of Applicant Organization:

The Leukemia & Lymphoma Society
{as listed on: hitp://www.s0s.ky.gov/business/records

Main Office Street & Mailing Address: 301 East Main Street, Suite 100, Louisville, KY 40202

Website: www.lls.org/ky

Applicant Contact: ?L)a]y Muller Title: {Campaign Man;ger
Phone: i502-7l9-0550 ] Email: }da!y,mullfe_r@lls.org
Financial Contact: EDaly Muller : ! Title: :Campaign Manager
Phone: 1502-584-8490 ) [Email:  ldaly.muller@lis.org

Organization’s Representative who attended NDF Training:

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

Program Facility Location{s): Louisville Slugger Field
Council District(s): ' | Zip Code(s): 140202

SECTION 2 - PROGRAM REQUEST & FINANCIAL INFORMATION

PROGRAM/PROJECT NAME:The Leukemia & Lymphoma Society

Total Request: ($) :50,000 | Total Metro Award (this program) in previous year: {S) :_26,500
Purpose of Request (check all that apply):

[@ Operating Funds (generally cannot exceed 33% of agency’s total operating budget)

[@ Programming/services/events for direct benefit to community or qualified individuals

[] Capital Project of the organization {equipment, furnishing, building, etc)

The Following are Required Attachments:

M |RS Exempt Status Determination Letter B Signed lease if rent costs are being requested

B Current year projected budget | B |RS Form W9

B Current financial statement i Evaluation forms if used in the proposed program

B Most recent IRS Form 990 or 1120-H Annual audit (if required by organization)

B Articles of Incorporation (current & signed) i Faith Based Organization Certification Form, if applicable

Cost estimates from proposed vendor if request is for
capital expense

Fot the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
sheet if necessary.

Source: ; Amount: ($)
Source: Amount: ($)
Source: Amount: ($) f

Has the applicant contacted the BBB Charity Review for participation? @ Yes [] Né
Has the applicant met the BBB Charity Review Standards? E} Yes |___] No
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

[ e ~ SECTION 3 - AGENCY DETAILS ]
| Describe Agency’s Vision, Mission and Services:

The mission of the Leukemia & lymphoma Society (LLS) is: to Cure leukemia, lymphoma, Hodgkin's disease and
myeloma and improve the quality of life of patients and their families.

LLS is the world’s largest voluntary health agency dedicated to blood cancer. LLS funds lifesaving blood cancer
research around the world and provides free information and support services. Our key priorities will ensure that: The
Leukemia & Lymphoma Society helps blood cancer patients live better and longer lives.

Research

Advance the diagnosis and treatment of blood cancers through continues funding of academic research, the therapy
acceleration program and other special initiatives. Protectively establish a research agenda and direct a portion of
research spending to specific areas of unmet medical need for leukemia, lymphoma and myeloma. Participate directly
in blood cancer therapy development by expanding research beyond academic collaborations and biotech partnerships
to include pharmaceutical companies and/or venture capitalists.

Patient Services

Develop a services agenda for patients and their families to address their information and support needs. Inform blood
cancer patients and improve access 10 the latest individual therapy options and blood cancer clinical trials. LLS is the
key source of information and services for patients throughout their cancer journey.

Public Policy

Increase funding from non-LLS sources to accelerate the discovery and development of blood cancer therapies.
Encourage an effective and science-driven regulatory system for efficient review of new blood cancer therapies.
Ensure patients have insurance coverage for their treatments and well-coordianted and high quality cancer care. !

L _—
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

[ SECTION4-BOARD OF DIRECTORSANDPAIDSTAFF |
Board Member |  TermEnd Date

Mindy Brown fhul 1,2019

Jason Cox Jul 1,2019

Marty Driskell Jul 1, 2019

Leslie Hurst Tul 1,2019

Geetha Joseph Jul 1, 2019

Ben Keeton Jul 1,2019

ason Kron Aug 1, 2019

Aimee McCaa Jul 1, 2019

Joe Peters Jul 1, 2019

Mark Robinson Jul 1, 2019

Jennifer Washle dJul 1,2019

John King- Board President Jul 1,2019

Jeff Peterman Jul 2,2019

Describe the Board term limit policy:

Trustees are elected at the annual meeting of the BOT. BOT Members shall

serve a three-year term beginning July 1 of the year elected. A trustee is eligible for election
for one additional consecutive three-year term. No trustee may serve more than two
consecutive three-year terms without rotating off the BOT for one year. At the end of such one
year period, such former trustee is then eligible to be considered for election to the BOT for a
maximum of two three-year terms. For the purposes of this provision, the time served by a
trustee elected to fill a vacancy until the next annual meeting of the BOT, as provided in

Three Highest Paid Staff Names

Annual Salary

ttached

b
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 5 - PROGRAM/PROJECT NARRATIVE

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific cllent population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

Light The Night is The Leukemia & Lymphoma Society's annual event that funds lifesaving research and support for
people battling cancer. Friends, families, co-workers and the public are able to come enjoy a inspirational, memorable
evening walk.

The Louisville Light The Night Walk takes place at Louisville Slugger Field on October 6. The event draws 6,000 + in
attendance and there is not charge to attend the event.

The event begins at 5SPM with live music on the field and booths setup on the concourse, along with a heath and
wellness fair for everyone who attends.

Around 6PM we have a non-denominational remembrance ceremony. This ceremony is for individuals that has lost
someone to any form of cancer.

At 6:45PM the main program beings. We have several speakers and 2-3 videos that play on the jumbo screen at
Slugger Field.

{

7:30PM the walk begins along with the Light of the Lanterns. Individuals line up along the concourse and exit to
Withersnonn exit af the park . They will ceoss the street and enter Waterfront Park make a lan around the Great | awnfll!
| B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s): ’

The funds are used to offset The Leukemia & Lymphoma Society's operating expense & Light The Night staff
‘expense. These expenses could include office rental, temporary staffing, phone expense, mailing expenses, fundraising
lincentives, music and much more. Your funds allow us to put on a great free event for the community and at the same

time take the money that is raised and put it towards the mission of saving lives in this community. The event is open

to the public and free of charge, but because of that there are some charges that we need to cover.

The more expenses we can offset, the more funds raised that evening will go directly to blood cancer research that will
directly help save lives at the James Brown Cancer Center, Norton Cancer Institute and CBC at Baptist Health. The
doctors at these institutions will tell you how valuable the research LLS does and how many lives we have saved in
our community. Also, we will be able to personally touch and effect more families in our community through our
countless programs and financial aids.

Items are paid with an American Express Card or through a check request from our National Office. The AMEX card
is subdivided by category on a monthly basis.

Page 4 N\
Effective May 2016 ‘V

Applicant’s Initials



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be §pent:
‘All funds will be credited to the King Team.

The King Team is led by John King, Vice President of King Southern Bank and our 2017 Corporate Walk Chair and '
current Board President. They walk in honor of Jim King former Metro Councilman and President.

éMoncy will go to Leukemia & Lymphoma Society. The mission of The Leukemia & Lymphoma Society (LLS) is:

[Cure leukemia, lymphoma, Hodgkin's disease and myeloma, and improve the quality of life of patients and their
families.

LLS exists to find cures and ensure access to treatments for blood cancer patients. We are the voice for all blood
cancer patients and we work to ensure access to treatments for all blood cancer patients.

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date

and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

[E The funding request is a reimbursement of the following expenditures that will probably be incurred after the
! application date, but prior to the execution of the grant agreement:

v |f selecting this option, the invoice, receipt and payment documentation should not be avatlable as of the date of this
application.

The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the
grant agreement.

[] Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):
v Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application.

Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work !
plan identified in this application.

v

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

. E: Describe the program’s benefits to those being served (measurable outcomes). Include the program’s |
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

Because of the continued support of you and our partners and sponsors, in fiscal year 2016 we were able to:

Invest $49.3 million in research 1‘

Support 268 research projects (and 22 Therapy Acceleration Program partnerships) in the United States, Canada and 7 |

other countries J

Provide co-pay assistance to patients 5

Sponsor scientific conferences around the country

Produce educational materials and videos

Run dozens of Family Support Groups nationwide

Since January of 2013 LLS researches have got FDA approval for four new treatments and countless others are in .
clinical trials. Locally the Kentucky Chapter provided close to $600,000 in co-pay assistance and financial aid to area
\patients in the last fiscal year.

i In Jefferson County, KY in this fiscal year LLS has provided $1,250 in travel assistance, $14,000 in patient aid and
$34,000 in co-pay assistance 10 help blood cancer patients right here in Metro Louisville. Nationally, LLS has given
over $800,000 in travel, co-pay, and patient aid assistance in 2017 alone.

F: Briefly describe any existing collaborative refationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

The Leukemia & Lymphoma Society (LLS) has a great working relationship with Norton Healthcare, KentuckyOne
Health, Baptist Health, Galen College of Nursing, Kindred Healthcare, UPS, Walgreens, UFCW 227, Bisig Impact
Group and WLKY. All these organizations have been long term partners of LLS and the Light The Night Walk. All
these partners with the exception of WLKY are cash sponsors that range between $5,000 - $25,000. WLKY provided
exposure through commercials and broadcast live from the event,

Page 6 _D N\
Effective May 2016 Applicant’s Initials



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

A: Personnel Costs Including Benefits 0 0 0
8: RentfUtilities 10000 40000 50000
C: Office Supplies 0 0 0
D: Telephone 0 0 0
E: In-town Travel 0 0 0
F: Client Assistance (See Detailed List on Page 8) 0 0 0
G: Professional Service Contracts 0 0 0
H: Program Materials 0 0 0
I: Community Events & Festivals (See Detailed List on Page 8) 40000 0 40000
J: Machinery & Equipment 0 0 0
K: Capital Project 0 0 0
L: Other Expenses {See Detailed List on Page 8) 0 25000 25000
*TOTAL PROGRAM/PROJECT FUNDS 50000 65000 115000
%o of Program Budget 0 % 0 % 100%

List funding sources for total program/project costs in Column 2, Non-Metro Funds:

Other State, Federal or Local Government 0
United Way 0
Private Contributions {do nat include individual donor names) 400000
Fees Collected from Program Participants 0
Other (please specify) 0

Total Revenue for Columns 2 Expenses ** 400000

*Total of Column 1 MUST match “Total Request on Page 1, Section 27
't **\ust equal or exceed total in column 2.

Page 7 ,DN\
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
{circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
T-shirts 7,000 0 7,000
Ballpark Rental 5,000 0 5,000
Fireworks 5,000 0 5,000
lanterns 5,000 0 5,000
Food 3,000 0 3,000
inflatable Arch 3,000 0 3,000
Awards Banquet ' 4,000 0 4,000
VIP Tent 5,000 0 5,000
Stage/Entertainment 3,000 0 3,000
Total 40,000 0 4,000

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: In
anything not bought with cash revenues of the agency).

|

cludes Volunteers, Space, Utilities, etc. {Include

_ ._Dpnor"_’ljype_ of Conﬁlbutibp : ,val!a_é_‘o't Contrlbgtlon M:et'hpd of Valuation
Papa Johns Pizza $3,000 Pizza
Coke/Water $5,000 Bottled soft drinks and water
Volunteer !;l—(;urs — - $15,000 Number of volunteers through th

Total Value of in-Kind

(to match Program Budget Line item.
Volunteer Contribution &Other In Kind}

* DONOR INFORMATION REFERS TO WHO MADE THE INK
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE
PERSON PER WEEK

Agency Fiscal Year 5tart Date: July |

Does vour 'Aﬁenéy anticipéfe a signiﬁca
budget projected for next fiscal year?

NO @

\f YES, please explain:

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

[

SECTION 7 ——CEi‘!TIFICATIONS & ASSURANCES

By signing Section 7 of the Grant Application, the authorized official slgnlr;g'??}?‘tﬁ?a_ﬁicant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

1. Applicant understands this application and its attachments as wel! as any resulting grant agreement, reports and proof of
expenditure is subject to Kentucky’s open records law.

2. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked and the funds will not be disbursed to our organization,

3. Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

4. Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee).

i S.  The Agencyisin good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue

Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

! 6. Applicant understands failure to provide the services, programs, or projects included in the agreement will result in funds being

| withheld or requested to be returned if previously disbursed.

i 7. Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville’s fisca:
year end.

8. Applicant understands they must provide proof of all expenditures {cance'ed checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned If previously disbursed.

9. Applicant understands if this application is approved, the grant agreement will ident fy an award period that begins with the Metro
Council appraval date, and will end with June 30 of the fiscal vear in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period (approval date) must be disclosed in this application in order to be considered
compliant with the grant agreement.

10.  Applicant understands if we choose to incur expenditures prior 10 the approval of the application by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11, aApplicant will establish safeguards to prohibit employees or any person that recelves compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personzl
gan.

i — L

Standard Certifications

1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities,

2. The Agency has a written Affirmative Action/Equal Opportunity Policy.

3. The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

4.  The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
actvities in order to receive services/benefits provided with Louisville Metro Government funds.

5.  The Agency understands the Americans with Disabilities Act {ADA) and makes reasonable accommodations.

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Councilperson’s family, Councilperson’s staff or any Lou'sville Metro Government employee.

SECTION 8 - CERTIFICATIONS & ASSURANCES

| certify under the penalty of law the information in this application (including, without limitation, “Certifications and Assurances”) Is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allacations already received and expended are subject to be
repaid. | further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application.

ey

Signature of Legal Signatory:  Daly Muller Date: Jul19,2018

S . CHEEEI" j { WSS
Legal Signatory: {please print): Daly Muller  Title:  Campaign Manager
Phone: |502-719-0550 Extension: 2390 Email:  daly muller@Ils.org

Page 10 D ’\\
Effective May 2016 Applicant’s Initials



LEUKEMAL
LYMPHOMA

... IS today

Accounts

Product Line (R14000 - Revenue

4100 - Donation Revenue
4300 - Auction Revenue
4350 - Sponsorships
4400 - Raffle Revenue
4450 - Reglstration Fees
4500 - Sales Revenue
4550 - Table Revenue
4600 - Ticket Revenue
4900 - Other
Total 4000 - Revenue
5000 - DDB Expenses
5050 - Event
5100 - Travel
5150 - Fees
5200 - Incentives
5250 - Training
5900 - Other
Total 5000 - DDB Expenses
Gross Income
Gross Margin %
Expense
6500 - Payroll
6100 - Benefits
6750 - Payroll Taxes
6800 - Travel & Meetings
6650 - Professional Fees
6550 - Postage & Shipping
6600 - Printing

6700 - Stationery & Supplies

6050 - Advertising
6250 - Equipment
6400 - Occupancy
6900 - Telephony
6350 - Memberships
6300 - Insurance
6200 - Depreclation
6450 - Other
6950 - Research
Total Expense
Expense as a % of Revenue
Net Income
Net Margin %

FY2017
YTD June 2017

1,005,957
0
204,359

1,299,552

{59,353)
(11)
(9,379)
(31,108)
0

(473)
(100,324)
1,199,228
92%

(365,547)
(88,111)
(28,107)
(26,531)

(1,755)
(13,005)
{26,229)
(11,147)

(357)

(8,536)
(72,625)

(2,853)

(2,095)

0
(691)
(10,421)
0
(658,009)
1

541,218
42%

FY2018
Budget 2018

1,230,091
0
167,770

o

0

96,332

0

0

29,858
1,524,051

(88,945)
0

(13,600)
(51,045)

0
{2,747)
(156,337)
1,367,714
90%

{373,142)
{84,227)
{29,435}
{30,235)

(750)
(19,476}
{14,600}
{11,011)

(3,250}
(22,000)
(64,384)
(5,600)
{2,000)

0

0
(7,949)
0

(668,058)
0

699,656
46%
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Muller, Daly (Kentucky & S, Indiana)

LT
From: Overfield, Helen (Kentucky & S. Indiana)
Sent: Tuesday, August 16, 2016 12:59 PM
To: Muller, Daly (Kentucky & S. Indlana)
Subject: DAVID TIMKOHM iy ngunnn
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C@®BALT

October 27, 2009

The Leukemia & Lymphoma Soclety
1311 Memaroneck Avenue, Sulte 130
white Plains, N.Y. 10605

Gentlemen:

Cobalt 301 East Maln, LLC Is exclted to have The Levkemia & Lymphoma Soclety as a key tenant Inour
building at 301 East Main Sireet, Loulsville, Kentucky. We look forward to tong and mutually setisfying
relationship with the Saclety.

As 3 further demonstration of our support for the fine work done by your organizotion, we commit to
making 2 $10,000 cash donation to The Leukemls & Lymphoma Society, to be made by one of our
alfillates, upan your move to our facliity.

Thank you for selecting Cobalt for your oHice reguirements In Lowisville.

PO $ro 1509
Low swile &Y 20701
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The Levkemia &
Lymphomea Society*
Fighting Blood Concers

1311 MALWRONECK AVENUE, SWNTE 310
WHIE PLAWS hv 10803

Cobail 301 Easi Mein, LLC
445 Epsl Markel Streel, Sulte 320
Louisville KY 40202



Lease Extension and Modification Agreement

This Lease Extenslion and Modification Agreement (the “Agreement”) is made
this ____ day of August-2034 by and between The Leukemia & Lymphoma Society, Inc, a
New York not-for-profit corporation with an address of 1311 Mamaraneck Ave, White
Plains, N.Y. 10605 (“Tenant”) and Cobalt 301 East Main, LLC, a Kentucky limited liability
company with an address of 301 E. Main Street, Louisville, KY 40202 (“Landlord”).

WHEREAS, Landlord and Tenant entered into a Lease Agreement dated January 1,
2010 (the “Original Lease™) for the premises described therein; and

WHEREAS, Landlord and Tenant desire to amend the Original Lease to modify the
Original Lease to include a renewal term;

NOW, THEREFORE, in consideration of the rights and duties contained in the
Original Lease as modified in this Agreement and other good and valuable consideration,
the recelpt and sufficiency of which are acknowledged, the parties agree as follows:

1 Paragraph C of the Original Lease shall be amended to read as follows:
(5) "Renewal Term” ...One (1) Five year period upon expiration of the Initial

Term, commencing at 12:00:01 am on January 1%, 2015
and ending at 11:59:59 pm on December 31, 2019.

2 Paragraph D-1 of the Original Lease shall be amended to read as follows:

During the renewal term.... Fixed Annual Rent due and payable with respect to the
first 12 months of the Renewal Term shall be $53,648, payable
$4,470.67 per month on the first day of the month. '

Thereafter, Fixed Annual Rent shall increase by 1.5% annually

as follows:

Year #2(7) $54,452,72 payable $4,537.73/Mo.
Year #3 (8) $55,269.51 payable $4,605.79/Mo.
Year #4 (9) $56,098.55 payable $4,674.88/Mo,
Year #5 (10) $56,940.03 payable $4,745.00/Mo.

3. Tenant advises Landlord that Tenant is a not-for-profit corporation, exempt
from state and federal taxation, whose mission and purpose, among other things, is to cure
leukemia, lymphoma, Hodgkin's disease and myeloma, and improve the quality of life of
patients and their families. In furtherance of Tenant's mission and purpose, Landlord
agrees that Landlord shall make a $15,000.00 donation to Tenant no later than
Nevertr 15 o Landlord further agrees that if Landlord does not make the donation as
set forth herein, Tenant shall have the right to offset the $15,000.00 donation against the
rent Tenant is obligated to pay under the Original Lease or this Agreement, as applicable.

C&F 2972611 2



Upon the $15,000.00 donation being made by Landiord or applied by Tenant, as the case
may be, Tenant agrees to furnish Landlord with a letter reflecting that the $15,000.00
donatfon was so made by Landlord and received by Tenant.

4. All other provisions of the Original Lease shall remain unchanged and are in
full force and effect.

IN WITNESS WHEREOF, the Landlord and Tenant hereby execute this Agreement
on the date given below:

Tenant:
The Leukemia & Lymphoma Society, Inc.

)
By:

pater___I] 15}1!—

-

Landlord:

Cobal@al%
By: ’ - -
Todd Blue, Manager

Date: | QY14

CoF 25726132



LAV WD
& LympHOMA

SOCIETY"
fighting bloed cancers
MEMORANDUM
TO: | MATTSMITH .
RE: COMMENCEMENT DATE MEMORANDUM

DATE: 11/14/2014

‘o Matt:

Enclosed, please find (2) original exccuted copies of the commencement date memo for
Louisville, KY. Please have the Landlord sign and retur a fully executed original copy of the
lease to:

Leukemia & Lymphoma Saciety
Atwn; Facilities
1311 Mamaroneck Ave., Suite 310
\White Plains, NY 10605

With Regards,

Fiorela Umanzor

Mansger of Information Services

"The Leukemia & Lymphoma Society

1311 Mamaroneck Ave, Suite 310

White Plains, NY 10605

v~ 014.821.8255 c- 914.246.4722 f-914.821.3255

Fiorgla.Umanzor@lls.org waww.lls.ocg



SPECIAL TERMS AND CONDITIONS

Lease

(2)

“Lessor”

“Lessea" . "

Caobalt 309 Egst Mein, LLC

Attention: Todd L. Blue, Manager
P.0. Box 1509
Loutsville, KY 40201

The Leukemla & Lymphoma Socle
1311 Mamaroneck Avenue, 8ull.c3 ']
White Plains, N.Y. 10605

Attn: Rich Colbert

(@)

3

NANDSTATED|USEIORIEASEDP

g g

S ISR,

" guged Promises LOCBUONR" ...pccacmarasisninine

*Offlce Bullding”

Stated USe" . .cimimssissisrninssnrarasssssssssinsass

_\: .‘mﬁ" Q Eg-m-‘

RETAISES?Y
LA R AL SRy B

That certeln Premises located on the firet floor of lhe
Office Bullding (sulle 100), #s marked on EXHIBIT A
afisched herelo and made & part hereof shown
consisting of approximaialy 3,832 square foel.

Coball Bullding
301 East Main Strest
Louisville, Kenlucky 40202

Commerclal ofiice space

SRR b’.{r-‘{'r‘%:-_
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)
(@)

(3)

“Commean¢amant Dale"

“Rent Commencement Date".......ceeceminmarenin

"Initial Term"

January 1, 2010

January 1, 2010

The inltlal five (5) year term commenceas st 12:00:01 am
on the Commencement Dale and ends sl 11:68:59 pm
on December 31, 2014

In the event the Premises are not ready for Lesses
occupancy as a result of the Lessor falling to complate
the Bulid-Out work (D 8) prior to the Commencement
Date, then the five (5) year Lease Term shall not
commanca untll the work hes been compleled and rent
shall ebale during such Inlerim period.

Levse

Pape 1 0f 20

CO'BALT



(4} HLOBBE YOE evssmmserssessasssssmnssssssmmsassssssssiennssss THE It 42 month perlod commencling on January 1,
2040 and snding on December 31, 2010 and sach 12
month perted thereafier during the Term.

rh)

{OTHERIPROVISIONS TGRS

YIOUT/NTe
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Sty 18 s
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{1) “Fixed Annual Rent” during the Inflal TerM.u... The Fixed Annual Renl due and payabla with respect to
the first 12 month Lease Year shall be $ 45,984, payabls
$ 3,832 per manth on the first day of the month.

The Fixed Annual Rent due shall be fixed for the Inllial
wo (2) Lease Years; thereafier Il shall increase by 2%
gnnually 83 follows:

Yr #3: $48,003,68 paysble $3,908.64/Mo.
Yr #4: $47,841.76 peyable $3,986.81/Mo.
Yr#5: $48,798.59 payable $4,088.56/Mo.

{2) “Security/Damage Deposit’ wu s $3,832.00 payabla upon execuilon

(3) uExpense Sharing Porcentage” ... 18.39%

(4) “Initial Estimated Occupancy Costs Per 8q. Ft..  §1.00 per squars (oot of feasable space, This rata shall
be *fixed” for the Tarm of the Leass; thus superseding

and nullifying Sactlion 5.5 below.

{6) ngstimatod Annual Occupancy Costs™ wuumnn.  The initial “Annual Occupancy Cosl” shall be established
al $3,092.00 per yasr (payable in equal monthly
inslaliments of $319.33 each). This payment raie shall
ramaln *fixed” for tha Term of the Lease,

Lossor will provide e apace planner 1o Leases lo asels) Lessee
with delermining sppropriste office Isyoul. Lessor will instell
new cerpeling end will repsint tha space. Lessor will pay the
cost of moving andfor conslrucling any non-losd bearing Interor
walls required within the space. All 81 no coel lo Lassee.

Lessor shall provide iwice waakly jenltorial sarvicas 1o Lesses
Bt no cost lo Lessee.

(3) “Bu“d'ou‘ A"OWBHGB"...."....‘.........m-.--mm..m.m

‘7) Janf%ﬂﬂﬂl kb EP AP Es s A i RIUD PRI T RIVE VSR i RRRRRR T ETIRY
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(8) PEIKING 1vivsnniinsemnisnisnsninissisimnnsianassieniens, L8880 Wil receive @ total of elghteen (18) designated parking
Bpaces ai no cost to lesses s follows:

- Elght {B) spaces In the lot lo the eas! of the buliding:

gix (8) for smplayess plus two (2) marked lor vigitors

« Ten (10} eddilionsl spaces lo be designsied (al

Lessor's oplion) In one of three (3) “close by” lols: (a)

seroas the sireel, (b) In large ol north of Washinglon

§t. behind tha bullding, or {0) In lot Immediately behind
and adjacent (o the bullding,

{8) SIgNAgE s LBSSEE shall ba anlillad lo place slgnage on east exterior wall of
ihe Building (visible lo drivers heading wasl on Maln Stres!
toward downlown). Lessee shell be responsible for oblalning
sl repulalory epprovels required for such signags,

‘1“) Bfﬂ(ﬂ' T TPPer R R rard i ind FAEOANOPRIPRIRRIRIIRISIRRISTAS ey L'l.’. ﬂnd l.“wf lﬁkﬂMﬂdﬂB lnd mnﬁﬂ'ﬂ M UGL Eqml
Corporslion s the sols broker Invalved In thia transselion end Il
shall be compenasled in accordance with the terms of 8 lefter
;gg;manl execuled wilh Lessors affiliate daied Seplember 1,

ESHINITIAYADDR
Sy oy (N L e TS e R S

Unless and unlil changed by any parly, the *Initial Addreas" for each party for purposes of Section 21.8 of this
Leage shall be the posial address sel forth for such party In Saction A above end/or, as appliceble 8s o any other
permilled melhod of lransmisslon, such other contact Informalion ae s el forth below Bs lo such pary (Including,

but nof fimited o, Bny copy requiremenis pravided for below):

ESSES'FORINOTICES

As To Lessor; With  Copy To:
Cobell 301 Easi Maln, LLC Douglas C, Smilh
445 E. Merkel Strest, Suite 320 Coball Vantures, LLC
Loulsville, KY 40202 Box 1509
Attentlon: Managing Diractor Loulsville, Kenlucky 40201
Fex: (502) 589-8184 A Fax: {602) 688-8209
Emall: dsmith@cobaliventures.cam

Email; iblue@coballvenlures.com

As To Lesses(s): With a Copy To:

The Leukemia & Lymphoma Sociaty
1311 Mamaroneck Avenus, Sulle 330
White Plalns, N.Y. 10805

Attentlon: Rich Colbert Atln.:
Fax: Fax:
Emall: Emalt;

Lesse Pags 3 of 20



{End of Spaclal Terms and Conditlons; Standard Terms and Conditions,
Signature Prgo, ond Exhiblts Follow)

INDEX OF DEFINED TERMS
Eech of lha following terms is defined ai the page of this Agresmen! so Indicated:

Additional Rent v ve ooriescrinenn
AR s cer iriins e corr
Build-Oul AMowance..... ;
BUU-OUL L.y 1rvearens sresessaiae sussrmmsres aas
CERCLA..... S R A LR S A sl

------

CP).. v civiiin s — e e ]
BITective Date .. cunre cos vs snvsasmsree ouss snons .
Estmaled Annuol Charge For Occupanty Cosis v v —
Expense Sharing Percentage..... ;
Fixi) Annual Renl,.... v oo see cosnaions
CAAD e ciaoimr
Hoznrdous Subsisne
Hazardous Wosles... . . ove s iy
{nitial Estimaied Occupency Costs Per Square FOOl e commtiins 2
Initial Rent PBYMEM . o v« vem e cotrsnine sarinse s 3o crameitsists ss aeee
Initnl Term
Lonse Year .. .o sons s
Lensed Promies v o e v oo
Leased Premises Loestion ..., . .

bhsnsn b8 Aiabyerinl

LeRBREEREE 4 BRNE s gne Baa Benevanalites e desduit §

Leased Propeny..

VRIS ..o oiniviniumiiinin: suusonn iisosasmspiining saaminnion snsrmmimiaissiionsacl
LiabltY s sy s gy
Month o Month Rent afier Indinl Termu i wen o o
Ooeupaney CORS. s vrrims < v 1w toe sn atrinies sniossinesios
Office Building .. ..« v v vinene Saie
PETBON:. o cooviscatstiviaiis v v
Rea! Bstate Taxes cur oo o0
Renewa) Term. . couues oo
.1 i i
Rent Commencement Date,,
Reguiremants ol Law ...
Rules and Regulations ... . 2
Securby/Damage Deposit.... . .

Stated Us civiee s v vinniiins e
Tem.....u.. IR
[HTH T S

.......

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

FaderdhIE BBISRINBRONSE. 0 A0

v oA e |

1.  DEFINITIONS AND YERMS

1.4 Cerisin Definitions

As used in Ihis Lease, eng unless lha contexi requires
» differen] meaning’

{s) Theterm “Afflllate” with respect lo any Person
mesns (I} any Individuel, corporslion, parinership. limited lebiity
company, trusl, ar other enllly conlrelling. conlrolled by, or under
common conirgl with, such Person, (fi} any sharaholder, partner,
director, boerd of dheclors, governor, member, trustes,
beneficiery, smployee, agent, or relalive by blood of meriage of
guch Person of of eny Individual, corporallen, pennership, limhed
liabllity company, trust, or other anlily conlroliing, controtled by, or
under common conirel with, such Person, and (i) any personal
reprasentetive, receiver, lrusies in bankruptcy, guardien, curator,
or conservalor with respact to such Person.

(b) For el purposes of this Lease, the lerm “epiY
shall meen the Conasumer Price Index published by the Unlied
Stajes Depardmant of Labor, Bureau ol Lebor Stelishos, for *Clly
Average for Urban Wage Estners and Clericel Workers, Al items,
1082 - 84 = 100.° If the CPi cesses lo Incorporste 8 significent
number of Hems Incorporaled tharein as of lhe dale of lhis Leass,
or Il & substantial chenge Is made (n the methad of establishing the
CPI, than the parles Bgree ta replace the CPI with a reasonabe
substilule used by lendlords and tenants In Louisvile, Kenlucky,
for rant ascaletion/adjustiment purposes

{¢) The tem “Liability” or “Llablilties” with
respect 1o any Person mesns ny direct labillly, indebledness,
oblipation, conlingen! obligation, cos!, expense, Clsim, loss,
dsmege, daficlency, puarenly or endorsemeni ({other Ihan

sndorsements for colleciion or deposhts In the ordinary course of
business) of or by such Person.

(d) Thae larm "Occupancy Costs™ wilh respecl lo
the Office Buliding shall mean the iotal of any and &l cosls and
enpanses incurred by Lessor andior by independanl conlraciors
employad by Lessor to operele, mainisin, manage, administer,
and rapals {Including reptacemenl cosis) the common 8reas and
the Office Buliding, including, bul nol Emiled fo, (7] those cosls

relerced 1o In Sectlons B8(c). 7.2, 7.3(¢). 8.1, and -Eeeort
Holorance—gousco—not-—iounds

= hereof, (/) Bl cosig for
lendacaping, Inigaiing, perdening, planiing, clesning, painling,
striplng, decoraling, paving, roofing, lighting. sanitary control,
removing and/or pushing snow, and removing lrash, garbage and
olher refuse in dumpstars or other lrash receplacles fumished by
Lessor, (TH) the cosis of consiructing, mainlsining, end repslring of
onslle lafic conlrols, (iv) managemenl fees for the Office
Buliding aqua! to & maximum of 5% of (ha gross rents of the Office
Bullding. (v] the cosle of persannal {inciuding, but nat limited fo.
payroll {axas, warkman's compsnsation Insurance, unemployment
Insurance, heakth Insurance and disabliity insurance), securily,
directing trafiic and parking, {v/) v finad charge for edministrative
and overhead cosis equel o 15% of Whe tolel of sl other
Occupancy Costs, [vi) all costs for fira proleciion, (viif ell waler
and sewer charges, (i) all costs of instaling, renting and
maintaining signs, fxj el cosis for malnielning, repseking. and
roplacing uliity sysiems {snd componenis thereof) serving the
comman areas, {x{) ell cosis for lermile and past examination and
extermination services and Waalments, (x/f) all costs lor cleaning
the exterior portion of alt windows, doora and other pless, U Lassor
determings, In Lessor's sole discrellon, lo Instilule such a cleaning
program al any tme and from lime lo Ume, (x/{) all adveriising
ﬁ"' rom:r {xiv) all costs lor geasonal decorations end insislislion
theraof,

Lenso
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{e) The le'm “Person” means any Individust, firm,
corporalion, parnership, trusl, incorporsted or unincorporated
sssoclalion, joint veniure, syndicate, jainl steck compeny, limited
lisbility company, govemnmaniel authorily, or othar enlily of any
kind.

{) The term “Ruies and Regulatlons" mesns
thoss ceraln ruleg and regulations with respec! lo the Office
Bullding sz ara slisched harslo snd mede a par hereol s
EXHIBIT C, s such rules and regulslions mey be modifisd,
emended, or alherwise chanped by Lesser from lime lo ime upon
writien notice lo Lessee{s)} (bul only to the exienl such
modifications, amendments, or olher changes are nol inconsistent
with any material provisions of this Leasa).

{g) The lerm “Requirements of Law" means, oe
lo any Person, any lew, slalule, treaty, rule, regulalion, license or
franchise or delerminslion of an erblirelor of & courd or other
povernmenial sulhorily, in each case applicable or binding upon
such Perscn or any of it properly or to which such Ferson or any
ol ils property is sublet! or peralning to any or all of the
Iransactions contemplaled or referred (o herain,

(h) The tenn “Yerm" means lhe Inllls] Tem
logether with eny Renawal Terms which are implemented In
eccordance with the provislons of this Leasa.

1.2 Accounting Terms

All accounting terms which are used in (his Lesse and
which are natl otherwise axpressly defined in lhis Lassa shall have
the respeclive mesnings given fo them in accordance with
generally accepled accounting principles {"GAAP"), conslstenly
spplied

2. GRANT OF LEASED PREMISES AND LEASED
EQUIPMENT AND TRADE FIXTURES

2,1 Grant of Leased Premises and Lansed Equipment
and Trade Fixtures

{s8) Forand in consideralion of the renis, covenants
and egreemenis hersinafier reserved and conlained, Lessor
hereby demlses end leasss lo Lessas{s), and Lessea(s) harsby
lasse from Lessor, () an enclosad but otherwise unfinished shell
oHfice/retall spaca (lhe "Lensed Premises®) focaled a! the Lessed
Premises Looallon (a3 described in Sactlon B(1) sbova), togather
with the nonexclusive righl to use lhe public entrances end olher
common sreas and faciliies iocaled within the Office Buliding, s
they may exisl from lime la time, jolnlly wilh other lenanis of
Lessor, subjec!, however, \o eny and all applieable Requiremenls
of Lew and Rules and Regulations of the OHice Building, a8 tha
same may be chanped from tme 1o Uime during the Term, and
(/) il of the Leased Equipment and Trade Fixiures {tha Leased
Premiass end Lessed Equipment and Trade Fixlures are
hereinafier sometimes relarred 1o colleclively 85 the “Leased

Properiy").

{b) Tha Leesed Premises shall conelst of {hal area
bensath lhe roof siruclure, 10 the Intsrior faces of the exlarior
walls, or the cenler tne of those wafls separsling tha Leased
Pramises from other premisas In the Office Buliding; provided,
however, thal, naiwlihstanding anything In Lhis Lease which mighi
be conslrugd le the conlrary, Lasser reserves he absolute righl el
any lime lo Install, mainiain, use, repalr, and replace pipes, duct
work, condulls, ullily Enen, und wires (J) through hung celling
space, column space, and parlillons within the Lessed Premises,

(M ln or beneath the floor sfab of the Lessed Premises, or
(1)) otherwise sbove or below the Lassed Premises. Lessor shell
heve exclusive use of the exterlor walls, rool, and land beneath the
Leased Premises.

8. TERM
3.4 Cammencemant of the Term

The Terrn of this Leass shall commence on the
Commencement Date, although the period during which Rents
shell seerue and be due and peyable under thia Lease she' not
commence unlll the Renl Commencement Date (excep! lo such
extent, if eny, thal eny Advance Renl Payment is required undar
Section D of this Lease).

32 Tem

{a) The Initisl Term of this Lease shall be s sal
forth in Section C(3) above.

{b) N (i) one or more Renewal Terms are permitted
and providad for under 8scilon C{5) sbove, (/) this Lease Is slill in
full force and effect 8l the lime of Lesses(s)’ election to Implament
such permilled Renewal Term end al tha Ume of commencament
of such eleciad Renewal Tarm, and (1) Lessee(s) shall nol be in
default under this Lease at sfther such time, then Lesses(s) shatl
have the oplion to exiend ths Term of thls Lemse by such
permilied Renswal Term; providad, however, thet wrlilen nolles of
Lessea(s) exercise of each such opllon to implament & pemnitted
Renawal Term [s delivered by Lesses(s) to Lessor not leas then
ninaly {80) days prior to the axpiration of the inlial Term or
Renewsl Term, 8% 1he case may be, which ie lhan In progress. The
Tarm of this Lease shall nol ba ranawable el the end of the last
Renewal Term parmilied under the provisions of Seclion C(5)
above unlass Lhis Leass is amended In wriling by agresmant of the
Lessor and Lessas(s) lo provide for such renewal {nelther perly
being undar any cbligation to so agres).

(¢) The renewal of this Lease shall not be deemed
lo correct or obviate the need lo correct any defpull hereunder,
and such renewal shell nol alect in any way the right of ellher
party under this Lease lo exercise any of such party's sighls or
remadies in the event of a default by tha other perly efther balore
or ofier the effective date of such renewal,

3,3 Holding Over

in the ebsence of 8 written agreemenl 1o the conlrary
bstween the parlles or the valld exerciae by Lesses(s) of an optlon
lo extend the Tarm of this Lesse by any of tha Renswal Terms
pursuanl lo Seclion 3.2(b) sbove, Il Lesses{s) remalns In
possession of ell or any parl of the Leased Froperty efler the
explralion of the Term or Lthe sooner lermination of his Laasa as
herelnslier provided, Lessse(s), al the oplion of Lessat, shall be
deamed 1o be ccoupying the Lessed Premises andfor using the
Lassed Equipment and Trade Fixiures as 2 tsnant from month-io-
monlh, aubfect fo elf of the condilions, provisions end obligations
of this Leass [naoiar ss the same are ressonably applicable lo &
monih-lo-monlh tansncy; provided, however, thal the monihly
installment of Fixed Annual Rent dus and paysble with respaci lo
such month-lo-month tanancy shall be an amoun) equal lo 160%
of the amounl of the Iast month of the Term pror fo the
commancement of the month-to-month lenancy, In the evenl of
such month-1o-month tenency, cither party shell have tha right to
tarminele such monih-to-menth lenancy on 89 days’ natice lo the
olher.

Loase
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3.4 Lessor's Right of Entry; "For Lease” Signope

Lessor or Lessor's aganls shall hava the rght 1o enter
the Leased Premises at all resscnable hours during the day () to
exemine the same, (/] to meke such repelrs end ellerellons 8s
may be necessary for the safely and preservalion of ha Leased
Properly and/or the Office Bullding (bu! withou! any obligslion 1o
make sny such repeirs or aherations), or (/]) lo axhiblt ihe Lessed
Proparly "For Lease.” Lessor or Lassor's agents ghall algo have
ihe right lo put upon the Lepsed Pramises the usus! signs end
nolices staling thal the Leased Properly Is “For Lease” 60 days
preceding the expiration of the Term (unless, prior to such 60 day
period, Lessor and Lessee(s) have eniered into a wrillen
smendment of Ihis Lease, or, elternalivaly, o new Leess, providing
for the continuad lease of the Leased Properly by the Lessea(s)
upon such explralion of the Term). No such "For Lease” sign or
notice posted by Lessor In eccordance with the provisians of this
Section 3.4 shall be remaved by the Leases(s).

4. POSSESSION AND COMMENGEMENT OF LEASEHOLD
IMPROVEMENTS

Tho leasac Propenty shall be detiverad (o Lessen(s)
by Lessor In an “as is” condition. Taking possession of ell or eny
poriion of the leased Properly by Lessee(s) shall ba conclusive
svidence that Lasese(s) heve sccepted the Leased Property in an
a5 is* condllion and that such condition wes al such lme
salisfaclory lo lesseals) and in conformity with the provistons ol
this Lease

(The balance of this Section Intentlonslly leh blank)

8, RENT
51 Paymeani of Runt

Lessaa(s) sha!l pay to Lessor, Lessar's helrs, Lessor's
successors in tlle and esslgns, or lo Lessor's egent, as applicable,
all Fixed Annuet Renl, Addilionsl Rent, partlans of the Occupanoy
Cosis, end any elhar emounts due Lessor under the terms of this
Lease (collactively, the “Rent”) 8l such times and In such manner
g is providad under the lemms and conditions of Ihls Lease

5.2 Rent Commencement Date

{8) Excepi to such extenl, if any, thel any Advance
Renl Paymenl Is required under Seciion D of (his Lesse,
Lestoe{s) sholl commence poying Rent on the Rent
Commencemant Date as specified in Seciton C(2) above,

5,3 Fixed Anpual Rent

{e) The Fixed Annusl Rent due and payable with
respect to epch Lease Year dusing iha Term shall be as sel forh In
Seclion D abova.

{t) Ths Fixed Annual Renl with respec| lo each
L.ease Year during the Term shell be due and payable {(wilhoul any
diminuilon, sbetemeni, satoll or deduciion whalsoever) In lawful
money of the Unlled Slates of America by Lesses(s) to Lessor in
equal monihly instaliments withow prior demend therefor, which
monlhly insialiments shall be pald in advance on the first dey of
esch month during the Tarm,

{¢) The Fixed Annugl Renl for eny pariial month
during the Term shall ba dua snd peyable on w proraled basls In
sccordence with the number of days of such month which fal
within the Term,

64 Additional Renl

Lessea(s) agres lo pey es addiions! renl
{"Additionsl Rent”) to Lessor or to such ather Individuel or entily
a8 may be raquirad under the lerms end conditions of this Lesse
{/) & proraia shera of the Occupency Cosis with respect to the
Office Bullding, (4} any and all personal properly laxes, ssles
1exes, or other amounis pesnseed against Lessor wilth respect lo
any or sl of the Leased Equipment end Trade Fidures, (i} any
and efl other sums which may becoma due and payable by reason
of the fallure of Lesses({s) lo comply wih any or all of the
covenants of this Leass, and {iv} eny and alf dsmages, cosls and
exponsas which Lessor may suffer of bncur by resson of m
defaull of Lesses{s) of fallure on Lesses(s)" parl 1o comply wil
sach and every covenant of this Leasa,

§5 Occupancy Gosts

{a) tn eddition io the paymeni of he Fixed Annuai
Renl pravided for under Seclion 5.3 above and any other sums
due end payable by Leseea(s) under In 1his Leass, Lessee(s) shall
pay lo Lessor, on demand, as Addillonal Rent, 8 prorais share of
all Oceupancy Cosls with respact lo the Olfice Bullding, which
prorsin share shall be an emount equel to the produst of (f} the
total Occupancy Cosis wilh respect to lhe Office Bullding,
muliplied by (/) \he Expenge Shsfing Percentage wilh respaci 1o
he Lessed Pramisas (es sel forth In Section D{3) above)
provided, however, thet lo the exlan! eny gadioular Occupancy
Cosls ere direclly stiribulzble to the Leased Premises, Lessor
may, al Lessor's sole option, bill such amoun! directly to Lesses{s)
end such amoun! shall then be due and payable by Lessee(s) fo
Leasor upon demand, a5 Addllianal Rent, withoul proration of such
expense s provided above (in which case such wholly aliocaled
emount shall be axcluded from the computalion af iolal Occupancy
Cosls in delermining Lessee(s) prorala porion of such remalning
Occupancy Cosls.

{b} Tolal Occupancy Cosis subjeci lo proreiion
under the provisions of Seclion 8,6(s) above ere Inflially eslimeled
to ba equel lo Ihe tnlila] Eslimated Occupancy Cosle Per Square
Fool (a5 spetified In Section D(4) above

{c) Commencing upon execulion of this Lesse,
Lessea shell pay lo Lessor an estimaled snnual cherge wilh
reapeci lo Occupancy Cosls equal to the Estimated Annual
Charge for Occupancy Cosls (as specified In Section D{E) above),
which minimum emount shell be duo and payable by Lessee{s) to
Lessor, s Addilonal Renl, In equal monthly instaliments es sel
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forth in Ssclion D{§) above. Such monlhly insteliments shall be
dua and psypble lo Lesgor 8l the seme time end place as, and
shall be pald logethar with, the monthly Installments of Fixed
Annual Reni required o be paid undar Seclion 8.3(b) above.
Unlass delaysd by causes beyond Lessors ressonable conlrol,
Lessor shall deliver lo Lesses wilhin 120 days afier the end of
each calender yaser, @ willlen slalemeni selling out In reasenable
deisll the lolal amount of Occupancy Cosls with raspeet lo the
Office Building for such calendsr year. If tha Estimaled Annual
Chergs for Occupancy Costs aclusily paid by Lesaes(s) lo Lessos
during such calendar year is tess (hsn, or greeler than, the aclus!
prorela portion of lolal Occupency Cosls lhat should have been
pald by Lessse(s) for such calendsr yesr, then, within 30 days
after Ihe dale of delivary of such writien sialement, Lassee(s) shall
pay to Lessor, or Lessor shall refund to Lesses(s), whichever may
be spplicable, the amount of such ditference, withoul inferasl, The
Estimated Annyal Charge for Occupancy Cosls shall be adjusted
ennuelly lo an gmount eque! to the amount of actual Dceupancy
Cosls dua and paysble duting Ihe prior celendsr yaar, payable In
equal monthiy inslatiments and subjec! lo corrective paymenis and
annuel edjusimant In the same manner rs provided sbove. The
oblipation to pay the annwa! edjustment in Occupancy Casls In
accordance with [his Section 5 6{c) shall survive the explralion or
other lerminalion of thie Lesse.

58 Place for Paymant

The Fixed Annual Rent end any olher amounts which
mby become ¢us and payeble from Lasses(s) (o Lessor under (his
Lease shall ba payablo sl the same place as Lessor may specily
in wriling fram time to Uma for the giving of nolices, as provided In
Seciion 21.8 below, snd Lesses(s) shall conlinue fo pay such
Fixed Annusl Renl and other applicable smounts lo the addrass so
specified unlil wrillen nofice of a changed eddress s given by
Lessor to Lesses(s) in lhe menner 30 prescribed for the plving of
nollces, . :

8,7 Nonwalver of Conditions

No extension of lims for payment of Rent, induigenca
or change by Lessor of the mode of lims of payment of Renl upen
any accasion shall be conslrued es & wsiver of the provisions of
this Article or es requiing B almitar extension, Inguigence or
change by Lessor on any subsequen! occaslon,

5.8 Security/Damage Daposit

As gecurily for the parformance and observence by
Lasses{s) of s obfigstions under Ihis Lease, Lasses{s) shall
deposll with Leasor al lhe lime ol axeculion of this Lesse an
amount equsl lo the Securily/Damage Dapaosil, If any, spacilied in
Section D{2) above, which sum shell be hald by the Lessor a5 @
securlly/demsge dapesit throughoul Lesses(s) oocupancy of the
Lessed Premises. Sald Securily/Demege Depotil shall alse be
avaliable to Lessor for axpenses Lessor may incur to relurn the
Lessed Property back to Hs original eondition through ﬂdr or
replacamant (or other conditlon as may be requirad under tha
larms end condilions ol (ha Lease), ordinary weer end leer
pccepted, in which cese such Securily/Damege Deposit shall
lhareafter be relgined by Lessor ra Lessor’s own properly free and
clear of any obligation fo return such Serurity/Damage Deposil o
Lessee(s) or clherwise use or apply such Securily/Damegs
Deposll for eny other purpose, Upon expiralion of this Lease, If
Lessse{s) Is no! In defaull of Ihe terms, condilions and/or
covenanie of ihis Lemse, Lessor shall relurn to Lesses(s) the
Securily/Damage Daposh, or balance thersof then held by Lessor,
without Interest, Il Lessor epplies el or any ped of the

Security/Damage Deposll te cure  defaull by Lessee(s) during the
Term of i Leese, Lesses{s) shell, upon reques!, Immediaiely
redeposi! with Lessor the amounls so applied. Lessor shall nol be
required o hold the Securlly/Damsge Deposll es a seperale
acoount, bul mey commingle i with Lessor’s olher funds,

58 Special Rule In The Case of Restauranis or Bhops

(This Section Intentionally lefl blenk)

§. QUIET ENJOYMENT, VIOLATION OF LAW
6.1 Quiet Enjoyment of Lessee

Subjecl to the lerms, condilons end covenenls
contalned In this Lewse, Lessor covenanis thal Lasses{s), upon
paying the Rert and complying wilh lhe terms, covensnts and
conditions hareln, shall and may peacasbly and quietly have, hold
end enjoy the Lessed Propery durng the Temm,

7. CONDITIONS, TAXES, AND UTILITIES
74 Lease Conditions
The Premises pre laased subjeci to Lhe following condilions:

(s) AR condilions, residciions end (limiistions

Bppearing of record;

(b} Zoning ordinances and binding elemenls now
or hergsfier sffacting Ihe Lessed Preamisas;

(c) Easemanls for public ulliles end agsemants of
any public highways;

{d) Rules and Regulallons of the Office Bullding, ag
tha same may ba changed from time lo time.

7.2 Taxes

{This Seciion inlentionelly lefl blank)
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7.3  Utllitles

{g) Lesape(s) sgree lo pay for all elactriclly, heel,
waler, 8ewer service charges, gae, snd olher publio ulililles used
In or about the Leased Premises, To the exien! reasanably
feosible, Lessea(s) ehall have suSh ullliies with respect fo the
Lessad Pramises separalely malerad or assessed In (he neme of
Lessee{s) during the Term.

(b) Lessor does nol represen! or werrant the
gdequacy or uninterrupled avallebliity of utililes, which may be
temporerily disconlinued or diminished for any reason, wheiher by
sccident, emergency, causes beyond Lessor's conlrol, of
othervdse. Any such inlerruplion or diminishment shell net rendar
Lessur finble to Lessea(s) In dembges by sbalamenl of Renl or
otherwise, or relleve Lesses(s) (rom the obligatlon to parfom lis
covenanis and apreements under this Lease. I however, such en
interruption In ulility service 18 entirely within the powar of the
Lessar {o restare, rent shell be abaled durinp the period of such
interryplion.

(¢) I any wililles are no! seperaiely metered or
pesessed and are used In cammaon with other fesseas in the Offtce
Building, then in addition fo peymenl ol Lesses(s) Separalely
metered charpes, Lassea(s) shall reimburse and pay to Lessor, 83
part of the Occupancy Cosla paysble by Lesses(s) 8a Additional
Rent under his Lesse, Lessea(s) prorate shere of such ulllly
charges.

8  INSURANCE

8.4 Lessee(s) Payment of Prorata Portion of Common
Insurance Costs

Lesses(s) agree lo reimburse end pay lo Lesaor, 88
part of Ihe Occupancy Cosis payable by Lesseo(s) e Addllional
Reni under this Leess, Lessee(s) prorata share of the cost of fire
and casually insurance premiums upon the Leased Premises and
upon the Office Building of which the Leased Premises are & parl,
as well @e the cust of kebilly Insurence coverage for common

areas.

8.2 Insuranca on Leased Equipment and Trade
Flxtures and on Lessea{s)’ Properly

Lessee(s) shall, st Lassee(s) own cosl and expense,
kuep all of the Leased Equipment end Trade Fixlures and all of
Lessee(s) Inventory, fixiures, Improvemenis end propery insured
against oil casualties. Lesses(s} shall fumish to Lessor one or
more cerificales of insyrence lasued by one or more financially
responsible insurence compenies licensed lo do business In
Kentucky, showing that such policies of insurance ara conlinucusly
In eftec! during the Tarm of this Leass, and lhel the same may not
ba canceled on less than 30 days prior wrillen notice lo Lessor,
Lessor shall be nemed ss sn addilional Insured under such
palicies with respect to all of the Lessed Equipment and Trade
Flxtures.

8.3 Indemnity of Lessor; Lessee{s)' Public Liabllity
and Property Damage Insurance

Leseeels) shall Indemnify and held Lessor harmiess
from. end Lessor shall not be held respaneible lor and Is hereby
expressly relievad from, any end eff Liablity by reasen of any
injury, loss or demaga fo Bny Person or property In or aboul ihe
Lepsed Premises, howevar caused, whather the loss, injury or
damage be lo the person or property of Lessor, Lessee(s) or any

other Person unless such loss s due to the Lessor's gross
nepligence. Losssa(s) shall camy public lisbilty end propeny
damage Insursnca lor this purpose with fimlls of nol tess than $1
millon per occurence, combined single Gmilt and $6 milion
gensral spgrepsle inclusive of contraclusl labliily coverages.
Lessee{s) shall furnish to Lessor one or more cerifficates of
insurancs Issvad by ona or more financlsily responelble insurence
compenias Bcensed Io do business In Kentucky, showing thel such
policles of Insurance ere coniinuously In eliecl during the Term of
this Lease, and thal the same may nol be canceled on less then
30 days prior wiilien notice to Lessor. Lesser shall ba named as
#n addilional inaured under such policlas.

8, USE OF THE LEASED PROPERTY; ENVIRONMENTAL
CONDITIONS; COMPLIANCE WITH LAW

8.1 Stated Use of Lersed Pramlsas

Lessaa{s) agree (hal Lesses{s) Wil use the Leased
Properly for the Sialed Usa (as 8l forth in Seclion B(3) ebove)
and thal such use will be sirclly (7 in compliance with ell zoning
requiremenls end oiher Requirements of Lew and (1) in such
mannar 88 will not creats & nulsance, clherwise disturb, or
olherwise inlerfera with the quisl enjoyment of the Office Building
by, any olher lensnts of the Office Building, Lessea(s) shall not
ocoupy or use (he Leased Properly In any olher manner or for any
other purpase than 83 provided above,

9.2 Environmental Conditions

Lesses(s) furlher agres thet Lessee(s) will not violale
sny environments! sialules or ragulations, or permit or cause sny
hezerdous malefisls, substances or waslea (g be slanad or used
on, in, under or alfecling all or any porion of the Leesed Premises
or eny surrounding aress. Lessea(s) hereby covenan! end egree,
o) Losses(s) solo cosl and expense, to Indemntly, prolecl and
hold harmiess Lessor apainal and fram sny end sl damages,
losses, Llabliiies, oblipations, penatles, claims, fllgation,
demands, defenses, [udgments, sulls, proceedings, cosis,
disbursements or expenses (including, without limitation,
raasonable etiorneys’ end experis' fess and dshursemenis) of any
Wnd or of sny nalure whalsoever which may st eny (lime be
imposed upon, Incurced by ar essered or swarded againsl Lessor
or lhs Lensed Premises and edses from or oul of or In connsclion
with the use or plecoment of eny hazerdous meterals by
Lessee(s) on, In or under any porlon of the Leased Premises or
sny surounding orees, or Ihe enfoscement of hie Lense,
Lossaa(s) axprassly agraa that Lesses(s) shail nol permil or cause
to be construcied on, al, or under the Leased Premizes eny lanks
or othar containers lo store hazardous substences. Hezsrdous
substences, materiels end wasies shall include all “Hazardous
Wasles® or "Hazardous Substances® as thosa terme are defined
in Sectlon 1004 of the Resource Conservallon and Recovery Acl
{("RCRA"), 42 U.S5.C. Seclion 6803 of the regulslians promulgated
under Sectlon 3001 of RCRA, 42 U.8,C, Section €621, Secllon
101{14) of itha Camprehensive Environmenial Response,
Compensslion and Liability Act {"CERCLA®), 42 U.S.C. Seclion
9601(14), @8 such slelutes mey be modilled or amended In the
future, Lessee(s) will nol be held roaponsible in any manner for
sny environmenlal condlions of the Leased Premisas/Office
Buliding and surraunding properly existing prior to the Possession
dele. '

8.3 Compllance with Law

Lessor ghali daliver the ‘Pramiset to Lessee which Is In
complisnce with ail applicabte zoning lews. Leases shall comply
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el all Umes with ell applicable Requirements of Lew end shell
pramplly correcl any violstion or deliciency following recelpt of
nolica (hereol lrom Bny duly conatituted public autharily. Lessse{s)
hereby indemnlfy snd hold Leseor harmless from any snd gl
penaliies, fines, costs or dameges rasulng lrom Loseee(s)
ocoupancy and uee of the Leased Praperty.

B4 Rules and Regulstions

Lessae(s) shall el off imes comply wih any end all
epplicable Rules and Repulalions wilh respecl to the Office
Bullding, as the ssme may ba changed from iime 1 lime by Lessor
{bul only ta the exten! such changes are nel Inconslstan with any
msterial provisiona of thls Lemss), Each such provision of the
Rules end Regulelfons shell be deemed lo ba a covenant of this
Lesse to be parformed and obseved by Lessee{s).

10. LEASBHOLD IMPROVEMENTS; ALTERATIONE; LIENB
10.1 Leasshoid Improvements
All work Lo be performed by Lesses{s) shall be subject

lo Lessor's prior wrillen approvel (including approvel of all plans
and spacificalions), which approvel shall not be upraasonably
withheld. Al plsns, spacificalions, construciion and complsied
improvemants shall be reviewad and approved by an archilect
engaged by Lesses(s), 8l Leases(s) expense, end approved by
Lessor. All consiruclion by Lessea sheil ba In a good and
workmanlke menner and in conforemity wilh all applicable
Requirements of Law.

10.2 Alterations

No allerations, Bddilions or improvements (o lha
Leased Properiy, excepl such as mey ba provided fer In Ihis
Lease, shall be made by Lesaee{s) without firsl having the
cangent, In wriling, of Lessar, Tha Lesses{s) shall pay for ell such
slieralions, additions and/or improvemenis lo fhe Leased Property
sxcep! lo such extent, il any, thel any Bulid-Out Allowanca by
Lessor I3 specifically and expressly provided for under (his Lease
or {o such extenl, if any, as mey be olherwise exprassly provided
under this Leasa. Any improvemenis, addilions or efisrations
made by Lessee(s) eRer such consenl shall have bsen piven,
including eny and all fixiuras Instalied {including. but not limited fo,
sny lrade fixtures], shall, unless otherwise sgreed In wriling by
Lessor In Lessor's sole discration, remain on the Leasod Premisos
as lhe properly of Lessor, or I directed in writing by Leseor, shall
be removed lherefrom end the Lessad Pramises resfored 1o thelr
original condilion, ordinary wear and lear excepled, el the cosl of
Lesses(s), el the explation of the Term o lhe soonar terminalion
of this Leese e&s herelnafler provided, Any roof panelration
spprovad by Lessor, shall ba made by Lessor'’s roofer al tha cost
of Lesses{s) and In such manner &8 Wil nol violals any exisiing
roof warranties,

10.3 Activities By Lessor

# Lessor underiakes, &1 Lesses(s)’ reguest, lo
provide, coordinate, or supsrvise ihe construction of eny leasehold
Improvemenis or other work, or the ecquiskion or Instelialion of
any of Leased Equipmant and Trade Fixlures or other (tures or
equipment, ({) such activitias shell be conclusively deemed to be
an accommodalion for Lesses(s) snd subject in all raspects lo the
lerms end condliiions of this Leass, (/) Lessor shalt have no
duties, Lisbility or obligslions, liduciary or altherwise, lo Lessee(s)

or any olher Person by reason of, or In connecllon with, eny such
eciivities, and (/i) Lesses(s) shall indemnify end hold Lessor
harmiess from sny and sl cosle or expenses Incumed In
conneclion with such aclivilles and from any cosis or Lisbfly by
reason of any Injury, loss or damage lo eny Person or property In
or eboul the Leased Premises, howaver caused, whather the loss,
hé,w gr damage be 10 the persen or properly of Lesaes{s) or any
other Person.

10.4 Liens

Lessea{s) agrae o hold Lassor hermisss from end
apains eny cialm or {lan of mechanics, malerlalmen or others In
connaciion with any allerations, edditions or Improvemants of or to
(he Leased Proparly. Lessae{s) will furnish such walver or walvers
of fiens and appropriste affidavita fram the general conlractor,
subeentraclors, vendors, suppliers, or service persons as Lesser
may require before Lessee(s) start any work In connection with
msking sllerations, additions or improvements o tha Lsesed
Property, or 2l Lassor's opilon, will furnish a performance bond,

1. MAINTENANCE AND REPAIRS; SIGNS
111 Maintenance and Repsairs By Lessor

(8) Lessor shall oxercise Lessor's reasonable best
eficris o keep, oparsla snd mainisin In good condilion,
sppesrance and repalr, and to make any nacessary replacements
andior improvemenis to, (/) the exieror of the Office Buliding,
Including the struciwral portlions of the Offics Bullding, roof, walls,
foundations, guilering and downspouls, (i) lhe plumbing,
electrical, heating and cooling systsms, end (/fl) tha common
sress of the Office Bullding, including, but nol Emiied o, cusiomer
end empioyes perking areas, access rosds, comidors, stairs,
drivaways, landscape ®sraes, lruck service ways, loading dock
erens and faciiies, remps and sidewalks, planiings and
shrubbery, lighting of common eraas of the Offics Buliding, and the
genars! sprinkier syslem of the Office Bullding,

(b) Lessee{s) egres lo reporl immadiatsly in writing
lo Leseor any defective condition In or about the Leased Premises
known lo Lesses{s) which Lessor Is required to repair, and feliure
la sa report shell meke Lesseo(s) fable to Lessor (or any expense,
damage or Lisbliity resuiting fram euch defecls.

{c} Inthe avent Lessor fails, within seven (7)
business deys of nolice, (o repalr eny reporiad dalsclive
condition In or aboul the Leased Premises, hel causes the Lessee
not to be abla lo opsrate In the Premises, then Lessee shall have
the right 1o perform such repalr and deduot (he aclug! cos! of sald
repair from (ulure rants,

11.2 Maintenance and Repalrs by Lesses

(a) Excspt as mey be specifically provided In
Secllon 11.1 sbove, Lessee{e) shall conlinvously keep and
meinteln every other par end portion of the Leased Premises,
invluding, but not limited lo, all doars, plale glass, eeilings, inslde
walls, carpeling and floor surfaces, Leased Equipment and Trada
Fbtures, other fixtures, olher equipmeni, and sppurienances
thereo! (regardiess whelher many such fixtures, equipmenl, or
systems, o paris thereol, which ralate (o, or service, the Leased
Premiges are physically located within the Leased Premises or
alsewhera in or around the Offics Buliding), In good order and
repak end will meke all necessery repeirs end replacemsnts
therelo, all sl Lessas{s)’ own enpanse.
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{b) Lessoe{s) shell keep the Lessed Propery in
such order as will reflect faverably upon ihe repulalion of the
Office Building, end cleen end free of all dit, debrs and other
rafuse. Lesses({s) shall be responeibls for sl Jenlioriel services
wilhin the Leased Premlses.

(e) Lassee(s) wil surrender the Leased Propery ot
the expiration of the Term or upon Ihe sooner terminalion of this
Lease es herelnafier provided In s good @ condllion 88 when
received (or, il Leasor elecis to have any Improvements, addilions.
andlor shemations remein on the L.eessd Premisas following the
explration of the Term or the sooner lerminulion of this Lease, s
provided under Section 10.2 abova, then in 85 good & condilion es
when such improvemenis, addillons, andlor elteretions were firsi
instelled or consiructed on the Leased Premises, 86 ihe case mey
be), ordinary weer and tear excepled,

{d) U Lesses(a) fell lo perform eny of Lesses(s)
obligations as sbave rafemed 1o, then on nol lass than saven (7)
businass days' nolice lo Lesses(s), Lessor may (bul shali have
no obligation to) enler the Lessed Premises snd perform such
obligation without Habliily to Lessea(s) far any loss or demege o
Lessee(s) thereby incurred, and Leasee(s) shall pay Lessor for the
cost thereof, plus ten percent {10%) of such casl for ovarhead
and supervision, wilhin fileen (15} days following Lessas(s)
recaipl of Lessor's involce therefor. Furtharmove, Lassor ahali at ot
limes have the right (but not the obligalion) wilhawt prior nolice to
(I meke emergency repalis lo the Lensed Property, and
(i) conlragt for preveniative maintenance chatks, fiRer changes,
repalrs and replacemenl, and senvice for Lesces(s) air
condilioning end hesling sysiem serving the Leasad Promises.

11.3 Signs

Except for the signape spacifically euthorized by Seclion
D © sbove, Lessas(s) shall nol be permitied to pelnl, place, erecl
o cause lo be painled, placed or arecled, any signs In, ahoul, of
outside of he Lapsed Fremises without first oblalning wailten
consent kom Lessor, which written consen! ehall nol be
unreasonably withheld. Al or prior to the eupireilon or soonar
lermination of the Term of this Lesse, Lesses{s) shell rernove eny
signs so painted, pleced or eracied, snd shall resiore the walls snd
olher porilons of the Leased Premisas {and Qifies Building, io the
exient applicsbis), 10 which eny of the sald signs wete aliached, lo
thelr formar condilion,

12, FIRE, CASUALTY, AND RECONSTRUCTION
42,1 Flre, Casualty and Raconstruction

Lessse(s) ehall use every fessonable precaution
against fire or cthet casuslly end shatl, In case of fire or other
casuslly, give Immediale notics thereof lo Lessor, Lesses(s) shell
cause the damage (o the Leased Proparty lo ba promplly rapalred
snd reconsirucied or repleced, al Lessae(s)' cosl and expense,
Nolwithslending the above, should the Office Bulding In which the
Leased Premises are located {excluding ihe Leassd Propariy
which is the responsibllity of Lessee) be so demaged ihal Lessor
shall decide nol 1o repair, reconsirucl or raplace the seme ellher
temporarlly or permanantly, then Lessor shall have the dghl to
eminate Whis Leasa In the event Lessor so elacle not to repelr or
reconsirucl the Office Bullding, this Tarm of this Lease shell
terminata as of the dale of casually snd Lessee{s) shall not be
obligeted to repalr, raconstruct , or reploce the dameged Leased
Praperty; providad howevar, {l) Lessee(s) shell neveriheless be
obligsted o comply with eit of the terms and conditlons of this
Lesse up lo the dule of easuslly including, bul nol limiied lo, the

psyment of Reni, (/) all insursnce procesds shali belong lo the
Lessor, end (7] Ihereafier nelther party shall heva eny righl or
obligation o recognize this Leese Il the demaged Improvements
be later repaired or rebulll or the other Leased Property repalred er
replaced. fn the evenl thel Lessor elecls not to repelr, reconsirucl,
or raplece, Lassor shall notify Lessee(s) of such elaction on of
befora 80 deys afiar seld damape has etourred. In such even), the
Ranl shall be ebaled &3 of (ha dale of the casualiy.

13. LIMITATION OF LESSOR'S LIABILITY, DAMAGE TO
LEASED PREMISES, WAIVER OF SUBROGATION

43.4 Limfation of Lessor's Liability
(a) Transfer of Ownership

The term “Lessor® es used In this Lesse,
Insofar 86 eny covenanis or obligetions on the pert of Lessor are
canaemed, shall ba limiled lo mean and include only the owner(s)
at tha lime In question of the fee simple Ulle lo the Office Buliding
In which Ihe Leased Premises sre localed, and In the eveni of sny
transler or iransfers of such fee simple litls, the then transleror of
the lee simple title shall be sutomalically reflaved after the dala af
such transler or conveyance ol all feblily es respecls the
parformance of any cbligations on the part of Lessor conlained In
Ihis Lemse theresfler to be petformed, H being intended heraby
{hat &f) the oblipetions contained In this Lesse on the part of
Lassor shall ba binding upon Lessor and Lessor's aseigns only
during and In respac) of thelr respeciive pertod of ownership of tha
fer simpls inlaresl In the Ofilca Buliding on which the Lessed
Premises sre locatad; provided, hawaver, that no Trensferor shall
be eo ralieved of lisblity hereunder until Ihe transferes exprossly
essumes sil obligalions ol Lessor hereunder in B wiltan
Insirumen! direcied lo Lesges(s), in the sveni the Bulidinp is sold
to @ third parly, the deposh required under Section D 2 shall be
tranaferred to the new owner.

(b) Leasehold Estate Limltation

Notwithslanting any provision in this Lessa lo
the conirary, Lesase(s) agrees lhal Lessaa(s) shal look solely to
Lessor's inlarast in Office Bullding under this laeseheld esiela In
the event of any defeull or breach by Lessor with respecl lo any of
the erms and provislons of this Leasa on the part of the Lessor lo
e performed or observed, end no other aseels of Lessor shall ba
subject fo levy, axecullon or other judicle) process offar awerd lor
the selisfaction of eny clelm by Lessea(s}.

{c) Lessea(s) Walver of Claims

tecses{s) aprees thal Lessor and Lessors
agents and employees shall not be lisbla fer, end Leases(s)
hereby releases tham from eny and all claima for end damege to
petson or properly suslalned by Lesses(s) or any person alalming
through Lasses(s) resuling from any fire, eccldent, oceurrance of
condition tn or upon the Lessed Premises and/or the Offica
Buliding of which the Lessed Premises ere & ped, inciuding, bul
not Hmied to. such clalms for demeges resulting from () any
defect In or feiuwre of plumbing, hesting or sir condilioning
aquipment, elecirical wiring of Installation thereol, waler pipes,
stalra, rallings, walks, perking areas and drives; (i) eny Lessed
Equipment and Trede Flxlures, or other eguipmeni or
sppurianance, becoming oul of repalr; () the bursting, lesking or
running of any tank, wash stand, waler closel, waste pipe, drein or
any olher plpe or lenk In, upcn or aboul the Leased Pramises;
(iv} the back up of any sewsr pipe or downspoul; {v) the ascape of
slasm, waler o7 ges; {vl) water balng upon or coming through the
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el of any other place upan or neer the Lessed Premizes;
(vii) broken glass, end {viii) any mcl ot amission of covenanis by
Lessor,

13.2 Damapge to Leased Premises

Lesses{s) will repsir or replaca promplly 8t its own
expense any doemage or loss 1o the Leased Proparly regardiass of
faull or by whom such damege shall be caused, unless caused by
Lessor, Lessor's spents, employaes or conlraciors; and should
Losssa(s) fall lo meke such repaks or replacement, Lessor may
make the seme end Lessea(s) shall pay the cosl thereo! fo Lessor
promptly upon Lessors demand. Lessse{s) shsll not place
welghls on any portion of the Leased Premises beyond the sefe
carrying capacity of the struclure, nor overioad the eleclric wiring,

413.3 Walver of Subrogation

it Is agreed by the undersigned pertles Lhal If the
Leasod Premises or conlenie thersol or any of the Lessed
Equipment end Trads Fixturas shall be damaped or dasiroyed by
en Insured perll, then, and lo the exien] alipwable without
nvelidaling such Insuranca, end whether or nol such damepge or
destruction was caused by negligence of the olher parly, nelther
parly shall hsve any lablily to any Insurer of the other for or In
respact of such damage or destruclion. Lesses{s) shall lumish u
Cerlificele of Insurance evidencing the above if requesled by
Leasor.

14, EMINENT DOMAIN
14.4 Condemnation

¥ the whole ot any par of the Office Bullding of which
the Lemsed Pramises era a part, shall be taken under the power of
eminent domain then this Lease shall termingte as lo the pen 5o
{akan on tha day when Lessee{s) ls required to yleld possession
theres!, and Lessor shall meke such repaks end alieralions as
may ba necessary in order Lo restore the par not isken lo uselul
condition. I such laking substantislly impairs tha usefulness of the
Office Buliding In which the Leased Premises are located, lhen
both Lessar and Lesses shetl have the option to terminate (his
Lease a9 of the dale possession is given to tha condemning
authority All compensallon swarded for such taking of the fee and
the leasehold shel! belonp Lo and be the proparty of the Lessor,
provided, howaver, thel the Lessor shall nol be enlifed to any
portion of the sward made to the Lessee{s) for loss of businass
and/ar for the cosi of ramaval of Lesses(s) slock and fixlures

16. LESSEE(S)' DEFAULT; WAIVER BY LESSOR
5.1 Losses(s)' Default

If Lessea(s) shall () tall o pay the Fixad Annugl Renl,
Addiiona! Rent, prorale share o Occupency Costs, or eny other
amounis provided for hereln when due, () fall for a perlod of 10
days alter wrillen notice by Lessor lo comply or commance
compliance in good faith with any of the other lerms, covanants of
condilions of this Lease, (/i) fad to limely pay any smounls dug
gnd payebls undar, or olherwise defaull in the perlormance of any
of Lesseo(s)' dulles or obligallons under, any equipmant lasse,
loan, or othar contracl or agreement entered inlo by Lesses{s) with
any Alfiliale of Lessor or any olhér Parson, (iv) asbandon or vacale
the Laased Pramises or any parl thereof before the end of the
Term and cesss io pey the renl ss due, {v}bs sdjudicaled
benkrupt or insalveni accord'ng lo faw, (vi) make an assignmenl
for the benefll of eredilors, or, (vii) suffer or Incur an involunlary

essignmsnt or eilachment on or fevy on Lessee(s) inlerest herain,
then and I any of sald cases, Lessor may lawlully enter upen the
Leasad Premises or any parl thereof snd repossess the Lessed
Proporly as he former estete of Lessor and axpel Lessee(s) and
lhose cleiming under end through Lessee(s) and remove
Leseon{s)’ efiects, withoul being desmed guilly of eny maaner of
trespass, end withoul prejudice lo any remedies which migh!
olherwise be used for amears of Reni or breach of covenants.
Upon such enlry by Lessor, this Lease shal terminate, bul
Lessae{s) shall nevertheless remaln fully liable for all Fixed Annual
Rent, Addiional Renl, Bulld-Oul Cosis, other smounis dua
pursusnt o the lerms of this Lesss, end any demagas which may
be dus or susiained prior therelo, and all ressonable cosls,
professional fess and expenses Incurred by Lessor In leaulng the
Lessed Properly to anolher lesses or lossess, and tha Lesses(s)
shall furlhar ba leble for liquidaled damages equal to the Iota!
Ren} which, bul for termination, would have bscome payable
during the unexpired portlon of the Term remaining at Lhe tima of
such termination, less the amount of Renl, If sny, which Lessor
sclually recelves during such pefiod from others to whom the
Leased Property Is renled, any such rentel io be on such terms
and conditions end a1 such Renl as Lessor In Lessor's solg
discrelion, shall deem proper. In no event shall Lesses{s) be
entitled to any rents In excess of thal being pald by Lessas(s)
undsr the lerms of this Leass. Such liquldaled damages shall ba
paysbla immediately upon lerminalion of this Lease under lhis
Seclion 15.1, or, at Lessor's election, in equal manihly Instaliments
during whel would have been the unexpirad Term of this Lesse,
but for such termination. in the even! Lessee{s) defsull in the
performance of Ihis Leass prlor (o the complation of the second
Lesss Yeur, Losses(s) spacifically agres thal Lessor shall have
tha righl to collact @ pro rala portion of lhe agresd upon Build-Oul
Costs &s damages. Ths remedies provided In this Lasse shall be
cumulstive and In eddiiion to those to which Lessor mipht
otherwise be anlilled, elther ol lew ar in equily.

16,2 Walver by Lessor

Welvar by Lessor of any breach of the lemms herecl
by Lesges(s) or any Indulgenca by Lessor of Lessee{a) a3 Lo Lhe
lkme of paymeni of any Insiellment of Rent at any lime, or from
time to time, shell nol be constrved lo be a walver ol any
subsequent breach or Imply any futura Indulgencs.

16, INTEREST ON ARREARAGES; LITIGATION
16.1 interest on Arrenrages; Late Charge

() Al arreerages In the paymenl of any Renl
which [s nol peld within 10 deys following the dues dale Iherefor
shall bear [nterest lrom such due dala at the maximum lawful rate,
and If none, then al Ihe rate of 8% per annum, untl paid. This
provision ts [n addiion lo end supplements el olher relaled or
spplicable pravisions in this Leass,

(b} Notwithsianding the abova, n erder to racover
uxita expenses (nvolved in hendiing delinquent psyments,
Lessse(s) shall pay a “lale charge® of $100.00 when sny
insialimant af Rent is peid more than 15 days afier the due dale
theraol. Wl is hereby understocd thal the “isle chargs™ Is for Lhe
exira expense Incuired by fhe Lessor In processing the
delinquency and la not Interesi

16.2 Litigation

In the eveni thel Lessor shall, without faull on L.essor's pan,
be made pary lo sny illigetion commenced by or agains|
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Lessae(s) (excepl Higation commanced by Lessee{s) mpainsi
Lessor for nonperdormanca of tha {lerms, covensnts and
agreemente containad in this Leasa on lhe parl of Leasor to ba
kept or perormed), lhen Lesses{s) shell fumish (lepal
represenialion to Lessor which s satisfeclory lo Lessor and shall
pay &l costs and expenses incured In conneclion wilh such
Itigalion and legal representation.

17. SUBORDINATION OF LEASE TO MORTGAGE
17.1 Subordinailon of Lease to Mortgage

On writlan reques| by Lessor, Lesses(s) shell execuls
and daliver an sgreement subordineting this Lesse lo any
morgage upon the Leased Premises, provided, howaver, such
subordination shah be upon the exprass condition thet the valldity
of Ins Lease shall ba racognized by the Morigages, end thal,
notwilhslanding any defaull by the Mongagor with respect 1o sald
morigege or any foreclosure thereof, Leasee{s) possession and
fight of use under this Lease in end 1o the Lessed Premises shell
nol ba disturbed by such Mortgagas unless end untll Lessen{s)
shell breach any of the provisions hereol, and/or this Lease or
Lessae{s) righl lo possession hereunder shall heve been
erminated in accordance with the provisions of this Lease. Should
Lessee(s) la)l o execula such Subordinalion Agraament within 10
days flollowing receipl of a writlen requesl from Lessor, then
Lesees(s) heraby gives Lessor, Lesses{s] pawer of allomey lo
prepere and execule on behall of Lesssa(s), such Subordinalion
Agresment

18. ASSIGNMENT AND SUBLETTING
18.1 Assignment and Subleiting

Lesgsae(s) shal nol assign this Lesse or subleass the
Leased Properly of any par (hereol, or permil any other Parson to
occupy or use |he Lansed Froparly or any par thareol (other then
employass, customers, and invitees of Leaser{s) In tha erdinery
course of Lesses(s) business), withoul the prior writlan consent of
Lessor, which consenl shall nol bs unressonably withheld, No
such sssignmeril, sublease, or parmiited occupalion shall relense
or relisve Lesses(s) of any habikly or ebligalion under this Lesse
excapl to the extent, if any, such fiabliity or cbligetion Is fully pakd
or parformed by the permilled easignee, sublesses. andior
occupler. The eale of 8 majority equily Interast In any Lessee(s) (I
terms of voling power endfor liquidetion or distribution rights) shall
be deemed an assignment wilhin 1he meaning of this provision.

18, PARKING

Lessee{s) and lessess) employess, cusiomars, and
invileas, sfong With olher lenanis of the Office Bwiding and (helr
smployees, customers, and invlleas, shali ahare common usags af
the avellable, unreseved, parking spacas "on-sile” s wall 8s lhe
avallable, unreserved, spaces in the perking lot across from tha
Office Bullding, on the south sida of Markal Siraet, Lessor may, Bl
any tima and wilh or withoul companselion, reserve any or all of
such parking epsces for tha exclusive use ol eny one of more
Parzang, without prior notice to Lasses(s). Unless and only lo such
extent, Il any, otherwise specificelly and expressly provided in this
Lease, Lessor dows nol werrant or guaranly the avaflabllity of any
parking spaces lo or for the benefil of Lessea(s) or sny of
Lesses(s) employees, customaers, or Invilees.

20. GUARANTY BY GUARANTOR(S)

{This Section Intentionatly lefi bisnk)
21. GENERAL; MISCELLANEOUS
21,1 Jolnl snd Savera! Llablity

in the avan! thal any iwo or more Persons shall sign
this Leass, or sny separale inslrument with raspecl lo this Lasse,
a8 Lassee{s) or Gueranior(s), the liabllly of esch such Person {o
pay Renl and perform al) other obligalions of the Lessee{s) or
Guerantor(s) hereunder shell be deemed lo ba jeinl and several. In
the evenl lhat the Lessee(s) or eny suth guaranior shall be &
perinarahip or other business assoclation, the parners or
members of which are, by vifua of sialule or general lsw, subjac!
lo personal Rebllity, then and in sugh evenl, lhe Nablity of each
such partner or mambor shall be deemed lo be joinl and savaral

21.2 Cenificetes

Within 10 daya following receipl of & writlen requast
from Lessor, Lessee(s) shall exacuts, acknowledge snd defiver to
tha Lessor & wrilten statement certifying {/) that this Lease Is n full
force and aflacl and unmodified or, il modified, stating the nelure
of such modificallon, () the dale lo which Real has bsen pald,
and (i) that thera are nol, lo the Lessss{s) knowledgs, any
uncured defaulis, or spacifylng such delsulls, If eny ere calmed. [f
the Lessee(s) falls lo execule such wrillen slalement, than the
Lessor ahall have the Lessea(s) power of sllorney o prepara and
execute on behail of the Lasses(s), such carificate.

21.3 Broker's Commiusion

(This Section intentionally left blenk and superseded by
Section D 10)

21.4 Nota Joinl Venture

Nothing eontelned In this Lease shall be deemed or
conalrued by the pariies hareto, or by eny (hird parly, a8 cresling,
or manilesling any Inlention 1o creste, eny relationship of principal
nmnd spenl, partnerehip, or joint veniura belween or among any of

e parlles.

21,8 Applicabla Law

This Lease shall ba constwed and inierpreted in
accordence wath the Isws of the Commonwsalth of Kentucky
wilhoui regerd lo eny conflict of taws provisions,

21.6 Entira Agreament; Modlfication; Walver.

Il is expressly undemniood end agreed by and among
the partlas heralo that (/) this Leace sets forth all of the promises,
agrearnents, repraseniations, werrenilea, conditions and
undersiandings among the pariles with respeci lo the subject
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matier hereof, (/) this Lesse supersede all prior and/er other
coniemporaneous  promises, 8greemenis, repraysBhiAlions,
warantles, condilions, end undersiandings, orel or wiilien, of the
perties (Including, but not limhed to, any letter of intent, lelter of
muiual understendings in principle, endfor term sheet), and
{lij) there ere no other promises, agreements, reprasentslions,
warranlles, condlitions or underslandings, efther oral or wrliten,
among them other than a3 are sat forth in this Lease. (i Iz further
understood end egreed thet no subsequeni allerslion,
smendmani, modificalion, change or addition lo this Lease shall
be binding upon the pariies unlass reduced lo witing and signed
by 8!l of the pedies. No walver of eny of the provisions of this
Lease will be deemed, or will conslitute, ® walver of eny other
pravision, whather or nol simitar, nor will eny walver consiiiule 8
continving walver, No weiver wil) be binding unless execuled in
wriling by the parly meking the walver,

21.7 Successors end Assigns

This Lesse shal be binding on, and Inure to the
beneflil of, the periles hereto end thelr respaclive helrs, tegal
representatives, successors and permitted assigna.

21.8 Notices.

() Al nolices. demands, requesls, CONGenls,
epprovals, offers, countercifers or other communications required
or permilted under this Lesse shall be in wriling end (1) delivered
by personsl delivary 1o such Intended recipisnl, which personal
delivary shsll be evidanced by & wrillan receipl theralor signad by
such raciplent, (4} sent by Uniled Sisles ceriified, regisiered of
oxpress mall, relum recelpl requested, posiege prepald, or by
repuleble exprass dehvery service (such as Federel Express,
URS, Alrborne, Purolator, or DHL), (ses prapeld, addreseed lo the
Inlended recipient thersol, Bl the posial address or sirest addrens
et forth in Sectlen € of this Lease for such pady (or 8l such othar
postsl address of sireal address as such pary ehall fumish In
writing to the othar parlles lo this Lesse), {/I/} irangmilted by email
lo such reciplent sl lhe amall eddrass sel forth in Saction E of this
Lease for such parly (or such olhar emall address @3 auch parly
shall furnish in wrillng lo the othar parties lo this Lease), recelp! of
which transmission shall be conflrmed by such reciplent, Any
coples pravided lor under Section E of this Leass with respecl {0
notices io eny pary (or s subsequently raquired by any parly by
wilten nolice to lhe olher parlies lo this Lemse) shall be
consldered @ materia! part and conditlon of eny valid nolice unless
ihe parly io whom such copy Is required lo be gliven I8 na longer
availabla 8! the speciiied addrass.

(b} AN such nolices, demands, requesis, consentls,
ppprovals, offers, couniarofiers or other communicationa shall be
sffective upon being personally deliverad and properly recelpled,
twa (2) duys afier boing propery addressod and deposited in the
United Sisles mall or with a repuiable express delivary servica or
upon being tranamilied by emall and properly recelpled, as set
forth above. Howevaer, the time perlod in which 8 raspense (o any
such nolice, requesl, demand, consenl, approvel, offar,
couriteroffer or other communication must be given shall
commanca to run lrom the dale of recelp! of personal deflvery, or
the date on lhe relum recelpt or extpresa dellvery receipt, as the
cesa mey be, of the nollcs, request, demand, consenl, approval,
ollar, counleroffer or other communication by lhe eddressee
thereol; provided, however, hal If eny party rejecls delivery of any
such notice, reques!, demand, conseni, approval, offer,
counlerofier or olher communicallon properly sent by meil or
exprass celvery service, or falls or neglscis lo accepl delivery
afier twa (2) attempts lo so delivar by postal or express delivary

aulhorilies, as the crse may be, the Ume peried for a responae
shall commence two (2) days following the proper meiling or
deposiing with the express dalivery service, ss tha case may be,
of such nolice, request, demsnd, conseni, approve), offer,
counlerofier or other communicalion.

21,8 Execution in Counterparts.

This Lease may be execuled in any numbar of
counlerparts, each of which shall ba an origingt, bul all of whish
together shall constiiule one end the seme insicumsnt, it shall not
be necassary thal lhe signature of, or on behall of, each pary, er
thet the signatures of all padies, ba aHixed 1o each counlerpan,
The signalure papes of Ihe counterperls may be delached from
them end be resitached to any olher counlerpart ldentical in form
hareto, but having altached to It one or more additlonal sipnatuwe
pages, end It shall nol be nacassary In making proof of (his Lease
lo produce or account for any pariculer numbsr of countarparts 80
long a3 one or more counlesparis collsciively ehall coplain the
respactive signelures ol, or on behe!l of, ali of the parties herelo. A
pholocopy or faxed copy of this Lease or Bny signewre page o
this Lerse shell have the same velidily end enforcsability =5 an
originelly signed copy.

21.10 Further Assurances.

Each of the parlies hereby sgrees (o execuls end
deliver gll ol the agreemanis, documents and instruments required
io be exsculed and delivered by such parly under this Lease and
to exeoule and dalbver such addilions! Instruments and documents
and lo take such eddiiionai ections 83 may raasonably ba required
from tima to time In order lo efiecluaie tha undersiandings
provided for under (his Laese

21,11 Severabliity of Provislons.

The Invalldily or unenforosablily of sny nonmateriat
provision of this Lease shall not affac! the other provisions hersof
and 1his Leasa shall be conslruad In all respecis as If such invalid
or unsnforceable nonmptarial provisions were omitted.

21.12 Parce Majeure

In the avent ihet elther Lessor or Lessae(s) shell be
deleyed In, hindered In, or prevenied from the pedormance of any
act required hersunder (other then the limely payment of Rent) by
raason of any slrikes, lock-ouls, Iabor troubles, inebliity to procure
maledals, (sflure ©f power, reslrictive govarnmenie! lews or
regulakions, rlols, Insurraction, war, or the gol, fallure to aol, or
defaull of tha other parly, or for othar rassons beyond such party's
control, then such parly's performance of such act shell be
excused during the period of the delay and the pedod for the
padormance of eny such ecl shell be extended for & perlod
equivalent fo (he perlod of such delay,

21.13 Rules of Usage

The following rules of usage shall apply Lo this Lease,
unless olherwise raquired by Lha conlext or unless otharwise
definad therein:

{a) The use of any gender thall inciude all clhar
genders, the singular shall ingiuda the plural, and the plural shafl
include Ihe singular, as the context may require.

{b) Relerences In this Lease lo erticlas, sections,
psragraphs, clauses, annexes, eppendices, schedules or axhibits
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sre refavences lo atlicles, seclions, paragraphs, clauses, snnaxes,
appendices, schedulss or exhibils in or lo thie Lease in which such
raference appaars,

(o) The cepltons, headings, subheadings and teble
of conlenls used In this Lesse ere solely for convenlence of
reforence and shat! nol constilute & pan of, or otherwise affed, this
Leass, Of in eny be held or deemed o define, ¥mil, describe,
explain, modify, ampiify or add to the Interpretation, construclion or
meening of any provision er the scope or Inten! of thie Lesse.

(d) Reference fo any apgreemenl means such
sgreemean| as amended, modified, exlended or supplementad from
time to time In eccordance wilh the applicable provisiona thereof.

() Relerences to eny law Includes eny
smendmeni or modificetion lo such law and sny nies or
regulalions issued theraunder or any law anacled i substitution or
repiscament thereof as of the Ciosing.

() Woids such as “heraunder”, "herato®, “hareof"
snd *herein® and other words of ke import shall, unlass the
context clearly Indicates to the contrary, refer to tha whole of this
Lease snd nol to any paricular arlicle, seclion, subsectian,
peragraph or clsuse heraol,

g) References 1o “including® means Including
without limliing the genarality of eny descriplion precedmg such
lerm and for purposes haraof tha e of gfusdem genaris shall nol
be applicable lo limil 8 general s\alsment, foliowsd by or raferable
to an enumeralion of specilic mallers, lo metiers shmilar lo those
specilically mentioned.

(h) Excep! s otharwise expressly provided of
clsarly indicaled by conlexi, seference herein to “deys,’ *months *
*quarlers,” or “years® means calender days, calender moenths,
celendar quarters, or calendar yaars.

()  The eshibils and schedules allached lo this
Lease congliiule e part of this Leaee end are incorporaied hereln
by refarence In thelr entirety as If ully sel forth In this Leese al Iha
peint where first mentioned hereln,

§) Each of the parles to this Leese and Ihalr
counsel have raviewed end revised, or raquestad revisions 1o, this
Lesse, end the usual rule of construclion thal pny ambiguitles are
10 b resoived ageinst the drafing perly shall ba inppplicable In the
consliuing and interprelation of this Lease and eny amandmenis
or axhibiis tharsto,

Time lo of the essance lo the performance of
Ihe obligations sel forh in Whls Lensa,

[End of Standord Terms and ca::gﬂoa}s; Signoture Page and Exhibits
oliow]
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SIGNATURE PAGE

CEBALT

Louge

By Sioning BELOW, EAcH OF THE UnoErsiGNED HEREBY AcREES, EFrecTivE As OF OcroBer 29, 2000 (“Effsclive
Date”), (/) To ALL OF THE TERMS AND CONDITIONS SET FORTH IN SECTIONS A THROUGHM E ABOVE, (/]) EXCEPT As
OTHERWIBE SPECIFICALLY PROVIDED [N SECTIONS A THROUGH E ABOVE, TO ALL OF THE STANDARD TERMS AND
CONDIMIONS SET FORTH ON PAGES 4 THROUGH 14 OF THI8 Least, AND (i) To ALL OF THE EXHIBITS ATTACHED TO THig

LeAsE,

LESSOR:

Todd L. Blue, Managing Director

LES8BER:
THE LEUKEMIA & LYMFHOMA BoCteTY

Lozsp
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LIST OF EXHIBITS

Loase C@e@BALT
EXHIBIT A.......... Description of Lessed Premises

EXHIBIY B......... NIA

EXHIBIT C.......... Rules and Regulations Wilh Respeci To Office Bullding
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EXHIBIT A
Description of Leased Premisos

CO®BALT

SEE ATTACHED
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EXHIBIT B

Estimated Guild-Out Costs CEeBALT

N/A
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EXHIBIT C C@BALT

Rules and Regulatlons

10,

1.

12,

ru S AND REGULATloNs

All deliveries or shipmenls lo and from the Pramises, including without limiietion, loading and unloading of
goods, shall be done only al such limas, in the areas and through the enirances designeied for such purposes
by Lessor. Seml-traclor irallers and other delivery vehicles shall nol be used for storage and shall not remaln al
the Office Bullding for longer than one (1) hour's duration;

All garbage and refuse shell be kepl Inside the Premises In & proper contalner as delermined by Lessor, and
shall be placed aulside of the Premises prepared for colleclion in Ihe manner and &l the times and places
spacified by Lessor, Lessor reserves the right to cause Lessea to place iis refuse In dumpster or other
receplucle provided by Lessor or ils agenls, If Lessor shall provide or designate e service for picking up refuss
and garbage, then Lessee shall use same al the sola cos| and expense of Lessee. Lessee's slorage in any parl
of the Fremisas of garbage, refuee and traeh ahall ba in aifighl and odorless containers,

No redio or lelevision aerlal, loudspeaker, sound amplifier or other device shall be erected on Lhe rool or exterior
walls of Ihe Premises, or in any other areas of the Office Bullding withoul firsl oblalning in each Instance the
wiliten consent of Lessor. Any serial or device installed without such written consent shall be subject to removal
by Leasor al Lessee’s expense withoul nofice at eny tme. ltems remavad by Lessor may be held by Lessor untl
reimbursement of Lessar's cost lor removal of seme plus 10% for overhead and profil;

No foud speakers, televisions, phonographs, redios, tape playsrs, Jukeboxes or other devices shall be used in a
manner 50 as lo be heard or sean oulside of the Premlises wilthoul prior wriltan consent of Leasor.

The plumbling, eleclrical and other (ackities shall nol be used for any othar purpose than that for which they are
canstrucied; no foraign substance of any kind shell be thrown thereln, and the expense of eny breekage,
stoppage or damege resulling from a violatlan of thia provision shall be borne by Lesses,

Lesses shall not burn any (rash or garbage of eny kind in or aboul tha Premises;

Without the prior wrillen conseni of Lessor, Lessese sheli not conduel or permit any fire, bankmuplcy, euction,
“going out of business® (whelher real or fictitious) or sidewalk sele in or about the Pramlses, or utilize any

unsthical method of business operalion;

Lessse shall not parform eny Bel or carry on eny practice, which may damage, mer ar deface the Premises or
any other part of the Office Bullding;

t.esses shall nol place a load on any floor In the Interlor delivery systam, If any, or in the Premisas, or In any erea
of the Office Building, excaeding the ficor load which such floor wes designed (o camy, nor shall Lessee install,
operate or malnlain therein, any heavy ilem or squipmen! except In such manner as to achleve s proper

dlstribution of welght;

Lesses shell nol Install, operate or mainiain in the Pramises or In any other erea of the Office Bullding any
alectrical equipment which does not bear underwriter's approval, or which would everload all or any of ihe
electrical syslem beyond lis capacily for proper and safe operation as determinad by Lessor;

Lesses shall nol sulfer, ellow or permit any vibralion, nolss, light, odor or other effect to emanate from lhe
Premises, or from eny machine or other Instalialion Iherein, or otherwise suffer, allow or permil the same lo
constitule & nuisance or otharwise interfere wilh the safely, comforl and convenienca of Lessor or any other
occupent of the Office Bullding or their customers, agents or Invitees or any olhers lawlully In or upon the Ofice
Bullding. Upon notice by Lessor to Lessee thet any of the aforesaid Is vcourring, Leseae shall forthwith remove

or conirol the same;

Lesssa ehall csuse ils customers, employaes and invilees {o park only In that porlion of the parking lot
designated by Lessor for such parking, and no ovarnight parking wilt be allowed;

Loase
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1.3.
14.
16.
16.
7.

18.

Leases, its amployees and aganls shail not solicil in the parking eress or other Common Areas, nor shall Lessse
distribute sny handblils or other adveriising;

Lessee, /1s employees and agents shali not possess or malnlain any drugs or drug paraphemalis In the
Pramises;

Lessae shall not place, suffer or permii displays or decorations on the sidewalks In front of or at |he reer of he
Premises or In, on or at the parking ereas or other Common Areas;

Lessee shall kesp the Premises at il imes al a lemperature sulficient lo prevent the freezing of weter in the
pipes and fixtures;

Lessee shell nol use, suffer or permil (he use of all or any parl of the Premises as living, sleeping or lodging
quariers, and

Lessee shall instal' and keep serviced fire extingulshers, and eny other requirement that may be Imposad by the
fire depariment from lime to time,

THE ABOVE RULES AND REGULATIONS MAY BE MODIFIED, CHANGED OR AMENDED FROM TIME TO TIME
BY LESSOR, AND AWRITTEN COPY OF SUCH WILL BE GIVEN TO LESSEE, WHO SHALL THEREAFTER

COMPLY WITH BAME.

Leezp
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BYLAWS
OF

THE LEUKEMIA & LYMPHOMA SOCIETY, INC.
a New York Not-for-Profit Corporation

(as Amended and Restated through January 25, 2014)
ARTICLE |
NAME; PURPOSES; BASIS OF OPERATION

Section 1. Name, This Corporation shall be known as The Leukemia & Lymphoma
Soclety, inc. (“Corporation”).

Sectlon2. Purposes. The Corporation shall have the following purposes:

A To support research Into the causes, ireatments, and cure of
blood cancers, including leukemia, lymphoma, Hodgkin's disease and myeloma;

B. to organize and conduct educatlonal programs and disseminate
information to and for the medical and scisntific community and the public at large as to
tha continuing developments In the prevention, dlagnosis and treatment of blood
cancers, including leukemia, lymphoma, Hodgkin's disease and myeloma;

c. to provide financlal assistance to patients suffering from blood
cancers, Including leukemia, lymphoma, Hodgkin's disease and myeloma;

D, to support community service programs for patients suffering from
blood cancers, including leukemia, lymphoma, Hodgkin's disease and myeloma, and
their famllies; and

E. to solicit contributions and to advocate for government funding to
carry out the Corporation’s stated purposes.

Section 3.  Baslis of Operation. The Corporation Is formed under the New York Not-
for-Profit Corporation Law (the "NPCL"). No part of its eamings, dividends or other profils shall
inure to the beneflt of any Member of the Corporation (as defined in Article lll, Sections 1
through 3) or individual and no substantial part of the activities of the Corporation shall be
devoted to carrying on propaganda or otherwise attempting to influence legislation.

ARTICLE Il
OFF
Section 1.  Princlpal Office. The Corporation’s principal office (‘Home Office”) shall

be fixed and located at such place as the Board of Directors (the "BOD") shall determine from
time to time. The BOD Is granted full power and authority to change the principal office from
one locatlon to another.



Sectlon2, Other Offices. Other offices may be established at any time by the BOD
at any place or places.

ARTICLE Il
HIP

Section1. Members. The Corporation shall have two classes of "Members,” which
shall include Class A Members and Class B Members,

Section2. Class A Members. The Class A Members of the Corporation shall
consist of each “Chapter” (which term excludes a provisional chapter) of the Corporation.

Section3. Class B Members. The Class B Members shall consist of the Directors
of the Corporation, as that term is defined in Article Vi, Section 2, of these Bylaws.

Section4.  Transfer of Membership. Membership in the Carporation shall not be
transferable,
ARTICLE IV
CLASS A MEMBERS
Section4. Votlng Rights of Clags A Members. The Class A Members of the

Corporation shall be entitled to vote on all proposed Bylaw amendments that would affect the
*Field" as that term is defined in Saction 2 of this Arlicle IV of the Bylaws. The Class A
Members shall not have any other voling rights afforded io members under the NPCL.

Section2. Chapter Chalr Assembly. In recognition that the Corporation’s roots are
in Its volunteer network, organized through its Chapters, and that its success has been and will
‘be the result of united efforls of its local and natlonal volunteers and staff in furtherance of its
mission, and to ensure a constantly strong commitment to significantly involving, utilizing and
integrating its local volunteer leaders into the Corporation’s plans, programs and leadership at
the national level, the Chapter Chalr Assembly of the Corporation {the "CCA") shall be the
represeniative body of the Corporation’s Class A Members to the BOD. The CCA shall
represent the perspective and concerns of the programs and aclivities of the Corporation at the
Chapter level (i.e., the "Fleld"), lo the BOD and shall, through the members of the CCA, be a
llaison from the BOD {o the Fleld.

Sectlon3. Composition of the CCA. E€ach Class A Member shall have one
representative on the CCA, which shall be the chalr of the Class A Meamber's Boards of
Trustees (the "Chapter Chair"). The Chapter Cheir from each Class A Member musl be an
experienced leader of such Chapter and must reside within, be employad within or be physically
present for a significant period of time within the geographical boundaries of such Chapter at the
time of his or her election as Chapter Chalr. Should a Chapter Chalr, during his or her term, no
longer satisfy the geographic eligibility requirement, he or she shall be deemed to have resigned
from the CCA unless the Class A Member's Board of Trustees determines to retain him or her
as the Chapter's representative on the CCA for the balance of his or her term as Chapter Chair.
No person may be a Chapter Chair and a member of the BOD simultansously.

Section4. Term. Chapter Chairs serve on the CCA by virtue of their office as
Chapter Chair and, accordingly, a Chapter Chair's service on the CCA shall coincide with his or
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her service as the Chair of the Board of Trustees of his or her respeclive Chapter. No person
shall continue to be a member of the CCA after ceasing to be a Chapter Chalr.

Section 8, Meetings of the CCA. There shall be an annual meeting of the CCA to
be held on the date and at such time and place in April, or such other month, fixed by the BOD
Chairperson (the "Chairperson"). A special meeting of the CCA may be called at any time by
the Chairperson, the BOD or upon the wiltten request of at least 10% of all of the Chapler
Chairs. The members of the CCA shall appoint from among the members of the CCA a
chairperson (the "CCA Chair") to conduct meetings of the CCA.

Sectlon 6.  Notice of Meetings of the CCA. The Chakperson shall cause written
notice of each meeting of the CCA, stating the place, date and time of the meeting, lo be given
personally or by mall to all Class A Members and Chapler Chairs, If such notice is given
personally or by first-class mail, notice shall be given at lsast ten but not more than 50 days
before the mesting. if such nolice is glven by any other class of mail, notice shall be given at
least 30 but not more than 60 days before the meeting. In the case of a special meeting of the
CCA, such notice shall also state the purpose or purposes of the meeting.

Section7. Quorum. The presence in person or by proxy of a majority of the
Chapter Chalrs shall constitute a quorum for the transaction of all business at meetings of the
CCA. A majority of the Chapter Chalrs present in person or by proxy may adjourn any meeting
to another time or place, whether or not a quorum is present. At such adjourned meeting, at
which a quorum Is present, any business may be transacted that might have been transacled on
the original date of the mesting.

Section 8. Voting. Each Class A Member is entitied to one vote at all CCA
meetings. Such vote may ba cast by the Chapter Chalr in person or by wrilten proxy duly
executed by the Chapter Chair cr, in his or her absence, another duly authorized officer of the
Chapter Member. Only a member of the CCA, BOD or Chapter Chalr's Chapter Board of
Trustees may be authorized to act by proxy for a Chapter Chair. Except as otherwise expressly
required by applicable law, by the Certificale of Incorporation of the Corporation, as amended
(“Artlcles”), or by these Bylaws, the act of a majority of the Chapter Chalrs present in person or
by proxy at a meeting at which a quorum is present shall be the act of the Class A Members.

Section 8.  Agtiop Without a Meeting. Any action required or permilted to be taken
at a meeting of the Class A Members may be taken withoul a meeting, without prior notice, If a
consent in writing, setting forth the action so taken, Is signed by the Chapter Chalrs or other
authorized representatives of all of the Class A Members.

Sectlon 10. Vacancles. A vacancy occurring In any Class A Member’s representative
office on the CCA, from whatever cause arising, shall be filled by that Class A Member., The
Chapter Chalr chosen by the Class A Member to fill the vacancy on the CCA shall serve for the
unexpired term of the Chapter Chalr replaced,

Section 14. Annual Forum with 80D. The CCA may meet with the BOD in an
annual forum, which may be held at the same place as and in conjunction with the BOD and
CCA annual meetings. In such forum, the CCA may ask questions, express viewpoints,
concerns and recommendations, Introduce proposals, advocate changes, and engage the BOD
in discussions, with respect to any aspects of the Corporation’s operations, affalrs, initiatives,
strategic policles, plans and direction.



Section 12, Deprivation_or Suspension of Clasg A Membership. Any Class A
Member may be deprived of membership in the Corporalion or may be suspended or rainstated

as a Class A Member by the BOD with or without cause. All rights, powers and privileges of any
Ciass A Member shall cease upon the revocation or suspension of the Class A Member's
membership.

ARTICLEV
SS BERS
Section 1.  Voting Rights of Class B Membaers. Except as otherwise provided in

Article X, Section 8, of ihese Bylaws, the Class B Members of the Corporation shall have all of
the voting rights afforded to members under the NPCL.

Section2. Term. The election of a person as a Director of the Corporation shall
likewise be an admission to the class of Class B Members. No person shall continue te be a
Class B Member of the Corporation after ceasing to be a Director.

Section 3.  Meetings of Class B Members. There shall be an annual meeting of the
Class B Members for the election of Elected Directors and the conduct of such other business
as may come before the meeting, to be held on the date, and at such lime and place, fixed by
the Chairperson. A speclal meeting of Class B Members may be called at any time by the
Chairperson, the BOD or upon the writien request of at least 10% of all of the Class 8 Members.

Section4. Notice of Class B Member Meetings. The Chalrperson shall cause
written notice of each meeting of the Class B Members, stating the place, date and time of the
meeting, to be given personally or by mail to all Class B Members. If such notice is given
personally or by first-class mall to Class B Members, notice shall be given at least ten but not
more than 50 days before the meeting. If such notice is given to Class B Members by any other
class of mail, notice shall be given at least 30 but not more than 60 days before the mesling, In
the case of a special meeling of the Class B Members, such notice shall also state the purpose
or purposes of the meating.

Sectlion 5. Quorum. Except as otherwise required by applicable law or these
Bylaws, the presence In person or by proxy of a majority of the Class B Members shall
constitute a quorum for the transaction of all business at meetings of the Class B Members. A
majority of the Class B Members present in person or by proxy may adjourn any meeting to
another time or place, whether or not a quorum Is present. At such adjourned meeting, at which
a quorum is present, any business may be transacted that might have been transacted on the
original date of the meeting.

Section 6. Voting. Each Class B Member Is entltled to one vote at all meetings of
Class B Members. Except as otherwise expressly required by applicable law, by the Articles or
by these Bylaws, the act of a majority of the Class B Members present in person ar by proxy at
a meeting at which & quorum is present shall be the act of the Class B Members. Only another
Cless B member may be authorized {o act by proxy for a Class B Member,

Section7.  Action without a Meeting. Any action requirad or permitted to be taken
at a mesting of Class B Members may be taken without a meeting, without prior notice, if a
consent in writing, setting forth the action so taken, Is signed by ali of the Class B Members.



ARTICLE VI
IRECTOR

Section 1. Powers. The business and affairs of the Corporation shall be conducted
under the direction of, and the control and disposal of the Corporation’s propertles and funds
shall be vested in, the BOD, except as otherwise provided by the NPCL, the Articles or these
Bylaws. The BOD, to the extant permitted by law, may delegate the management of the
activities of the Corporation to any person or persons, or committees however composed,
provided that the activities and affairs of the Corporation shall be managed and all corporate
powers shall be exercised under the ultimate direction of the BOD. The BOD shall have all
powers as are necessary, appropriate or incldental to conduct and manage the affairs of the
Corporation, including all powers granied to the Corporation by any law applicable to It.

Section2. Composition of BOD. The BOD shall be composed of Elected
Directors, as provided in Sections 3A and 3B of this Article VI and Life Member Directors.! The
term "Directors” as used In these Bylaws includes Elecled Directors and Life Member Directors.

Section3.  Number and Term of Elected Directors.

A Number. There shall be no less than 20 and no more than 30
Directors, the exact number constituting the entire BOD to bae fixed, from lime to time, by
the BOD pursuant to a resolution adopted by a majority of the entire BOD, provided that
in doing so the BOD may not shorten the term of any incumbent Director. "Entire BOD"
means the total number of Directors entitled to vote which the Corporation would have If
there were no vacancies on the BOD.

B Classes, Terms. Al each annual meeting of the Class B
Members, the successors of those Elected Directors whose term explres in that year
shall be elected to serve a three-year term beginning July 1 of that year, except as
expressly provided otherwise in these Bylaws. The Elected Directors with lerms ending
June 30, 2009 and each subsequent third anniversary of that date shall be designated In
the records of the Corporation as being in Class |. The Elected Directors with terms
ending June 30, 2010 and each subsequent third anniversary of that date shall be
designated In the records of the Carporation as being in Class l. The Elected Directors
with terms ending June 30, 2011 and each subsequent third anniversary of that date
shall be designated In the records of the Corporation as being in Class lll. Anyone
elected to fill a vacancy in any Class of the Elected Directors, from whatever cause
arising, shall be designated in the records of the Corporation as being in that Class. Any
newly created directorships or any decrease In directorships shall be so apporiioned
among the classes as to make all classes as nearly equal In number as passible.

C BOD Officers as Elected Directors. A BOD Officer Is an Elected
Director by virtue of being a BOD Officer. No person shall be elected to serve for a term
as a BOD Officer If service for such term would cause that person to exceed the term
limits for serving as an Elected Director sel forth in subsection E below,

1 Life Member Directors are those individuals who, as of January 1, 2005, were Life
Members of the Corporation's then governing Board.
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D Definition of "Term® for Term Limitation Purposes, For
purposes of the following term limitations for Elected Directors, the word “Term* does not
include the perlod of time served by anyone elected to fill a vacancy in eny Class of
Elected Director If stich perlod is 18 months or less.

E Term Limltations. No person shall hold the office of Elacted
Director for more than three consecutive Terms, but such person shail again be eligible
to be elected as an Elected Director for a Term commencing at least three years after
the end of his or her last Term,.

Section 4. cation . From time to time, the
Board Development Committee shall present to the BOD “Board Composition Guiding
Principles” and a "Board Capabliities Framework" ("BOD Criterla®) for adoption by the BOD to
assist the BOD and the Board Davelopment Committee In evaluating suitable candidates for
positions as Elected Directors and BOD Officers.

Section 5. | Nominations of Elected Directors; Notice. All nominations of Elected
Directors shali be In accordance with Sections 5 and 6 of this Article VI. There shall be no
nominations of Elected Directors from the floor at any mesting of the Class B Members,

Applying the BOD Criterla, the Board Development Committee shall nominate for the
election of Elected Directors at the next annual meeting of the Class B Members one nominee
for any Elected Direclor position to be filled. The Board Development Committee shall complete
such nominations and glve writien notice of all such nominees 1o all Class B Members st least
40 days before the annual meeting of the Class B Members. Such notice shall {I) specify how
the nominee salisfies the BOD Criterla in Section 4 of this Article VI and (ll) be accompanied by
the nominee's blographical data.

Section 6.  Additional Nominations: Notlce. Applying the BOD Criteria, additional

nominatlons for any Elected Director position may be made by written petition signed by at least
16% of all of the Class B Members, which petillon must be received at the Home Office
(addressed to the attention of the Chairperson) at least 20 days before the annual meeting of
the Class B Members and which must bear the signature of the nominee consenting to such
nomination by petition. Each petition shall (i) carry the name of only one nominee, (i) be
accompanied by the nominee's biographical data, and (iif) specify how the nominee satisfies the
BOD criterla provided for in Section 4 of this Article VI. The Chalrperson shall cause writlen
notice of the recelpt of such patition, accompanied by such blographical data, to be given within
two Business Days after the deadline for such petitions fo all Class B Members.

Section7.  Ballots. This Section 7 applies solely If an election of Elected Directors
at an annual meeting of the Class B Members Involves anyone who was nominated by petition.
In that event, voting ballots shall be prepared for use at the meeting. Such ballots shall
designate the names of all nominees and shall specify who was nominated by the Board
Development Committee. When there is more than one nominee for an Elected Director
position, the nominee for that position receiving the highest number of votes shall be elected.

Section 8.  Voting. Each Director Is entitied to one vote at all BOD meetings.
Section 9.  Resignations. Any Director may resign al any time by delivering a

written resignation to the BOD or to the Chairperson or the Secretary/Treasurer. Any
resignation shall take effect on the date of the Corporation's recelpt of such resignation unless a
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later time Is specified therein, and the acceptance of the resignation shall not be necessary lo
make the resignation effective.

Sectlon 10. Removal. Any Director may be removed for cause by the BOD after
giving notice of the reasons for removal to each Direclor, and after a hearing and a vote for
removal by two-thirds of the Directors present at a meeting, provided there Is a quorum of not
less than a majority present at the BOD meeting at which such action s taken.

Section 11. Meetings of the BOD, The annual meeting of the BOD to elect BOD
Officers and to transact such other business as may properly come before the mesting shall be
held at the place, date and time fixed by the Chairperson. The Chairperson shall cause written
notice of the BOD annual meeting to be provided to all BOD Members not less than 15 days
prior to the date of the meeting.

Regular or special meetings of the BOD shall be held at such times and in such places
as may be determined by the BOD. Special meetings of the BOD shall also be held at the
Home Office upon the request of the Chairperson or al the written request of at least 20% of the
Directors. Not lese than three meetings of the BOD shall be held every year. Notice of a BOD
meeting shall be given to all BOD Members not less than 10 days prior to the date of any
regular meeting and not less than 72 hours prior 1o any special meeting.

Section 12. Walver of Notice. Notice of any BOD meeting need not be given to any
Director who submits a signed walver of notice whether before or afier the meeting, nor to any
Director who attends the meeting without protesting, prior thereto or at ils commencement, the
lack of notice to him or her.

Section 13. Quorum. The prasence of a majority of the Directors then in office shall
constitute 2 quorum, provided that in no Instance shall the quorum be less than five Directors
plus one Director for every ten Directors or fraction thereof over 15. A majority of the Directors
present may adjourn any meeting to another time and place, whether or not a quorum is
present.

Sectlon 14. Action by BOD. Except as otherwise expressly required by applicable
law, by the Articles or by these Bylaws, the vote of a majority of the Directors present at the time
of the vote, if a quorum is present at such time, shall be sufficlent to take any action.

Section 15. Meetinas by Telephone, Ete, Any one or more Directors or any

committee thereof may participate in a meeting of the BOD or a committee by means of a
conference telephone or similar communication equipment allowing all persons participating in
the meeting to hear each other at the same time. Participation by such means shall constituie
presence In person at a meeting.

Section 16. Action Without a Meeting. Whenever the Directors are required or
permitted to take any aclion by vole at a meating, such action may be taken without a meeting
on unanimous wrilien consent, setiing forth the action so taken, signed by all of the Directors.

Section 17. Vacancleg. The BOD, at any mesting of the BOD, may fill a vacancy
occurring in an Elected Director position, from whatever cause arising, including, but not limited
to, newly created directorships. Should the BOD decide to fifl a vacancy, the Board
Development Committee, applying the BOD Criteria, shall nominate a nominee to fil such
VAcaNnCY,



No reduction of the authorized number of Elected Directors shall have the effect of
removing any Elected Director prior fo the expliration of the Elected Director's current term of
office.

Section 18, President; Other Emploved Officers. The BOD shell engage a
President and Chief Executive Officer of the Corporation (*President”), whose dutles and
powers shall be determined by the BOD. The President shall be an employee of the
Corporation and may not be a Direclor, Chapter Chair or trustee of a Chapter or provisional
chapter. The President may designate one or more executive vice presidents, senlor vice
presidents, vice presidents or other titled officars, each of whom shall be an employee of the
Corporation and may not be a Direclor, Chapter Chair or {rustee of a Chapter or provisional
chapter. No officer designated by the President shall have any autherity to sign any document
described in Article X, Section 1 without the consent of the BOD.

ARTICLE VIi
COMMITTEES

Section1.  Standing Committess of the BOD. The Corporation shall have the
following standing committees of the BOD, each of which must have at least three membaers.
Only Directors ¢an be members of standing commiliees, Except as specifically provided to the
contrary In this Section 1, their members and chalrpersons shall be appointed by the
Chalrperson with the consent of the BOD by resolulion adopted by a majority of the entire BOD.
As of July 1, 2014, the effective dale of the New York Non-Profit Revilalization Act of 2013 (the
"Act”), all committees of the BOD authorized pursuant to Secllons 1 and 2 of this Article ViI,
whether currently in existence or subseguently established shall be known as "commitiees of
the BOD" and any reference In these Bylaws to a "standing committee” shall be deemed to be a
reference to a "committes of the BOD.”

A Audit Committee. The Audit Committee shall be composed of
Independent Directors (as defined below) and shall;

(a) recommend the fim to be employed as the
Corporation's independent auditor, and review and approve the discharge of any
such firm; review and approve the independent auditor's compensation and the
terms of its engagement by lhe Corporation, and annually review the
performance and the independence of such auditor;

(b) review, In consultation with the (ndependent
auditor, the scope and planning of the audit prior to the audit's commencement;
the result of each independent audit of the Corporation, the report of the
independent audltor, any related management letter, management's responses
to the recommendations made by the independent auditor in connectlon with the
audit, the adequacy of the Corporation's accounting and financiel reporting
processes, any material risks and weakness in Internal controls Identified with by
the Independent auditor, any restrictions on the scope of the independent
auditor's activitles or access to requested Information and any significant
disagreements between the audilor and management;

(c) review, in consultation with the independent auditor
and management, the Corporation's annual financial statements, any report or
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oplnion rendered by the Independent auditor in connectlon with those financlal
statements, and any dispute between management and the independent auditor
that arose In connection with the preperation of those financial statements; and
review and report to the BOD with respect fo the financial portions of the
Corporation's annual report;

(d) review, before or afler publicalion, the
Corporation's periodic interim unaudited financlal statements;

{e)  consider, In consultation with the Independent
auditor, the scope and plan of forthcoming external audits;

consider, in consultation with the Independent
auditor and the chief internal auditor, If any, the adequacy of the Corporation’s
internal accounting controls;

{(g) consider, when presented by the independent
sudilor or otherwise, material questions of choice with respect to the choice of
appropriate accounting principles and practices to be used in the preparation of
the Corporation's financial statements;

(h) review the expense accounts and perquisites of
officers and senlor staff and the Corporation's compliance with its conflicl of
interest policy and code of ethical conduct;

{ review the Society’s annual report to the Internal
Revenue Service (Form 890) prior to fiing with the Service and present the
annual report by the BOD;

oversee the Corporation's administration of and
compliance with its whistleblower policy;

()  have power to inquire into any financial matters in
addilion o those sel forth in clauses (a) through (h) above;

({1} report fo the BOD on the Audit Commiltes's
aclivities; and

: {m) perform such other functions as may be assigned
to It by applicable law, these Bylaws or the BOD.

In order {o be considered an "Independent Director,” a Director may not {I) be or
have bean within the last three years an employee of the Corporation or any effiliate, or
have a relative who is or has been within the last three years a key employes of the
Corporation or any affiliate; (li) have recelved or have a relative who recelved more than
$10,000 in direct compensation from the Corporation or any afflliate within any of the last
three fiscal years; or (ili) be an employee of or have a substantial financlal interest In any
entity that has made payments to or received them from the Corporation or any affiliate
for property or services which, In any of the last three fiscal years, exceeds the lesser of
$25,000 or 2 percent of such entity’s consolldated gross revenues, or have a relative
who is an officer of or has a substantial financlal Interest in any such entity. A "relative”



shall include a Director's spouse, brothers and sisters (whether by whole or half-blood),
children (whether natural or adopted), grandchlidren, grest-grandchlidren and the
spouses or domestic partners of brothers, sisters, children, grandchliidren and great-
grandchlidren, For the purposes of the definition of “Independent Director," the term
"payments” does not include charitable contributions made to the Corporation.

At least one member of the Audit Committee (who may be its chairperson) shall
qualify as an audit commitiee financial expert (defined as a person who has the foliowing
attributes: (i) an understanding of generally accapted accounting princlples and financial
statements; (il) the abliity to assess the general application of such principles in
connection with the accounting for estimates, accruals and reserves; (lil) experiance
preparing, auditing, analyzing or evaluating financlal statements that present a breadth
and level of complexity of accounting issues that are generally comparable to the
breadth and complexity of issues that can reasonably be expected fo be raised by the
Corporation's financlal stalements, or experience actively supervising one or more
persons engaged In such activities; (iv) an understanding of Internal controls and
procedures for financial reporting; and (v) an understanding of audit committes
functions).

B Finance Commiitee, The Finance Committee recommends
strategic policy and direction; provides oversight, evaluation and support for all
significant financisl matters affecting the Corporation; recommends and monitors the
Corporation's annual budget and financial procedures, records, and internal reports;
recommends funding parameters for program and non-program expenditures; and
provides guidance and support to professional staff and Chapters and provisional
chapters on financlal management,

c Board Development Commiftee.

(a) The Board Development Commiltee recommends
strategic policy and direction, provides oversight and evaluation, and
recommends candidates to the Class B Members for election as Elected
Directors and to the BOD for election as BOD Officers and Board Development
Commitiee members, based on the BOD Criteria and the candidales' potential
for “value added” in lime, talent and ireasury to the advancement of the
Corporation’s mission and the achlevement of its goals. The Board Development
Committee’s primary role i8 to ensure that the BOD has the right mix of
capabilities to ensure mission and governance effecliveness, The Board
Development Committee shall appoint its own chalrperson.

(b)  The Board Development Committee shall consist of
six members, four of whom are elected and two of whom are appointed, The
four elected members of the Board Development Commitiee shall be elected by
the affirmative vole of a majority of the entire BOD to serve & two year term.
The two appointed members of Board Development Commitiee shall be
appointed to serve a two year term by the Chairperson with the consent of the
BOD by resolution adopted by & majority of the entire BOD. The members of the
Board Development Committee shall be divided into two classes. For the
purposes of so classifying the Board Development Commitiee membership, the
three elected Board Development Committee members serving as of {January 1,
2014) shall have their terms extended so that thelr terms end on June 30, 2015,
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and the terms of the two appointed Board Development Commities members
appointed by the Chalrperson whose term begins on July 1, 2014 and the one
elected Board Development Commitiee member whose term begins on July 1,
2014 shall end on June 30, 2016, The Board Development Committee members
with tarms ending on June 30, 2015 and thelr successors having terms ending
each subsequent second anniversary of that date shall be designated in the
records of the Corporallon as being In Class 1. The Board Development
Committee members with terms ending on June 30, 2016 and their successors
having terms ending each subsequent second anniversary of that date shall be
designated in the records of the Corporation as being in Class 2. The terms of
both Class 1 and Class 2 Board Development Committee members shall begin
on July 1. No person shall hold the office of Board Development Commitiee
member for more than two consecutive two year terms. Anyone elected to fill a
vacancy in any Class of the Board Development Commitiee members, from
whalever cause arising, shall be designated in the records of the Corporation as
being in that Class. Any increase or decrease in the number of Board
Development Commitlee members shall be so apportioned among the classes
as to make all classes as nearly equal in number as possible.

{c) Al Board Development Commitiee members shall
be Independent Directors, as thal term Is defined in subsection 1A of this Arlicle
VIl

(d) A vacancy on the Board Development Committee
may be filled by appointment by the Chalrperson with the cansent of the BOD by
resolution adopted by a majority of the entire BOD. A vacancy shall exist if a
Board Development Commiltee member Is no longer a Director. The Board
Development Committee member appolinted to fill the vacancy on the Committee
shall serve for the unexpired term of the member replaced.

(e}  Rules, regulations and procedures governing the
composiiion, activities and operations of the Board Development Committes, in
addilion to those set forth In these Bylaws, shall be set forth in the Board
Development Committee charter and the Board Development Commiitee shall be
governed by such addltional rules, regulations and procedures as they are
amended from time to time by the BOD. Should any such additional rules,
regulations or procedures set forth in the Board Davelopment Committee charter
conflict with a provision of these Bylaws, the provision in the Bylaws shall prevalil.

D Executive Commlttes. There shall be an Executive Commitiee,
consisting of the BOD Officers and one At-Large Director, to conduct the business of the
Corporation between regular meetings of ihe BOD, but only when deemed necessary In
the good faith judgment of the Executive Commitiee. The At-Large Director shall be
appointed by the Chalrperson with the consent of the BOD by resolution adopted by a
majority of the entire BOD. The Executive Committes also shall review the performance
of the Corporation's Chief Executive Officer and make recommendations to the BOD
about his or her compensation, including bonuses and benefits, if any, and about his or
her termination, If deemed appropriate by the Executive Committes..

E Misslon Oversight Committee.  There shall be a Misslon
Oversight Committee which shall be responsible for safeguarding and overseeing the
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Corporation's substantive mission Including, without limitation, with respect to- its
research, Therapy Acceleration Program, patient services, advocacy, outcomes
assessments, and the priorities and integration of the Therapy Acceleration Program and
research agendas.

Section2.  Other Standing Committees of the BOD. The BOD, by resolution
adopted by a majority of the entire BOD, may designate one or more other slanding committees
of the BOD, each of which must be comprised of at least three members and all members of
such standing committees must be Directors, The members and chairperson of each such
standing commiltee shall be appointed by the Chairperson with the consent of the BOD by
resolution adopled by a majority of the entire BOD. Such other slanding committees of the BOD
shall have only the specific powers delegaled to them by the BOD,

Section 3. rat mmittees, Advisory Committees and Task Forces.

A Membership. The Corporation shall have Operating Committees
as the BOD may create from time to time. Except as specifically provided to the contrary
in this Section 3, thelr members may, but need not, be Directors and thelr members shall
be appointed by the Chairperson with the consent of the BOD. The Chalrperson of the
BOD shall appoint from among the members of each operating committee a committee
chairperson. Such Operating Committees shall be committees of the corporation under
the NPCL. The BOD may establish and disband commitiees as needed to support its
work.

B Composition, The BOD or the Chalrperson with the consent of
the BOD may (i) appoint Operating Commiltees of the Corporation as the BOD or the
Chairpsrson determines for the furtherance of the objeclives and purposes of the
Corporation and (I} delegate to such Operating Commitlees those powers which, in the
BOD's or the Chalrperson’s judgment, are necessary and desirable provided that no
such Operating Committee shall have the power to bind the BOD. Such committees
shall have anly the specific powers delegated to them by the BOD or the Chairperson
with the consent of the BOD and report to the BOD as requested by the BOD.

c Advisory Committees and Task Forces. The Corporation, from
time to time, may have such Advisory Commiltees and Task Forces as deemed
advisable by the BOD or BOR,

Section4. Quorum. Except as otherwise specifically provided in these Bylaws, the
presence of one-third or more of the members (but In no event fewer than two members, except
for committees of one) of any committee or task force shall constitute a quorum of that
commitiee or task force. A majority of the committee or task force members present may
adjourn any mesting to another time and place, whether or not a quorum Is present,

Sectlon 5. Committee Charters. Additional rules and regulations governing the
composition and operations of the standing, operating and advisory committees of the
Corporation may be set forth in committee charters adopted and amended from time to time by
the BOD.
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ARTICLE VIl
QFFICERS

Section 1.  Electlon of Officers.

A Number and Qualifications. The officers of the Corporation shall
consist of @& Chalrperson (‘Chalrperson™), a Vice Chairperson, and a
Secrelary/Treasurer (collectively, "BOD Officers”), all of wham shall be voling members
of the BOD. The officars of the Corporation also shall Include a President and Chief
Exacutive Officer and others, all of whom shall be employess of the Caorparation and
shall not be members of the BOD, as provided in Article VI, Section 18. No more than
one Office may be held simultaneously by the same person. No employee of the
Corporation may serve as Chalrperson or Vice Chalrperson,

B Election and Term of Office. Pursuant 1o nominations as
provided in subsection C below, at the 2010 BOD annual meeting and the BOD annual
meeting every even-numbered year thereafter, the BOD shall slect a Chairperson, a
Vice Chairperson and a Secretary/Treasurer, each for a two-year term beginning July 1
of that year. No one elected as Chairperson at or after the 2008 BOD annual meeting
may serve more than a single two year term. Any other BOD Officer who has served
two consecutlve terms in the same BOD office, whether such term be one or two years,
may not be elected again to thet office until two years have elapsed from the end of his
or her last term.

C Nominations of Officers.

(a) Al nominations of BOD Officers shall be in
accordance with this subsection €. There shall be no nominations of BOD
Offtcers from the floor at the BOD meeting. The Board Davelopment Committee
shall nominate for election at the 2010 BOD annual meeting and the BOD annual
meeling every even-numbered year thereafier one nominee for each of these
Offices: Chalrperson, Vice Chairperson and Secretary/Treasurer, The Board
Development Committee shall complete such nominatlons and give written notice
of all such nominses to all BOD members at lsast 40 days before the BOD
annual meeting, accompanied by the nominees’ blographical data.

(b)  Additional nominations for any Office for which the
Board Development Committee has presented a nominee may be made by
written petition signed by at least 15% of all Directors, which petition must be
received at the Home Office (addressed to the atiention of the Chairperson) at
least 20 days before the BOD annual mesting and which must bear the signature
of the nominee consenting to such nomination by pelition, Each pefition shall
carry the name of only one nominee and bes accompanied by the nominee's
blographical data, The Chalrperson shall cause writlen notice of the receipt of
such petition, accompanied by such blographical data, to be given within two
Business Days after the deadline for such palitions to all BOD membars.

Section2, Removal and Resignation. Any BOD Officer may be removed for cause

by the BOD after giving notice of the reasons for removal to the BOD Officer and to each
Director, and after a hearing and a vote of two-thirds of the Directors present at a mesting.



Any BOD Officer may resign at any lime by delivering a writlen resignation to the
Chalrperson or Secretary/Treasurer or to the Corporation's President. Any resignalion shall
take effect on the date of the Corporation’s receipt of such rasignation unless a later time Is
specified thereln, and the acceptance of such resignation shall not be necessary to make it
effective.

Section 3. Vgecancles. A vacancy in any Office because of death, resignetion,
removal, disqualification or any other cause shall be filled in the manner prescribed in these
Bylaws for regular election or appointment to such Office, provided that such vacancies may be
filled as they occur.

Section4.  Chalrpergon. This person shall preside at all BOD meetings. Except as
specifically provided to the contrary in these Bylaws, the Chairperson shall have the power to
call special meetings, to appoint chairpersons and members of committees as set forth in these
Bylaws and to make such other appoiniments as he or she may deem necessary. The
Chairperson is a nonvoting ex officio member of every committee with the exception of the
Board Development Commiitee.

Section5.  Vige Chalrperson. The Vice Chairperson of the Board shall, If present at
any time when the Chairperson of the Board Is absent, preside at the meetings of the BOD and
shall perform such other dutles as may from time to time be assigned to him or her by these
Bylaws or by the BOD or by the Chalrperson of the BOD.

Section 6.  Secretary/Treagurer. The Secretary/Treasurer shall keep the minutes of
the BOD meetings, and shall have control of the seal of the Corporation and shall affix same to
documents when authorized to do so. The Secretary/Treasurer shall oversee the care and
custody of the funds and securities of the Corporation and the general supervision of the books
of account. The Secretary/Treasurer shall also be a member of the Finance Committee. The
Secretary/Treasurer shall perform afl of the other duties usual to the office of a secretary and a
treasurer of a corporation.

ARTICLE IX
CHAPTERS

Section1. Establishment. Chapters of the Corporation are established by the
issuance of a charter. The BOD may establish such Chapters or provisional chaplers of the
Corporation and shall promulgate such rules and regulations govemning Chapters and
provisional chapters as may be determined from time (o time. No Chapter or provisional
chapter shall incorporate.

Section2. Rules and Regulations. All Chapters and provisionatl chapters must
abide by the Corporation's Chapter Policles and Procedures, the Corporation's Bylaws to the
extent that the Bylaws do not conflict with the Chapter Policles and Procedures and any other
applicable policles and procedures, as each may be amended from time to time. The
Cheirperson is a nonvoling ex officio member of the board and the executive commitiee of each
Chapter and provisional chapter.

Section 3. Suspension and Revocation. The BOD may suspend or revoke the
charter issued to a Chapter or provisional chapter, with or without cause, and vest all its powers
and functions In the Chairperson.



Section4.  Funds, Moneys and Contributions.

A Remittances, All funds, moneys, contributions and other property
received, held, given to or in the custody or control of any Chapter or provisional chapter
are the funds and property of the Corporation. The net recelpts of such funds and
property of each Chapter and provisional chapter must be remitted to the Corporation at
the Home Office. Each Chapter and provisional chapter shall receive, at least monthty,
detailed reports from the Home Office, as to all income and expenditures. Fallure of any
Chapter or provisional chapier to remit funds as aforesald shall subject such Chapter or
provisional chapter to sanclions which may be Invoked by the BOD, Including, but not
limited to, revocation of the charler, notification of local authorities, institution of sult, and
such other measures as deemed necessary by the BOD. The purpose of this
subsection A Is to insure the maximum use of and general benefit from donated public
and private funds for the objeclives and purposes of the Corporation, and the general
pubiic.

B Bank Resolutions, Etc. For or with respect to each Chapter and
provisional chapter, bank resolutions for the opening and closing of accounts,
Investment accounts, state registrations and filings, and other documents that ancumber
the Corporation or its property are required to coniain the signatures of two individuals.
The individuals authorized to sign such documents on behalf of the Corporation shall be
determined by resolution adopled from time to time by the BOD.

c Loans. No Chapter or provisional chapter shall have the power o
borrow money in the name of the Corporation,

D Signatures. Al checks, drafts or orders for the payment of
money of each Chapter and provisional chapter shall be signed by Directors or other
agents as the BOD may from time to time designate, bul no less than two signatures
shall be required at all times.

E Contracts. Except in accordance with Corporation policy or as
provided by the BOD from time (o time by resolution of the BOD, no Chapter or
provisional chapter shall bind the Corporation in any contractual relationship without
prlor written approval of the Corporation,

Section 5. Employees. Employees receiving financis| compansation on the Chapter
or provisional chapter level, or from the Corporation's Home Office, are subject to and controlted
by the Corporation’s personnel policies, rules and regulations. Among other things, these
pertain to hiring, promotion and transfers, performance slandards and reviews, salary increases
and termination of employment,

ARTICLE X
OTHER PROVISIONS

Sectioni. Endorsement of Documents; Contragts. Subject to the provisions of
applicable law, any note, morlgage, evidence of indebtedness, contract, conveyance,
instrument or other document In writing and any assignment or endorsement thereof executad
or entered into between the Corporation and any other person, when signed by the
Chairperson, the President, the Vice Chalrperson or the Secretary/Treasurer, shall be valid and
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binding on the Corporation In the absence of actual knowledge on the pert of the other person
that the signing officers had no authorlty fo execute the same. Any such documenis may be
signed by any other person or persons and In such mannar as from time to time shall be
determined by the BOD, and unless so authorized by the BOD, no officer, agent, or employee
shall have any power or authority to bind the Corporation by any contract or engagement or to
pledge its credit or to render it iable for any purpose or amount. _

Section 2.  Representation of Shares of Other Corporations. The Chairperson or
any other officer or officers authorized by the BOD or by the Chalrperson each are authorized to
vole, represent, and exercise on behalf of the Corporation all rights incident to any and all
shares of any other corporation or corporations standing in the name of the Corporation. The
authority herein granted may be exercised elther by any such officer In person or by any other
person authorized so to do by proxy or power of attorney duly executed by such officer.

Section 3.  Flscal Year, Books and Records. The fiscal year of the Corporation
shall end on June 30. The books and records of the Corporation shall be kept on the basis of
such fiscal year and shall reflect all the transactions of the Corperation and be appropriale and
adequate for the Corporation’s business.

Sectlon 4.  Notice. Whenever any notice is authorized or required by these Bylaws
lo ba given, it shall be In wriling and shall be delivered personally, by fax or e-mall or by mail,
express mall or simllar private service at least 15 days prior to the event requiring such notice,
unless a different period or method for notice is required by these Bylaws. Means other than e-
mall will be used for anyone who so requests In writing mailed to the Home Office (addressed to
the attention of the Chairperson). If notice is given by mall, it shall be deemed to be sufficlent if
malled by first class mail addressed to the pergon or entity entilled to notice at the last known
post office address on the records of the Corporation, and such notice shall be deemed to have
been given on the day of such mailing. Any notice may be waived in writing by the person or
entlty entilled to notice. Any notice autharized or required by these Bylaws 1o be given to a
. Class A Member shall be given to the Class A Member's executive director and Chapter Chailr.
Any notice of a CCA meeting shall be given personally or by mail o each Class A Member and
Chapter Chair: (i) at least ten but not more than 50 days before the meeling if given personally
or by first class mail, and (ll) if malled by any other class of mall, at least 30 but not more than
60 days before the meeting. Any notice of a meeting of Class B Members shall be given
personally or by mall to each Class B Member: (i) at least ten but not more than 50 days before
the meeting if given personally or by first class mail, and (K} If malled by any other class of mail,
at least 30 but not more than 60 days before the meeting.

Section§.  Corporate Seal. The Corporate Seal shall be in such form as shall be
. adopted from time to time by the BOD.

Sectlon 6. Procedure at Meetings.

A. Procedure and debate shall be in accordance with these Bylaws
and rules of parliamentary law known as Robert's Rules of Order as most recently
revised.

B. Whenever there is an elsction involving anyone who was
nominated by petition, voling ballots shall be prepsred for use at the meefing,
designating the names of all nominees and specifying who was nominated by the Beard
Development Commitiee.



Section?7.  Annual Report. The Directors shall present at @ meeting of each of the
Class A Members and the Class B Members a report, certifled by a certified public accountant,
showing all matters cusiomarily reported in an annual report; which report shall be filed with the
recc;‘rds of ilha Corporation and an abstract thereof entered In the minutes of the proceedings of
such meeting.

Sectlon 8. Amendment. These Bylaws may be amended, in whole or in part, at
any meeting of either the Class B Members or the BOD, provided that at least 30 days’ prior
written notice of the proposed amendment has been given to each Class B Member or BOD
Member, as applicable; and provided, further, that nc amendment of the Bylaws by the Class B
Members or the BOD Members which affects the Field shall bacome effective unieas and until it
has been ratified by the CCA, and the Class B Members or BOD Membsrs shall declare, in their
respeclive resolution approving any amendment of the Bylaws, whether in their judgment such
amendment does or does not affect the Field.

Section 9.  Severability. If any provision, sectlon, subsection, subdivision, rule or
regulation contained in these Bylaws Is deemed to be Invalid, such invalidity shall not affect the
validity of the remaining portlons of these Bylaws.

Sectlon 10. Effective Date. The effective dale of these Bylaws and any amendment
to them shall be the dale of adoplion or a subsequent date specified therein or In the resolution
adopting or ratifylng same.

Section 11,  Use of Electronic Communications for Corporate Action. As of July
1, 2014, the effective date of the New York Non-Profit Revilalization Act of 2013, actions that
may be taken by electronic means under the Act, Including the giving of board and member
meeting notices, walvers of notice, member proxies and votes requiring board or member
unanimous consent, as well as patticipation In board meelings by videoconference, may be
taken by such electronic means In accordance with the Act notwithstanding a provision to the
contrary in these Bylaws,

ARTICLE XI
INDEMNIFICATION

Section 1. ndemplification o : B & rs. The
Corporation shall, to the fullest extent permitied by applicable law, indemnify any parson who is
or was a Direclor, a Class B Member, Chapter Chalr, officer and/or frustee of the Corporation
(and its Chapters and provisional chapters) and any person who is or was serving at the request
of the Corporation in any capacity in any other entity or corporation (individually and collectively,
"lndu?t;r!ﬂed Persons") from any llabllity by reason of serving or having served Iin such
capacity.

This indemnification shall apply when such person was or is made, or threatened to be
made, a party to any proceeding, whether civil, criminal, administrative or Investigative, whether
involving any actual or alleged breach of duty, neglect or error, any accouniabliity, or any actual
or alleged misstatement, misleading statement or other act or omission and whether brought or
threatened In any court or administrative or legislative body or agency.

Indemnification shall cover, lo the fullest extent permitied by applicable law, the amount
of the judgment(s), fine(s), emount(s) paid In settlement, costs, charges, reasonable expenses
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(including without limitation attomeys' fees) incurred in connection with any proceeding or any
threatened proceeding mentioned in this Section 1 and/or any appeals.

Section 2. |ndemnification of Others. The Corporation shall indemnify other
persons and reimburse the raasonable expenses thereof, to the extent required by applicable
law, and may Indemnify any other person to whom the Corporation is permitted to provide
indemnification or the advancement of reasonable expenses as permiited by applicable faw,

Section 3. Advances or Relmburgsement of Expengas. The Corporation may from

time to time reimburse or advance to any Indemnified Person the funds necessary for payment
of reasonable expenses, Including attorneys' fees, incurred In connection with any proceeding
or any threatened proceeding referred to in Section 1 of this Article Xi, upon receipt of a written
undertaking by or on behalf of such person to repay such amount(s) if a judgment or other final
adjudication adverse to the Indemnified Person establishes that (l) such person's acts were
committed In bad faith or were the result of active and deliberate dishonesty and, In elther case,
were malerial to the cause of action so adjudicated, (ii) such person personally gained in fact a
financial profil or other advantage to which such person was not legally entltied, or (jii) such
person's conduct was otherwise of e character such that the applicable law would require that
such amount(s) be repaid.

Section 4,  Interpretation. Any person entitled to be indemnified as a matier of right
pursuant to this Article XI may elect to have the right to indemnification (or advancement of
reasonable expenses) interpreted on the basis of the applicable law in effect at the time of the
occurrence of the event or events giving rise to the proceeding or threatened proceeding, to the
extent permitled by applicable law, or on the basis of the applicable law In effect at the time
indemnlfication is sought. The term “Corporation® as used In this Article XI shall include but not
be limited to The Leukemia & Lymphoma Soclety, Inc. or any Chapter or provisional chapter
thereol, or any affiliate organization(s). All references to person(s) In this Article X! shall include
the helrs, exaculors and adminlstrators of such person(s).

Section 8. Indemnification Right. The right to be indemnified pursuant to this
Article X1: (i) is @ contract right pursuant to which the person entitled thereto may bring suit as if
the provisions hereof were set forth in a separate written contract between the Corporation and
such person, (ii) is intended to be retroactive and shell be available with respect to events
oceurring prior to the adoption hereof, and (iif) shall confinue to exist after any rescission or
restrictive modification hereof, with respect to events occurring prior thereto.

Section 6.  Limitation, Itis expressly provided that no indemnification shall be made
to or on behalf of any person if 2 judgment or other final adjudication adverse to such person
establishes that (i) such person's acts were committed In bad faith or were the result of active
and deliberate dishonesty and, in either case, were material o the cause of action so
adjudicated, (ii) such person personally gained In fact a financlal profit or other advantage to
which such person was not legally entitled, or {ili) such person's conduct was olherwise of a
character such that the applicable law would not permit indemnification.
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Interaal Revenue Norviee
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P.O. Box 2508 In reply refer to: 02648219411
Cincinnati OH 48201 Mar 013 LYR 4l68C EO
aop22211
BODC: TE

LEUKEMIA & LYMPHOMA SOCIETY INC
1311 MAMARDNECK AVENUE
WHITE PLAINS NY 10605-5221

Employver Identification Number: _

Person to Contact: Laura Botkin
Toll Free Telephone Numbers: 1~-877-829-5500

Daar Taxpayer:

This 4s in response to vour Feb. 28, 2013, request for information
reparding vour tax-exempt status.

Dur racords indicate that yvou were recognized as axempt under
saction &501¢(c)(3) of the Internal Revenue Code in & determination
latter issuved in January 2001.

our records also indicate that you are not a private foundation within
the meaning of section 509(s) of the Conde because you are described in
saection(s) 509¢a)(1) and 170(b)¢1) (A)(vi).,

Donors may deduct contributions to vou ag provided in section 170 of
the Code. Pequests, legacies, devises, transfers, or gifts te you or
for vour use are deductible far Federal estate and gift tax purposes
if they meat the applicable provisions of sections 2055, 2106, and
2522 of the Code.

Please refer to our website www.irs.gov/eo for information regarding
filing requirements, Specifically, sectien 6033(J) of the Coda
provides that failure to file an annual information return for three
consacutive years results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file, We will publish a 1list of organizations whose tax-exempt

status was revoked under section &033(3) of the Code on our wabsite
beginning in early 2011.



rom 990

Department of the Treasury
Intemal Revenue Service

PUBLIC INSPECTION COPY

A_ For the 2016 calendar year, or tax year beginning 07/01/16  andending 06/30/17

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and [ts instructions is at www.irs.gov/form990.

LLS990 021672018 210 PM Pg 3

OMB No_1545-0047

2016

Open to Public
Inspection

B Check if applicable: | € Mame of organization D Employer identification number
Address change THE LEUKEMIA & LYMPHOMA SOCIETY, INC
D Name change Number and street {or P.O. box if mail is not delivered to sireet address) Roorm/suite e
[] el erm 3 INTERNATIONAL DRIVE 914-949-5213
Final retum/ City of town, state or province, country. and ZIP or foreign poslal code
ferminated
N " RYE BROOK NY 10573 o Gross mosiptss 454,488,208
Amended retun F Name and address of principal officer
I:l on pending LOUIS J DEGENNARO Hia) Is this a group retum for subondinates? D Yes @ No
3 INTERNATIONAL DRIVE : SUITE 200 Hib} Are all subordinates incuded? D Yes D No
RYE BROOK NY 105873 It "No." aitach a list. (see instructions)
1 Tax-exempt status. Iil 501{c)(3) [—l 501{c) )] 4 {insen no.) I_l 4947(a)(1) or I_-] 527

J  wWebsite: 0  WWW,LLS.ORG

Hi¢) Group exemption number »

K__Fom of organizaton: | X| Coporaion | | Trust Assosiaton | | Other B> [ L Yeorof lomator 1949 [ m State of tegal omoie. NY
_Part | Summary
1 Briefly describe the organization's mission or most significant activilies:
8 OUR MISSION IS TO CURE LEUKEMIA, LYMPHOMA, HODGKIN'S
s DISEASE AND MYELOMA, AND IMPROVE THE QUALITY OF LIFE OF PATIENTS AND
§ T!-IEIR FAMILIES,
é 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
é 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 27
% § Total number of individuals employed in calendar year 2016 (Part V. line 2a) 5 1302
2| & Total number of volunteers (estimate if necessary) ¢ | 3000000
7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 285,638,088| 314,912,814
2| 9 Program service revenue (Part VIIl, line 2g) 3,847,456
% 10 Investment income {Part VIlI, column {A), lines 3, 4, and 7d) -6,187,940 1,121,864
® | 11 Other revenue (Part VI, column (A). lines 8, 6d, 8c, 9¢, 10c, and 11e) -7,722,874 25,416,466
12_Total revenue — add lines B through 11 (must equal Part VIII, column (A), line 12) 271,727,274 345,298,600
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 88,538,361 122,873,965
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part [X. column (A}, lines 5-10) 87,185,045 97,808,057
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) 4,059,876 4,046,893
§ b Total fundraising expenses (Part I1X, coluron (D), line 25) b 41,120,267
W1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) 74,986,029 90,757,098
18 Tofal expenses. Add lines 13-17 (must equal Part IX, column (&), Ine 25) 254,769,311| 315,486,013
19 Revenue less expenses. Subtract line 18 from line 12 16,557,963 29,812,587
5 Beginning of Curmrent Year End of Year
g 20 Tolal assels (Part X, line 16) 217,182 ,867| 272,265,949
<] 21 Total liabilities (Part X, line 26) 99,112,566 119,978,224
35 22 Net assets or fund balances. Subtract line 21 frombine20 118,080,301| 152,287,725
Part Hl Si nature Block

Under penalties of
true, corect, and

, | declare that | have examined this return, including accompanying schedules and statements and {o the best of my know!edge and belief, it is
ete Declaration of p}aé*rer /ot?rflgap officer) is based on all information of which preparer has any knowledge

ﬂ.’MWM’ (L: 'rfﬂ/\ I .—»Z/a‘l(/ ¥
Sign ignature of officer Date I
Here ROSEMARIE A. LOFFREDO EVP - CFO
Type or print name and litle

PnnUType preparers name Preparer’s signature . 5 ) Date Check it | PTIN
Paid DAVID M. HIGHFILL DAVID M. EIGEFILLﬁPy{m. H\W 2/22/18| saremp i
Preparer |cis eme >  KPMG LLP Fimm's EIN i
Use Only 345 Park Avenue

» New York, NY 10154-0102

Fimm's address

Phane no.

212-758-9700

May the IRS discuss this relurn with the preparer shown above? (see instruclions)

ﬁlYes |—|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Fom 990 0%


mccainhighfill
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- 8868 Application for Automatic Extension of Time To File an
= Exempt Organization Return

(Rev. January 2017) OMB No. 1545-1709
> File a separate application for each return.

Department of the Treasury

Intemal Revenue s;,,ce > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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/efile, click on Charities & Non-Profits, and click on 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. m

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

duedatefor |3 International Drive, Suite 200

fg&gr:"é’;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Rye Brook, NY 10573-7501

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application | Return || Application Return
Is For Code |[lIsFor 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

* The books are in the care of » Gordon Miller, Senior Vice President, Finance

Telephone No. > 914 821-8935 Fax No. » 914 269-2093

* if the organization does not have an office or place of business in the United States, check this box . BRI

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 . . . B [].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 Irequest an automatic 6-month extension of time until | February 15,20 18, to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:
B [] calendar year 20 or
> [] tax year beginning July 1 ,20 16 , and ending June 30 ,20 17

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return ] Final retumn
L] 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. 1-2017)
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Form 990 (2016) THE LEUKEM A & LYMPHOVA SOCI ETY, | NC _ Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ill ... ... ... .. .. . ... ... ... .. . |X]

1 Briefly describe the organization's mission:

OUR MSSION IS TO CURE LELIKEM A, LYMPHOVA, HODGKIN S

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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.

4d Other program services (Describe in Schedule O.)
(Expenses  $ 20, 136, 094 including grants of $ ) (Revenue $ )
4e Total program service expenses U 247, 641, 990
DAA Form 990 (2016)
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Form 990 (2016) THE LEUKEM A & LYMPHOMVA SOCI ETY, | NC _ 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
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, 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, Pt~ 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,
Part Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6

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, Part || 7

”

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,
complete Schedule D, Part Ill 8 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, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 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 16? If "Yes," complete Schedule D, Partvi 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 16? 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, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 uf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl 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 XlI is optional 12b
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedue e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
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 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Prtu 18 | X
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 Il . . . 19 | X

Form 990 (2016)

DAA
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Form 990 (2016) THE LEUKEM A & LYMPHOMVA SOCI ETY, | NC _ Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ... .~ 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 it~ 21
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 2? If “Yes,” complete Schedule |, Parts landtt-~~~~~ 22

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, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! 25b X
26  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, Partit 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, Partiv.................... =~ 28a
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, Parttv... ... 28c
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem® 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl 31
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 301.7701-3? If “Yes,” complete Schedule R, Part 33 | X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il Il
orlV,and PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> = 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 V, line2 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

Form 990 (2016)

DAA
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Form 990 (2016) THE LEUKEM A & LYMPHOMA SOCI ETY, | NC

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... ... ... ... ... ... . ... ... ...

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 598
b Enter the number of Forms W-2G included in line l1a. Enter -0- if not applicable i | 4
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 1302
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 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
c If“Yes” to line 5a or 5b, did the organization file Form 8886-T> 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 contributons? 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
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 10 file FOrM 82822 7c
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.
a Did the sponsoring organization make any taxable distributions under section 4%¢6> 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:
a Initiation fees and capital contributions included on Part vill, 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:
a Gross income from members or shareholders 1la
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 one 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 pans 13b
¢ Enter the amount of reservesonhand 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 Schedule O ............................ 14b
DAA Form 990 (2016)
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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 inthis 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 tax year 1a | 27
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 | 27
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
4 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?> 7 | 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 ... ............. ..o ... 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 affliates? 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? .......................... 100 | 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? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c | 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 official 15a| X
b Other officers or key employees of the organizaton 15p | 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? . .. . ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled u ~ AK, AL, AR AZ, CA, CO CT, D, DC, FL,GA,H ,ID
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|X| 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
RCSEMARI E A LOFFREDO 3 International Drive
RYE BROXK NY 10573 914-949-5213
DAA Form 990 (2016)
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Form 990 (2016) THE LEUKEM A & LYMPHOVA SQOCI ETY, | NC _ Page 7
Part VIl 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 inthis Part VIl ... ... ... oo |:|
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.

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

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

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.

e 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.

GV B) © (D) ) (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 SsTSsTol = lez[ = organization (W-2/1099-MISC) from the
related 22l2 | 2|8 |2§|8 (W-2/1099-MISC) organization
organizations Eé-’ %’. g 2 22 3 and related
below dotted g2 3 2 ®g organizations
line) g g § _(gn
OLOJ S J. DECENNARO
SRR B 40. 00
PRESI DENT & CEO 1. 00 X 522, 261 0 101, 298
2 ROSEMARI E A, LOFFREDO
) 40. 00
EVP - CFO 1. 00 X 393, 691 0 22,219
@® GORDON M LLER, JR
SRR B 40. 00
SVP_ FI NANCE 5. 00 X 254, 734 0 40, 974
@ MARK RO THVAYR {1 TERM 1P/ 31//2016
40. 00
EVP CH EF REL COFFI CE 0. 00 X 412, 015 0 39, 075
& ANDREW S.  COCCARI
SN B 40. 00
EVP CH EF PROD COFFIC 0. 00 X 353, 754 0 30, 120
6 ALl CE O ROURKE
S B 40. 00
EVP CHI EF DEV COFFI CE 0. 00 X 292, 097 0 28, 864
7 LEE M GREENBER(ER
S B 40. 00
SVP CH EF SO EN CFFI 0. 00 X 305, 682 0 38, 692
© PAULETTE DAM ANOQ - TERM 6/ 30/ 4016
40. 00
VP _ORG DEV & CHANGE 0. 00 X 319, 566 0 19,981
© COKER PONELL
TP B 40. 00
SVP, LTN CAMPAI N 0. 00 X 239, 284 0 27,077
(10) DEBORAH NATZ
RO B 40. 00
SVP, LEGAL AND ERM 0. 00 X 231, 541 0 29, 556
ayM CHELE PRZYPYSZANY - TERM| 7121/ 2016
40. 00
EXECUTI VE DI RECTOR 0. 00 X 245, 733 0 12, 952

DAA Form 990 (2016)
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Form 990 (2016) THE LEUKEM A & LYMPHQOVA SOCI ETY, | NC Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
QY ®) © ©) ®) A
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 S=T = == & organization (W-2/1099-MISC) from the
related ;_5. § g- 5 gg Q (W-2/1099-MISC) organization
organizations 35 g 3| a 23 2 and related
below dotted 8—5_: S 73 %n C organizations
line) T B | 3
gl & g
2 :
(12) CGEORGE J. OM|RCS- TERYI APRLS
T 0.00
EVP- CH EF CAMP&FI ELD 0. 00 X 111,126 0 0
(13) PETER B. BROIK
T 6.00
CHAI R 2.00 [X X 0 0 0
(14) JORCGE L. BENI|TEZ
U TNRURORPRROR DY 4.00
VICE CHAIR 2.00 | X X 0 0 0
(15) RALPH E. LAWSON
- 4.00
SECRETARY/ TREASURER 2.00 | X X 0 0 0
(16) RAANAN HOROMTZ
ST URURORPRRON D 4.00
AT LARGE 2.00 | X X 0 0 0
(17) JAVES A BECK
R 4.00
BCGD MEMBER 0.00 | X 0 0 0
(18) WLLIAM G BEHNKE
T 4.00
BCGD MEMBER 0.00 | X 0 0 0
(19) A DANA CALLOW JR
N 4.00
BCGD MEMBER 0.00 | X 0 0 0
1b  Sub-total .. .. u 3, 681, 484 390, 808
c Total from continuation sheets to Part VII, Section A ........ ... u
d Total (add lines tbandlc) ... .. . u 3,681, 484 390, 808
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
INAVIQUAL 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 ... ... ... iiiiiiiiiiiiiiiii ... 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 C
Name and b(us)lness address Descriptio(n )of services Comp(en)sation
RESOQURCE ONE 2900 EAST APACHE STREET
TULSA K 74110 DI RECT NMARKETI N 4, 807, 955
PATI ENT ADVOCACY FOUNDATI ON 421 BUTLER FARM RD
HAMPTON VA 23666 PAT ASSI ST PRCC 4,595, 472
I NC Research, LLC 75 Remittance Drive, Suite 3160
Chi cago | L 60675-3160| Ainical Trial 3, 162, 386
QLI VER STAFFI NG | NC 350 LEXINGTON AV. SU TE 401
NEW YORK NY 10016 TEMP STAFFI NG 3,133, 056
Northgate Digital Corporation 301 Squth State Street, Suite N-200
Newt own PA 18940- 1956| Software Devel o 1,834, 796
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 152

DAA

Form 990 (2016)
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Form 990 c016) THE LEUKEM A & LYMPHOMVA SOCI ETY, | NOuu Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... ... . .. ... ... ... |X]
(GV] (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2?5’ la Federated campaigns la 1, 485, 588
38 b Membership dues 1b
U,—E ¢ Fundraising events 1c 164, 610, 688
-‘8:_3 d Related organizations 1d
U;E € Govemnment grants (contributions) le
ég f Al other contributions, gifts, grants,
BE and similar amounts not included above 1f 148, 816, 538
‘Eg g Noncash contributions included in lines 1a-1f: $ 7, 007, 546
G& h Total. Add lines 1a=1f ... ... . ... ... . u 314,912, 814
% Busn. Code
g 2a ~ Service Revenue 541900 3, 847, 456 3, 847, 456 0
@ b
8| o ey
gl o
E| e
<% f All other program service revenue ..........
a g Total. Add lines2a—2f ............................... u 3,847, 456
3 Investment income (including dividends, interest,
and other similar amounts) u 2,791,064 2,791,064
4 Income from investment of tax-exempt bond proceeds U
5 ROYAI®S ... i u 4,227,758 4,227,758
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrental income or (I0SS) .................oiii.... u
7@ Gross amount from (i) Securities (i) Other

sales of assets

other than inventory| 82' 371, 912
b Less: cost or other
basis & sales exps. 78, 606, 889 5, 434, 223
¢ Gain or (loss) 3, 765, 023 -5,434, 223
d Net gain or (10SS) ... .. .oooe i u -1, 669, 200 0 -1, 669, 200

o | 8a Gross income from fundraising events
% (not including $ 164, 610, 688
&3 of contributions reported on line 1c).
o See Part IV, line18 a| 19,972,736
£ | b Less: direct expenses b 24,901, 543
©1 ¢ Netincome or (loss) from fundraising events ........ u -4, 928, 807 -4,928, 807
9a Gross income from gaming activities.
See PartlV, line19 a 925, 424
b Less: direct expenses b 246, 953
¢ Net income or (loss) from gaming activities .......... u 678,471 0 678,471
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
1la  TAP Contractual Return 541900 25, 320, 196 25, 320, 196 0
b ~OMHER M SCELLANECUS 900099 118, 848 118, 848
c .
d All other revenue ... ........................
e Total. Add lines 11a-11d u 25,439, 044
12 Total revenue. See instructions. .................... u 345, 298, 600 29, 167, 652 0 1,218,134

Form 990 (2016)
DAA
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Page 10

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,

Q)

®)

©

()

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, line21 38, 91 1, 731 38, 91 1, 731
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 74, 671, 557 74, 671, 557
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 9, 290, 677 9, 290, 677
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2, 121, 068 1, 417, 657 336, 932 366, 479

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =~

7 Other salaries and wages

8 Pension plan accruals and contributions (include

77,877, 654

52,114, 364

12,373, 241

13, 390, 049

section 401(k) and 403(b) employer contributions) 2, 067, 484 1, 383, 865 325, 194 358, 425
9 Other employee benefts 10, 213, 392 6, 836, 306 1, 606, 461 1, 770, 625
10 Payroll taxes 5, 528, 459 3, 700, 459 869, 569 958, 431
11 Fees for services (non-employees):
a Management
b lega 1, 413, 549 071, 712 182, 969 258, 868
¢ Accountng 445, 582 306, 305 57, 676 81, 601
d Lobbying 1,264, 751 869, 424 163, 709 231, 618
e Professional fundraising services. See Part IV, line 17 4, 046, 893 4, 046, 893
f Investment management fees 387, 928 267, 554 58, 189 62, 185
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 17, 484, 309 12, 019, 186 2, 263, 163 3, 201, 960
12 Advertising and promoton 6, 397, 782 3, 151, 715 758, 878 2, 487, 189
13 Office expenses 18, 534, 428 9, 774, 122 1, 845, 295 6, 914, 411
14 Information technology 8, 401, 266 5, 775, 257 1, 087, 457 1, 538, 552
15 Royaltes
16 Occupancy 8, 949, 426 5, 627, 310 1, 212, 500 2, 109, 616
17 Tavel 9,994, 808 6, 723, 444 1,817, 797 1, 453, 567
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 affliates
22 Depreciation, depletion, and amortization 7, 480, 169 5, 163, 747 1, 115, 810 1, 200, 612
23 Insurance 669, 265 461, 941 100, 082 107, 242
24 Other expenses. Iltemize 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 DEVELCOPMENT 5,584, 310 5,584, 310
b  MSCELLANEQUS 3, 749, 525 2,618, 747 548, 834 581, 944
c
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e ... . 315, 486, 013 247, 641, 990 26, 723, 756 41, 120, 267
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 ul if
following SOP 98-2 (ASC 958-720) ... ... 13, 095, 492 6, 539, 624 6, 555, 868
DAA Form 990 (2016)
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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_
) B)
Beginning of year End of year
1 Cash—non-interest bearing 14, 966, 805 1 37, 250, 666
2 Savings and temporary cash investments 58, 353, 033] 2 62, 751, 205
3 Pledges and grants receivable, n et 16, 707, 733]| 3 16, 228, 169
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 Scheduler 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 Schedule L 6
aguj 7 Notes and loans receivable, n et 7
<[ 8 |Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 2,768,847 ¢ 3,425,491
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 41,166, 184
b Less: accumulated depreciaton 10b 31, 178, 340 16, 736, 701 | 10c 9, 987, 844
11 Investments—publicly traded securites 96, 515, 546 | 11 133, 187, 861
12 Investments—other securities. See Part Iv, line12 11, 144, 202] 12 9, 434, 713
13 Investments—program-related. See Part IV, line12 13
14 Intangible assets 14
15 Other assets. See Part IV, line1z. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 217, 192, 867 16 272, 265, 949
17 Accounts payable and accrued expenses 14, 820, 632 17 24, 296, 564
18 Grants payable 71, 699, 343 | 1s 82,120, 581
19 Deferred revenue 12,592,591 19 13, 561, 079
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,
h= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Scheduer 22
— 23 Secured mortgages 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 oooeee e 99,112,566 26 | 119, 978, 224
Organizations that follow SFAS 117 (ASC 958), check here u |X| and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 82, 002, 442 | 27 120, 968, 910
o |28 Temporarily restricted net assets 32, 998, 850 | 2s 28,432, 696
2|29 Permanently restricted net assets 3,079, 009 29 2, 886, 119
i Organizations that do not follow SFAS 117 (ASC 958), check here u and
E complete lines 30 through 34.
E 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 118, 080, 301 33 152, 287, 725
34 Total liabilities and net assets/fund balances .................. .. .. .. .. o i 217, 192, 867 34 272, 265, 949

DAA

Form 990 (2016)
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Form 990 (2016) THE LEUKEM A & LYMPHOVA SOCI ETY, | NC _ Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..

1 Total revenue (must equal Part VIII, column (A), line12) 1 345, 298, 6
2 Total expenses (must equal Part IX, column (A), line2s) 2 315, 486, 013
3 Revenue less expenses. Subtract line 2 from lipez 3 29, 812, 587
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A 4 118, 080, 301
5 Net unrealized gains (losses) on investments 5 4, 662, 977
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 Schedule O) 9 - 268, 140

=
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

10| 152, 287, 725

Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other

Yes | No

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?

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?

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?
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?

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. ..

2a | X

2| X

2| X

3a X

3b

DAA

Form 990 (2016)
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Form 990 (2016) THE LEUKEM A & LYMPHQOVA SOCI ETY, | NC Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) (B A
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 s s o =~ ozl = organization (W-2/1099-MISC) from the
related ;_5. § = | & gg Q (W-2/1099-MISC) organization
organizations 35 g 3| a 23 2 and related
below dotted 8—5_: S 73 %n C organizations
line) T B | 3
gl & g
2 :
(20) RENZO CANETTA
S TTTRRRRROROY 4. 00
BOD MEMBER 0.00 | X 0 0 0
(21) SCOIT A CARRCLL
S TTTRRRRROROY 4. 00
BOD MEMBER 0.00 | X 0 0
(22) ELIZABETH J. [CLARK, PHD
S TTTRRRRROROY 4. 00
BOD MEMBER 0.00 | X 0 0
(23) WLLIAM S. DALTON, PHD
S TTRRRRRORPY 4. 00
BCGD MEMBER 0.00 | X 0 0
(24) BERNARD H GARIL
S TTRRRRRORPY 4. 00
BCGD MEMBER 0.00 | X 0 0
(25) FRANCI E HELLE
S TTRRRRRORPY 4. 00
BCGD MEMBER 0.00 | X 0 0
(26) RICHARD M JEANNERET
S TTRRRRRORPY 4. 00
BCGD MEMBER 0.00 | X 0 0
(27) JOSEPH B. KELLEY
ST U SRR PR SO 4. 00
BCGD MEMBER 0.00 | X 0 0
1b  Sub-total ... ... . u
c Total from continuation sheets to Part VII, Section A ........ ... u
d Total (add lines dband 1C) ... ... ... ... .. ... 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
NOIVITUBL 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 iiiiioiiiiiiiieiii... 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) | ©
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

DAA

Form 990 (2016)
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Form 990 (2016) THE LEUKEM A & LYNMPHOVA SOCI I:_I'Y, I NC Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) (B A
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 —T organization (W-2/1099-MISC) from the
related 3_5. § g- 5 g% 5‘ (W-2/1099-MISC) organization
organizations 35 g 3| a S8 2 and related
below dotted 8—5_: S 73 3: C organizations
line) "g :—’ % ?%
82 g
(28) M CHELLE LE BEAU, PHD
S TTTRRRRROROY 4. 00
BOD MEMBER 0.00 | X 0 0 0
(29) CONNIE L. LI NDSEY
S TTTRRRRROROY 4. 00
BOD MEMBER 0.00 | X 0 0 0
(30) KATHLEEN MER|WETHER
S TTTRRRRROROY 4. 00
BOD MEMBER 0.00 | X 0 0 0
(31) TED MORQZ
S TTRRRRRORPY 4. 00
BCGD MEMBER 0.00 | X 0 0 0
(32) DONALD PROCTOR
S TTRRRRRORPY 4. 00
BCGD MEMBER 0.00 | X 0 0 0
(33) STEVEN T. ROSEN
S TTRRRRRORPY 4. 00
BCGD MEMBER 0.00 | X 0 0 0
(34) KENNETH M SCHWARTZ
S TTRRRRRORPY 4. 00
BOD MEMBER 0.00 [X 0 0 0
(35) BART SI CHEL
ST U SRR PR SO 4. 00
BOD MEMBER 0.00 [X 0 0 0
1b  Sub-total ... ... . u
c Total from continuation sheets to Part VII, Section A ........ ... u
d Total (add lines 1b and 1C) ... ... oottt 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
NOIVITUBL 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 iiiiioiiiiiiiieiii... 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) | ©
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

DAA

Form 990 (2016)
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Form 990 (2016) THE LEUKEM A & LYMPHQOVA SOCI ETY, | NC Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) (B A
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 s s o =~ ozl = organization (W-2/1099-MISC) from the
related ;_5. § E & gg Q (W-2/1099-MISC) organization
organizations 35 gle| |28 g and related
below dotted 8—5_: S 73 %n organizations
line) T B | 3
gl & g
2 :
(36) FRANK O SM TH
SRRSO 4. 00
BOD MEMBER 0.00 | X 0 0 0
(37) KATHRYN C. VECELLIO
S TTTRRRRROROY 4. 00
BOD MEMBER 0.00 | X 0 0 0
(38) LOUSE G WARNER
S TTTRRRRROROY 4. 00
BOD MEMBER 0.00 | X 0 0 0
(39) KEI'TH S. WH TE
SRRSO 4. 00
BCGD MEMBER 0.00 | X 0 0 0
1b  Sub-total ... ... . u
c Total from continuation sheets to Part VII, Section A ........ ... u
d Total (add lines 1b and 1C) ... ... oottt 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
NOIVITUBL 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 iiiiioiiiiiiiieiii... 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) | ©
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

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OME 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 16
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . . .

u Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE LEUKEM A & LYMPHOVA SOCI ETY, | NC

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)(i).
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)(ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 |:| 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 II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 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:
10 |:| 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 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.
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.
b Type Il. 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 Ill 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 I, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations I:I
g Provide the following information about the supportedorgamzatlon(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
)
(B)
©
D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA



THE LEUKEM A & LYMPHOVA SOCI ETY, | NC

LLS990 02/20/2018 11:24 AM Pg 19

Schedule A (Form 990 or 990-EZ) 2016 Page 2
Part Il 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 Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  u (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 279,789,664 | 302,437,152 283,909,984 285,638,088 314,912,814 1466687702
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
4 Total. Add lines 1 through3 279,789,664 | 302,437,152| 283,909,984| 285,638,088 | 314,912,814 1466687702
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, column () 245, 762, 639
6 Public support. Subtract line 5 from line 4. 1220925063
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line4 279,789,664 | 302,437,152 283,909,984| 285,638,088 | 314,912,814 1466687702
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 2, 260, 636 1, 203, 865 1,891, 412 1, 565, 846 7,018, 822 13, 940, 581
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ................... 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ..................... 1,974, 227 104, 879 56, 829 19, 529 25, 439, 044 27,594, 508
11  Total support. Add lines 7 through 10 1508222791
12 Gross receipts from related activities, etc. (see instructons) | 12 117,717,676
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 STOD MO ... ..ttt ittt ettt eiieiii.iii....s > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, courn ¢ .~ 14 80.95%
15  Public support percentage from 2015 Schedule A, Part Il, line 24 15 84.36 %
16a 33 1/3% support test—2016. 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 organizaton > |X|
b 33 1/3% support test—2015. 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 organizaton | 2 |:|
17a 10%-facts-and-circumstances test—2016. 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—2015. 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 organizaton > |:|
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) 2016 THE LEUKEM A & LYNMPHOVA SOCI ETY, | NC ] 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 (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

7a

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.")

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

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) u (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partwvty
Total support. (Add lines 9, 10c, 11,
and12)
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 2016 (line 8, column (f) divided by line 13, courn ¢ 15 %
16 Public support percentage from 2015 Schedule A, Part 11, INe 15 L . ittt ettt it 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column @) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2016. 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—2015. 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 |:|

DAA
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Schedule A (Form 990 or 990-EZ) 2016 THE LEUKEM A & LYNMPHOVA SOCI ETY, | NC ] 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 I, complete Sections A and C. If you checked 12c of Part I, 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 |, answer (b) and (c) below. 4da

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 I 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, (ii) 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
(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 7?
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 |l supporting organizations, and all Type Ill 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) 2016
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Schedule A (Form 990 or 990-EZ) 2016 THE LEUKEM A & LYNMPHOVA SOCI ETY, | NC ] 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? lla
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. 1lic
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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (ii) 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) 2016
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Schedule A (Form 990 or 990-EZ) 2016 THE LEUKEM A & LYNMPHOVA SOCI ETY, | NC ] Page 6
Part V Type Il 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 ®) Cur‘rent vear
(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)
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 ®) Cur‘rent vear
(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 |ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016

DAA



Schedule A (Form 990 or 990-EZ) 2016

THE LEUKEM A & LYMPHOVA SOCI ETY, | NC

Part V

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

LLS990 02/20/2018 11:24 AM Pg 24

Page 7

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.

(o2l BN (o210 (42 I E-N [4V]

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

Distributable amount for 2016 from Section C, line 6

1

0

Line 8 amount divided by Line 9 amount

@

Section E - Distribution Allocations (see instructions) Excess Distributions

(if)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

From 2013 ... . ..o

From 2014

From 2015 .. . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

ST K | |alo oo

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 ...

Excess from 2014

Excess from 2015

o |a|o |o|o

Excess from 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 THE LEUKEM A & LYNMPHOVA SOCI ETY, | NC ] Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
Ill, 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 - Gher Incone Detail

Gant Term & Refund (YR 2012) $ 1,844,147
QG her Msc. Revenue (YR 2012-2016) $ 430,165
TAP Contractual Return $ 25,320, 196

DAA Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
Form 990 or 990-EZ o . .
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2016

U Complete if the organization is described below. U Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service U Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspecuon

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-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
e 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.
e 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
o Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
THE LEUKEM A & LYMPHOVA SOC ETY, | NC
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) usg
3 Volunteer hours for political campaign activities (See INStrUCIONS) . . . ... ...ttt ettt e eee e
Part I-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 secton 4955 usg
2 Enter the amount of any excise tax incurred by organization managers under section 4955 usg
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? |:| Yes |:| No
4a Was a correction made? |:| Yes |:| No

b _If “Yes,” describe in Part IV.
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 activiies usg
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 170 usg
4 Did the filing organization file Form 1120-POL for thisyear? |:| 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 () Amount of political
filing organization’s contributions received and

funds. If none, enter -0-. promptly and directly

delivered to a separate

political organization. If

none, enter -0-.
@
@
©)]
Q]
®)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2006 THE LEUKEM A & LYMPHOMA SOCI ETY, | NC I Page 2
Part II-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 (a) Filing (b) Affiliated
(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 laand )
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (&) 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 line2p
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) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016 THE LEUKEM A & LYMPHOMA SOCI ETY, | NC I 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)).

@) (b)

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

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

x| >

Media advertisements?

x| >

188, 955

207, 888
298, 823

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 714, 313
j Total. Add lines 1c through 1i 1, 409, 979
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d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . .. .. .. . ... ... . ... .. ..
Part llI-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? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? .. ... .............. 3

Part 11I-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 IllI-A, lines 1 and 2, are answered “No,” OR (b) Part Ill-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

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

4 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? 4
5 Taxable amount of lobbying and political expenditures (See INSUCHONS) ... ...ttt 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 II-B, line 1. Also, complete this part for any additional information.

Schedule C, Part II1-B, Line 1

LLS is a nmenber of a nunber of coalitions and nenberships including Friends

National Health Council, North Anerican Associ ation, American Chil dhood

and The State Access to |nnovative Medicines Coalition.

DAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2006 THE LEUKEM A & LYMPHOVA SOC ETY, | |\_ 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) 2016

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 2016
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service u Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number

THE LEUKEM A & LYMPHOVA SOCI ETY, I NC

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

Aggregate value at end of year
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? |:| Yes |:| No
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 Denefit? . . et eeiiiieiiiiiiins 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

O A WN R
>
Q
Q
2
@
Q
=4
@
<
QD
c
@
o
o,
Q
=2
o
>
=
w
=
o
3
—
o
c
==
>
Q@
<
@
o
)

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

violations, and enforcement of the conservation easements it hods? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
u

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
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 XIlIl, 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 Il 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 Xlll, 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 VIII, line 1
(i) Assets included in Form 990, Patx .~~~ "us$

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:

cc
» ®

a Revenue included on Form 990, Part ViIII, linex us
b Assets included in FOrm 990, Part X .. ... ... u_ $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016 THE LEUKEM A & LYNMPHOVA SCOCI I:_I'Y, I NC Page 2
Part Ill 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):

a Public exhibition d Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

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

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?

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f ENdiNg DalanCe 1f

|:| Yes [ | No

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 Xl

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, 027, 967 6, 115, 645 6, 122, 698 6, 027, 657 6, 000, 186
b Contributons 5, 200 45, 095
¢ Net investment earnings, gains, and
losses 119, 369 116, 288 218, 549 313, 872 482, 520
Grants or scholarships - 240, 000 - 240, 000 -221, 499 - 215, 000 - 450, 000
Other expenditures for facilities and
programs
f Administrative expenses -15, 159 -9, 060 -4,103 - 3,831 -5,049
g End of year balance 5, 897, 377 6, 027, 967 6, 115, 645 6, 122,698| 6,027, 657
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentu 51 00 %
¢ Temporarily restricted endowmentu 4 900%
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 organizatons 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? .~~~ 3b

4 Describe in Part Xlll 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 1V, 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 Buildings

c Leasehold improvements 1, 567, 984 856, 968 711, 016

d Equipment 35, 693, 636 27, 252, 511 8, 441, 125

e Other 3,904, 564 3, 068, 861 835, 703
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. . . . . . . . . . . . . . . .. . . . ... . ... u 9, 987, 844

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE LEUKEM A & LYNMPHOVA SOCI ETY, | NC _ Page 3
Part VIl  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, 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

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, 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

@
&)
(©)
)
©)
(6)
@)
)
©
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 IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@

&)

(©)

@)

©)

(6)

@)

)

©

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

&)

(©)

(@)

©)

(6)

@)

)

©
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 XIll ........... [Xl_
DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE LEUKEM A & LYNMPHOVA SOCI ETY, | NC _ Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 374, 922, 421
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 4,662, 977

b Donated services and use of facilites 2b 11, 041, 935

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XUL) 2d 8, 699, 483

€ Add lines 2a through 20 2e 24, 404, 395
3 Subtract line 2e from line 1 3 350, 518, 026
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a 95, 949

b Other (Describe in Part XIIL) 4b -5, 315, 375

C Add lines daand 4b 4c -5, 219, 426
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ... .. .. . . ... ... ... .............. 5 345, 298, 600

Part Xl 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 1 337, 468, 337
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 11,041, 935

b Prior year adjustments 2b

C Other losses 2c

d Other (Describe in Part XIL) 2d 10, 852, 338

€ Add lines 2a through 20 2e 21, 894, 273
3 Subtract line 2e from line 1 3 315, 574, 064
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, line7b 4a 95, 949

b Other (Describe in Part XIIL) 4b - 184, 000

C Add lines da and 4b 4c - 88, 051
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... ... .. ... ... ... .............. 5 315, 486, 013

Part Xlll 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 X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part 111, Line 4 - Collections and Relation to Exenpt Purpose

Part V, Line 4 - Intended Uses for Endowrent Funds

LLS s endowrents are intended to fund research as well as support LLS's
Part X - FIN 48 Footnote .

Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016 THE LEUKEM A & LYMPHOVA SOCI ETY, | NC _ Page 5

Part XIll Supplemental Information (continued)

Part X, Line 2d - Revenue Amounts Included in Financials - O her

~LLS Ganada Revenue $ 8,524,695
Pear| point Cancer Support Revenue $ 174,788
Tot al ot her $ 8, 699, 483

Part Xl, Line 4b - Revenue Amounts Included on Return - O her

Pear| point Mnagenment Fees $ 118,848
~Loss on sale of asset $ -5,434,223
Total ot her: $ -5, 315,375

CLLS Canada Expenses . ... .. $ ..5,085686
Pear| point Cancer Support Expenses ... ... $ 332,429
Loss on sale of asset . .. $ 5,434,223
Total other: $ 10,852, 338

Schedule D (Form 990) 2016

DAA



SCHEDULE F
(Form 990)

Department of the Treasury

Internal Revenue Service

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.

u Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

LLS990 02/20/2018 11:24 AM Pg 38

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

THE LEUKEM A & LYMPHOVA SOCI ETY, | NC

Employer identification number

Part |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the org

anlzallon answere! !ES 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 United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
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
CENTRAL AMERI CA & CARI BBEAN
) 1)1 NVESTMENTS | NVESTMENTS 3,543,591
EAST ASI A
2 5|RESEARCH FUNDI NG RESEARCH CGRANTS 824, 166
NORTH AMER| CA
3) 7 7|RESEARCH FUNDI NG RESEARCH CGRANTS 7,043, 037
EURCPE
4 7|RESEARCH FUNDI NG RESEARCH CGRANTS 1,423,474
EURCPE
(5) 1)1 NVESTMENTS | NVESTMENTS 980, 649
(6)
0]
8
©
(10)
(11)
(12)
(13)
(14)
(15)
(16)
an
3a Sub-total 7 21 13,814,917
b Total from continuation
sheets to Part | o
c Totals (add
lines 3a and 3b) 7 21 13, 814, 917

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

DAA

Schedule F (Form 990) 2016
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THE LEUKEM A & LYMPHOVA SOCI ETY, | NC

LLS990 02/20/2018 11:24 AM Pg 39

Page 2

Part I 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 1l 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 (|)V21/:3:;icc)ﬁ] d
organization section and EIN grant cash grant cash noncash of noncash assistance (bopk, FMV,
(if applicable) disbursement assistance appraisal, other)

Research G ant 100, 000 WRE FW
@ East Asia| & Pacific

Research G ant 60, 000| WRE FW
@) East Asia| & Pacific

Research G ant 199, 175 WRE FW
©) East Asia| & Pacific

Research G ant 199, 991 | CHECK FW
4 East Asia| & Pacific

Research G ant 200, 000 WRE FW
(5 East Asia| & Pacific

Research G ant 65, 583| WRE FW
(6) Eur ope

Research G ant 60, 000| CHECK FW
@ North Amefica

Research G ant 200, 000 CHECK FW
8 North Amefica

Research G ant 200, 000 CHECK FW
©) North Amefica

Research G ant 1, 000, 000| CHECK FW
(10) North Amefica

Research G ant 1, 000, 000| CHECK FW
(11) North Amefica

Research G ant 300, 000 CHECK FW
(12) North Amefica

Research G ant 65, 000| CHECK FW
(13) North Amefica

Therapy Accel eration 11, 655| CHECK FW
(14) North Amefica

Therapy Accel eration 11, 655| CHECK FW
(15) North Amefica

Research G ant 4,194,727 WRE FW
(16) North America

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other organizations or entities

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

0

19

DAA

Schedule F (Form 990) 2016
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THE LEUKEM A & LYMPHOVA SOCI ETY, | NC
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Page 2

|

Part I Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part 1V, 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 (|)V21/:3:;icc)ﬁ] d
organization section and EIN grant cash grant cash noncash of noncash assistance (bopk, FMV,
(if applicable) disbursement assistance appraisal, other)
Research G ant 65, 000| WRE FW
@ East Asia| & Pacific
Therapy Accel eration 250, 000 WRE FW
2 Eur ope
Research G ant 399, 558 WRE FW
(3) Eur ope
Research G ant 200, 000 WRE FW
) Eur ope
Research G ant 110, 000 WRE FW
(5) Eur ope
Research G ant 133, 333| WRE FW
(6) Eur ope
Research G ant 65, 000| WRE FW
@ Eur ope
Research G ant 200, 000 WRE FW
(8) Eur ope
©)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

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
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2016
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THE LEUKEM A & LYMPHOVA SOCI ETY, | NC

Part Il
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Page 3

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

Part Ill 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)

(5)

(6)

0]

(8)

(©)]

(10)

11

(12)

(13)

14

(15

(16)

an

(18)

DAA

Schedule F (Form 990) 2016
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Part IV Foreign Forms

THE LEUKEM A & LYMPHOVA SOCI ETY, | NC [

LLS990 02/20/2018 11:24 AM Pg 42

Page 4

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; do not 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; do not file with Form 990)

.............. |X| Yes |:| No

.............. |:| Yes |X| No

.............. |:| Yes |X| No

DAA

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 THE LEUKEM A & LYMPHOVA SOC ETY, | NC Page 5
Part V Supplemental Information
Provide the information required by Part I, 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.

FIDUG ARY RESPONSI BI LI TY AND TRANSPARENCY TO OUR DONORS IS A H GH PRICRITY.
VER FI CATI ON_ O APPROVAL FROM THE I NSTITUTION S FINANG AL OFFICER 1F THE
CPART 11 1S THE ACCRUAL METHOD AS CONSI STENT W TH BOOKS AND RECORDS.

CRegiONn Expenditures Investnents ... . .
CCENTRAL AMERICA & CARIBBEAN . . ... $% . ... 0% 3,543,591 . .
EAST ASIA 8 824,166 . $ . ... O ...
CNORTH AMERICA 87,043,037 08 O ...
EUROPE $ 1,423,474 $ 0

Schedule F (Form 990) 2016
DAA
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Schedule F (Form 990) 2016 THE LEUKEM A & LYMPHOVA SOC ETY, | NC Page 5
Part V Supplemental Information
Provide the information required by Part I, 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.

EURCPE $ 0% 980, 649

Schedule F (Form 990) 2016
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SCHEDULE G
(Form 990 or 990-EZ)

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 Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

LLS990 02/20/2018 11:24 AM Pg 45

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

THE LEUKEM A & LYMPHOVA SOCI ETY, | NC

Employer identification number

Part | 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.

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

b |X| Internet and email solicitations f |:| Solicitation of government grants
c |X| Phone solicitations g |X| Special fundraising events
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?

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.

(iii). Did fund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual Igljsszdha\éf (iv) Gross receipts (or retainez by) (or retainedp by)
or entity (fundraiser) (i) Activity controlll of from activity fundraiser listed in organization
contributions? col. (i)

MAI L AVERI CA COVMUNI CATI ONS | NC. Yes| No
1174 ELKTON FARM RQAD
FOREST VA 24551 D RECT MAl X 0 1,129, 235 -1,129, 235
2 THOVWPSON, HABI B & DEN SON

80 HAYDEN AVENUE, SU TE 300
LEXI NGTON MA 02421 D RECT MAl X 0 623, 839 - 623, 839
3 THE HERI TAGE COVPANY, |NC

PO BOX 16325
LI TTLE ROCK AR 72231-6325|DI RECT MAl X 0 280, 024 - 280, 024
4 CO NSTAR

1800 114th Avenue SE
BELLEVUE VWA 98004 CO N COLLHE X 0 27,462 -27,462
5
6
7
8
9
10
Ot > 2, 060, 560 - 2, 060, 560

3 List all states in which the organization is registered or licensed to solicit contributions or has been natified 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.
DAA

Schedule G (Form 990 or 990-EZ) 2016
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THE LEUKEM A & LYMPHOVA SOCI ETY, | NC

LLS990 02/20/2018 11:24 AM Pg 46

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Lake Tahoe Bike| DC Leukem a Bal | 487 (add col. (a) through
° (event type) (event type) (total number) col. (c))
g 1 Gross receipts 3, 274, 204 3, 088, 181 178, 221, 039 184, 583, 424
2 Less: Contributions 3, 046, 757 1, 763, 429 159, 800, 502 164, 610, 688
3 Gross income (line 1 minus
ine2) ... ... 227, 447 1, 324, 752 18, 420, 537 19, 972, 736
4 Cash prizes
5 Noncash prizes 80, 220 5, 309 4, 755, 183 4, 840, 712
@ | 6 Rentffaciity costs 523 729, 071 8, 712, 085 9, 441, 679
L% 7 Food and beverages 50, 223 330, 743 3, 604, 904 3, 985, 870
% 8 Entertainment 2, 310 285, 830 868, 603 1, 156, 743
9 Other direct expenses 248, 392 32, 088 5, 196, 059 5, 476, 539
10 Direct expense summary. Add lines 4 through 9 in courn (@ 4 24, 901, 543
11 Net income summary. Subtract line 10 from line 3, column (d) .. ... .. .o e > - 4, 928, 807
Part Il 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.

(b) Pull tabs/instant

(d) Total gaming (add

:gj @ Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
>
O]
4
1 Gross revenue ........ 925, 424 925, 424
9 2 Cash prizes 2, 000 2, 000
[%2]
c
[
L% 3 Noncash prizes 244, 953 244, 953
st
% 4 Rentffacility costs
5 Other direct expenses
Yes % Yes % I\ Yes 9000 %
6 Volunteer labor X[ no X[ no No
7 Direct expense summary. Add lines 2 through 5 in couvrn (@) . 4 246, 953
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ........ ... ... .. .. . . . . . . .. | 4 678, 471
9 Enter the state(s) in which the organization conducts gaming activities: SeeSCh G\ y Part y .|. V .....................................
a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 THE LEUKEM A & LYNMPHOVA SOCI ETY, | NC ] Page 3

11
12

13

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?> No
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
Indicate the percentage of gaming activity conducted in:
The organization’s facility 13a 25. 00 %
An outside facility S 13b 75. 00 %
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Name u  ROSEMARIE LOFFREDO .

3 International Drive, Suite 200
Address u RYE BROK NY 10573

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? S |:| Yes |X| No
If “Yes,” enter the amount of gaming revenue received by the organizaton u  $
amount of gaming revenue retained by the third patyws $
If “Yes,” enter name and address of the third party:

Address U

Gaming manager information:

Name u SEE SCHEDULE G PART |V

Gaming manager compensation U $

Description of services provided u

|:| Director/officer |:| Employee |:| ndependent contractor
Mandatory distributions:

Is the organization required under state law to make
retain the state gaming license?
Enter the amount of distributions required under gtate law to be distributed to other exempt organizations or
spent in the organization’s own exempt activitigS during the tax year u  $

aritable distributions from the gaming proceeds to

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

Part 1ll, lines 9, 9b, 10b, 18b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions

mental I nformati on Wrksheet

DAA

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE G Supplemental Information
(Form 990 or PP 2016
990-E2) For calendar year 2016, or tax year beginning 07/ 01/ 16 | and ending 06/ 30/ 17

Employer identification number

Name of the organization

THE LEUKEM A & LYMPHOVA SOCI ETY, I NC I

Sch G Part 11, Line 9 - States with Gam ng Qperations

California, Delaware, District of Colunbia, lowa, New York, Chio, Oegon,
~LLS used Mail America Communications, Thonpson, Habib & Dension, and The
Contributions represent the cash donations in excess of the fair market =
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
Efﬁ,iﬁﬁ“égbg'nﬁﬁeszﬁfig”y U Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization Employer identification number
THE LEIKEM A & LYMPHOMA SOOI ETY, I NC I
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 @SSISIANCE? ... ... . ... . . . |X| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 2§§ﬂ§2b|e) grant cash assistance {book, Fmérf ppraisal noncash assistance or assistance
@) University of Al abama at Birm ngham
1530 3rd Avenue, South Suite 1170 Research G ant
Bi r m ngham AL 35294-0111 |63- 6005396 | 3 200, 000 Accr ual
@ University of Al abama at Birm ngham
1530 3rd Avenue, South Suite 1170 Research G ant
Bi r m ngham AL 35294-0111 |63- 6005396 | 3 200, 000 Accr ual
@3) The University of Arizona
1303 E University Blvd.,, Box 3 Research G ant
Tucson AZ 85721 74- 2652689 | 3 200, 000 Accr ual
@ Decoy Biosciences Agreenent (Purchp
3830 Valley Centre Dr. Suite 705, P Therapy Accel eration
San D ego CA 92130 46- 3416861 50, 003 FW
) Forty Seven, Inc.
1490 OBrien Drive Suite A Therapy Accel eration
Menl o Park CA 94025 47- 4065674 1, 000, 000 FW
) | mmunGene, Inc.
480 Constitution Avenue Therapy Accel eration
Camarillo CA 93012 26- 1339641 500, 000 FW
7 Kite Pharma, Inc.
2225 Colorado Avenue Therapy Accel eration
Santa Monica CA 90404 27-1524986 200, 000 FW
@ Kite Pharma, Inc.
2225 Colorado Avenue Therapy Accel eration
Santa Monica CA 90404 27-1524986 400, 000 FW
(9 Kite Pharma, Inc.
2225 Colorado Avenue Therapy Accel eration
Santa Monica CA 90404 27-1524986 400, 000 FW
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 207 .....................
3 Enter total number of other organizations listed in the line 1 table =~~~ u9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)

DAA



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

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 Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 .

LLS990 02/20/2018 11:24 AM Pg 50

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

THE LEUKEM A & LYMPHOVA SOCI ETY, | NC

Part | General Information on Grants and

Assistance

Employer identification number

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 @SSISIANCE? .. ... .. .. . . . .

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

|:| Yes

|:|No

Part I 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 () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 2§§ﬂ§2b|e) grant cash assistance {book, Fmérf ppraisal noncash assistance or assistance
1) Beckman Research Institute of Gty
1500 Duarte Road . Research Grant
Duarte CA 91010- 3000 |95-3432210]3 110, 000 Accr ual
2 Beckman Research Institute of Gty
1500 Duarte Road Research Grant
Duarte CA 91010- 3000 |95-3432210]3 110, 000 Accr ual
@3) Beckman Research Institute of Gty
/1500 Duarte Road Research Grant
Duarte CA 91010- 3000 |95-3432210]3 200, 000 Accr ual
@ Beckman Research Institute of Gty
1500 Duarte Road Research Grant
Duarte CA 91010- 3000 |95-3432210]3 300, 000 Accr ual
) Cedars-Sinai Medical Center
..8700 Bever|y Boul evard 65-WI, #11p Research Grant
Los Angel es CA 90048 95- 1644600 [ 3 133, 333 Accr ual
) Children's Hospital Los Angeles
..4650 Sunset Blvd. Mil Stop #54 Research Grant
Los Angel es CA 90027 95- 1690977 (3 200, 000 Accr ual
(7 La Jolla Institute for Allergy and
..9420 Athena Qrcle Research G ant
La Jolla CA 92037 33-0328688 | 3 60, 000 Accr ual
@) Leland Stanford Junior University
. Stanford University Lockbox PO Box Research G ant
San Franci sco CA 94144- 4253 |94- 1156365 | 3 110, 000 Accr ual
9 Leland Stanford Junior University
. Stanford University Lockbox PO Box Research G ant
San Franci sco CA 94144- 4253 |94- 1156365 | 3 65, 000 Accr ual
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
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) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
Efﬁ,iﬁﬁ“égbg'nﬁﬁeszﬁfig”y U Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization Employer identification number
THE LEIKEM A & LYMPHOMA SOOI ETY, I NC I
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 @SSISIANCE? ... ... . ... . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 2§§ﬂ§2b|e) grant cash assistance {book, Fmérf ppraisal noncash assistance or assistance

@) Leland Stanford Junior University

_Stanford University Lockbox PO Box Research Grant
San Franci sco CA 94144- 4253 |94- 1156365 | 3 55, 000 Accr ual
2 Leland Stanford Junior University

_Stanford University Lockbox PO Box Research Grant
San Franci sco CA 94144- 4253 |94- 1156365 | 3 55, 000 Accr ual
@) Leland Stanford Junior University

_ Stanford University Lockbox PO Box Research Grant

San Franci sco CA 94144- 4253 |94- 1156365 | 3 60, 000 Accr ual
@@ Leland Stanford Junior University

_Stanford University Lockbox PO Box Research Grant

San Franci sco CA 94144- 4253 |94- 1156365 | 3 200, 000 Accr ual
) Lel and Stanford Junior University

_Stanford University Lockbox PO Box Research Grant

San Franci sco CA 94144- 4253 |94- 1156365 | 3 200, 000 Accr ual
) Leland Stanford Junior University

_ Stanford University Lockbox PO Box Research Grant

San Franci sco CA 94144- 4253 |94- 1156365 | 3 100, 000 Accr ual
7y Sanford Burnham Prebys Medical D st

-,10901 North Torrey Pines Road Research Grant

La Jolla CA 92037 51-0197108 | 3 60, 000 Accr ual
@ The Regents of the University of Ca

- 11000 Kinross Ave Suite 102 Research Grant

Los Angel es CA 90095 95- 6006143 [ 3 55, 000 Accr ual
@ The Regents of the University of Ca

9500 Glman Drive, MC 0009 Research Grant

La Jolla CA 92093- 0009 |95- 6006144 | 3 1, 250, 000 Accr ual

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

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) (2016)

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 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
Efﬁ,iﬁﬁ“égbg'nﬁﬁeszﬁfig”y U Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization Employer identification number
THE LEIKEM A & LYMPHOMA SOOI ETY, I NC I
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 @SSISIANCE? ... ... . ... . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 2§§ﬂ§2b|e) grant cash assistance {book, Fmérf ppraisal noncash assistance or assistance
1) The Regents of the University of Ch
1855 Folsom Street, Suite 425 Research G ant
San Franci sco CA 94143 94- 6036493 | 3 60, 000 Accrual
2 The Regents of the University of Ch
1855 Folsom Street, Suite 425 Research G ant
San Franci sco CA 94143 94- 6036493 | 3 200, 000 Accrual
@) The Regents of the University of Ch
1855 Folsom Street, Suite 425 Research G ant
San Franci sco CA 94143 94- 6036493 | 3 300, 000 Accrual
@@ The Scripps Research Institute
10550 North Torrey Pines Road TPC.f Research G ant
La Jolla CA 92037 33-0435954 | 3 55, 000 Accr ual
) University of California, San Frang
1855 Folsom Street, Suite 425 Research G ant
San Franci sco CA 94143 94- 6036493 | 3 55, 000 Accrual
6) University of California, San Frang
1855 Folsom Street, Suite 425 Research G ant
San Franci sco CA 94143 94- 6036493 | 3 55, 000 Accrual
7 Regents of the University of Colorp
579 UCB3100 Marine Street Therapy Accel eration
Boul der CO 80309- 0572 |84- 6000555 | 3 54,000 FW
@) Yale University
PO Box 208327 Research G ant
New Haven CT 06520-8327 |06- 0646973 | 3 60, 000 Accr ual
9 Yale University
P.Q Box 208327 Research G ant
New Haven CT 06520-8327 |06- 0646973 | 3 200, 000 Accr ual
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
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) (2016)

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 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
Efﬁ,iﬁﬁ“égbg'nﬁﬁeszﬁfig”y U Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization Employer identification number
THE LEIKEM A & LYMPHOMA SOOI ETY, I NC I
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 @SSISIANCE? ... ... . ... . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 2§§ﬂ§2b|e) grant cash assistance {book, Fmérf ppraisal noncash assistance or assistance

@) Yale University

PO Box 208327 Research G ant
New Haven CT 06520-8327 |06- 0646973 | 3 200, 000 Accr ual
@ | W

6144 Cark Center Ave Research G ant
Sar asot a FL 34238 54-1784426 | 3 125, 000 Accr ual
@) Emory University

1599 difton RD, NE, 4th fl. 1599-D Research G ant
Atl anta GA 30322-4250 |58-2137993 |3 67, 000 Accr ual
(@ Emory University

1599 Oifton RO, NE, 4th fl. 1599-D Research G ant
Atl anta GA 30322-4250 |58-2137993 |3 200, 000 Accr ual
) H Lee Mffitt Cancer Center & Resp

PO Box 742801 Research G ant
Atl anta GA 30374-2801 |59- 3238634 | 3 449, 155 Accr ual
6) The University of North Carolina af

~ PO BOX 402420 Research Grant
Atl anta GA 30384-2420 |56- 6001393 | 3 200, 000 Accr ual
@ University of Mam

~ PO BOX 405803 Research G ant
Atl anta GA 30384-5803 |59- 0624458 | 3 100, 000 Accr ual
@ University of Mam

~ PO BOX 405803 Research Grant
Atl anta GA 30384-5803 |59- 0624458 | 3 150, 000 Accr ual
@ University of Mam

~ PO BOX 405803 Research G ant
Atl anta GA 30384-5803 |59- 0624458 | 3 300, 000 Accr ual

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

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) (2016)

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 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
Efﬁ,iﬁﬁ“égbg'nﬁﬁeszﬁfig”y U Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization Employer identification number
THE LEIKEM A & LYMPHOMA SOOI ETY, I NC I
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 @SSISIANCE? ... ... . ... . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 2§§ﬂ§2b|e) grant cash assistance {book, Fmérf ppraisal noncash assistance or assistance
@) Johns Hopkins University Cen
12529 Collections Center Drive Therapy Accel eration
Chi cago IL 60693 52-0595110] 3 250, 000 FW
2 Johns Hopkins University Cen
12529 Collections Center Drive Therapy Accel eration
Chi cago IL 60693 52-0595110] 3 250, 000 FW
3) MPNRF
_ 180 n Mchigan Avenue Suite 1870 Research Grant
Chi cago IL 60601 36-4330967 | 3 200, 000 Accr ual
@ Northwestern University
633 dark - RoomGB47 Research G ant
Evanst on I L 60208 36-2167817 (3 110, 000 Accrual
) Northwestern University
633 dark - RoomGB47 Research G ant
Evanst on I L 60208 36-2167817 (3 133, 333 Accrual
6) The Johns Hopkins University Schoo
_ 12529 Collections Center Drive Research Grant
Chi cago IL 60693 52-0595110] 3 55, 000 Accr ual
7 The Johns Hopkins University Schoo
12529 Collections Center Drive Research G ant
Chi cago IL 60693 52-0595110] 3 200, 000 Accr ual
@ The University of Chicago
5841 S Maryland Ave, MB092 Research G ant
Chi cago IL 60637 36-2177139 |3 67, 000 Accr ual
@ The University of Chicago
5841 S Maryland Ave, MB092 Research G ant
Chi cago IL 60637 36-2177139 |3 60, 000 Accr ual
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
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) (2016)

DAA
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(Form 990)

Department of the Treasury
Internal Revenue Service

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 Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 .
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OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

THE LEUKEM A & LYMPHOVA SOCI ETY, | NC

Part |

General Information on Grants and Assistance

Employer identification number

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 @SSISIANCE? .. ... .. .. . . . .

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

|:| Yes |:| No

Part I 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 () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 2§§ﬂ§2b|e) grant cash assistance {book, Fmérf ppraisal noncash assistance or assistance
@) The University of Chicago
(5841 S Maryland Ave, M%6092 Research Grant
Chi cago IL 60637 36-2177139 (3 200, 000 Accr ual
2 The University of Chicago
(5841 S Maryland Ave, M6092 Research Grant
Chi cago IL 60637 36-2177139 (3 200, 000 Accr ual
@) The University of Chicago
5841 S Maryland Ave, M%6092 Research Grant
Chi cago IL 60637 36-2177139 (3 200, 000 Accr ual
@@ Indiana University
509 E. 3rd Street Research Grant
Bl oomi ngt on IN 47401- 3654 [35-6018940 (3 110, 000 Accr ual
) I ndi ana Uni versity-Purdue Universit
- 980 Indiana Avenue Lockefield 2232 Research & ant
I ndi anapolis I N 46202- 2915 [35- 6001673 (3 133, 333 Accr ual
6) University of |owa
Glnore Hall , University of |owa Research & ant
lowa Gty | A 52242 42-6004813 | 3 200, 000 Accr ual
@ University of |owa
~@lnore Hall , University of |owa Research & ant
lowa Gty | A 52242 42-6004813 | 3 200, 000 Accr ual
8 Constellation Pharnaceutical
- 215 First Street, Suite 200 Therapy Accel eration
Canbri dge MA 02142 26- 1741721 250, 000 FW
@) Constellation Pharnaceutical
- 215 First Street, Suite 200 Therapy Accel eration
Canbri dge MA 02142 26- 1741721 350, 000 FW

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

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

DAA

Schedule | (Form 990) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
Efﬁ,iﬁﬁ“égbg'nﬁﬁeszﬁfig”y U Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization Employer identification number
THE LEIKEM A & LYMPHOMA SOOI ETY, I NC I
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 @SSISIANCE? ... ... . ... . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 2§§ﬂ§2b|e) grant cash assistance {book, Fmérf ppraisal noncash assistance or assistance

@) Dana Farber Cancer Institu

450 Brookline Avenue, Room MB57 Therapy Accel eration
Bost on MA 02215- 5450 |04- 2263040 | 3 83, 325 FW
2 Dana Farber Cancer Institu

_ 450 Brookline Avenue, Room MB57 Therapy Accel eration
Bost on MA 02215- 5450 |04- 2263040 | 3 83, 325 FW
3) KDAC Ther apeuti cs

_ 400 Technol ogy Square, 10th Floor Therapy Accel eration
Canbri dge MA 02139 46- 3394196 300, 000 FW
@ University of Maryland at Baltinorp

~ PO Box 41428 Research Grant
Bal ti nore MD 21203- 6428 |52-6002033 | 3 200, 000 Accr ual
) Beth Israel Deaconess Medical Centp

330 Brookline Ave, BR 0259 Research G ant
Bost on MA 02215 04-2103881 |3 110, 000 Accr ual
) Beth Israel Deaconess Medical Centp

330 Brookline Ave, BR 0259 Research G ant
Bost on MA 02215 04-2103881 |3 110, 000 Accr ual
(7 Beth Israel Deaconess Medical Centp

330 Brookline Ave, BR 0259 Research G ant
Bost on MA 02215 04-2103881 |3 55, 000 Accr ual
8 Boston Children's Hospital

PO Box 414413 Research G ant
Bost on MA 02241-4413 |04-2774441 | 3 110, 000 Accr ual
(9) Boston Children's Hospital

PO Box 414413 Research G ant
Bost on MA 02241-4413 |04-2774441 | 3 67, 000 Accr ual

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

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) (2016)

DAA
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SCHEDULE |
(Form 990)

OMB No. 1545-0047

2016

Open to Public
Inspection

Employer identification number

B 2
|:| Yes |:| No

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.

D f the T . o . . .
ol Rovente: Serear U Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 .

Internal Revenue Service

Name of the organization
THE LEUKEM A & LYNMPHOVA SOCI ETY, | NC
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 @SSISIANCE? .. ... .. .. . . . .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part I 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 () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 2§§ﬂ§2b|e) grant cash assistance {book, Fmérf ppraisal noncash assistance or assistance

1) Boston Children's Hospital

PO Box 414413 Research Grant
Bost on VA 02241-4413 [04-2774441 (3 55, 000 Accr ual
2 Boston Children's Hospital

PO Box 414413 Research Grant
Bost on VA 02241-4413 [04-2774441 (3 55, 000 Accr ual
@3) Boston Children's Hospital

PO Box 414413 Research Grant
Bost on VA 02241-4413 [04-2774441 (3 200, 000 Accr ual
(@ Boston Children's Hospital

PO Box 414413 Research Grant
Bost on VA 02241-4413 [04-2774441 (3 133, 333 Accr ual
) Brigham and Wnens Hospital

~POBox 3149 Research G ant
Bost on MA 02241-3149 [04-2312909 (3 110, 000 Accr ual
6) Brigham and Wnens Hospital

POBox 3149 Research G ant
Bost on MA 02241-3149 [04-2312909 (3 67, 000 Accr ual
() Brigham and Wnens Hospital

~POBox 3149 Research G ant
Bost on MA 02241-3149 [04-2312909 (3 55, 000 Accr ual
@ Brigham and Wnens Hospital

~POBox 3149 Research G ant
Bost on MA 02241-3149 [04-2312909 (3 200, 000 Accr ual
@) Bri gham and Wnens Hospital

POBox 3149 Research G ant
Bost on VA 02241-3149 [04-2312909 (3 200, 000 Accr ual

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

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) (2016)



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

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 Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 .

LLS990 02/20/2018 11:24 AM Pg 58

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

THE LEUKEM A & LYMPHOVA SOCI ETY, | NC

Part | General Information on Grants and

Assistance

Employer identification number

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 @SSISIANCE? .. ... .. .. . . . .

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

|:| Yes |:| No

Part I 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 () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 2§§ﬂ§2b|e) grant cash assistance {book, Fmérf ppraisal noncash assistance or assistance
@) Bri gham and Wnens Hospit al
~POBox 3149 Research G ant
Bost on VA 02241-3149 [04-2312909 (3 200, 000 Accr ual
(2 Broad Institute, Inc.
~ 7 Canbridge Center Research G ant
Canbri dge MA 02142 26-3428781 (3 60, 000 Accr ual
@3) Dana- Farber Cancer Institute
/450 Brookline Avenue Mail Stop BP4b Research G ant
Bost on MA 02215 04- 2263040 (3 110, 000 Accr ual
@ Dana- Farber Cancer Institute
450 Brookline Avenue Mail Stop BP4p Research G ant
Bost on MA 02215 04- 2263040 (3 110, 000 Accr ual
) Dana- Farber Cancer Institute
450 Brookline Avenue Mail Stop BP4p Research G ant
Bost on MA 02215 04- 2263040 (3 110, 000 Accr ual
6) Dana- Farber Cancer Institute
/450 Brookline Avenue Mail Stop BP4b Research G ant
Bost on MA 02215 04- 2263040 3 110, 000 Accr ual
7y Dana- Farber Cancer Institute
450 Brookline Avenue Mail Stop BP4p Research G ant
Bost on MA 02215 04- 2263040 3 110, 000 Accr ual
8 Dana- Farber Cancer Institute
450 Brookline Avenue Mail Stop BP4p Research G ant
Bost on MA 02215 04- 2263040 (3 110, 000 Accr ual
9y Dana- Farber Cancer Institute
/450 Brookline Avenue Mail Stop BP4b Research G ant
Bost on MA 02215 04- 22630403 110, 000 Accr ual
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
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) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
Efﬁ,iﬁﬁ“égbg'nﬁﬁeszﬁfig”y U Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization Employer identification number
THE LEIKEM A & LYMPHOMA SOOI ETY, I NC I
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 @SSISIANCE? ... ... . ... . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 2§§ﬂ§2b|e) grant cash assistance {book, Fmérf ppraisal noncash assistance or assistance

@) Dana- Farber Cancer Institute

450 Brookline Avenue Mail Stop BP4b Research Grant
Bost on MA 02215 04-2263040 | 3 55, 000 Accr ual
2 Dana- Farber Cancer Institute

_ 450 Brookline Avenue Mail Stop BP45 Research Grant
Bost on MA 02215 04-2263040 | 3 15, 477 Accr ual
@3) Dana- Farber Cancer Institute

_ 450 Brookline Avenue Mail Stop BP4b Research Grant
Bost on MA 02215 04-2263040 | 3 67, 000 Accr ual
@ Dana- Farber Cancer Institute

_ 450 Brookline Avenue Mail Stop BP45 Research Grant
Bost on MA 02215 04-2263040 | 3 55, 000 Accr ual
) Dana- Farber Cancer Institute

450 Brookline Avenue Mail Stop BP45 Research Grant
Bost on MA 02215 04-2263040 | 3 55, 000 Accr ual
6) Dana- Farber Cancer Institute

_ 450 Brookline Avenue Mail Stop BP4b Research Grant
Bost on MA 02215 04-2263040 | 3 46, 647 Accr ual
7y Dana- Farber Cancer Institute

450 Brookline Avenue Mail Stop BP4b Research Grant
Bost on MA 02215 04-2263040 | 3 55, 000 Accr ual
8 Dana- Farber Cancer Institute

450 Brookline Avenue Mail Stop BP45 Research Grant
Bost on MA 02215 04-2263040 | 3 200, 000 Accr ual
9y Dana- Farber Cancer Institute

_ 450 Brookline Avenue Mail Stop BP4b Research Grant
Bost on MA 02215 04-2263040 | 3 200, 000 Accr ual

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

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) (2016)

DAA



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

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 Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 .

LLS990 02/20/2018 11:24 AM Pg 60

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

THE LEUKEM A & LYMPHOVA SOCI ETY, | NC

Part | General Information on Grants and

Assistance

Employer identification number

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 @SSISIANCE? .. ... .. .. . . . .

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

|:| Yes

|:|No

Part I 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 () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 2§§ﬂ§2b|e) grant cash assistance {book, Fmérf ppraisal noncash assistance or assistance

@) Dana- Farber Cancer Institute

450 Brookline Avenue Mail Stop BP4p Research G ant
Bost on MA 02215 04- 2263040 3 200, 000 Accr ual
2 Dana- Farber Cancer Institute

450 Brookline Avenue Mail Stop BP4p Research G ant
Bost on MA 02215 04- 2263040 (3 199, 999 Accr ual
@3) Dana- Farber Cancer Institute

/450 Brookline Avenue Mail Stop BP4b Research G ant
Bost on MA 02215 04- 2263040 (3 1, 250, 000 Accr ual
@ Dana- Farber Cancer Institute

450 Brookline Avenue Mail Stop BP4p Research G ant
Bost on MA 02215 04- 2263040 (3 1, 000, 000 Accr ual
) Dana- Farber Cancer Institute

450 Brookline Avenue Mail Stop BP4p Research G ant
Bost on MA 02215 04- 2263040 (3 300, 000 Accr ual
6) Dana- Farber Cancer Institute

/450 Brookline Avenue Mail Stop BP4b Research G ant
Bost on MA 02215 04- 2263040 3 133, 333 Accr ual
(ry Harvard Medical School

PO Box 415649 Research Grant
Bost on MA 02241-5649 [04-2103580 (3 60, 000 Accr ual
8 Massachusetts General Hospital

M Research Finance PO Box 414876 Research Grant
Bost on MA 02241-4876 [04- 1564655 [ 3 110, 000 Accr ual
(@) Massachusetts General Hospital

_M&H Research Finance PO Box 414876 Research Grant
Bost on MA 02241-4876 [04- 1564655 [ 3 55, 000 Accr ual

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

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) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
Efﬁ,iﬁﬁ“égbg'nﬁﬁeszﬁfig”y U Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization Employer identification number
THE LEIKEM A & LYMPHOMA SOOI ETY, I NC I
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 @SSISIANCE? ... ... . ... . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 2§§ﬂ§2b|e) grant cash assistance {book, Fmérf ppraisal noncash assistance or assistance

(1) Massachusetts General Hospital

~ McH Research Finance PO Box 414876 Research G ant
Bost on MA 02241-4876 |04- 1564655 | 3 200, 000 Accr ual
(2 Massachusetts General Hospital

~ McH Research Finance PO Box 414876 Research G ant
Bost on MA 02241-4876 |04- 1564655 | 3 200, 000 Accr ual
3) Massachusetts General Hospital

M Research Finance PO Box 414876 Research G ant
Bost on MA 02241-4876 |04- 1564655 | 3 200, 000 Accr ual
(@ Massachusetts Institute of Technolp

77 Massachusetts Ave NE18-901 Research G ant
Canbri dge MA 02139 04-2103594 | 3 200, 000 Accr ual
) New York University School of Medif

PO BOX 415026 Research G ant
Bost on MA 02241-4150 |13-5562308 | 3 110, 000 Accr ual
6) New York University School of Medif

PO BOX 415026 Research G ant
Bost on MA 02241-4150 |13-5562308 | 3 60, 000 Accr ual
7 New York University School of Medif

PO BOX 415026 Research G ant
Bost on MA 02241-4150 |13-5562308 | 3 300, 000 Accr ual
6 New York University School of Medif

PO BOX 415026 o Research G ant
Bost on MA 02241-4150 |13-5562308 | 3 200, 000 Accr ual
@ New York University School of Medif

PO BOX 415026 Research G ant
Bost on MA 02241-4150 |13-5562308 | 3 1, 250, 000 Accr ual

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

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) (2016)

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 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
Efﬁ,iﬁﬁ“égbg'nﬁﬁeszﬁfig”y U Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization Employer identification number
THE LEIKEM A & LYMPHOMA SOOI ETY, I NC I
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 @SSISIANCE? ... ... . ... . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 2§§ﬂ§2b|e) grant cash assistance {book, Fmérf ppraisal noncash assistance or assistance
@) University of Massachusetts Medical
55 Lake Avenue North ... . . Research Grant
Wr cest er MA 01655- 0002 |04-3167352 | 3 110, 000 Accr ual
@ University of Massachusetts Medical
55 Lake Avenue North ... . Research Grant
Wr cest er MA 01655- 0002 |04-3167352 | 3 110, 000 Accr ual
@) University of Massachusetts Medical
55 Lake Avenue North ... Research Grant
WWr cest er MA 01655- 0002 |04-3167352 | 3 65, 000 Accr ual
@ Mayo dinic Arizona
Mayo dinic Research PO Box 860334 Research G ant
M nneapol i s IWN 55486- 0334 [86- 0800150 | 3 110, 000 Accr ual
) Mayo dinic Rochester
Mayo dinic Research PO Box 860334 Research G ant
M nneapol i s IWN 55486- 0334 [41-6011702 (3 200, 000 Accr ual
6) University of Mnnesota, Twin Gtip
450 McNamara Alumni Center . Research Grant
M nneapol i s IWN 55414 41-6007513 | 3 200, 000 Accr ual
(7 Washi ngton University in St. Louis
1 Brookings Dr. .. Research Grant
St. Louis MO 63130 43- 0653611 |3 110, 000 Accr ual
) Washi ngton University School of M(d
700 Rosedal e Avenue Canmpus Box 1034 Research Grant
St. Louis MO 63112-1408 |43-0653611 | 3 110, 000 Accr ual
(9) Washi ngton University School of M(d
_.700 Rosedal e Avenue Canpus Box 103# Research Grant
St. Louis MO 63112-1408 |43-0653611 | 3 110, 000 Accr ual
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
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) (2016)

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 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
Efﬁ,iﬁﬁ“égbg'nﬁﬁeszﬁfig”y U Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization Employer identification number
THE LEIKEM A & LYMPHOMA SOOI ETY, I NC I
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 @SSISIANCE? ... ... . ... . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 2§§ﬂ§2b|e) grant cash assistance {book, Fmérf ppraisal noncash assistance or assistance

1) Washington University School of Mefd

700 Rosedal e Avenue Canmpus Box 1034 Research Grant
St. Louis MO 63112-1408 |43-0653611 | 3 200, 000 Accr ual
(2 Washington University School of Mefd

700 Rosedal e Avenue Canmpus Box 1034 Research Grant
St. Louis MO 63112-1408 |43-0653611 | 3 200, 000 Accr ual
@) Albert Einstein College of Medicing

_ Research Finance 1300 Mbrris Park A Research Grant
Br onx NY 10461 47-2209056 | 3 110, 000 Accr ual
@ Al bert Einstein College of Medicing

_Research Finance 1300 Morris Park A Research Grant
Br onx NY 10461 47-2209056 | 3 200, 000 Accr ual
) Albert Einstein College of Medicing

_Research Finance 1300 Morris Park A Research Grant
Br onx NY 10461 47-2209056 | 3 200, 000 Accr ual
6) Cold Spring Harbor Laboratory

1 Bungtown Road PO Box 100 Research G ant
Cold Spring Harbor NY 11724 11-2013303 |3 110, 000 Accr ual
7 lcahn School of Medicine at Munt S

One Qustave L. Levy Place, Box #350 Research Grant
New Yor k NY 10029 13-6171197 |3 110, 000 Accr ual
@) |cahn School of Medicine at Munt S

_One Qustave L. Levy Place, Box #350 Research Grant
New Yor k NY 10029 13-6171197 |3 300, 000 Accr ual
9 Menorial Sloan Kettering Cancer Ceh

PO Box 026338 Research G ant
New Yor k NY 10087 13-1924236 | 3 110, 000 Accr ual

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

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) (2016)

DAA



SCHEDULE |
(Form 990)

Department of the Treasury

Internal Revenue Service

U Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 .

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.

LLS990 02/20/2018 11:24 AM Pg 64

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

THE LEUKEM A & LYMPHOVA SOCI ETY, | NC

Part |

General Information on Grants and Assistance

Employer identification number

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 @SSISIANCE? .. ... .. .. . . . .

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

|:| Yes

|:|No

Part I 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 () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 2§§ﬂ§2b|e) grant cash assistance {book, Fmérf ppraisal noncash assistance or assistance

@) Mermorial Sloan Kettering Cancer Cep

PO Box 026338 Research Grant
New Yor k NY 10087 13-1924236 | 3 110, 000 Accr ual
@ Merorial Sl oan Kettering Cancer Cep

PO Box 026338 Research Grant
New Yor k NY 10087 13-1924236 | 3 110, 000 Accr ual
@) Mermorial Sl oan Kettering Cancer Cep

PO Box 026338 Research Grant
New Yor k NY 10087 13-1924236 | 3 110, 000 Accr ual
@ Merorial Sl oan Kettering Cancer Cep

PO Box 026338 Research Grant
New Yor k NY 10087 13-1924236 | 3 110, 000 Accr ual
) Menorial Sl oan Kettering Cancer Ceh

PO Box 026338 Research Grant
New Yor k NY 10087 13-1924236 | 3 110, 000 Accr ual
6) Menorial Sloan Kettering Cancer Ceh

PO Box 026338 Research Grant
New Yor k NY 10087 13-1924236 | 3 110, 000 Accr ual
7 Menorial Sloan Kettering Cancer Cen

PO Box 026338 Research Grant
New Yor k NY 10087 13-1924236 | 3 110, 000 Accr ual
@ Menorial Sloan Kettering Cancer Ceh

PO Box 026338 Research Grant
New Yor k NY 10087 13-1924236 | 3 65, 000 Accr ual
9 Menorial Sloan Kettering Cancer Ceh

PO Box 026338 Research Grant
New Yor k NY 10087 13-1924236 | 3 65, 000 Accr ual

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
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) (2016)



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

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 Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 .

LLS990 02/20/2018 11:24 AM Pg 65

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

THE LEUKEM A & LYMPHOVA SOCI ETY, | NC

Part | General Information on Grants and

Assistance

Employer identification number

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 @SSISIANCE? .. ... .. .. . . . .

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

|:| Yes |:| No

Part I 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 () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 2§§ﬂ§2b|e) grant cash assistance {book, Fmérf ppraisal noncash assistance or assistance

@) Mermorial Sloan Kettering Cancer Cep

PO Box 026338 Research Grant
New Yor k NY 10087 13-1924236 | 3 67, 000 Accr ual
@ Merorial Sl oan Kettering Cancer Cep

PO Box 026338 Research Grant
New Yor k NY 10087 13-1924236 | 3 67, 000 Accr ual
@) Mermorial Sl oan Kettering Cancer Cep

PO Box 026338 Research Grant
New Yor k NY 10087 13-1924236 | 3 55, 000 Accr ual
@ Merorial Sl oan Kettering Cancer Cep

PO Box 026338 Research Grant
New Yor k NY 10087 13-1924236 | 3 59, 999 Accr ual
) Menorial Sl oan Kettering Cancer Ceh

PO Box 026338 Research Grant
New Yor k NY 10087 13-1924236 | 3 200, 000 Accr ual
6) Menorial Sloan Kettering Cancer Ceh

PO Box 026338 Research Grant
New Yor k NY 10087 13-1924236 | 3 133, 333 Accr ual
7 Menorial Sloan Kettering Cancer Cen

PO Box 026338 Research Grant
New Yor k NY 10087 13-1924236 | 3 2, 000, 000 Accr ual
@ New York University Medical Center

665 Broadway, Suite 801 Research Grant
New Yor k NY 10012-2331 [13-5562308 [ 3 55, 000 Accr ual
(9) Research Foundation of SUNY at Upst

_.750 E. Adans Street Room 209 CAB Research Grant
Syracuse NY 13210 14- 1368361 | 3 110, 000 Accr ual

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
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) (2016)



SCHEDULE |
(Form 990)

Department of the Treasury

Internal Revenue Service U Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 .

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.
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OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

THE LEUKEM A & LYMPHOVA SOCI ETY, | NC

Employer identification number

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 @SSISIANCE? ... ... . ... . . . |:| Yes |:| No

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

Part I 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 () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 2§§ﬂ§2b|e) grant cash assistance (book, Fmérf ppraisal, noncash assistance or assistance

@) The Trustees of Colunbia University

615 Vest 131st Street - Ml Code B Research Grant
New Yor k NY 10027 13-5598093 | 3 110, 000 Accr ua
2 The Trustees of Colunbia University

615 Vest 131st Street - Ml Code B Research Grant
New Yor k NY 10027 13-5598093 | 3 110, 000 Accr ua
@) The Trustees of Colunbia University

615 Vest 131st Street - Ml Code B Research Grant
New Yor k NY 10027 13-5598093 | 3 65, 000 Accr ua
@@ The Trustees of Colunbia University

615 Vest 131st Street - Ml Code B Research Grant
New Yor k NY 10027 13-5598093 | 3 67, 000 Accr ua
) The Trustees of Colunbia University

615 Vest 131st Street - Ml Code B Research Grant
New Yor k NY 10027 13-5598093 | 3 60, 000 Accr ua
6) The Trustees of Colunbia University

615 Vest 131st Street - Ml Code B Research Grant
New Yor k NY 10027 13-5598093 | 3 200, 000 Accr ua
(7 The Trustees of Colunbia University

615 Vest 131st Street - Ml Code B Research Grant
New Yor k NY 10027 13-5598093 | 3 200, 000 Accr ua
@) The Trustees of Colunbia University

615 Vest 131st Street - Ml Code B Research Grant
New Yor k NY 10027 13-5598093 | 3 500, 000 Accr ua
@ Veill Cornell Medical College

575 Lexington Ave, Oth FL Research Grant
New Yor k NY 10022 13-1623978 | 3 110, 000 Accr ua

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

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

DAA

Schedule | (Form 990) (2016)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
Efﬁ,iﬁﬁ“égbg'nﬁﬁeszﬁfig”y U Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization Employer identification number
THE LEIKEM A & LYMPHOMA SOOI ETY, I NC I
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 @SSISIANCE? ... ... . ... . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 2§§ﬂ§2b|e) grant cash assistance {book, Fmérf ppraisal noncash assistance or assistance

1) Veill Cornell Medical College

575 Lexington Ave, Oth FL Research G ant

New Yor k NY 10022 13-1623978 | 3 110, 000 Accr ual
2 Veill Cornell Medical College

575 Lexington Ave, Oth FL Research G ant

New Yor k NY 10022 13-1623978 | 3 60, 000 Accr ual
@) Veill Cornell Medical College

575 Lexington Ave, 9th FL Research G ant

New Yor k NY 10022 13-1623978 | 3 200, 000 Accr ual
@ Veill Cornell Medical College

575 Lexington Ave, Oth FL Research G ant

New Yor k NY 10022 13-1623978 | 3 200, 000 Accr ual
) Vi ll Cornell Medical College

575 Lexington Ave, Oth FL Research G ant

New Yor k NY 10022 13-1623978 | 3 400, 000 Accr ual
6) Vi ll Cornell Medical College

575 Lexington Ave, 9th FL Research G ant

New Yor k NY 10022 13-1623978 | 3 149, 985 Accr ual
7 Charlotte Mecklenburg Hospital Auth

208 East Boulevard . Research Grant
Charlotte NC 28203 56- 0529945 | 3 110, 000 Accr ual
) Duke University Medical Center

324 Blackw | Street, Wshington Bld Research Grant

Dur ham NC 27708 56- 0532129 | 3 200, 000 Accr ual
9 Duke University Medical Center

. 324 Blackw | Street, Véshington Bl Research Grant

Dur ham NC 27708 56- 0532129 | 3 200, 000 Accr ual

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

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) (2016)

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 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
Efﬁ,iﬁﬁ“égbg'nﬁﬁeszﬁfig”y U Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization Employer identification number
THE LEIKEM A & LYMPHOMA SOOI ETY, I NC I
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 @SSISIANCE? ... ... . ... . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 2§§ﬂ§2b|e) grant cash assistance {book, Fmérf ppraisal noncash assistance or assistance

1) Case Western Reserve University Sch

10900 Euclid Avenue Bioenterprise B Research Grant
d evel and OH 44106- 7037 |34-1018992 | 3 200, 000 Accr ual
@ Gncinnati Children's Hospital Med

3333 Burnet Avenue Research Grant
G ncinatti OH 45229 31-0833936 | 3 110, 000 Accr ual
@ Gncinnati Children's Research Foup

3333 Burnet Avenue Research Grant
G ncinnat i OH 45229 31-0833936 | 3 200, 000 Accr ual
@@ The Chio State University

_ 1960 Kenny Road The (ifice of Spons Research Grant
Col unbus OH 43210 31-6025986 | 3 110, 000 Accr ual
) The Chio State University

_ 1960 Kenny Road The (ifice of Spons Research Grant
Col unbus OH 43210 31-6025986 | 3 110, 000 Accr ual
6) The Chio State University

_ 1960 Kenny Road The CFfice of Spons Research Grant
Col unbus OH 43210 31-6025986 | 3 200, 000 Accr ual
7 The Chio State University

_ 1960 Kenny Road The (ifice of Spons Research Grant
Col unbus OH 43210 31-6025986 | 3 200, 000 Accr ual
@ University of G ncinnati

_SRS-Accounting, 51 Coodman Drive, § Research Grant
G ncinnat i OH 45221-0222 |31- 0896555 | 3 110, 000 Accr ual
9 Oregon Health & Science University

3181 SW Sam Jackson Park Road Mail Research G ant
Portl and OR 97239-3098 |23- 7083114 | 3 200, 000 Accr ual

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

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) (2016)

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 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
Efﬁ,iﬁﬁ“égbg'nﬁﬁeszﬁfig”y U Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization Employer identification number
THE LEIKEM A & LYMPHOMA SOOI ETY, I NC I
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 @SSISIANCE? ... ... . ... . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 2§§ﬂ§2b|e) grant cash assistance {book, Fmérf ppraisal noncash assistance or assistance

1) Arrerican Association for Canc

_ 615 Chestnut Street, 17th Floor Therapy Accel eration
Phi | adel phi a PA 19106- 4404 |23-6251648 | 3 6, 000 FW
2 Perelman School of Medicine at the

3451 Walnut Street Franklin Bldg Pr Research Grant
Phi | adel phi a PA 19104- 6205 |23-1352685 | 3 110, 000 Accr ual
@3) Regents of the University of Mchip

~Box 223131 Research Grant
Pi tt sburgh PA 15251-2131 |38-6006309 | 3 110, 000 Accr ual
@@ Regents of the University of Mchip

~Box 223131 Research Grant
Pi tt sburgh PA 15251-2131 |38-6006309 | 3 110, 000 Accr ual
) Regents of the University of Mchip

~Box 223131 Research Grant
Pi tt sburgh PA 15251-2131 |38-6006309 | 3 110, 000 Accr ual
6) Regents of the University of Mchip

~Box 223131 Research Grant
Pi tt sburgh PA 15251-2131 |38-6006309 | 3 200, 000 Accr ual
7 The Children's Hospital of Philade

PO Box 8500 Lockbox # 1457 Research G ant
Phi | adel phi a PA 19178-1457 |23-1352166 | 3 110, 000 Accr ual
@ The Children's Hospital of Philade

PO Box 8500 Lockbox # 1457 Research G ant
Phi | adel phi a PA 19178-1457 |23-1352166 | 3 200, 000 Accr ual
@ The Trustees of the University of P

_ 3451 Walnut Street Franklin Bldg Pr Research Grant
Phi | adel phi a PA 19104- 6205 |23-1352685 | 3 55, 000 Accr ual

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

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) (2016)

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 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
Efﬁ,iﬁﬁ“égbg'nﬁﬁeszﬁfig”y U Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization Employer identification number
THE LEIKEM A & LYMPHOMA SOOI ETY, I NC I
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 @SSISIANCE? ... ... . ... . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 2§§ﬂ§2b|e) grant cash assistance {book, Fmérf ppraisal noncash assistance or assistance
@) The Trustees of the University of P
3451 Walnut Street Franklin Bldg Pr Research Grant
Phi | adel phi a PA 19104- 6205 |23-1352685 | 3 200, 000 Accr ual
2 The Wstar Institute
3601 Spruce Street . . .. . . Research Grant
Phi | adel phi a PA 19104 23-6434390 | 3 60, 000 Accr ual
@) St. Jude Children's Research Hospitf
PO Box 1000 Dept #949 Research G ant
Menphi s TN 38148-0949 |162- 0646012 | 3 200, 000 Accr ual
@) Baylor College of Medicine
_One Baylor Plaza, Mil Stop BOW 3L Research Grant
Houst on TX 77030 74-1613878 |3 200, 000 Accr ual
) Bayl or College of Medicine
_One Baylor Plaza, Mil Stop BOW 3L Research Grant
Houst on TX 77030 74-1613878 |3 200, 000 Accr ual
) Bayl or College of Medicine
_One Baylor Plaza, Mail Stop BCM 31 Research Grant
Houst on TX 77030 74-1613878 |3 200, 000 Accr ual
7y Bayl or College of Medicine
_One Baylor Plaza, Mil Stop BOW 3L Research Grant
Houst on TX 77030 74-1613878 |3 1, 250, 000 Accr ual
8 Bayl or College of Medicine
_One Baylor Plaza, Mil Stop BOW 3L Research Grant
Houst on TX 77030 74-1613878 |3 100, 000 Accr ual
@ The University of Texas MD Andersoh
PO Box 4266 Research G ant
Houst on TX 77210-4266 |74-6001118 | 3 110, 000 Accr ual
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
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) (2016)

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 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
Efﬁ,iﬁﬁ“égbg'nﬁﬁeszﬁfig”y U Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization Employer identification number
THE LEIKEM A & LYMPHOMA SOOI ETY, I NC I
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 @SSISIANCE? ... ... . ... . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 2§§ﬂ§2b|e) grant cash assistance {book, Fmérf ppraisal noncash assistance or assistance

@) The University of Texas MD Andersop

PO Box 4266 Research Grant
Houst on TX 77210-4266 |74-6001118 | 3 110, 000 Accr ual
2 The University of Texas MD Andersop

PO Box 4266 Research Grant
Houst on TX 77210-4266 |74-6001118 | 3 200, 000 Accr ual
@) The University of Texas MD Andersop

PO Box 4266 Research Grant
Houst on TX 77210-4266 |74-6001118 | 3 200, 000 Accr ual
@@ Univ of Texas Health Science Centef

_Mai | Code 78287703 Floyd Qurl Drive Research G ant
San Antonio TX 78229-3900 |74- 1586031 | 3 200, 000 Accr ual
) UT Sout hwestern Medical Center

PO Box 841783 Research G ant
Dal | as TX 75284-1753 |75- 6002868 | 3 110, 000 Accr ual
6) Vanderbilt University Medical Centp

PO Box 121236 Research G ant

Dal | as TX 75312 62- 0476822 |3 110, 000 Accr ual
@ University of Texas

~POBox 4390 Therapy Accel eration
Houst on TX 77210-4390 |30-0710145 | 3 250, 000 FW
@ The University of Utah

201 S. Presidents Grcle, Rm 145 Research G ant
Salt Lake Gty UT 84112-9003 [87- 6000525 |3 110, 000 Accr ual
@ The University of Uah

201 S. Presidents Grcle, Rm 145 Research G ant

Salt Lake Gty UT 84112-9003 [87- 6000525 |3 67, 000 Accr ual

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

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) (2016)

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 2016
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
Efﬁ,iﬁﬁ“égbg'nﬁﬁeszﬁfig”y U Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization Employer identification number
THE LEIKEM A & LYMPHOMA SOOI ETY, I NC I
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 @SSISIANCE? ... ... . ... . . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I 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 () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it 2§§ﬂ§2b|e) grant cash assistance {book, Fmérf ppraisal noncash assistance or assistance

@) Virginia Conmonwealth University

PO Box 843039 Research G ant
Ri chnond VA 23284- 3039 |54- 6001758 | 3 300, 000 Accr ual
2 Fred Hutchinson Cancer Research Cep

1100 Fairview Avenue North, J6-300 Research G ant
Seattle WA 98109- 1024 |23- 7156071 | 3 110, 000 Accr ual
@) Fred Hutchinson Cancer Research Cep

1100 Fairview Avenue North, J6-300 Research G ant
Seattle WA 98109- 1024 |23- 7156071 | 3 110, 000 Accr ual
@@ Fred Hutchinson Cancer Research Cep

1100 Fairview Avenue North, J6-300 Research G ant
Seattle WA 98109- 1024 |23- 7156071 | 3 67, 000 Accr ual
) Fred Hutchinson Cancer Research Ceh

1100 Fairview Avenue North, J6-300 Research G ant
Seattle WA 98109- 1024 |23- 7156071 | 3 200, 000 Accr ual
) Fred Hutchinson Cancer Research Ceh

1100 Fairview Avenue North, J6-300 Research G ant
Seattle WA 98109- 1024 |23- 7156071 | 3 200, 000 Accr ual
(7 Children's National Health System

111 Mchigan Avenue NW ORI Center Research Grant
WAshi ngton DC DC 20010 52-1654453 | 3 200, 000 Accr ual
@ The Board of Regents of the Univerp

21 N Park St. Suite 6401 Research G ant
Madi son W 53715-1218 |39- 6006492 | 3 110, 000 Accr ual
@ The Board of Regents of the Univerp

21 N Park St. Suite 6401 Research G ant
Madi son W 53715-1218 |39- 6006492 | 3 200, 000 Accr ual

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

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) (2016)

DAA
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THE LEUKEM A & LYMPHOVA SOCI ETY, | NC
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Page 2

Part I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill 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 5970 14,572,918
2 COPAY ASSI STANCE LYMPHOVA [ 9488 12,493,774
3 COPAY ASSI STANCE MDS 1568 3,419, 824
4 COPAY ASSI STANCE MYELOVA 11094 34, 277, 850
5 COPAY ASSI STANCE MANTEL 1411 4,225, 653
6 COPAY ASSI STANCE WALDENST (1104 3,402,974
7 COPAY ASSI STANCE COWML 391 576, 110
Part 1V Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2016)
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Page 2

Part I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

1 PATI ENT TRAVEL ASSI STNCE

3405

1,702, 538

7

Part 1V Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2016)
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Supplemental Information

SCHEDULE | 2016

(Form 990) For calendar year 2016, or tax year beginning 07/ 01/ 16 , and ending 06/ 30/ 17

Employer identification number

Name of the organization

THE LEUKEM A & LYMPHOVA SOCI ETY, I NC I

FIDUG ARY RESPONSI BI LI TY AND TRANSPARENCY TO OUR DONORS IS A H GH PRICRITY.
 VERUFI CATI ON_ OF APPROVAL FROM THE I NSTITUTION S FINANGI AL OFFI GER. I F THE
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SCHEDULE J Compensation Information OMB No. 1545-0047
Form 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
( ) Compensated Employees 2016

u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury . u Attach to F(_)rm‘ 990. . . .
Internal Revenue Service ulnformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization Employer identification number

THE LEUKEM A & LYNPHOVA SOCI ETY, I NC i

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 Il 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 Il to
explain 1b

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 in line

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? 4a

x| >

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

Participate in, or receive payment from, an equity-based compensation arrangement? Ac X

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? 5a

x| >

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? 6a

x| >

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 7 X

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 Il 8 X

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

RegUIAtIONS SECHON 53,4008 -0(C) 2 . ittt et e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
DAA
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Part Il
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Page 2

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 cotpense, | O o fcenive | () Ober Somponaston ®0-©) " g on ror
compensation Form 990

LOU'S J. DEGENNARO of 491,307 o . . 30,954 79,209 22,089 623,559 0
1 PRESI DENT & CEO (i) 0 0 0 0 0 0 0
ROSEMARI E A, LOFFREDO of . 319,678] 51,000[ 23,013 9,275 12,944 415, 910[ 0
2 EVP - CFO (ii) 0 0 0 0 0 0 0
GORDON M LLER  JR of . 234,874] 19,082 778 13,007 27,967 295,708] 0
3 SVP FI NANCE (i) 0 0 0 0 0 0 0
MARK RO THVAYR - TERM 12/31/2016 [0 353,887 36,593 21,538 9,275 29,800[ 451,090 = 0
+ EVP CH EF REL OFFI CE (ii) 0 0 0 0 0 0 0
ANDREW S.  COCCAR of . 319,590[ 32,500[ 1,664 IZ 29,376 383,874[ 0
s EVP CH EF PROD OFFI C (ii) 0 0 0 0 0 0 0
ALI CE O ROURKE of . 287,904[ o .. 4,193 o .. 28,864 320,961 0
¢ EVP CH EF DEV COFFI CE (ii) 0 0 0 0 0 0 0
LEE M GREENBERGER of . 284,352] 14,565 6,765 9,275 29,417[ 344,374[ 0
7 SVP CH EF SCI EN COFFI (ii) 0 0 0 0 0 0 0
PAULETTE DAM ANO - TERM 6/30/2016 o] 98,397 . o .. 221,169 4,688 15,293] 339,547[ 0
s VP ORG DEV & CHANGE (i) 0 0 0 0 0 0 0
COKER POVELL of . 203,284] 18,000 18,000 4,627 22,450 266,361] 0
9 SVP, LTN CAMPAI GN (ii) 0 0 0 0 0 0 0
DEBORAH MATZ of . 217,336] 11,068 3,137 6,253 23,303 261,097] 0
10 SVP, LEGAL AND ERM (i) 0 0 0 0 0 0 0
M CHELE PRZYPYSZNY - TERM 7/21/2016 [0 120,007] o .. 125,726 6,076 6,876 258,685] 0
11 EXECUTI VE DI RECTOR (i) 0 0 0 0 0 0 0
GECRGE J. OM ROS-TERM APRI5 ol o ... o .. 111,126 o ... of ... 111,126[ 0
12 EVP- CH EF  CAMP&FI ELD (ii) 0 0 0 0 0 0 0

0}

13 (i)
o

14 (i)
o

15 (i)
o

16 (i)

DAA

Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016 ~ THE LEUKEM A & LYMPHOVA SOCI ETY, | NC _ Page 3
Part I 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 1l. Also complete this part

for any additional information.

Part |1, Line 4 - Severance, Nonqualified, and Equity-Based Paynents

LOUS J. DEGENNARO O 65,000 O

PAULETTE DAM ANO - TERM 6/30/2016 220,328 O O

‘M GCHELE PRZYPYSZNY - TERM 7/21/2016 125,30 O O
GEORGE J. OM ROS- TERM APR15 111, 126 0 0

Schedule J (Form 990) 2016

DAA



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

Noncash Contributions

u Attach to Form 990.

U Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

LLS990 02/20/2018 11:24 AM Pg 81

OMB No. 1545-0047

2016

Open To Public
Inspection

Name of the organization

THE LEUKEM A & LYMPHOVA SOCI ETY, | NC

Employer identification number

Part | Types of Property
@ (b) © (@)
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 At—Worksofart
2 Art—Historical treasures
3  Arnt—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securites —Publicly traded X 181 3, 455, 301| Market 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 70
20 Drugs and medical supplies X 6 3,442, 425| Mar ket Val ue
21  Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 oheru(Printed Itens )| X 7
26 Oheru(Various L X 1129 109, 820
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 291 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, 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
contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” describe in Part II.
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 II.

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

DAA

Schedule M (Form 990) (2016)
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schedule M (Form 990) 2016)  THE LEUKEM A & LYMPHOVA SOCI ETY, | NC Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines , , and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2016)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1575-0017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2016
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 Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. [ Inspection
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOVA SOCI ETY, I NC I

bl ood cancer research fields.

translated into safe and effective treatnents that can ultinately prol ong

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOMA SOOI ETY, | NC I

~blood cancer patients and nmany others. Advances include: .~~~

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

ostratification” to select an optimal therapy. ...
~blood cancer has been useful in diagnosis and risk stratification, and in
cancer cells versus nornal cells. Many of these new treatnments benefit not

Page 1 of 15

Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOMA SOOI ETY, | NC I

| ynmphocytic |eukema (CLL), and other cancers, including brain, breast,

~after stemcell transplantation. In addition, it is approved for treating
~leukemas, as well as A DS-related Kaposi sarcona and brain, breast,
~cancers, and Al zheinmer's disease.
CALL, AML, OW, C.L, nyelonma and forns of NH., after stemcell .~~~

Page 2 of 15

Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOMA SOOI ETY, | NC I

~treatment with chlorambucil to treat patients with untreated chronic =
~first approved by the US FDA on Novenber 13, 2013 for the treatnment of
~treatment. On Feb. 12, 2014 the US FDA expanded the approved use of the
- Zydelig® is an oral small nolecule inhibitor that blocks the delta .

Page 3 of 15

Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOMA SOOI ETY, | NC I

- Novel Stem Cell Transplantation Procedures: These include so-called =
~infections and kill residual cancer cells, prolonging remssions, and
~abnormalities in individual cancer cases in nolecular detail. This .

Page 4 of 15

Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOMA SOOI ETY, | NC I

diagnostics through preclinical developnent and clinical trials, faster.
~that novel, possibly breakthrough, treatments wll be available to patients.

Page 5 of 15

Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOMA SOOI ETY, | NC I

Form 990, Part 111, Line 4b - Second Acconplishment .~~~
Print  PUbl i cati ONS

data available for blood cancers, including the estinmated nunbers of new

bl ood cancer cases and deaths, the npbst recent statistics available for

i ncidence, nortality and survival; and current and accurate information

~focused fact sheets were ordered in 2017. Additionally, there were 86,615
CFinanci al  AsSi St anCe
‘Pay Assistance prograns ($72,968,508) and the LLS National Patient Travel

Page 6 of 15

Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOMA SOOI ETY, | NC I

~neet their health insurance or Medicare Plan Part B or D premuns or co-
~Medicare Part B and/or Medicare Part D, Medicare Supplenentary Health =

Page 7 of 15

Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOMA SOOI ETY, | NC I

~background in oncology nursing, public health or social work; volunteers
checks and training. Staff and volunteers serve as liaisons with
~treatment centers, and provide community-based outreach, education, and
~Regional Blood Cancer Conferences: .
~latest advances in nedical science. They are designed for patients and
and social workers) as well. In 2017, 106 BCC conferences were held with

Page 8 of 15

Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOMA SOOI ETY, | NC I

situations and becone enpowered; 2) provide information about oneself and

~gain the latest information about one's disease, |earn about survivorship

_issues, and about clinical trials. By the end of FY 2017, there were
~groups - that are professionally noderated. In FY 2017, 3,506 individuals

Page 9 of 15

Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOMA SOOI ETY, | NC I

~-Over 1,100 First Connections were made across the US in FY 2017.
Form 990, Part 111, Line 4c - Third Acconplishnent .
~clinical trial navigation service. Patients, famlies and healthcare
chat one-on-one via the LLS website. The Information Resource Center =

- 10,632 househol ds received information and/or support from Information

Specialists via emils, phone, and answer chats.
_conprehensi ve assistance with clinical trial enrollment; over 60% of these

~prograns and services, including co-pay assistance, the nost current and

Page 10 of 15

Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOMA SOOI ETY, | NC I

accurate information and statistics, weekly facilitated online chats,

~online clinical- trial search service that offers patients and caregivers
Informational naterials are available to view and download at .~~~
Form 990, Part 111, Line 4d - Al Oher Acconplishnent

Page 11 of 15

Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOMA SOOI ETY, | NC I

-There were 9,656 views of our online virtual |ectures for professionals

and 2,904 views of our online videos for professionals. ...~~~
~Form 990, Part V, Line 4b - Financial Accounts in Foreign Countries .
~Form 990, Part VI, Line 6 — {asses of Mnbers or Stockholders ...~

Page 12 of 15

Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOMA SOOI ETY, | NC I

~the CFQ Sr. Vice President of Finance, and KPMG for comment and =
~of the Board of Directors. The Audit Conmttee reviewed the 990 and =
The final draft Form 990, as wll be filed with the IRS, was provided to
Al enployees, Board of Directors nenmbers, Board of Representatives .
CCONf T Ot XISt S,

Part VI, Line 12 C

Al enpl oyees, Board of Directors nenbers, Board of Representatives are

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

Page 13 of 15

Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOMA SOOI ETY, | NC I

~Directors reviews, nonitors, and approves the Chief Executive Officer's =
~Illinois, Indiana, Kansas, Kentucky, Louisiana, Mssachusetts, Mryland,

New Jersey, New Mexico, Nebraska, New York, Chio, Cklahoma, O egon,

~Pennsylvani a, Puerto R co, Rhode Island, South Carolina, Tennessee, UWah,
The Leukem a & Lynphoma Society, Inc. nakes its annual financial statenents

Page 14 of 15

Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOMA SOOI ETY, | NC I

~conflicts of interest are disclosed in the 990. .
~of an additional $5.0M for the Phase 3 clinical study of Wxeos™ LLS =
~Celator, triggering a paynent of $13.7Mto LLS. In late 2016, Jazz .
cinvestment in Celator was $25.3M

CLLS CANADA RESTATEMENT $ -268,729
CFINANGI AL STATEMENT ROUNDING $ 589
Tot al $ - 268, 140

Page 15 of 15

Schedule O (Form 990 or 990-EZ) (2016)

DAA
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?F%TEDQ%'E)')E R Related Organizations and Unrelated Partnerships OMB To. 16450047
u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2016
T u Attach to Form 990. Open to Public
P o Seraear U Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE LEUKEM A & LYMPHOVA SOCI ETY, | NC [
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
@) (b) © (d) © U]
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 AML LLC
....... S INTERNATIONAL DRIVE ...
RYE BRCK NY 10573 Resear ch NY 3, 847, 455 9, 407, 419 LLS
&)
(©)
Q)
©)
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 (giz(b)(ls)
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 PROGRAMS, | NC.
L 3 INTERNATIONAL DRIVE 13-3470494
RYE BROOK NY 10573 PART VI | DE 501C3 12a LLS, INC X
(29 THE LLS RESEARCH FOUNDATI ON
L 3 INTERNATIONAL DRIVE 13-3709252
RYE BROOK NY 10573 PART VI | DE 501C3 12a LLS, INC X

(3 THE LLS OF CANADA
804 2 LANSI NG SQUARE

TORONTO CA MJ4P8 PART VI | CA N A X
(4 PEARLPO NT CANCER SUPPCRT
2817 WEST END AVENUE 58-1747771
"""" NASHVILLE TN 37203~ | PART VI N 501C3 7 LLS, INC X
©)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016

DAA
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Schedule R (Form 990) 2016 THE LEUKEM A & LYMPHOVA SOCI ETY, | NC Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) © (d) (e) ® ()} (h) 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 income (related, income year assets portionate amount in box 20 managing | OWnership
(state or] exLéTJsgef(jrbm alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
@
@
©)]
Q]
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@ (b) © (d) © ® ()] (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 iﬁ%&?
foreign country) or trust) entity?
Yes No
@
@
©)
Q]
DAA Schedule R (Form 990) 2016



LLS990 02/20/2018 11:24 AM Pg 101

Schedule R (Form 990) 2016 THE LEUKEM A & LYMPHOVA SOC ETY, | NC Page 3
Part V Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, 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 Il-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) i | 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) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) i | X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 19 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) . ... .. ... 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.
(a) (b) () (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
()] THE LLS OF CANADA b 4,194,727 COsT
()] THE LLS OF CANADA C 77, 724 COsT
(3) PEARLPO NT CANCER SUPPCRT | 118, 848 COsT
G
®)
(6)

Schedule R (Form 990) 2016
DAA
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Schedule R (Form 990) 2016 THE LEUKEM A & LYMPHOVA SCCI ETY, | N(_ 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) © (d) (© ®) 9 (h) (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 artner?
(statg or | unrelated, excluded 50}(0)(3) (Form 1065) P
foreign from tax under organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
@
@
©)]
Q]
®)
(6)
U]
®)
©)
(10)
11)

Schedule R (Form 990) 2016

DAA



LLS990 02/20/2018 11:24 AM Pg 103

Schedule R (Form 990) 2016 THE LEUKEM A & LYNMPHOVA SOCI ETY, | NC _ Page 5
Part VI Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions).

CACTIMITIES AS THE LEUKEM A & LYMPHOVA SCCI ETY, INC., | N CANADA

THE LEUKEM A SCCI ETY RESEARCH PROGRAMS, INC. AND THE LEUKEM A RESEARCH

FOUNDATION,  INC. SUPPCRT THE ACTIVITIES OF THE LEUKEM A & LYMPHOVA SOCI ETY,
THE LEUKEM A & LYMPHOMA SOC ETY, INC 1S THE 100% CONTROLLING MEMBER OF

Schedule R (Form 990) 2016
DAA
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CERTIFICATE OF INCORFORATION

OF THE

LEUKEMIA SOCIETY of AMERICA, Ine.
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CERTIFICATE
OF
CHANGE OF NAME
OF
LEUKEMIA SOCIETY, INC.
TO

LEUKEMIA SOCLETY OF AMERICA, INC.

The name change was effected on May 3, 1967
State of New York, Department of State, Division of
Cerporations and Sate Records, Albany, John P. Lomenzo,

Secretary of State - Film No. 616642-5.



CERTIFICATE OF AMENDMENT

- . CERTIFICATE OF INCORPORATION
OF THE P o 5 . . Bl
CERTIFICATE OF INCORPORATION (dated Janvary 10, 1949}
- o ' ) and
-OF : -
. ’ Amendment Thereto
LEUKEMIA SOCIETY OF AMERICA, INC. {dated August 1, 1955)

of
thderSacuoaBO]uflthot—ForThvf'iLCorwaﬁa‘hw THE LEUKEMIA SQCIETY, INC,

' A Membership Corporation pureuant to the

i - | E} % gwﬂgwm | : ' Laws of the State of New York

&
e % g" £ {formoerly known as
7 £ i H . ROBERT ROESLER DE VILLIERS FOUNDATICN, INC.)
i - W \ CC:..- and

GILBERT, SEGALL AND YOUNG LLP S cr ey YORK '
430 PARK AVENUE Drpadizns e SIATE BY-LAWS

" of

TS p—

8Y: THE LEUKEMIA SOCIETY, INC,

ey

Established in Memory
: of
ROBERT ALEXANDER ROESLER DE VILLIERS,
who died of Leukemia, Sixteen and a half years old on
Qctober 20, 1944,
Antoinette and Rudolph Roesler de Villieras®
only child and best friend.

L R I I I

Amendment Thereto

{dated May 3, 1967}

00020100052



CERTIFICATE
OF
CHANGE OF NAME
OF
ROBERT ROESLER DE VILLIERS FOUNDATION, INC,
TO
LEUKEMIA SOCIETY, INC,
Pursuant to Section Forty of the

General Corporation Law

We, the undersigned, being a vice-prezident and the
sacretary, respectively, of ROBERT ROESLER DE VILLIERS
FOUNDATION, INC., do hereby make, subscribe and acknowledge
this certificate and do hereby atate and certify as followe:

1. The name (unchanged since the date of incorporation)
of the corporation is ROBERT ROESLER DE VILLIERS FOUNDA-
TION, INC,.

2. The date of filing of the certificate of incorporation
in each state office where filed is

In the office of the Secretary of State of the State of
New York on January 31, 1949,
3. The new name to be asumed by the corporation is

LEUKEMIA SOCIETY, INC.

which the Secnetary of State shall mail 2 copy of any process against the Carporation

. served upon him #s:

‘The Leukemiz & Lyn Society, Inc.
600 Thind 1 ymphoma Soci Y fnc
New York, New York 10016

N WITNESS WQBREOP, the emdrsigned has execnted this Centificate of

Amendment acd, undes penaltes Gf perjury, affims the truth of the statemeats tade
hercin this 6"'}1;;; of Januaty, 2000, - |

—

Pwayae Howell
President




the Statc of New York on August I, 1935, A Certificate of Chanpe of Name of the

Corporation changing the (.;orpomion’s name to Leokemis chiety of Americz, Inc. was

fled by the Department of Staté of e Staie of New Yok on May 3, 1967.

4, T‘Tl:(‘.czporuionis a corporation as defined in Section 102(a)(5) of the
Not-For-Profit CWm Law ("NPCL"; the (hrpomdm isa Type B corporation
under Section 201 of the NPCL. ‘

5. The Certificun of Incorporation of tho Corporation i hereby amended

to changs the name of the Corporation to The Leukeria & Lymphama Society, Inc.

6. To.ct’ﬁxuiw foregoing amendment, Parngraph FIRST of the Certificate
of lmwpm-.s\ion,- which was previously amended on August 1, 1955 and agaiv ou May %
1967, is now amended to rezd as follows:

© “FIRST: The mime of the Corporation is The Leukemia & Lymphoma

Sogiety, Inc.” )

7. The shove amendment was authorized by a pisjority vote of tie
members of the Corporation present at a meeting of the membcrs duly called and held on
June 26, 1999 and the affinmative votes cast in favor ofsa;h amendment were at least
equal to 3 quorum of members. -

8. 'IieSecmtuy of State is hereby designated a5 agent of the Corposation

upon whom process awnﬂﬂ:e(:urpmnummbcm “The post office address 1o

IN WITNESS WHEREOF thie undersigned have made,
subscribed and acknowledged this certificate this 29th day of July,

1955,

Frank L. Babbott
Vice-Pregident

Benjamin H, Gaylord
Secretary

STATE OF NEW YORK )
COUNTY OF NEW YORK )

On this 29th day of July, 1955, befare me perasonally
came FRANK L, BABBOTT and BENJAMIN H. GAYLORD, to me
knewn and known to me to be the peraons deacribed in and who
exscuted the foregoing certificate as vice-president and secretary,
respectively, of ROBERT ROESLER DE VILLIERS FOUNDATION,

INC., the corporation described in the fore going certificate, and they

sevarally duly acknowledged to me that they executed the name.

Anthony J. Neatro
Notary Public

Anthony J. Nustro

Notary Public, State of New Yurk
No. 41 2911200

Qualified and Residing

in Queens County g
Certificates filed with Bronx, .
Kings, N.Y. and Westchester
County Clerks'

Comunission Expires March 31, 1857

“



STATE OF NEW YORK )

)} SS&.:

COUNTY OF NEW YORK )

FRANK L. BABBOTT AND BENJAMIN H. GAYLORD,

each being duly sworn, depose and say, and sach individually deposes

and says, that the said FRANK L. BABBOTT ie vice-president of

ROBERT ROESLER DE VILLIERS FOUNDATION, [NC,, and the

s2id BENJAMIN H. GAYLORD {s secretary thereof; that they have

been duly authorized to execute and file the foregoing certificate by

the concurring votes cast in person or by proxy of 2 majority of the

members of record of the corparation who are entitled to vote; and

that such votes were caat at a meeting of the members called for the

purposge of considering and voting upon a change of name, upon like

notice ag that reguired for the annual meetings of the corporation;

and that the date of such meeting was July 29, 1955,

ss  Frank L. Babbott

Frank L. Babbott

¢8 _Benjamin H. Caylord

Sworn te before me this
29th day of July, 1955

Anthony J. Nastro
Notary Public

Benjamin H. Gaylord

Anthony J. Nostro

Notary Public, State of New York

No. 41 2911200

Qualified and Resjding

in Queens County
Certificates filed with Bronx,
Kings, N. Y. and Weatchester
County Clerka!

Comumissaion Expires March 21,

jiis

1957

TV UUUZUl00g21

CERTIFICATE OF AMENDMENT
OF THE

- CERTIFICATE OF INCORPORATION

. oF
LBUKEMIA SOCIETY OF AMERICA, INC.

L the undersigned President of Leukemia Socicty of Americe, Inc., e
Cmpmnun), bhereby certify that:

L mcnamcoﬂ&eCmpomlioa!s[mkemiuSocrefy of.‘\mcnca. Tnc. (thc
“Carporation™). The Corporation was formed under the name of Robert Rocslu de
Villiers Foundation, Inc.

% The Cestificate of Incorporation of the Corporation was ffled by the

. Department of State of the State of New York on January 31, 1949. The Corporatian

wuwmmNchmmmepCmmﬁmuw.
3. A Centificate of Change of Name of the Corporation amtending the
Cmmr:ﬁm'smlomﬁtmhswﬁy.mmﬁjed by the Department of State of



FILING RECEIPT

sascnoceaEan Ze===m

e L L T T T T e

ENTITY NAME: THE LBUKEMIA & LYMPHOMA SOCIETY, INC.

DOCUMENT TYPE: AMENDMENT (DOMESTIC NFP})
NAME

PROCESS

SERVICE COMPANY: DELANEY OORPORATE SERVICES LTD.

Sem—setra ses amgai-UvUUL

COUNTY: NEWY

SERVICE CODE: 30

ADDRESS FOR PROCESS

P — Fmmm e ————— pp—

THE CORPORATION
600 THIRD AVENUE
NEW YORK, NY 10016

EoEEsaomaDSEas

“4esosar

*

GILBERT SEGALL AND YOUNG LL
430 PARK AVENUE

NEW YORK, NY 10022-31592

e T

S L T —

= = -
FILED:02/01/2000- DURATION: ¢ #a¥aaza CASH#:000201000531 FILM #:000201000513

P -

FEES 140.00  PAYMENTS 140.00
FILING 30.00  CASH 0.00
TAX 0.00  CHECK ©.00
CERT 0.00 ° CHARGE 0.00
COPIES 10,00 DRAWDOWN 140.00
HANDLING 100.00 BILLED 0.00

REFUND 0.00

samans

e L L

Dos-1025 (11/89)

el Dl LR T

CERTIFICATE OF INCORPORATION
of
ROBERT ROESLER DE VILLIERS FOUNDATION, INC,

Purzuant to the Membership Corporation Law

The undersigned, desiring to form a corporation in
accordance with the Membership Corporations Law: of the State of
New Yerk, make, sign, acknowledge and file this Gertificate,

FIRST: The name of the proposed corporation is

ROBéR‘I‘ ROESLER DE VILLIERS FOUNDATION, INC,

SECOND: The purposes for which the Corporation is to
be formed are;

1. Tomake grants of financial aid to hospitals and
other institutions, and individuals, for the study of, and research
into, the causes of leukemia, and its treatment and cure.

2. To assist and contribute to the support of
exclusively charitable, scientific, literary and educational acrivities
and projects, and to contribute to the support of exclusively charitable,
scientific, literary and educational organizations and funds, of any
and every kind, provided, however, that nothing herein contained
shall authorize this Corporation to undertake or carry on any of
the activities specified in Section II of tlb.c Membership Corporation

Law of Section 35 of the Social Weifare Law.

v



e OB 000001000517

R T
3. In carrying out these purposes the Corporation . ENTITY NAME: THE LEUKEMIA & LYMPHOMA SOCIETY, INC.

shall have power - DOCUMENT TYPE: NAME RESERVATION (NCH) (DOM. NFP}

(2) to solicit contributions and to receive, acquire, SERVICE COMPANY: DELANEY CORPORATE SERVICES LTD. . SERVICE CODE: 30
APPLICANT NAME : LEUKEMIA S
hold, own, invest and reinvest any and all such gk OCIETY OF AMERICA, INC.

m=n ===

cash securitics, evidences of indebtedness or FILED:12/14/1999 DURATION:02/14/2

e -

000 CASHE:921214000712 FILM #:991214000684
ADDRESS FOR PROCESS

other property, real or personal, as may
from time to time be given, sold, transferred,
grauted, conveyed or assigned to it by any
persct, wuate, Semy cononittes, masedieren: 00 v moae L
or corporation; to take by devise or bequest,

or otherwise subject to limitatione, imposed

by law, any and all property heretofore or

heraafter deviged or bequeathed by will or

otherwise, or in any manner granted or

conveyed to it; to exercise in respect to any
and all such property any and all rights,
powera, and privileges of ownership, and to

collect any and all rents, profits and income

therefrom: and ¢* SUBMIT RECEIPT WHEN FILING CERTIFICATE **
(b) genevally, to de 2ny and all things which may FILER ‘ HE e © . FEBS 35.00 . PAYMENTS 35.00
. . . : . FILING 10.00- ChAsH 0.00
be necessary or proper in coanection with its LEUKEMIA SOCIETY OF AMERICA, INC. TAX 0.00° CHECK 0.00
600 THIRD AVENUE CERT 0.00 CHARGE 0.00
objects and purposes which may not be : COPIES 0.00 DRAWDOWN 35.00
j NEW YORK, NY 10022 HANDLING 25.00 BILLED 0.00
contrary to law, either alone or in associ- REFUND 0.00

=ssmenn - sxzzms

DOS-1025 (11/89)

e

ation with other corporationg, firms,

political subdivisions or individuala.



State of New York }
Department of State

. i 5 ) 3 ‘h
imwmmmmmwmwﬁ@mmwmqu.
mef&dza&d%x&:mucmuya}woﬁ:ﬂl . ‘

Witness my hand end seal of the Dapartment of Siofs o6 ‘FEB 01 zl}m
T OF NEWR*,.
.’@0 —

* S},:;..

wo

Speciol Depuly Secretary of Siat

DOS-1266 (5156 ) fereresestt

SEVENTH: All the subscribers to thie Certificate are of
full age; at least two-thirds of them are citizens of the United States;
at laast one of them {5 a resident of the State of New York; and of the
pereons named as dircctors or trustees at least one is a citizen of

the United States and a reeident of the State of New York.

IN WITNESS WHEREOQF, we have made, subscribed and
acknowledged this Certificate this 10th day of January, One Thousand

nine hundred forty-nine,

(Signed) Antoinette R. de Villiers

Antoinette R. de Villiers

{Signed) Rudolph Roesler de Villiers
Rudolph Roesgler de Villiers

(Signed} Wm. Averell Brown

Wm. Averell Brown

(Signed) Norris Darrell

Nerris Darreil

-{Signed} Frank L. Babbott
Frank L. Babbott

Vi



4. This Corporation shall be cperated exclusively for
charitable, scientific, literary or educational purpuses, and no part
of ite property or net earnings thereof ghall inure to the benefit of
any private member or{ndividual, firm or corporation and no sub-
stantial part of ite activities shall consist in carrying on propaganda
or otherwise attempting to influence legielation, Upon dissolution of
the Corporation, ite prcperéy, after the payment of all debts, shall
be dispased of or applisd only for the purposes for which the Cor-
poration ig organized, in accordance with the proviaiong of the
Membership Corporations Law.

THIRD: The territory in which the operations of the
Corporation are principally to be conducted is the United States of
America.

FOURTH: The principal office of the Corporation is to
be lacated in the City of New York, County and State of New York.

FIFTH: The number of directors or trustees shall be
not lase than three nor more than fifteen.

SIXTH: The namee and residences of the persons who
are ta be directors or trustees until the first annual meeting and

until their succesaors are elected are:

NAME RESIDENCE
Anteinette R, de Villiers 417 Park Avenue, New York 22, N. Y
Rudolph Roesler de Villiers 417 Park Avenue, New York 22, N. Y.
Wm. Averell Brown 129 East 95th Street, N, Y. 28, N. Y.

VI

A

As Appruved By:

The Rational Bomyd of Trustees
June 28, L9680

As Approved By:

The Asnusl Meeting of tha Corporets Members
Cctoher 25, 1%80
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- COUNTY OF &i YORK )

STATE OF NEW YORK )
88.3

ROBERT M. YACOBI and ROBERT K. NEWMAN, being
severally duly swern, depose and say: that ROBERT M. YACOBI
ia the President of LEUKEMIA SOCIETY OF RMERICA, INC. and
ROBERT H. NEWMAN is the Secratary therecf; that they wers
authorized to executs the foregoing Certificate of Amendment
of the Certificate of Incorporation of LEUKEMIA 80CIETY OF
AHERICA, INC., pursuant to Section 803 of the Not-for-Profit
Corporaticns Law, by the concurring vote of a majority of the
members of the corporation present at an annual meeting held
on the 25th day of Octobar, 1980, upon notice pursuvant to

Section 605 of the Net-for-Profit Corporatinons Law, and they

subscribe such certiﬁcata(ivir:ua ;E such authority,
\

A Bas e’

Sworn to before me this

g:"{ day of Gty |, 193¢,

I, Louis A. Valente, one of the Justices of the Supreme
Court of the State of New York, Firet Judicial District, hereby approve
the faregoing Certificate of Incorporation of Robert Roesler de Villiers

Foundation, I[nec.

Dated, New York City, New York this 27th day of

Jznuary 1949,

{Signed) Louis A. Valente

Justice of the Supreme Coart
of the State of New York

VI



CERTIFICATE OF AMENDMENT
Dated October 19, 1968

o —

or to & state or local government for a publie
purpase.®

7. The manner in which this Amendment to the

" Certificate of Incorporation was authorized was by the consent

of z majority vote of the Memhers of LEUKEMIA SOCIETY OF

; AMERICA, INC. at the annual corporation membership meeting held

at Houston, Texas on Oztober 23, 1980 upon due notice pursuant
to section 605 of the Not-Far-Profit Corporaticn Law,

8. No approvals or consents are required pursuant
to 102(a} (3).

IN WITNESS WHEREOF, the undersigned have executed

(78
this certificate thisl day ﬁ&‘&,i, , lsgo.
(:::;;;jG’ifi4J€ff2;%;;14523f2;4¥*f21a
e * President

Qe 403

Secretary




disposed of or applied only for the purposes for which the
Corporation is organized, in accordance with the provisions of
the Membership Corporaticns Law and with the approval of a
Justice of the Suprame Court.” .

6. The new Paragraph "SECOND: 6" to be substituted
for the foregoing upon the execution and filing of this cercifi-
cate of amendment, will resd as follows:

n(i) This Corporation ehall be operated

_exclusively for charitable, scientific and/ox

educational purposes, and no part of its

property or net earnings therecf shall enure

to tha benefit of any private member or indi-

vidual, firm or corperation and no subgtantial '

part of its activities shall consist in carry-
ing on propaganda or otherwise attempting to
influence legislation. .

(ii) Upon dissolution of this Corporation,
{ts assets, after the payment of all debts,
ahall be transferred, subject to the approval of
a Justice of the Supreme Court of the State of
Hew ‘;.’.ork, to any other Corporation{s) and/or
organizacion(s) exempt under section 50l{c) (3)
of the Internal Revenue Code and engaged in
activities substantially similar to those of the

t
dissolved corporation, er to the rederal Government:

L

CERTIFICATE OF AMENDMENT CHANGING THE POVERS OF
LEUKEKIA SOCIETY OF AMERICA, INC.

PURSUART TO SECTION 30 OF THE WEMBERSHIP CORFORATION LAW

L R R ]

WE, THE UNDZRSIGMED, JOHN J. XENNY, President, and JULES OSTROFF,
Sgeretary, of the LEUKEMIA SOCIETY OF AMERICA, IKC., & masbership corperation,

duly organised and existing under the Hewberabip Corporatics Law of the State

of Haw York, for the purpose of eliminating ene of the powers ¢f maid ¢orpa=

retion and (ncressing the authorized npses of directors, purtusnt to seetion
30 of the Ku&?rshlp Cerporations Law, do hereby make, sign snd acknowiedge
this certificsts and do eartify ag follows:
i, The name of the corporetien is LTUKEMIA SOCIETY OF AMERICA, INC,

2. The Certificate of Incarporation was filed in the offlce of the
Secratery of State of the State of New York of the 29th day of January, 1989,
at uhicit tims the curporaticn wes known as ROSLRT ROESLIR O VILLIERS
FOURDATION, INC,

That thereafter and on the 29th day of July, 1935, the gseld corperata
Rans wes emanded to tha LEUKEMIA SUCTETY, INC., pursuant to saetion 40 of the
Genaral Corporetion Law.

That therwaftar oo the 3rd day of Hay, 1967, the neme of the carporation
vas agein emendsd and changed to be the LEUKENIA SOCYETY OF AMERICA, TNC.,
pursuant to sectien 30 of the Merbership Corporation Law.

3. The part.cular sbiects for Which the abeve named corporstien was
orgenized are sa fo lows:

8} To make grants of finencial ald to hoapitals end other
institutiane, end individuals, for the study of, and research into,
the cauass of leukenia, end its trestment and cure,

b} To assiszt and contribute te the support of exdlusivaly charitable,
sclentific, literary and educationsl activities end prejests, and

Yo contributs to the support of exclusively charitable, scientific,



lizerary wnd nducatLaua} orgenizations and funds, of any and
avery kind, previded, however, that nething hereln contained
thall authorize this corporatien te undepteke or carry om &ny
of the auéiv(:lnl speclfied in Section IT of the Fapberahip
Corperation Léw of Section 35 of the Secisl Welfare Law,
e) In esrrying out thase purpnac‘ the Corpowstien ghall heve
pover «
L. %o polleit contributions md to receive, sequire,
held, own, Invest aud relnvest any and all such cash
securitics, evidencss of indebtednsss or othar Property.
veal or parvonul, 08 may rrsn_tin- to tise be given, sold,

. trensfarred, gnented, conveyed op asgigraed vo [t by any
person, estare, firm, commirtes, 38sociation or corporation;
¢e taks by devise or bequast, or ctherwise subject to
limitavions, {eposed by lavr, any and all property heretofore
or hercafter devised o bequesthed by will ar otherwise, or
in any manner grented or conveyed te it} te exsrcise in
respect to any end all such preperty eny and all »ights,
povers, end privileges of ewmership, and te collect any and
&1l veats, profits end income therefres; and
2, pgemerslly, to de any and all things which way be necessary
s proper in cenneotion with {ts objects end purposes which
Béy not he contrary to lew, eithsr alone or in association
vith other corporations, fires, political subdlivisions op
individuals.

d) This Corperaticn shall be operzted exclusively for eharitadle,

sclenvific, literary or educstional purposes, and no part of its

praperty or net sarnings thereof shall snura to the bepefit of
gny privite mesber or ind{vidual, firm or cerporation and no
substanti gl part of Ity ectivities shall comsist in carrying on
propagantsd or atherwise attempring.to {nfluance legislatiocs,

Upen diesclution of the Corporation, ita property, afeer the pay-

enlarged, limited or in any way changed by this certificate of
amendment and it shall continue to be s tYP& B corporation
thereafter,

4. The post-cffice address within ehe state to
which the Secretary of State shall mail s copy of ahy notice
required by law ig LEUKEKIA SOCIETY OfF AMERICA, INC., go0 Secanc
Avenue, New York, New York 10017.

5. ‘The Certificate of Incorporation of LEQKEMTA
SOCIETY OF AMERICK, INC. a2 azmended on or about October 19, 1%¢s
is hereby further amended &t the Tequest of the Internal Reverue
Service, to change the wording of said certificate relating to
the distribution eof the assets of the corperation upon disscly-
tion. Paragraph "SECOND: §® of the Certificate of Incorporation
as amended by paraqra%h “3.d}* of the aforesaig Certificate of

Amendment of QOctober 1%, 1968, whicn is to pe eliminated by the

- @Xecution and filing of thig Certificate of Emendment, reads

as follows:
“d} This Corporaticn shall be cperated exclusiéely
for charitable, scientific, educational purposas,
and ne part of its Property or nat esrnings thereof
shall enure to the benefit of any Private member
or individual, firm or corporation and no substantial
Part of its activities shall consist in carrying on
pPropaganda er otherwise attempting te influence
legislation. Upon dissolution of the Corparation,

its property, after payment of all debts, shall be

=



CERTIFICATE op AMENDMENT
OF THE

CERTIFICATE oF INCORPORATION
oF

LEUKEMIA SOCIETY OF AMERICA, INC,

Under Section 803 of the Not~Fox~Profise
CORPORATION LAW

The undersigned, being the President and Secretary,
respectively, of the LEUKEMIA SOCIETY OF RMERICA, INC., hereby
certify that;

1. The name of the Corporation f{u LEUKEMIA SOCIETY
OF AMERICA, INC. It was incorporated under the name of ROBERT
ROESLER DE VILLIERS FOUNDATION, INC. On or about July 29, -19ss,
ite name was changed to LEUXEMIA SOCIETY, INC. and on or about
Mareh 15, 1967 to its Present name, LEUKEMIA SOCIETY OF AMERICA,
INC.

2. The Certificate ©f Incorporation of said Robert
R&esler Davilliers Foundation, Inc., now known as LEUREMIA
SOCIETY oF AMERICA, INC. was £iled in the office of the

Said corporation wae formed under the Membership Corporation
Law,

3. LEUKEMIA SCOCIETY OF AMERICA, INC. is a corporation

Department of State, State of New York, on Januvary 31, 1949. - I
;
as daefined in subparagraph (a) (5) of section 102 of che Nat—rar-i

Profit Corporation Law and is g Type B corporation Pursuant to

section 201 of saig law, The “orporate purposes are not

puwrposes far which the Corporation {s ergan.zed, In
accordance with the provislens of the Herberehip Corporations
Laoe,
b, The aiterstione propoted and Lnzended to be effgored by the
exacution and fFiling of this cartificate consiat of a Linmitution

of the power of the corperation so ag te preclude the cerporaticn

" from sogaging in sny literery wetivities, and further to provide that

the corporetien shell have no less than three {3) directars or
Trustees and ne more than eixxy (60), and the corpuration ahall have
the power as follows:
&} To make grencs of flnancial ald te hospitals and other
institutions, and individusls, for the study of, and research
intg, the ssuses of lavkemin, and ite treatment and cure,
b} To ssnist and contrlbute ts the support of exclusively
charivable, seientific, education activities and prejects, and
¥o contridute-to the suppart of exclusively chariteble, scient{fic
muutienu. organizations and funds, or any and avery kind,
previded, howsver, that nothing herein contained ehall authorize
this Corporation to wndertske or carry on any of tha gctivities
spacified (n Seetfon II of the Herborship Ocrporation Law of
Beetion 35 of the Soeial Welfare Las,
e} In cartylng out these purpuses the Cerporation shall have power -
L. to solieft contributions and To receive, acquire, hold,
oty ifvest and reinvest any end all such eanh seeuwrition,
ovidances of indsbtedness or other property, real or perscnal,
23 may frem time to t.{m be given, suld, trensferred, grented,
convayed or agsigned to Lt by aay persom, estate, firm, com-
mittae, aszociation op earporation; to take by davise ep
bequast, or othervise subjeot te limitations, imponed by law,
any and sll property heretofors of hereaftsr daviged or
bequaathed by will or othervise, or in any manner granted or

cenveyad to ir; to eaercise {n respect to any end il such



< POTTY @y and a1) vights, powers, . privileges of
ovnarship, aad 6 callect tny end all rento, prefits and
inesme therefrom; and

2. generally, to do eny end all ‘things which may be neesgwary
oF propes (n canneovion with ite chjoctn and purposess which
By net by contrary to lms, sither elone or in ssgoeierion

CERTIFICATE OF AMENDMENT
vith other corpsraticns, flrws, political subdivielons or E

individupls. OF THE
4) This Corporaticn shall ke sparetad enclusively for charitable, CERTIFICATE OF "INCORPORATION
eclentific, educational FUTposes, and no part of ite property oF

oF nat cmaings thereof shall enure Yo the demafit of any private LEUKEMTIA SOCIETY OF AMERAICA, INC.
monbar er l{ndividuel, fire op corporatien end no eubetsaticl part
“of its sotivities chall consist in sartying en prepegends nr‘
othervise sttempting to {nflusnce legicletion/ Upon dissolution
of tha Cerporation, its preperty, after the payment of ell debrs,
shail be dispoted of or applied enly Jfor the purpeses for wnich
the Corperstiom s orgenized, inm aceordance with the provisiens
of the Membership Corporetions Less.

The menner in which thiz smsndment to the Cartificate of
Incorporation of LEUKCKIA SOCIETY OF AHERICA, INC. ves autherized
was by the affirmation vote of the Bajority of the merbers of
the cocperation present ot the eamual esrparetion mewbership
n-uu;x; kald upon dus notice pursusmt te section 83 of the fembor-
chip Cerporetions Law on the 19th day of Octeber, 1964,

The ausbar of directers of trustess shall be not laess thas
3, ngr more then 60.

1% WITHESE WHEREOF, we have msde, signed, end acknewledged this
Certificate, this 19th day of Qctober, 1968,

8/ _John J. Kenny, H.D.

: CLINE, HALLISSEY & HAUSMAN
_ Pregident Attorneys At Law
—_— . 585 Stewart Avenue
o8
o Ju::am‘::;ff Garden City, New York 11530

1, Hem. Laanard J. Supple J.5.C., hepeby apprave the foregolng
Certificate of Amsndment or Powers and consent to the £iling of eema.

Datad: October 29, 1968 $/Leonard J. Summie
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STATS OF MEM (ORE )
cowsTY oF Kt yonk )

mmuh Fo AZUM and ROBERT M, YAGOUIL, teing duly
BHS I, dcﬁa:q and say that deponants ape the Fresident sod
Secretary respectively of LEUREMIA SCSTLTY oF AMEZUCA, Tie,
tha gorporation named in the within sckion; that deponents
have rend the foregeing Gertifiante of Angndesnt of the
Cortificate of Lucorparation of Leukemis Soeicty of Americe
Inc., Under Scetion 803 of the Mot-For-Frofit Corparakicn L.
@nd know the contenty thereof) and that the azea {8 truc to
doponents' own knowledge, eieopt £d to the mattars thepein
stated to ha ellaged upon informotien and belicf, end ar to
thesg matters deponents believe 1% to be true, This
verification is made by ceponcn.\l boceues LEUKENIA SOCIETY
OF RMERICA, INC, iz & domestle corporaticn. Dsponents arve
officare thorsef, to-wis itg !‘mu}dcna end Secretary
vespectively. The grounds of depononts' belief §s Lo n‘i‘L
mattors not atated upen deponents! kncvledge ere as follows:
Books snd records in the pogeascion of the eorporation.

Sl (P b
R
'/" - .
< b " .
J.octi e Lop CafR e
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STATE OF NEW YORN

8s
COUTY OF MEW YORK

On the 19th day of Uctober, 1968, before me parsonally cimg

JORN J. KEWHY, t& ma known, snd known €8 me to be the parson described

in and vho exmcuted the forsgeing certificste, and he duly acknowiadged

to m that he emecuted the same.

STATE OF KEW YORK
8%
COUNTY QT NEW YORK

8/ _Steven I. Schechtman

Kotary Publie

Steven I. Schachtoman

Netary Publie, Stete of New York
No. 41-8798780

Quelified in Quesas County
Commiszion pxpires Harch 30, 1976

JOHN J. KENNY, baing duly swern, deposes and aays thet he is tha

presidant of LEUKEHIA SOCIETY CF AMERICA, INC., that he has been authorized

To exacute and file the foregoing cerzifivare by the conaurring vote of g

majority of the merbers of the corporetion present at an annual meeting held

on the 18th dey of Octaper 1968 upan notice purguant to sectien 42 of the

Hembérship Corporatf{cns Law.

Subscribad and sworn to
before ms this L9th day

of October, 1968,

$/ _Staven I. Schechtman
Notary Public

Stever . Schechtman

Retary Public, Stats of Mew York
Ho. 41-1.785780

Qualificd {n Qusens County
Commission expires March 30, 1970

S§/ __Jaka J. Kennﬁ, ¥.D,
QHN J. KENNY
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CERTIFICATS CF ARENCHINT
CF 11E
CERTIFICATE OF Y1CORPOIATION
oF

LECKENTA SCrIiny oF AMERTCA, fun.

INDER SECTION 203 OF THE
m-ﬂm-i‘ﬁf.‘!’l’? CCRICRATION

We, the undersipnad, being the President and
Sacratary of Leukemis Seclaty of Ameriecn, Ine., do hareby
sertify: -

(1) The nemo of the carporution 1s Leukemia Soclyty
of Ameri¢a, Ine. The name tmder which the dorporation was
farmed L9 Robart Rouslar De Villiers Poundation, Ine.

(2) The sertificate of incorporstion af Rabers
Rossler De Villiera Foundation, Ine. was filed by the
Department of State on thc,;éth day of Jenuary, 1949, The
sald cerporation was formed under tha Hembership Cerporzticn
Lew of tho State of New York. fThis nome wom enasnged to
Leukeria Society, Inc. by an amendment dated July 29, 1955
pursuant to gedtion 49 of the Ceneral Cerporation Law,
Thoreafter, end on the 3rd day -of ¥ay, 1967, the neme of
the ¢orparation was agaln auended and chanced to be
Leukenly Soaiety of imentien, Inc., purcuant to scetion 70

ef the Kemtershiy Cerpurzticn Low,

(3) The Levnunda Secivty of dmerica, [ec. s 4
cotparatlen 43 Cellned in subgarngroph (3) (3) f mettin §.:

6l Uw Not-For=Prof'ls GurTovntlon Law and 1z o e o

T oerrealion undes seeslen 0l af cajd led.

“l=

(k) The gREL-ollice sedress within the state ta
which the secrntery of stato shall mall 3 esopy of Yy netlce

tequired by lew is: 211 gnst h3rg Strovt, Mew Yoy, ¥.°

A Lite]

(5] e cartificate or incerporation fi herety
azcnded to elfcet thy deleticn therefmom of g previsien
restrictive ef the POVErs of the Beard of Birectors sursuant
to seetion 301 (b} (3) of ths HobePor<Profit Corporation Law.
The cortificate of ineerporetion tg hereby ewmmndeg by strigctir
Gut the follewing Etstement frem Poragraph Fifth, to wit;

“The number of ¢lrectors or
trustees shall be nog lega than
Shree nar more than fifteen.”

(6} The oesner fn whien this smondment to the
tertificate of incorperstion of Leukentia Socisty of frevicn,
Inc. wax suiborized wag by the &ffirmutive vote of & Rjority
af the members sntitied te vote thereon at & esebing of the

fembars duly called and heid on the 29¢h dey of June, 197k,
Ehe effirmative vole being at-1%ast 8qual to the quorum.

(T} %o approvels or consente ure required by ire
¥ob-for-rrofit Corperation Lew ar by apy other gtatute of ‘he
Stece of How York.

1IN WITNESS WUEREQOF, tho undersigned have corcepted
@nd signed thix certificate this 2 dey or OcTrlas o

" ‘-)
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A R A0 "
Roanlpin P, pea.,
.l'nr‘?iccn:

¥
Hp 3

.

& 0 J

. ’ -

)-h’“::/ g P e
. .2 'L A

- ——
wUTE NS b,

Searclury |



Form 990, Part VII - Compensation of Officers,

Directors, Trustees, Key Employees, Highest

Compensated E ovees, and Indepkndep,Contracto
ampeNed yees, and Indeppndepf Confyactors — (c) (D) (E) @

Name and Title Average Position {do not check more Reportable Reportable Est:mated
hours per than one box, unless compensation compensation amount of other
week (list person 1s both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
forrelated [ = (W- 2/1059- (W- 2/1098- | erganization and

> o
organizations = alz g K] j-_‘é: 2 MISC) MISC) related
below dotted | 22 |2 [2 |2 [22 ]2 organizations
line) EE|E '13‘;.‘:‘.51'
212 Zlvg
= é_ é = g
c.t-_ = 3 "f‘
e 3
i H
=1}
LOUIS ] DEGENNARO 40 00
vvevvessaaessestiaseRianassetiRER R RRE L ba e sossnnnasresisise X 522,261 101,298
PRESIDENT &
ROSEMARIE A LOFFREDO
X 393,691 22,219
EVP -
GORDON MILLER R
X 254,734/ 40,974
SVP FINANCE
MARK ROITHMAYR - TERM 12312016
seraveserannees S LTI X 412,015 39,075
EVP CHIEF R
ANDREW S COCCARI 40 00
ieessedabetsseenser fEcsIRRETITISEOSIRSRIISNs EARRIINILARRTSASSLIIINSE bl Lt L) X 353,754 30,120
EVP CHIEF PR
ALICE O'ROURKE
i N L X 292,097 28,864
EVP CHIEF DE
LEE M GREENBERGER 4000
O TP TSR T I X 305,682 38,692
SVP CHIEF SC
PAULETTE DAMIANO - TERM 6302016 40 00
Y X 319,566 19,981
VP ORG DEV &
COKER POWELL 40 00
X 239,284/ 27,077
SVP, LTN CAM
DEBORAH MATZ 40 00
s X 231,541 29,556
SVP, LEGAL A
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