OMB No. 1545-0687

2009

) 990-"‘ Exempt Organization Business Income Tax Return

{and proxy tax under section 6{33'3(|e)}
uly

For calendar year or other tax year beginning ____ "7 " » 2009, and n T
e v S g, G 30 20 F0 x oy Ses aparats nsiractions. GNP
A D gggfekssb?:)!(agnged Name of orgamz_atzon (|:| Check box if na.r_ne changed and see instructions.) D Employe'r idenﬁ'ﬁcatiofl number
B Exompt under séction _ The Leukemia & Lymphoma Soclety, Inc gflmll‘;zess) wust, see instructions for Black D
EI 501( c 1o 3 ) Print | Number, strest, and room or suite no. If a P.Q. box, see page 8 of instructions. 3 5644316
[ a0s) [ 2208 or [1311 Mamaroneck Avenue E Unrelated business acthvity codes
D 408 D 530(3) Type 1 Gty or town, state, and ZIP code ] {See instructions for Block E on page 9.)
L1 5209 White Plains, NY 10605 525990 : 900099

C Book value of al assets | F Group exemption number (See instructions for _Blo.ck F on page 9.) »
at end ofzgafr e - - -
,397,547 |G Check organization type » W] 501(c) corporation  [] 501(c) trust [ 401(a) trust [ Other trust
H Describe the organization’s primary unrelated business activity. » Donation of a winning ticket & unrelated invest. income
1 During the tax year, was the corperation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . » [Yes No
If “Yes,” enter the name and identifying number of the parent corporation, »
J The books are in care of p-James T. Nangle, Senior Vice President & CFO  Telephone number » ( 914 )  948-5213

Unrelated Trade or Business Income (A) Income (C) Net
1a Gross receipts or sales
b Less returns and aflowances , ¢ Balance » [ 16
2  Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line tc . 3|
4a Capital gain net income {attach Schedule D) 4a 26
b Net gain (toss) (Form 4797, Part 11, line 17) (attach Form 4797) ab
¢ Capital loss deduction for trusts . . . 4c
5 Income (foss) from parinerships and S corporations (attach statement) 5 (6,765)
& Rent income (Schedule C} 15
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royaitles, and rents from controlled :
organizations {Schedule F) A S I -
9 Investment income of a section 501 (c){T) (9) or (A7)
organization (Schedule G) . . . . ... .9
- 10 Exploited exempt activity income (Schedu!e I) I L.
11 Advertising income (Schedute Jj . . 11
12 Other income (See page 10 of the |nstruct10ns attach schedule) 12
13 Total. Combine lines 3 through 12 , | |, . 13 (6,739) (6,739)

m Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
{Except for contnbutsons deductions must be directly connected with the unrelated business income:)

14 Compensation of officers, dlrectors, and trustees (Scheduwle K} . . . . . . . . . . . . 14
15 Salaries and wages . ' 15
16 Repairs and maintenance . R I 1.
17 Bad debts . . . O 1.
18 Interest (attach schedule} 18
19 Taxes and licenses . e 19 - 250}
20 Charitable contributions (See page 13 of the mstruchons for I:mﬂatron rules) e e i‘g*
21 Depreciation (attach Form 4562} ) L2 &=
22 less depreciation claimed on Schedule A and elsewhere on 1 return . .i22a 22b
23 Depletion . o 23
24 Contributions to deferred compensatron plans e . 24
25 Empioyee benefit programs 25
26 Excess exempt expenses {Schedule E) 26
27 Excess readership costs (Schedule J} . . U "1 4
28 Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . .. .28
29 Total deductions. Add lines 14 through 28 . . . . 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from fine 13 | 30 (6,989)
31 Net operating loss deduction {limited to the amount on fine 30) ) R )
32 Unrelated business taxable income before specific deduction. Subtract line 31 from Irne 30 .82 (6,989}
33 Specific deduction (Generally $1,000, but see line 33 insiructions for exceptions.) . . . 33 __{1,000)
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than Ime
32, enter the smallerof zero ordine32 . . . . . . . . . . . .. . . . ., .134 0

For Privacy Act and Paperwork Reduction Act Netice, see instructions. Cat. No. 11201 rorm 990-T zoog)



Form 990 T (2009) Page 2
Tax Computation
Organizations Taxablé as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here » [] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
mlis [ | s L | @ls [ |
b Enter organization’s share of: (1) Additional 5% tax {not more than $11,750) |$ |
{2) Additional 3% tax (not more than $100,000) . . . . . . . . . [# |
¢ Income tax on the amounton lice 34 . . . . A
36 Trusits Taxable at Trust Rates. See insiructions for tax computatlon on page ‘IB [ncome tax on
the amount on line 34 from: [] Tax rate schedule or [] Schedule D (Form 1041) . . .  » [ 36
37 Proxy tax. See page 16 of the instructions . . . . . . . . . . . . . . . . . .»|37
38 Alternative minimum tax . . . 38
39 Total Add lines 37 and 38 o Ime 350 oa' 36 whlchever applles . 39
REsgU  Tax and Paymenis
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits {see page 16 of the instructions) . T
¢ General business credit. Attach Form 3800, . . . I
d Credit for prior year minimum tax (attach Form 8801 or 8827) .. . .4t
e Total credits. Add lines 40a through 40d
41 Subtract line 40e from line 39
42  Other taxes. Check if from:  [_] Form 4255 []Form 8611 DFcrm 8697 |:I Form 8866 [IOther (attach scheduie)
43 Total tax. Add lines 41 and 42 . e e e e e e
44a Payments: A 2008 overpayment credited to 2009 O .
b 2009 estimated tax payments e e e 4‘_‘”
¢ Tax deposited with Form 8868 , . . . .. |#c
d Foreign organizations: Tax paid or withheld at S50Urce (see |nstructlons) . [44ad
e Backup withholding (see instructions} . : 44e 29,192
f Other credits and payments: [} Form 2439
[ Form 4136 M Other _-—___ Total » [44f
45 Total payments. Add lines 44a through 44f e 29,192
46 FEstimated tax penalty (see page 4 of the instructions). Gheck if Form 2220 is atiached . » [0 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed » [ 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid » | 48 29,192
49  Enter the amount of line 48 you want: Credited to 2010 estimated tax » ] Refunded I | 49 29,192
Statements Begarding Certain Activities and Other Information (see instructions on page 17)
1 At any time during the 2009 calendar year, did the organization have an interest in or a signaiure
or other authority over a financial account (bank, securities, or other) in a foreign country?
H YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Finangial Accounts. If YES, enter the name of the foreign country here® Canada________ ...
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? |
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » §

Schedule A—Cost of Goods Sold. Enter method of inventory valuation b

1 Inventory at beginning of year 1 6 Inventory at end of year . 6 |
2 Purchases . . . . . . . |2 7 Cost of goods sold. Subtract Ime
3 Costoflabor . . . . 3 6 from line 5. Enter here and in
4a Additional section 263A costs Part |, line 2 . 7
{attach schedule} . . 4a 8 Do the rules of sect;on 263A (W|th respect to | Yes
b Other costs (attach scheduie) 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b to the organization? .

Sign currect angi complete. Declay; reparerf(other than taxpayer) is based on all information of which preparer has any knowledge.
Here

inder penalties of perjury. | declare that | have examined this retum, including accompanying schedules and statements, and to tha best of my knowledge and belief, it is trua,

| sie | D Senior Vice President & CFO

May the IRS discuss this return with
the preparer shown befow (seg

Slgnatﬂpg of officer Date Title instructions)? Yes [ iNo
. i Date Preparer's 55N or PTIN
Paid Preparer's } p Check if
, | signature f JM/ '%z’/?? sel-empioyed [ ] P00741489
Preparer’s 5565207

Use Only | yours If ssif-empioyed),

Firm's name (or } KPMG, 345 Park Avenue New York, N.Y 10154-0102 | En 13 :

Phone no.

address, and ZIP code

(212 ) 758-9700

Form 990-T (2c09)



Form 990-T (2009)

Page 3

Schedule C—Rent Income (From Real Properly and Personal Property Leased With Real Property)

{see instructions on page 18}

1. Bescription of property

(1

]

3

@

2. Rent received or accrued

(a} From personal property {if the percentage of rent
for personal property is more than 10% but not
mare thar 50%)

{b) From real and personai property (i the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3fa) Deductions direcily connected with the income
in columns 2{a) and 2{b) {attach schedule}

m

@

@

@

Total

Total

(¢} Totat income. Add totals of colurmns 2{a} and 2(b). Enter

here and on page 1, Part |, fine 6, column {A} .

>

{b) Total deductions.
Enter here and on page 1,
Part 1, line 6, column (B} »

Schedule E—Unrelated Debt—Flnanced Income (see mstructions on page 19}

1. Description of debt-financed property

2. Grass income from or

3. Deductions dwecty connected with or allocable to
debt-financed property

aflocable to debt-financed

(a} Straight line depreciation

{b) Other deductions

property {atlach schedule) {aitach scheduld)
(%)
2
8}
{4 .
4. Amouat of average 5. Average adjusted basis .
acquisition debt on or of ar aliocable to &. Qo!umn 7. Gross income repertable B.-Allocalie deductions
. N ) 4 divided . {column 6 X total of columas
allocable to debt-financed debt-financed property b fumn 5 {column 2 X eclumn 6) 3ta) and 3(b)
property (attach’ schedule) {attach schedule)- ¥ cownm
(i %
@) %
& o
& %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column {A). |Part |, line 7, column {B).
Totals . . . ; e .. .. Pl

Total dividends- recenred deductaons mcluded in column 8

>

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organ:zatmns (see instructions on page 20}

1. Mame of controlted
organization

Exempt Controlied Organizations

2. Emplover

idertification number | 3- Net uarslated income

4, Total of specified|

 {loss) (see instructions}

payments made

5. Part of column 4 that is
included in the controlling
organization's gross inceme

6. Deductions directly
connected with income
in column S

n

@

&

{4

Nonexempt Controlled Organizations

B. Met unrelated income

7. Taxable Income {loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that i1s
included in the controlling
organization's grass income

11i. Deductions directly
comnected with income in
colurmn 10

U]

@

8

@
Add columns 5 and 10. Add columns € and 1.
Enter here and on page 1, |Enter here and on page i,
Part |, line &, column {8).  |[Past |, Ene 8, column {B).

Totals . . . . . . . .. »

Form 990-T 009



Form 990-T {2009)

Page 4

Schedule G-I.nvestment Income of a Section 501{c)}{7}, (9), or (17} Or

ganization (see

instructions on page 20)

3. Deductions 4. Set-asides &. Total deducticns
1. Pescription of income 2. Amount of income directty connected fta # schedul and set-asides {col. 3
fattach schedule) {attach scheduls) plus col. 4)
()
@
]
@
Enter here and on page 1, Enter here and on page 1,
Pait {, line 9, column (A). Part |, ine 9, column (B).
Totals . . . .. .

Schedule I—Exploited Exempt Activity Income, Other Than Adverﬁsing Income (see instructions on page 21)

4. Net income

2. Gross 3. Expenses {loss) from 7. Excess exempt
un:lrelate 4 diractly unrelated trade or | 5. Gross income §. Expenses expenses
L . . : p connected with | business (cotumn | from activity that . {column 6 minus
1. Desoription of exploited activity bl‘;f;ﬁrggggre production of 2 minus column is not unretated arﬁfﬂig'%m column 5, but not
busin unrelated 3). If a gain, business income morg than
B58 business income | compute cols. 5 column 4).
through 7.
M
@
8
(4} _
Enter here and on | Entér here and on [ 55|  Enter nere and
page 1, Part |, 1, Part |, on page 1,
line 19, cof. (A). line: 10, cot. {B). Fart 1, line 26.
Totals . . . L. »

Schedule J—Advertising Income (see instructions on page 21)

income From Periodicals Reported on a Consolidated Basis

1. Narne of periodical

2. Gross .
advertising adve?‘ii?i:ecéosts
HCOMe 9

U

3]

@

@

Totals (carry to Part II, fine (5) . »

4. Advertising
gain or oss} (col

2 minus col. 3). If

a gain, compute

cois. 5 through 7.

LT

5. Circulation
income

7. Excess readership
costs (column 6
minus cotumn 5, but
Aot more than
columy 4.

6. Readership
costs

Income From Periodicals Repo

columns 2 through

7 on a fine-by-line basis.)

rted on a Separate Basis

(For each per

odical listed in Part {l, fill in

4. Advertising 7. Excess readership
1 N of pecen Gy | apee | TSI | o | oo | SIS,
income a gain, compuie net more. than
cols. 5 through 7. column 4).
U}
@
&)
@ ] i
Totais from Part | 5 G e ?
Enter here and on | Enter here and on fieseis = : 5 -: Enter here and
page 1, Part 1, page 1, Part |, 2 5 : on page 1,
line 11, col. (A). line 11, col. (B). 7 P e i s = Part I, fine 27.
Yotals, Part il {lines 1-5) . . . » e o
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions on page 21)
1. Name 2_Title tir?{epde;g?é;;o 4. Compensation atiributable to
business unrelated business
U] % |.
2 %
&) %
@ %
Fotal. Enter here and on page 1, Parit lf, line 14 | L. .. .. »

Form 990-T oog)



SCHEDULE D Capital Gains and Losses OMB No. 1545-0123
(Form 1120) » Attach to Farm 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND, 1120-PC,
Department of the Freasury 1120-POL, 1120-REIT, 1120-RIC, 1120-5F, or certain Forms 990-T. 2 @09
Iatemal Revenue Senvice » See separate instructions.
Name Employer identification number
The Leukemia & Lymphoma Society, Inc. 13-5644916
m Short-Term Capital Gains and Losses—Assets Held One Year or Less :
{a) Description of property {b} Date acquired {c} Date sold {d} Sales price e} ga‘:’: ‘(’S‘e‘j:he’ {f) Gain or {loss)
{Exariple: 100 shares of Z Go.} {mao., day, yr.) (mo., day, yr.) (see instructions} instructions) (Subtract {e) from ()}
1 Enhanced RAFI US Large, LP. 34 34
2 Short-term capital gain from instaliment sates from Form 6252, line 26 or 37 . 2
3 Short-term gain or {Joss) from like-kind exchanges from Form 8824 3
4 Unused capital loss carryover {attach computation} 4 }
5 Net short-term capital gain or {loss), Combine lines 1 through 4 S . 5 34
Long-Term Capital Gains and Losses—Assets Held More Than One Year
g Enhanced RAFIUS Large, LP. 8 8)
7 Enter gain from Form 4797, line 7 or 9 . . 7
8 Long-term capital gain from instaflment sales from Form 6252 line 26 or 37 Lo 8
9 Long-term gain or fioss) from like-kind exchanges from Form 8824 . . . . . . . . . 9
10 Capital gain distributions {see instructions} . . O [
11 Net long-term capital gain or {less). Combine lines 6 through 10 B I k| (8)
Summary of Parts land il '
i2 Enter excess of net short-term capital gain {fine 5) over net long-ierm capital loss (ine 11} . . . . | 12 26
13 Net capital gain. Enter excess of net Iong—term capital_ gain (]Ene 11) over net short-ferm capital loss
(inesy . . . . . 13
14 Add lines 12 and 13. Enter here and on Form 1120, page 1, line 8, or the proper line on other
returns. If the corporation has qualified timber gain, also complete Pattv. . . . . . . . . . [14 | 26

Note. if losses exceed gains, see Capital losses in the instructions.

ET130]  Alternative Tax for Corporations with Qualified Timber Gain. Complete Part IV only if the corporation has 7
qualified timber gain under section 1201(b). Skip this parl if you are filing Form 11 20-RIC. See instructions

15 Enter qualified timber gain {as defined in section 1201(H}2) . . . . 15
16 Enter taxable income from Form 1120, page 1, line 30, or the applicable

lineof yourtaxreturn . . . 16
17 Enter the smallest of; (g) the amount on line 15; (b) the amount on line 16;

or (¢} the amount on Part i, fine13 . . . . . . . . . . . . 17

18 Muitrply fine 17 by 15% . .o Lo
19 Subtract line 13 from line 16. If zero orless, enter-0- . . . . . . | 19 l
20 FEnter the tax on line 19, figured using the Tax Rate Schedule (or applicable tax rate) appropriate for

the return with which Schedule D (Form 1120) is being filed . . . . . . . . . . . . . . [204
21 Addiines 17 and19 . . . . e 21 B oo
22 Subiract line 21 from line 16. If zero or fess enter —0— o 22 b e ::TE
23 Multiply line 22by 35% . . . . . . o . . .. o 28 ' -
24 Addiines 18,20,and23 . . . . .. 124
25 Enter the tax on line 16, figured using the Tax Hate Schedule {or appl:cable tax rate) approprrate for

the return with which Scheduie D {Form 1120} is being filed . . . 25
26 Enter the smaller of line 24 or line 25. Also enter this amount on ?orm 1120 Schedue J ||ne 2 or

the applicable line of your taxreturn . . . . . . - . . . . . . . . . . . . . . {26

For Paperwork Reduction Act Notice, see the Instructions for Form 1120, Cat. No. 11460M Schedule I (Form $120) (2009



