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- - OMB No_1545-0047
990 Return of Organization Exempt From Income Tax :
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016

andending JUN 30, 2017

B Check it C Name of organization D Employer identification number
applicable
change. | LEUKEMIA RESEARCH FOUNDATION
e Doing business as 36-6102182
ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Femamy 191 WAUKEGAN ROAD 105 847-424-0600
aaa™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,267,585,
endedl NORTHFIELD, IL 60093 H(a) Is this a group return
[_]fertea- | ¢ Name and address of principal officerr KEVIN RADELET for subordinates? [Jves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates |nc|uded7l:]Yes I:' No
I Tax-exempt status: IE 501(c)(3) D 501(c) ( ) (nsert no.) [ ] 4947()(1) or D 527 If "No," attach a list. (see instructions)

J Website: p WWW . ALLBLOODCANCERS . ORG

H(c) Group exemption number P

K Form of organization: [ X ] Corporation [ ] Trust [ 1 Association [ ] Other p»

| L Year of formation: 195 1] M State of legal domicile; TLs

| Part || Summary

2102 9 ¢ 330 AINNYIS

o | 1 Brefly describe the organization’s mission or most significant activiies: THE LEUKEMIA RESEARCH FQUNDATION
‘:‘:; IS DEDICATED TO CONQUERING ALL BLOOD CANCERS BY FUNDING RESEARCH
g 2 Checkthis box P I:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
$ | 5 Total number of ndividuals employed i calendar year 2016 (Part V, line 2a) 5 7
£ | 6 Total number of volunteers (estimate if necessary) 6 600
::3 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form:990<F-hne-34 — 7b 0.
l R E C E | V E D Prior Year Current Year
o | 8 Contnibutions and grants (Part VIll, ine 1h) { — L,); 2,499,855. 2,265,402,
g 9 Program service revenue (Part VIii, ine 2g) %’i va 15 2017 o 0. 0.
é 10 Investment income (Part VIII, column (A), lines ?,dzi.}and d) | g 157. 50.
11 Other revenue (Part VIII, column {A), lines 5, 6d,| 8¢, 9c; 10C A T : 0. 2,133,
12 Total revenue - add lines 8 through 11 (must equal Pé‘!;@l{@l%@)ﬁh%a 2,500,012. 2,267,585.
13 Grants and similar amounts paid (Part IX, colun'lm (A}, Tines 1-3) 1,372,319, 1,090,269.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
¢ | 15 Salarnies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 626,388. 642,666.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) P> 225,959.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) _ 267,765. 248,573.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 2,266,472, 1,981,508.
19 Revenue less expenses. Subtract line 18 from line 12 233,540. 286,077.
§§ Beginning of Current Year End of Year
BS| 20 Total assets (Part X, ine 16) 3,424,708. 3,335,596.
<o| 21 Total habilities (Part X, line 26) . ) 1,181,233, 780,3089.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 2,243,475, 2,555, ,287.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying sche

dules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and compleje. Degteration Of pre arerji?r than officer) 1s based on all information of which preparer has any knowledge.

N, 1

Sign nature of officer
Here KEVIN RADELET, EXECUTIVE DIRECTOR

Date

l\}o\/ew\kf 3" 2017

Type or print name and title

Print/Type preparer's name ‘P agey's sl
Paid MARCY STEINDLER

Date

Cex [ || PTIN
/0/ (/.// 7 |Sremions 00573131

Preparer |Frm'sname _p MANN. WEITZ & ASSOCIATES L.L.C. FrmsENp  36-3963131

Use Only |Frm'saddressp, 111 DEER LAKE ROAD, SYITE 125
DEERFIELD, IL 60015

Phoneno.(847)267-3400

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

[E Yes D No

e3z001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

~ SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ‘)‘ ) ‘gy
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Form 990 (2016 LEUKEMIA RESEARCH FOUNDATION 36-6102182 Page2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1li . . D
1  Bnefly descnbe the organization’s mission*
THE LEUKEMIA RESEARCH FOUNDATION IS DEDICATED TO CONQUERING ALL BLOOD
CANCERS BY FUNDING RESEARCH INTO THEIR CAUSES AND CURES, AND ENRICHING
THE QUALITY OF LIFE OF THOSE TOUCHED BY THESE DISEASES.

2 D the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-E27 o , _ , [lves (XINo
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? i I:]Yes DZ] No

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

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

4a (Code )(Expenses$ 1 7 1 3 2&8 9 e including grants of $ 1 7 O 0 0 1 00 0 . ) (Revenuas )
WE FUND DOCTORS AND SCIENTISTS, WORKING AT QUALIFIED INSTITUTIONS, WHO
ARE PUSUING THE CAUSE OF, OR SEARCHING TO FIND A CURE FOR, ALL BLOOD
CANCERS, INCLUDING LEUKEMIA, LYMPHOMA, MULTIPLE MYELOMA, AND
MYELODYSPLASTIC SYNDROMES. TEN GRANTS WERE AWARDED DURING THE YEAR.

4b (code ) (Expenses $ 236 ,Ag 3. including grants of $ 90 P 269. ) (Reverue $ )
WE PROVIDE FINANCIAL ASSISTANCE TO PATIENTS STRUGGLING WITH THE
FINANCIAL BURDENS OF BATTLING LEUKEMIA, LYMPHOMA, MULTIPLE MYELOMA AND
MYELODYSPLASTIC SYNDROMES. PAYMENTS WERE PROVIDED TO 249 PATIENTS
DURING THE FISCAL YEAR, AND THERE WERE 451 PATIENTS ELIGIBLE IN THE
PROGRAM.

4¢c  (Code ) (Expenses $ 1 9 0 &4 0 e Including grants of $ } (Revenue $ )
WE PROVIDE FOR PATIENT EDUCATION THROUGH OUR TOWN HALL, TOWN HALL IN
SPANISH, AND TREATMENT OPTIONS CONFERENCES. APPROXIMATELY 800 PEOPLE
ATTENDED THE TOWN HALL AND TREATMENT OPTIONS PROGRAMS.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,559,622,

Form 990 (2016)

632002 11-11-16
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Form 990 (2016) LEUKEMIA RESEARCH FOUNDATION 36-6102182 Page3
| 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
38 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4}), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "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 nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the orgamzation 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 Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for
amounts not histed 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 temporanly restnicted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, Vi, VIII IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? If "Yes, " complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported in
‘Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, line 257? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1| X
12a D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI and Xil 12a | X
b Was the orgamization 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 Xl and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 | X
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? /f "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If "Yes,"
complete Schedule G, Part lil . 19 X
Form 990 (2016)
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Form 990 (2016) _ LEUKEMIA RESEARCH FOUNDATION 36-6102182 Page4
[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 | and Il . 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ill 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon 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 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? X X 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 dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Parti 25b X

26 Dud the organization report any amount on Part X, ine 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,"
complete Schedule L, Part Il ) 26 X

27 Did the organization provide a grant or other assistance to an offlcer director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or familty member

of any of these persons? /f “Yes," complete Schedule L, Part lll 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 fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lli, or IV, and
PartV,lne1 . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to ine 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 V, Iine 2 35b
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, ine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)

832004 11-11-16
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Form 990 (2016) LEUKEMIA RESEARCH FOUNDATION 36-6102182 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . X 1a 0
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . ic | X
2a Enter the number of employees reported on Form W-3, Transmirttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 7
\ b [f at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of Iines 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? /f "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba 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 transaction?. 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicrt
any contributions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . L 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, 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 4966? 9a
b Did the sponsoring orgamzation make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross iIncome 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 organlzatlon fihng Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b
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 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a 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
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) LEUKEMIA RESEARCH FOUNDATION 36-6102182 Page6
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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . . lI]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent . | 1b 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? 2 [ X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D 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 Duid the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? _ . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or written actlons undertaken durmg the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governlng body’? g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates? X 10a| X
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b | X
11a 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 line 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? X 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done ) . . ] 12¢ | X
13 Did the organization have a written whistleblower policy? oo . . 13 | X
14 Did the organization have a wrnitten 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 orgamzation's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization L i 15b X

If "Yes" to ine 15a or 15b, descnbe 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 wntten pO|ICy or procedure requiring the organization to evaluate lts 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 filed » 1L, ,CA ,CT ,FL ,MD ,MA ,NJ,NY NC,OK,RI,UT
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.
Own website :l Another's website DZI 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 dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
ARLEEN BOUDART - 847-424-0600
191 WAUKEGAN ROAD, SUITE 105, NORTHFIELD, IL 60093
832008 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)




Form 990 (2016 LEUKEMIA RESEARCH FOUNDATION 36-6102182 Page?
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a regponse or note to any line in this Part Vil X D

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

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

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

® | st all of the organization's current key employees, if any. See instructions for definition of “key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® 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.

® | ist 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; instrtutional trustees, officers; key employees; highest compensated employees;
and former such persons.

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

A ()] © ()] (E) (F)
Name and Title Average | . .. cf; g’f":"g:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_’"""' and a drrector/trustee) from from related other
(list any 3 the organizations compensation
hoursfor |5 | B organization (W-2/1099-MISC) from the
related | £ | 2 U2 (W-2/1099-MISC) organization
organizations § = £5. and related
below £ é 5 g EEE = organizations
Iine) E|E|E|&|2c| s
(1) LARRY MIX 0.50
PRESIDENT X X 0. 0. 0.
(2) GERALD BRIN 0.50
TREASURER X X 0. 0. 0.
(3) MARCIA BRIN 0.50
AT LARGE MEMBER X 0. 0. 0.
(4) TODD HOLMES 0.50
AT LARGE MEMBER X 0. 0. 0.
(5) FRANK MARTINEZ 0.50
AT LARGE MEMBER X 0. 0. 0.
(6) RICHARD ROBINSON 0.50
AT LARGE MEMBER X 0. 0. 0.
(7) PAUL SANDERS 0.50
AT LARGE MEMBER X 0. 0. 0.
(8) STEVE WILENSKY 0.50
AT LARGE MEMBER X 0. 0. 0.
(9) SCOTT KROMAN 0.50
AT LARGE MEMBER X 0. 0. 0.
(10) HARVEY BRIN 0.50
AT LARGE MEMBER X 0. 0. 0.
(11) RANDI SCHULLO 0.50
AT LARGE MEMBER X 0. 0. 0.
(12) KRISSY ARIAS 0.50
AT LARGE MEMBER X 0. 0. 0.
(13) PATTY MIX 0.50
SECRETARY X X 0. 0. 0.
(14) JOHN BURKE 0.50
AT LARGE MEMBER X 0. 0. 0.
(15) BARRY SCHATZ 0.50
AT LARGE MEMBER X 0. 0. 0.
(16) ROBERT GRABEMANN 0.50
GENERAL COUNSEL X 0. 0. 0.
(17) KEVIN RADELET 40.00
EXEC DIRECTOR X 117,653, 0.l 10,934.
832007 11-11-18 Form 990 (2016)
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Form 990 '(2016) LEUKEMIA RESEARCH FOUNDATION 36-6102182 Page8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmnued)

(A) (8) (C) (D) (E) (F)
Name and title Average (do not cfe%?ﬂggman one Reportable Reportable Estimated
hours per | pox, unless person ts both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 5 ) 2 2 (W-2/1099-MISC) organization
organizations| 2 = g £ and related
below g £|. 2|28 s organizations
ne) |Si1E|E|5[25|E
1b Sub-total » 117,653. 0. 10,934.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) _ . > 117,653. 0.l 10,934.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such ndividual . . 3 X
4  For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person . 5 X

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

(A) (B) ©)
Name and business address NONE Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2016)
832008 11-11-18
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Form 990 (2016) LEUKEMIA RESEARCH FOUNDATION 36-6102182 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil . ]
(A) (B) (C) (D)
Total revenue Related or Unrelated R??/S%U&%ﬂgg?d
exempt function business sections
revenue revenue 512 - 514
4242 1 a Federated campaigns - |1a 72,397.
g é b Membership dues . 1b
a< ¢ Fundraising events L. 1c
'(%_LE d Related organizations . 1d
g‘ i3 e Govermnment grants (contnbutions) 1e
.gg f All other contributions, gifts, grants, and
3£ similar amounts not included above 1#12,193,005.
9 ! 11,692.
S-g g Noncash contributions included In lines 1a-1f $ 1z
OG| h Total Add lines 1a-1f _p» 12,265,402,
Business Code
g |22
2 b
32 .
ES
o d
o f All other program service revenue
g _Total. Add lines 2a-2f . | 3
3 Investment income (including dividends, interest, and
other similar amounts) L. > 50. 50.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties |
() Real (1) Personal
6 a Gross rents
b Less’ rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) . .. . >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gan or (loss) >
o 8 a Gross iIncome from fundraising events (not
g including $ of
E:’ contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less direct expenses . . b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 3500099 2,133. 2,133.
b
c
d All other revenue
e Total. Add lines 11a-11d > 2,133.
12 Total revenue. See instructions. » 12,267,585, 2,133. 0. 50,
632009 11-11-186 Form 990 (2016)
9
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Form 990 (2016)

LEUKEMIA RESEARCH FOUNDATION

36-6102182 pPage10

[Part IX] Statement of Functional Expenses

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

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

L1

0 not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8, 5o e 100 of Pt V. Total expenses PO aanses | _ponarar axparss FSSééﬁ‘Sé“sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 900,000. 900,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 90,269. 90,269.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals. See Part IV, ines 15 and 16 100,000. 100,000,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 138,816. 73,354. 32,037. 33,425.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)(B)
7 Other salanes and wages 407,779. 216,123. 93,789. 97,867.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 57,436. 29,292. 13,785. 14,359.
10 Payroll taxes 38,635. 19,704. 10,045. 8,886,
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 18,043. 18,043.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 609. 408. 6. 195.
13 Office expenses 52,293, 19,600, 8,397. 24,296.
14 Information technology 28,282. 16,969. 1,178. 10,135.
15 Royalties
16 Occupancy 56,825. 27,877, 14,258. 14,690.
17 Travel . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 53,750. 53,404. 346.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 948. 427. 260. 261.
23 Insurance ) o 5,788. 2,836. 1,505. 1,447.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a MISCELLANEQUS 18,935. 6,186. 2,278. 10,471.
b FUNDRAISING CAMPAIGNS 9,927. 8,927,
¢ CHILDREN'S PARTY 3,173, 3,173.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,981,508.] 1,559,622. 195,927. 225,959.
26 Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [ 1« following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
10
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36-6102182 Page11

Form 990 (2016 LEUKEMIA RESEARCH FOUNDATION
| Part X I Balance Sheet

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

L]

A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1,998,170.0 1 1,537,846.
2 Savings and temporary cash investments 121,505.] 2 133,097.
3 Pledges and grants receivable, net 124,722.] 3 756,848.
4 Accounts receivable, net 302,292.] 4
5 Loans and other receivables from current and former off icers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disquahfied 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 instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 11,566.] 9 13,021.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 131,542.
b Less: accumulated depreciation . 10b 127,108. 1,837.] 10¢c 4,434.
11 Investments - publicly traded secunties 11
12 Investments - other securnties See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 864,616.] 15 890,350.
___| 16 Total assets. Add lines 1 through 15 (must equal fine 34) 3,424,708.| 18 3,335,596.
17  Accounts payable and accrued expenses 15,327.] 17 30,3009.
18 Grants payable 1,165,906.] 18 750,000.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
e |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | 25
__ 126 Total liabilities. Add lines 17 through 25 1,181,233.! 26 780,309.
Organizations that follow SFAS 117 (ASC 958), check here > EI and
] complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets ) 986,800.| 27 1,212,100.
S (28 Temporanly restncted net assets 788 ,238.| 28 849,015.
T |29 Permanently restricted net assets 468,437.| 29 494,172.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds X 30
2» 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
o |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,243,475.1 33 2,555,287.
34 Total labilities and net assets/fund balances 3,424,708.| 34 3,335,596.
Form 990 (2016)
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Form 990 (2016) LEUKEMIA RESEARCH FOUNDATION

36-6102182 Ppage 12

Part X1 | Reconciliation of Net Assets

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

x]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,267,585.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,981,508.
3 Revenue less expenses. Subtract line 2 from line 1 ) N 3 286,077,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,243,475.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments R . . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 25,735.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,555,287.

[ Part XII FinanciaI.S.taterrie“nts and Reporting

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

L

2a

3a

b

Accounting method used to prepare the Form 990- D Cash LY_I Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
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*

I:I Separate basis D Consolidated basis [:l Both consolidated and separate basis
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,
consoldated basis, or both*

E Separate basis [:] Consolidated basis D Both consolidated and separate basis

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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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-1337 )
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explamn why in Schedule O and descnbe any steps taken to undergo such audits

Yes

No

2¢

3a

X

3b

632012 11-11-18
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2Z)

Department

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Public Charity Status and Public Support 2016

Intemal Revenue Service P> 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

LEUKEMIA RESEARCH FOUNDATION 36-6102182

[Part |

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

The organization 1s not a pnvate foundation because it is: (For lines 1 through 12, check only one box.)

]
]

b WON -

0 00 ED O

10

11
12

L0

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

[___| A school descrnbed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ))

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

A medical research organization operated in conjunction with a hosprtal descnbed In section 170{b)(1){(A)iii). Enter the hospital's name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A communtty trust described in section 170(b){1)(A)(vi). (Complete Part II.)

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ilt.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a 1 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 majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b |:| Type ll. 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 I:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations L |
g Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (V) IS le organization listed " T ty) Amount of monetary {(v1) Amount of other
A (descnbed on lines 1-10 in yous governing document? " tructions) o tructions)
organization support (see Instructions) | support (see Instructions,
9 above (see instructions)) Yes No pport { i

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0o-21-16  Schedule A (Form 990 or 990-EZ) 2016

1233100
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Schedule A (Form 990 or 990.E7) 2016 LEUKEMIA RESEARCH FOUNDATION
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

36-6102182 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 (c) 2014 (d) 2015 __(e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
nclude any "unusual grants.") 1932587.] 1146196. 1915984.] 2499855.] 2265402.] 9760024.
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or faciities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1932587.) 1146196.] 1915984.| 2499855.| 2265402.} 9760024.
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 hne 11,
column (f) 578,639.
6 Public support. Subtract line 5 from line 4 9181385.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2012 (b) 2013 (c) 2014 {d) 2015 _(e) 2016 (f) Total
7 Amounts from line 4 1932587.] 1146196.] 1915984.] 2499855.| 2265402.| 9760024.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 262. 3. 7. 157. 50. 479.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 5,623. 2,133, 7.756.
11 Total support. Add lines 7 through 10 9768259.
12 Gross receipts from related activities, etc. (see instructions) 12J
13 First five years. If the Form 990 1s 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

. pl]

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part ||, ine 14
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

93.99 %

15

95.19 %

» [X]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 151s 10% or

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

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

» [ ]

»[ ]

»[ ]
»[ ]

Schedule A (Form 990 or 990-EZ) 2016
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36-6102182 Page3

Schedule A (Form 990 or 990-E2) 2016 LEUKEMIA RESEARCH FOUNDATION

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 falled 1o qualfy under Part il If the organization fails to

qualify under the tests listed below, please complete Part I1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> {a) 2012 {b) 2013 _{c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contnbutions, and

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

2 Gross recelipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disquahfied persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support. (Subtrctlne 7¢ from line 6 )
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carned on

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

13 Total support. (Add lines 8, 10¢, 11, and 12 )

14 First five years. If the Form 990 1s 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, column (f)) . . 15 %
16 __Public support percentage from 2015 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (Iine 10c, column (f) divided by tine 13, column (f)) 17 %
18 Investment Income percentage from 2015 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . » D

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » I___]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions : [ ]
832023 08-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 LEUKEMTIA RESEARCH FOUNDATION 36-6102182 Pages
[PartIV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Secttons A and C If you checked 12¢ of Part i, complete

Sections A, D, and E. If you checked 12d of Part |, 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 govemning
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc 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 mn Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2

3a Dud 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," descnibe 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 controfs 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. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descnbe 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, (i) the reasons for each such action;
(iir) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomphished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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, (i} individuals that are part of the chantable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the fiing 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 contnbutor
(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-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 980 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 kine 9a) hold a controling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit

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

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

832024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016

16
12331004 787606 04903 ’ 2016.04030 LEUKEMIA RESEARCH FOUNDATIO 04903__ 1
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36-6102182 Pages

] Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe 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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year.

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 camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees durnng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnbe 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).

Yes

No

Section D. All Type Ill Supporting Organizations

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

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

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 imes during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

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 dunng the yeafsee Instructions).

a []he organization satisfied the Activities Test. Complete line 2 below.
b D The organization i1s the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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 identlfy
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.

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.

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.

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

Yes

No

2b

3a

3b
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Schedule A {Form 990 or 890-E2) 2016 LEUKEMIA RESEARCH FOUNDATION 36-6102182 Pages
l Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain n Part V1) See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

. B) Ci t Y
Section A - Adjusted Net Income {A) Prior Year ® (o:rtrlgrr:al) o

Net short-term capital gain

Recovernes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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 iIncome (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract hines 5, 6, and 7 from line 4) 8

QbW (N (=

o0 bW N =

-]

-

.. B) G nt Year
Section B - Minimum Asset Amount (A) Prior Year ® (ol:)rt:gnal)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount clamed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract ine 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply hne 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q0o

N

w
w

H

C R -]
® [N |3 (O | B

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or ine 3

Income tax mposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 E:l Check here If the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization {see
instructions).

O |B | IN |-

(| W IN |-

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 LEUKEMIA RESEARCH FOUNDATION 36-6102182 Pagez
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses patd to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distnibutions (descrnbe in Part V). See instructions

7__ Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1) See instructions
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
E F atrib Lt Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2016 Amount for 2016

1 Distrnbutable amount for 2016 from Section C, ine 6
Underdistnbutions, If any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
Excess distnbutions carryover, if any, to 2016:

(2]

From 2013

From 2014

From 2015

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2016 from Section D,

line 7- $

a Appled to underdistnbutions of prior years

Applied to 2016 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4

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

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

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

8 Breakdown of ine 7:

T (™ a0 |Tw

—

H

o

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o | |0 T |

Schedule A (Form 990 or 990-EZ) 2016

632027 09-21-18

- . 19 - - L
12331004 787606 04903 2016.04030 LEUKEMIA RESEARCH FOUNDATIO 04903__1




Schedule A (Form 990 or 990-£2) 2016 LEUKEMIA RESEARCH FOUNDATION 36-6102182 Pages

Part Vi I Supplemental Information. Provide the explanations required by Part II, ine 10; Part 1l line 17a or 17b, Part Ill, ine 12,
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, ine 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 addrtional information
(See instructions )
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. * - - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
internal Revenue Service | P> Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. Inspection
| Name of the organization Employer identification number
‘ LEUKEMIA RESEARCH FOUNDATION 36-6102182

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

N hON

(<]

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . L. |:| Yes [:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? D Yes |:| No

[Part Il | Conservation Easements. Complete if the organlzatlon answered "Yes' on Form 990, Part IV, line 7.

1

2

ao oo

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 histoncally important land area
|:] Protection of natural habitat l____| Preservation of a certified historic structure
[j Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure mcluded n (a) L. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modlfled transferred, released, extmgunshed or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the perniodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? |:| Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements dunng the year
»___

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

> s

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

and section 170(h)(@)(B)(1)? , o Clves [INo
In Part Xlll, describe how the orgamization reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(i) Revenue included on Form 990, Part VI, ine 1 . . > $
(ii) Assets included in Form 990, Part X . > $
2 If the organization received or held works of art, histonical treasures, or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems-
a Revenue included on Form 990, Part Vi1, line 1 . > 3
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)

36-6102182 Page2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |:] Public exhibition d I:] Loan or exchange programs
b D Scholarly research e !:] Other

c l:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiI
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

[ ]

No

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.

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

|:| Yes |:]

No

Amount
¢ Beginningbalance . . .. . . . . . 1c
d Additions dunng the year . . i . i . 1d
e Distributions dunng the year . i . 1e
f Ending balance i . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:| Yes EI No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XllI D

| 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

1a Beginning of year balance 80 000, 80,000, 80,000, 80,000, 80,000,
b Contnbutions .
¢ Net investment earnings, gains, and losses 320, 396, 313 310, 256,
d Grants or scholarships
e Other expenditures for facilities

and programs 320, 396, 313, 310, 256,
f Administrative expenses
g End of year balance 80,000, 80,000, 80,000, 80,000, 80,000,

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Temporarly restricted endowment p> %
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 organizations 3a(i) X
(ii) related organizations 3alii) X

b If "Yes" on line 3a(u), are the related organizations hsted as required on Schedule R? i 3b

4 Descrnbe 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 IV, ine 11a. See Form 990, Part X, ine 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 94,732. 90,623. 4,109.
e Other 36,810. 36,485, 325.
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 4,434.
Schedule D (Form 990) 2016
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Schedule b {Form 990) 2016 LEUKEMIA RESEARCH FOUNDATION 36-6102182 Page3

| Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, Iine 12.

(a) Description of secunity or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

©)

D)

(3]

(3]

Q)

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 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

(1)

(2)

(3)

(4)

(5)

(6)

@

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p>

] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, ine 15

(a) Description (b) Book value
(1) SECURITY DEPOSIT 4,663.
(22 BENEFICIAL INTEREST IN TRUST 414,172.
(3) ANNUITIES RECEIVABLE 471,515.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) Ine 15.) > 890,350,

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) Descnption of hability

{b) Book value

(1) Federal income taxes

@

@3)

4

()

()

@)

(t5)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25.)

>

2. Lability for uncertain tax positions In Part XlIli, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli m

832053 08-20-16
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Schedule D (Form 990) 2016 LEUKEMIA RESEARCH FOUNDATION 36-6102182 Page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements ) 1 2,267,585,
2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12:
a Net unrealized gans (losses) on investments . 2a
b Donated services and use of facidities . . 2b
¢ Recoveries of pnior year grants . . 2c
d Other (Descnbe in Part Xill.) . 2d
e Add Iines 2a through 2d . . . 2e 0.
3 Subtractline 2e fromline1 . . ) ) 3 2,267,585.
4 Amounts included on Form 990, Part VIII, ine 12, but not on lne 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Descnbe in Part XIL) | i . . 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Forrm 990, Part I, line 12.) 5 2,267,585,

| Part Xii | 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 1,981,508.
Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments . X 2b
¢ Other losses . 2c
d Other (Describe in Part XIll.) . 2d
e Add lines 2a through 2d . . 2e 0.
3 Subtract line 2e from line 1 . 3 1,981,508.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, ine 7b 4a
b Other (Describe in Part XIil.) . 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (Thls must equal Form 990, Part I, I/ne 18) . 5 1,981,508,

[Part Xill] Supplemental Information.

Provide the descriptions required for Part (I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4; Part X, line 2; Part X,
ines 2d and 4b; and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE EARNINGS OF THE FUND ARE TO BE USED TO PROVIDE ASSISTANCE TO PATIENTS

AND THEIR FAMILIES AND TO FUND MEDICAL RESEARCH.

PART X, LINE 2:

THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION TAKEN OR EXPECTED TO BE

TAKEN ARE RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN IT IS MORE LIKELY

THAN NOT, BASED ON THE TECHNICAL MERITS, THAT THE POSITION WILL BE

SUSTAINED UPON EXAMINATION. AS OF JUNE 30, 2017, THE FOUNDATION HAD NO

UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS.

832054 08-28-16 Schedule D (Form 990) 2016
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[Part XTII] Supplemental Information (contnued)

Schedule D (Form 990) 2016
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

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

OMB No_1545-0047

2016

Open to Public
Inspection

Name of the organization

LEUKEMIA RESEARCH FOQUNDATION
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, ine 14b.

Employer identification number

36-6102182

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 critenia used to award the grants or assistance?

[ZI Yes

DNO

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States
3 Activities per Regron. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)
(a) Region (b) Number of | {c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices aeg:arr,ll?s):?r?d (by type) (such as, fundraising, pro- IS a program service, ex;;g;xd:’:gres
In the region iggg rg'é?frgt gram services, investments, grants to describe specific type mvest?nents
I the reqion recipients located In the region) of service(s) in the region in the region
EAST ASIA AND THE GRANT TO RECIPIENT LOCATED
PACIFIC 0 0_IN REGION 100,000,
3 a Sub-total 0 0 100,000,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 100,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016  LEUKEMIA RESEARCH FOUNDATION 36-6102182 Pages

|Part IV | Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? /f “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 dunng the tax year? If “Yes, " the organization
may be required to separately file Form 3520, Annual Returmn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn 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 dunng the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Retumn 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
qualfied electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Retumn 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 durng the tax year? If "Yes,"
the organization may be required to file Forrm 8865, Retum 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 countnies duning the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, Intemnational Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

l:l Yes

[:] Yes

|___l Yes

D Yes

D Yes

[:I Yes

mNo

IENO

@No

@No

mNo

mNo

Schedule F (Form 990) 2016

632074 09-21-16
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Schedule F (Form 990) 2016 LEUKEMIA RESEARCH FOUNDATION 36-6102182 Pages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method; amounts of
Investments vs. expendrtures per region); Part [l, ine 1 (accounting method); Part Ill (accounting method); and Part 1, column (c)
_ (estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE FINAL SCIENTIFIC REPORT SHOULD BE RECEIVED WITHIN 30 DAYS OF

COMPLETION OF THE PROJECT. GRANTEES ARE RQUIRED TO COMPLETE THE FINAL

SCIENTIFIC REPORT FORM AND E-MAJIL THE FOUNDATION WITH A BRIEF SCIENTIFIC

SUMMARY, A BRIEF LAY SUMMARY, AND A LIST OF ANY RESULTING PUBLICATIONS.

632075 08-21-16 Schedule F (Form 990) 2016
. o .35 - o .
12331004 787606 04903 2016.04030 LEUKEMIA RESEARCH FOUNDATIO 04903_ 1




9¢

9L-10-L} LOLZED

SNOILAI¥OSHA (H) NWNTIOD ¥Od AI Li¥Vd HIS

(91.02) (066 WJo0d) | 3Npayds ‘066 WI0 10} SUOIIONQSU| Y] 89S ‘9ONJON 10V uUonoNPay yiomiaded o4 vH

‘0 | 9|QEe} | 8U) 8Y) U P8)SI| SUOIJEZIUEDIO J18YJ0 JO JOqUUNU |ejo} 18jug €

‘g | 8|qe} | 8ul| 8y} i pays| suoneziuebio JuswiidAob pue (g)(0)L0G UOIDaS JO Jsquinu [Bl0} J8Jug 2
INYHD HOdvasd ‘0 "000700T ST 96LT009-¥S 806CC YA dTITASHLIOTHYHO
NOIIVOILSIANI MA €€£L008 X0€ Od
VINIDYIA 40 ALISYIAINA
LNV¥D HOH¥VASH M) "000 00T (€)(d)T09 8GLG990-SS 90697 AM = NMOINVOMOW - aATdd
NOILVDILSIANI MI YIINID TYDIQIN T - NOILVYOJY0D
HOYVASHY ALISYIAINA VINIDYIA ISEM
INVID HOWVASH "0 "000 00T [(RAENAT) €1STTZ0-10 €090 IO NOLONIRIVAL
NOILVOILSHIANI MH AVM X¥HAQODSIA 0T
X¥0OILVHO0EYT NOSMOVL HHL
INVED HouvdsSH 0 "000 00T (€){d)T09 B8LBETOT-¥L 0€0LL XI NOILSNOH
NOIIVOILSIANI M3 YZV1d YOIAVE ENO
ANIDIQAN 40 THATIOD YOTAVE
ILNVYD HO¥VASH "0 T000 00T (€)(0)109 €L69%90-90 97590 L0 NIAVH MAN
NOILVDILSIANI MI SAINA SAAWYD ISdAM 009
ALSIMIAINA FTVX
INYYD HO¥VISH "0 "000° 00T (€} (2109 950602¢-L¥ T9¥0T AN "XNO¥H -
NOILVOILSIANI MA JONIAV MYVd SIMMOW 00€T - INIDIGEH
d0 #9FTI00 NIZLSNIZ I9adIv

- m_mmwu% 8ouB)SISSE
BOUB]SISSE 40 9OUE)SISSE YSeouou v__ 00) u o_«b“wn\_, yseo-uou esb yseo (ejqeondde y) wswuwisnob io
uelb jo esoding (y) j0 uonduosa( (6) 10 poany (3) Jo unowy (8) | jo unowy (p) uondas DH| (9) N3 {(q) uoneziuebio jo ssaippe pue swep (e) |
‘papaau st 8oeds [euoiyppe yi pajesiidnp aq Ued || ved 000°G$ UBYJ eJOW paAiadal Jey; juaidioa)

Aue 10} ‘1Z 8ul| ‘Al Med ‘066 WUO4 U0 «S9A, Pasamsue uoijeziuebio auy §t a1e|dwon ‘SJUBLILLIBAOY) JNs3Wo( pue suofeziuebip onsawoq 0} dJUEBISISSY JBYIO pue sjueln 1l Hed

"S6Je}S PaliuN 8u} Ui spuny Juelb Jo sh Uy BuLIO)UOL 10y S8INPad0id S,UCIEZIUEDIO 8} A] UEd Ul 9quoseq &

ON _H_ S9A _M_ £,92ue)sIsse 1o sjuelb ey} pJeme 0} pasn BUBIID
uooeIes 8y} pue ‘eouelsIsse Jo syuelb ey so) ANiqibile seejuelb eyy ‘soue)sISSE o UL By} JO JUNOWE BU) BENUEISGNS 0} SPI0J8) UIBUIBW UOWEZIUEDIO 8y} S80Q |
90UBISISSY PUE SJUE.D) UO UOJJBLLIOJU] [eJ3USY) _ 1 tm...t
¢8TC0T9-9¢ NOTLVANNOA HOUMVASHY VIWMMNHAT

Jaquinu uoizeoyuapl JaAojdwy

uonoadsuj
anqnd o3 uadp

910¢

Zy00-S¥SL ON BWO

uoijeziueblo ay} Jo aweN

"066WI0J/ACD ) MMM Ve STSUORINLSUI S PUE (066 W104) | 9[NPayoOS INOGE UolEwIoN]

"066 Wio4 0} yoely

‘T2 10 1.Z dull ‘Al Hed ‘066 W04 UO ,S3A, Pasamsue uoneziuebio ayy 1 ae|dwon
Sajels payun ayy ul w_mﬂ_u_zﬂc_ pue .w..F_OEC.-¢>O_0

‘suopjeziuebiQ 0} aoue)sISSY J8Y}10 pue sjuess

90I1AI0G BNUBASY |BUO|
Anseal) ey} jo Juswiredsqg

{066 wiod)
137INA3IHOS




t-10-v0
N. m L¥2eED
(066 wiod) | anpayos
LNVID HOYVASH i) 000 00T STY €CT6¥00-LY 86189 AN YHYWO
NOILVDILSIANI zmi WALNAD TYOIAN MSVHEAN 0L8686
ASVHHEEIN 40 ALISUIAINN
LNY¥D HOWYASH "0 Y000 00T STT 9865209-T1¢ 0TZEp HO SNEANTOD
NOILVOILSIANI MI JANIAV INVT ISEM T8T
ALISYAAINN FIVLS OIHO
(se0 ‘fesiesdde
‘AW4 00Qq) 2oue)sIsse
80UB]SISSE IO aouelSISSe YSEBo-uUou uoneneA yseo-uou ueib ysed s|qeoidde y JswuiaAob Jo uoneziuebio
juesb jo asoding (y) Jo uonduoseq (B) 40 poyieiy (5) jojunowy () | 40 unowy (p) uonoss Ny (9) Ni3 (q) JO ssaippe pue swe (e)

(1l ved ‘(066 wLo4) | 8INPaYDS) SB1LIS PaNUN 8y} W suoeziuebi) PUE SJUSWIUISAOK) 0] 3JUR]SISSY JaYI(Q PUE SJURID JO UOREBNURUOD _ ] tmn;

¢8T1C0T19-9¢

NOTLLVANNOd HOUVISHY WIWIMOHLT

{066 Wiog) | SinPauds



(9102} (066 wiod) | AInpayos

8¢

LNVED HOUVHSHY NOILVDILSHANI MEN

HONVILISISSY 40 INV9D 40 ISodynd (H)

ALSTYIAINAN HIVX : LNIFHNYIAOD YO NOILVZINVDYO 40 HWVN

:(H) NWQTOD 'T E@NIT "II Idv¥d

*SNOILVOITENd ONILTIASHY ANV 40 LSIT ¥V ANV "AIVWWAS AVT JAdI¥d

Y "AYVWNAS DIJILNAIDS J4¥I¥E ¥ HLIM NOILVANNOd HHL TIVH-d ANV W04 LIO0JEY

ODIJILINAIDS TYNIA HHI HILATAWOD OL QIIINOIY HYV SHILNVED °LOdAL0d¥d dHL 40

OL-L0-LL 20L2ED
,
|

NOILITAWOD 40 SAVA 0¢ NIHLIM QIAIFDEY dH9 dTNOHS JAO04d¥ DIAILNEIOS TUNIA HHL

i ENIT "I I¥vd

“UOITELLLIOJUI [RUCIHIPPE JBU}0 AUB pUB Q) UWinjod ‘(|| Hed ‘g aul] '| HEd Ul paainbal UoHBULIOJUI 8L} 8piACId "uoeuLoju] [ejudwa|ddng _ Al Hed _

0 *000°¢ [ INVED DNISHUNN
"0 "69Z788 6VT JONVLSISSY TYIONUNIZ TVOIQIR
(1810 ‘[esierdde ‘ANH HoOQ) | OOUBISISSE YSed esb yseo sjuaidioas
6OUB)SISSE YSeouou Jo uonduosaq (3) uoienjea jo poye (9) -uou Jo nowy (P)| 10 Junowy (9) | o sequnp (q) aoue)sisse o juelb jo adA] (e)

g obeg

*Z2 8ul| ‘Al UBd ‘066 W04 U0 S8 A, pasamsue uoneziuebio ay) i e1e|dwo) "SIENPIAIPU] 9ISAWO( 03 SOUBISISSY J9YI0 pue sjueln

¢8TC0T9-9¢

NOILVANNOA HOUYVHASHY VIWMMNHT

‘papaau s| 8oeds [euoippe y pajedtidnp eq ueod ||| Ued

| nued

9102) (066 Wiod) | 8iNPayds




Sdmm%iﬁwmQ%» LEUKEMIA RESEARCH FOUNDATION 36-6102182 Page2
|Part IV | Supplemental Information

NEW INVESTIGATION RESEARCH GRANT

Schedule | (Form 990)
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SCHEDULE O

- OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
LEUKEMIA RESEARCH FOUNDATION 36-6102182

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTO THEIR CAUSES AND CURES, AND ENRICHING THE QUALITY OF LIFE OF THOSE

TOUCHED BY THESE DISEASES.

FORM 990, PART VI, SECTION A, LINE 2:

HARVEY, MARCIA, AND GERALD BRIN HAVE FAMILY RELATIONSHIPS AND ARE ALSO

BOARD MEMBERS. LARRY AND PATTY MIX HAVE FAMILY RELATIONSHIPS AND ARE ALSO

BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE DIRECTOR AND EXECUTIVE DIRECTOR REVIEW FORM 990. THE FINAL

DRAFT OF FORM 990 IS MADE AVAILABLE TO ALL BOARD MEMBERS PRIOR TO FILING.

MEMBERS ARE NOTIFIED THAT FORM 990 HAS BEEN POSTED AND THEY CAN ACCESS A

URL AND PUT IN THEIR PASSWORD TO VIEW THE DOCUMENT.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY AND MONITORED AS

POTENTIAL REFERENCE AND/OR ACTION IS CALLED FOR.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR'S SALARY IS DETERMINED BY A COMPENSATION SURVEY. WE

USE A WRITTEN EMPLOYMENT CONTRACT THAT IS APPROVED BY THE BOARD

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

IL,CA,CT,FL ,MD MA,NJ NY, NC,OK,RI,UT,VA, WV, WI, TN, MI AK,GA,OR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
. 40
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Schedule O (Form 990 or 990-EZ) (2016) _ Page 2
Name of the organization Employer identification number

LEUKEMIA RESEARCH FOUNDATION 36-6102182

FORM 990, PART VI, SECTION C, LINE 19:

WE MAKE OUR GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE

UPON REQUEST. THE FINANCIAL STATEMENTS ARE AVAILABLE ONLINE AND UPON

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE_IN VALUE OF BENEFICIAL INTEREST IN TRUST 25,735.

832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
, o 41
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