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,990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

OMB No 1545-0047

Open to Public

A For the 2009 calendar year, or tax year beginning

and ending

B Check if

applicable

please |C Name of organization

Address { label or
change print or INC .

wsemsAMERICAN ASSOCIATION OF TISSUE BANKS,

D Employer identification number

?ﬁéﬂege wpe Doing Business As 52-1114697

ol see | Number and street (or P.0. box if mail 1s not delivered to street address) |Roem/suite | E Telephone number

Termn- |P2%9%°11320 OLD CHAIN BRIDGE ROAD 450 703-827-9582

rence?l s | City or town, state or country, and ZIP + 4 G _Gross receipts $ 2,984,904.
o MCLEAN, VA 22101 H(a) is this a group retum

pending F Name and address of prnincipal officerP« ROBERT RIGNEY for affiiates? DYes No

SAME AS C ABOVE

H(b) Are all affilates included? _Jves [ |No

I Tax-exempt status [ X]501(c)(3 )@ (nsertno) L1 4947@()yor L J527

If "No," attach a list. (see instructions)

J Website: p WWW.AATB.ORG

H(c) Group exemption number P>

K Form of organization: | X ] Corporation || Trust | Association | Other B>

TL vear of formation: 19 7 6] m State of legal domicile- MD

[Part1]

Summary

o | 1 Brefly descrbe the organization's mission or most significant actvites DEVELOPS STANDARDS, ACCREDITS
‘é TISSUE BANKS, CERTIFIES PERSONNEL AND HOSTS SCIENTIFIC MEETINGS.
E 2 Checkthis box P> |_, 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, ine 1a) 3 13
g 4 Number of ndependent voting members of the goveming body (Part V!, ine 1b) 4 13
&1 5 Total number of employees (Part V, line 2a) 5 13
:'E 6 Total number of volunteers (estimate if necessary) 6 0
:L:> 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and gran rt VI, ine 1h) 97,000.
g 9 Program service reven e(PartREi 2,898,024. 2,863,391.
g 10 Investment income (Pgrt Vfit; A,In\(ﬁmand7 ) 34,124. 1,172.
11 Other revenue (Part VIplumn (A), ines 5, 6 3¢c. and 11e) 30,151. 23,341.
12 Total revenue - add e thrcm;h@ﬁspml PAEII, column (A), ine 12) 2,962,299. 2,984,904.
13 Grants and similar a OUWL‘J‘”\% A ﬁ%s 1:3) 70,050. 75,600.
14 Benefits paid to or fqr memifeJptHasttX, GO IR 4)
@ 15 Salares, other compsa ion ‘! -'-h enutr(Par?’? , column (A), ines 5-10) 1,081,439. 1,220,773.
2 | 16a Professional fundraising fees (Part IX, column (A 1e)
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P> !
W47 Other expenses (Part 1X, column (A), ines 11a-11d, 11£-24f) 1,813,158. 1,787,125.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,964,647. 3,083,498.
19 Revenue less expenses Subtract ine 18 from Iine 12 <2 ' 348 .p <98 ’ 594.>
58 Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) 2,160,287- 1,922,126.
<3| 21 Total habilities (Part X, line 26) 452,108. 312,541.
gug_ 22 Net assets or fund balances. Subtract line 21 from line 20 1,708,179. 1,609,585.
[ Part Il | Signature Block
Under penalties of peeu d o exdmimy return, incl g accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true, correct,
and co he gr) s t:ased O}aw)?:matlon of which preparer has any knowledge )
L]
Sian Slgn D ier ‘ /7 < 7 v l Date////7 //
Here S wggf%% ,,J//%z/ Aty E Y f e
Type or print name and title 4
Paid Preparer's } @ “- %_ Date ggl?—Ck it gﬁgﬁggzégzgg;ymg number
Preparer's zlgn‘ature ‘i! -!i‘ T employed » [__|
Use Only y:)r::sslrame fer RAFFA ’ PC EIN P

sefl-employed), 1899 L STREET NW, SUITE 900

address, and

ZIP+ 4 WASHINGTON, DC 20036 Phoneno. »202-822-5000
May the IRS discuss this returmn with the preparer shown above? (see instructions) LX.] Yes |_| No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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AMERICAN ASSOCIATION OF TISSUE BANKS,
Form 990 (2009) INC. 52-1114697 page2

| Part 11l | Statement of Program Service Accomplishments
"1 Brefly descrbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE ASSOCIATION SHALL HAVE THE FOLLOWING SPECIFIC OBJECTIVES AND

POWERS: 1. TO PROMOTE RESEARCH AND DISSEMINATE INFORMATION IN THE
FIELD OF TISSUE AND CELL PRESERVATION; 2. TO HOLD AND CONDUCT
MEETINGS, CONVENTIONS, AND PROGRAMS; 3. TO PUBLISH OR TO HAVE

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

the prior Form 990 or 990-E2? |:|Yes No
If "Yes," descrbe these new services on Schedule O.
3 Did the organmization cease conducting, or make significant changes in how 1t conducts, any program services? E]Yes @ No

If "Yes," describe these changes on Schedule O

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

4a (Code- ) (Expenses $ 879,578. including grants of $ )}(Revenue $ 979,026. )
CONFERENCES - MEETINGS SPONSORED AND HELD BY AATB FOR THE PURPOSE OF
SHARING INDUSTRY INFORMATION AND EDUCATING ASSOCIATION MEMBERS.

4b (Code: ) (Expenses $ 479,770. including grants of $ ) (Revenue $ 45,000. )
TECHNICAL CERTIFICATION: CERTIFICATION OF TECHNICAL TISSUE BANKING
PERSONNEL, INCLUDING EXAMS.

4c (Code ) (Expenses $ 426,462, including grants of $ ) (Revenue $ 126,000.)
TISSUE BANK INSPECTION - INSPECTION OF POTENTIAL MEMBER TISSUE BANKS
FOR THE PURPOSE OF BECOMING ACCREDITED BY AATB. YEARLY MAINTENANCE
FEES FROM THE ACCREDITED ORGANIZATIONS COMPRISE THE HIGHEST REVENUE
CATEGORY FOR AATB.

4d Other program services (Descnbe in Schedule O)
(Expenses $ 879,578. including grants of $ 75,600. )Revenue s 1,713,365. )
4e Total program service expenses | 2K 2,665,388,

Form 990 (2009)
932002
02-04-10
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AMERICAN ASSOCIATION OF TISSUE BANKS,
Form 990 (2009) INC. 52-1114697 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4847(a)(1) (other than a pnivate foundation)?
If "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part I/ 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c}{6) organizations. s the organization subject to the section 6033(e) notice and
" reporting requirement and proxy tax? If *Yes, " complete Schedule C, Part Iil 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other stmilar assets? If "Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasir-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
as apphcable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, kne 10? /f "Yes," complete Schedule D,
Part Vi
® 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, ine 167 If "Yes, " complete Schedule D, Part VIl
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total l
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vill
® Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in :
Part X, ine 167 /f "Yes," complete Schedule D, Part IX ﬁ
® Did the organization report an amount for other liabilittes in Part X, line 2572 If "Yes," complete Schedule D, Part X !
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses ‘
the organization's liability for uncertain tax positions under FIN 482 if "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, XllI, and Xi!l 1s optional 12A X
13 Is the organization a school described In section 170(b)(1)(A)(n)? /f "Yes, " complete Schedule E 13 X
‘ 14a Did the organization maintain an office, employees, or agents outside of the Uruted States? 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
} and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
| 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organtzation
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 VIll, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
‘ 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, kne 9a? /f "Yes,"
‘ complete Schedule G, Part Il 19 X
| 20 Did the organization operate one or more hosprtals? If "Yes, " complete Schedule H 20 X
1 Form 990 (2009)
|
|
|
|
l 932003
02-04-10
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AMERICAN ASSOCIATION OF TISSUE BANKS,
Form 990 (2009) INC. 52-1114697 pPaged

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts I and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 22 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 | X

24a Did the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" tssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E27? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions). .
a A current or former officer, director, trustee, or key employee? /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 of the organization (or a family member} was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Dd 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, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
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?/f "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, ne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2009)

932004
02-04-10
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AMERICAN ASSOCIATION OF TISSUE BANKS,

Form 990 (2009) INC. 52-1114697 page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
) Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -O- if not applicable 1a 9
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b 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, Transmuttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 13
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation n Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts ) :
‘ 5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
‘ b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
; c If "Yes," to line 5a or 5b, did the orgamization file Form 8886 T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
| Tax Shelter Transaction? 5¢c
; 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
| any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
| b If "“Yes," did the organization notify the donor of the value of the goods or services provided? 7b
‘ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
: to file Form 82827 7c X
\ d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization, during the year, 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? 7t X
‘ g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
‘ h For contrbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time duning the year? N/A 8
‘ 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIII, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
1 b Gross income from other sources (Do not net amounts due or paid to other sources against
; amounts due or received from them ) 11b
! 12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
Form 990 (2009)
932005
02-04-10
5
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AMERICAN ASSOCIATION OF TISSUE BANKS,

Form 990 (2009) INC. 52-1114697 Ppage6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
. to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R E
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 70 | X
: 8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year ; ) "
| by the following. &
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb [ X
9 s there any officer, director, trustee, or key employee listed i Part Vil, 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 Internal Revenue Code )

| Yes | No
i 10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
! 11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 o
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confhcts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
n Schedule O how this is done 12c| X
i 13 Does the organization have a wntten whistleblower policy? 131X
| 14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a [Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a 3
taxable entity during the year? 16a X
‘ b If "Yes," has the orgamization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organization to make 1its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) avallable for
' public iInspection Indicate how you make these avallable Check all that apply.
D Own website |:| Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes ts governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

‘ KATHY CRANDALL - (703)827-9582
| 1320 OLD CHAIN BRIDGE ROAD, #450, MCLEAN, VA 22101

Form 990 (2009)

932006
02-04-10
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AMERICAN ASSOCIATION OF TISSUE BANKS,
Form 990 (2009) INC. 52-1114697 Ppage?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed

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

® |ist ali of the organization's current key employees. See instructions for definition of "key employee *

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

® | st 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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g B the organizations compensation
5 £ organization (W-2/1099-MISC) from the
g « [B (W-2/1099-MISC) organization
3 g Eg and related
E 5|5 2] E organizations
2 gl 85| &
DIANE WILSON
PRESIDENT 1.001X X 0. 0. 0.
DAVID SMITH
PRESIDENT ELECT 1.00§X X 0. 0. 0.
MARY BETH FISK
TREASURER 1.00{X X 0. 0. 0.
KATHY PEARSON
SECRETARY 1.00([X X 0. 0. 0.
BEVERLY BLISS
BOARD MEMBER 1.00(X 0. 0. 0.
GLENN GREENLEAF
BOARD MEMBER 1.00(X 0. 0. 0.
E. RICHARD JORDAN
BOARD MEMBER 1.00(X 0. 0. 0.
PERRY LANGE
BOARD MEMBER 1.00(X 0. 0. 0.
STEPHEN POOL
BOARD MEMBER 1.00(X 0. 0. 0.
GREGORY RAY
BOARD MEMBER 1.00(X 0. 0. 0.
J. MICHAEL REAL
BOARD MEMBER 1.00(X 0. 0. 0.
THOMAS SHERMAN
BOARD MEMBER 1.00(X 0. 0. 0.
BRUCE ZALNERAITIS
BOARD MEMBER 1.00([X 0. 0. 0.
P. ROBERT RIGNEY, JR.
CHIEF EXECUTIVE OFFICER 40.00 X 230,602. 0.] 68,247.
SCOTT BRUBAKER
CHIEF POLICY OFFICER 40.00 X 125,578. 0.} 29,729.
932007 02-04-10 Form 990 (2009)
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AMERICAN ASSOCIATION OF TISSUE BANKS,
Form 990 (2009) INC. 52-1114697 page8
|Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) (B) © (D) (€) (F)

Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 3 the organizations compensation
E g organization (W-2/1099-MISC) from the
§ é " é; (W-2/1099-MISC) organization
=g Zisg and related
HEIHE 22| & organizations
E|2|5|2|E5) &

1b_Total » 356,180. 0.] 97,976.
2 Total number of Individuals (including but not mited to those listed above) who received more than $100,000 in reportable

compensation from the organization P 2

Yes | No

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization i A

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for services rendered to i

the organization? If "Yes, " complete Schedule J for such person 5 X

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization

|
|
|
|
|
‘
‘ Section B. Independent Contractors

(A} (8) (C)
Name and business address ' Description of services Compensation
MGM GRAND HOTEL, 3799 LAS VEGAS BLVD.
SOUTH, LAS VEGAS, NV 89109 CONFERENCE SERVICES 258,413.
SAMUEL JONES, 16900 NORTH BAY ROAD, #2411, [INSPECTION OF
SUNNY ISLES, FL 33160 FACILITIES 105,730.

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

Form 990 (2009)
932008 02-04-10
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AMERICAN ASSOCIATION OF TISSUE BANKS,

Form 990 (2009) INC. 52-1114697 Page9
| Part Vili | . Statement of Revenue
' (A) (B) () (D)
Total revenue Related or Unrelated exggégguf?om
exempt function business tax under
revenue revenue sections 512,
513, 0r514
gg 1 a Federated campaigns 1a
g)g b Membership dues 1b
,,,‘g c Fundraising events 1c
%-,E d Related organizations 1d
léE e Govermnment grants (contnbutions) 1e
8?2 t All other contributions, gifts, grants, and
Eé’ similar amounts not included above 1 97,000.
‘CE;'E g Noncash contributions inctuded i hines 1a-1f $
O®|  h_Total. Add lines 1a-1f > 97,000.
Business Code
¢ | 22 MEMBERSHIP DUES 900099 |1,676,063.[1,676,063.
gg b MEETINGS AND SEMINARS 900099 979,026.] 979,026.
wgl ¢ ACCREDITATION 900099 126,000.] 126,000.
§5| o CERTIFICATION FEES 900099 45,000. 45,000.
§| < PUBLICATION SALES 900099 37,302, 37,302.
a f All other program service revenue
g_Total. Add lines 2a-2f » |2,863,391.
3 Investment income (including dividends, interest, and
other simitar amounts) > 1,172. 1,172.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties |
(i) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental iIncome or (loss) H
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities () Other ‘
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundratsing events (not
g including $ of
E contributions reported on line 1¢). See
5 Part IV, line 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
c 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 MISCELLANEOUS 900099 23,341. 23,341,
b
c
d Al other revenue
e Total. Add lines 11a-11d [ 23,341.
12 Total revenue See nstructions. » 12,984,904.[2,863,391. 0.] 24,513.
ggam0e Form 990 (2009)
9
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Form 990 (2009)

AMERICAN ASSOCIATION OF TISSUE BANKS,

INC.

52-1114697 page10

| Part IX| Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns.

All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on hnes 6b, (A) (B) (C) (D)
7, B, S, an 100 of Part VIl Totalexpenses | Progansen® | emedimemmes | oeoramnd
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 75,600. 75,600.
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 298,849. 298,849.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)( 1)) and
persons described n section 4958(c)(3)(B}
7 Other salanes and wages 610,472. 457,854. 152,618.
8 Pension plan contrnibutions (include section 401(k)
and section 403(b) employer contributions) 53,315. 32,457. 20,858.
9 Other employee benefits 203,041. 142,748. 60,293.
10 Payroll taxes 55,096. 41,322. 13,774.
11 Fees for services (non-employees)

a Management

b Legal 40,165. 36,149. 4,016.

¢ Accounting 29,383. 29,383.

d Lobbying 44,000. 44,000.

e Professional fundrassing services. See Part IV, line 17

f Investment management fees

g Other 228,454. 203,822, 24,632,
12  Advertising and promotion
13 Office expenses 101,041. 66,732. 34,309.
14 Information technology 12,399. 12,399.
15 Royalties
16 Occupancy 145,602. 109,202. 36,400.
17 Travel 141,057. 134,004. 7,053,
18 Payments of travel or entertainment expenses

for any federal, state, or local publc officials
19 Conferences, conventions, and meetings 657,527. 657,527.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6 , 237. 4 . 677. 1 y 560.
23 Insurance 30,453. 22,840. 7,613.
24 Other expenses ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below )

a RESEARCH 139,056. 139,056.

b PRINTING & PUBLICATIONS 61,838. 58,128. 3,710.

¢ EXAM FEES 57,303. 57,303.

d MISCELLANEQUS 56,090. 53,315. 2,775.

e HONORARIA 19,100. 19,100.

f All other expenses 17,420. 10,703- 6,717.
25 Total functional expenses Add hines 1 through 24f 3,083,498.| 2,665,388. 418,110. 0.
26 Joint costs. Check here P |:| If following

SOP 98-2. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
i0
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AMERICAN ASSOCIATION OF TISSUE BANKS,

Form 990 (2009) INC. 52-1114697 page11
[ Part X | Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 2,036,538.] 1 1,761,568.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 44 ’ 635. 4 35 , 993.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3){B) Complete i )
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 62 ’ 293. 9 100 ’ 633.
10a Land, buildings, and equipment: cost or other '
basis Complete Part VI of Schedule D 10a 66 , 8 34. 3 ) R )
b Less accumulated depreciation 10b 42,902. 16 ,821 .} 10¢ 23,932,
11 Investments - publicly traded securities 11
12 Investments other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
16  Total assets. Add ines 1 through 15 (must equal ine 34) 2 ’ 160 ’ 287. 16 1 ’ 922 ,12 6.
17  Accounts payable and accrued expenses 288 ’ 392.] 17 180 ’ 632.
18 Grants payable 18
19 Deferred revenue 113 ’ 125. 19 82 .5 43.
20 Tax-exempt bond habilities 20
b4 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
= |22 Payablesto current and former officers, directors, trustees, key employees,
'@ highest compensated employees, and disqualifted persons Complete Part |
| - of Schedule L 22
| 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
1 25 Other liabiities Complete Part X of Schedule D 50,591.] 25 49,366.
26 Total liabilities. Add Iines 17 through 25 452,108.] 26 312,541.
Organizations that follow SFAS 117, check here P IL] and complete i
4 lines 27 through 29, and lines 33 and 34.
(% 27 Unrestrnicted net assets 1,708,179- 27 1,609,585.
g 28 Temporanly restricted net assets 28
‘ g 29 Permanently restricted net assets 29
1 e Organizations that do not follow SFAS 117, check here P> l:, and
f S complete lines 30 through 34. )
| % 30 Capital stock or trust principal, or current funds ' 30
i 52 31 Paid-in or capttal surplus, or land, buillding, or equipment fund 31
| % |32 Retanned earnings, endowment, accumulated income, or other funds 32
1 Z |33 Total net assets or fund balances 1,708,179.| a3 1,609,585.
34 Total habilities and net assets/fund balances 2,160,287.] 3a 1,922,126,

932011 02-04-10
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Form 990 (2009) INC.

AMERICAN ASSOCIATION OF TISSUE BANKS,

52-1114697 Page 12

[ Part Xt | Financial Statements and Reporting

1

2a

Accounting method used to prepare the Form 990- I:] Cash Accrual D Other

Yes

No

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?

b Were the organization’s financial statements audited by an independent accountant?

3a

if "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consohdated basis, separate basis, or both

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audrt
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, explain why in Schedule O and descrbe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

932012 02-04-10

16520903 786783 AATB
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SCHEDULE A OMB No 1545-0047

(Form 990 or'990-EZ)

Public Charity Status and Public Support w

Complete if the orgamization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubiic

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization AMERICAN ASSOCIATION OF TISSUE BANKS, Employer identification number
INC. 52-1114697

{Part] | Reason for Public Charity Status (ail organizations must complete this part ) See instructions

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

HWN 2

]

20 00 O

10
1

N

el ]

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

l:l A school descnbed in section 170(b){ 1){A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service orgamzation descnbed in section 170(b)( 1)(A)(iii).
A medical research organization operated in conjunction with a hospital 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 Il )

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

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

A community trust descrnibed 1n section 170(b){1){A)(w1). (Complete Part Il )

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 IiI )

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

An organization orgamized 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 descnbed in section 508(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a [:l Type | b D Type ll c D Type Il - Functionally integrated d I:l Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box I:I
i g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
| (i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(1)
(i) A family member of a person descnbed n (1) above? 11g(i1)
(in} A 35% controlled entity of a person described in (i) or () above? 11g(11)
h Provide the following information about the supported organization(s)
T I B W T Oty e S e
organization (described on lines 1-8 1, erning documZnt’? (I)%f your supporee | 1 O794]2e5 n the support
above or IRC section
(see nstructions)) Yes No Yes No Yes No
|
|
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
] ?art IT] Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(b){(1){(A)(vi)

* (Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year begtnning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 () Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants ")

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

3 The value of services or facilittes
fumished by a governmental unit to
the organization without charge

4 Total. Add hnes 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from Iine 4

| Section B. Total Support
% Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from line 4

8 Gross income from interest,
dvidends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularly camed on

| 10 Other income Do not include gain

| or loss from the sale of capital

| assets (Explain in Part IV )

| 11 Total support. Add Iines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2009.If the orgaruzation 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 pubhcly supported orgamization > I:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 l:]

1 17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on tine 13, 16a, or 16b, and line 14 1s 10% or more,
| and if the orgamization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The orgamzation quabfies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization | 4 |:]
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 | < D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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AMERICAN ASSOCIATION OF TISSUE BANKS,
Schedule A (Form 990 or 990-E2) 2009 INC.

52-1114697 page3

{ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ine 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year begtaning in)p>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihities fumished in

any activity tgat 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
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on iines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquahified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add iines 7a and 7b
8 Public support (sypuactime 7¢ figm hng 6 )

(a) 2005

(b) 2006

(c) 2007

_(d) 2008

(e} 2009

{f} Total

81,592.

97,000.

178,592.

2218756.

2399371.

2641447.

2816432.

2863391.

12939397.

2218756.

2399371.

2641447.

2898024.

2960391.

13117989.

14,000.

14,000.

14,000.

14,000.

14,000.

70,000.

212,025.

223,488.

251,091.

48,574.

281,687.

1016865.

226,025.

237,488.

265,091.

62,574.

295,687,

1086865.

12031124.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

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 hnes 10a and 10b

11 Net income from unrelated business
activities not included in ne 10b,
whether or not the business 1s
reqgularly camed on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part V)

13 Total support(add ines 9, 10c, 11, and 12}

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

2218756.

2399371.

2641447.

2898024.

2960391.

13117989.

23,875.

77,826.

96,269.

34,124.

1,172.

233,266.

23,875.

77,826.

96,269.

34,124.

1,172.

233,266.

22,107.

21,958.

20,771.

30,151.

23,341.

118,328.

2264738.

2499155.

2758487.

2962299.

2984904.

13469583.

n 501(c)(3) organization,

check this box and stop here » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 89.32 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 16 89.21 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 1.73 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 1.95 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publcly supported orgamization | 2

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > l:‘

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions » !:I

932023 02-08-10
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SCHEDULE C
(Form 990 or'990-EZ)

Department of the Treasury
Intesnal Revenue Service

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization 1s described below.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

- 2009

bpen to'Puinc
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part I-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il B Do not complete Part 1I-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ill

Name of organization

INC.

AMERICAN ASSOCIATION OF TISSUE BANKS,

Employer identification number

52-1114697

[Partl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and mdirect political campaign activities in Part 1V.

2 Polittcal expenditures >
3 Volunteer hours

[Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," describe in Part IV

El Yes |_J No
D Yes D No

|Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1
2

Enter the amount directly expended by the filling organization for section 527 exempt function activities

Enter the amount of the fiing organization’s funds contnbuted to other organizations for section 527

exempt function activittes

Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL,

line 17b
Did the filing organization file Form 1120-POL for this year?

>3

>3

>3

E] Yes |_l No

Enter the names, addresses and employer identification number (EIN) of all section 527 poltical organizations to which payments were made
For each organization isted, enter the amount paid from the fiing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address

(c) EIN

(d) Amount paid from
fiing organization’s
funds If none, enter -0-

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization
If none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
LHA
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AMERICAN ASSOCIATION OF TISSUE BANKS,
Schedule C (Form 990 or 990-E2) 2009 INC. 52-1114697 page2

| Part lI-A |_-Complete if the organization is exempt under section 501(c){3) and filed Form 5768
' (election under section 501(h)).

A Check P LI the fiing organization belongs to an affihated group.
B Check P D if the filing organization checked box A and “limited control" provisions apply.

Limlt? on Lobbying Expenditure§ ) or g(:r)uzla“{: g n's ) Afﬁi?tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expendttures (add lines 1a and tb)
d Other exempt purpose expenditures
e Total exempt purpose expenditures {add hnes 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns
It the amount on line te, column (a) or (b)1s: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsc(a:f;‘:'::f:e’;s;lng in) (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying celing amount
(150% of ine 2a, column(e))

¢ Total lobbying expenditures

| d_Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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AMERICAN ASSOCIATION OF TISSUE BANKS,
Schedule C (Form 990 or 990-E2) 2009 INC. 52-1114697 page3

| Part li-B |_-Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
: (election under section 501(h)).

(a) (b)
Yes No Amount
1 During the year, did the filing orgamization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on hnes 1c through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If "Yes," describe in Part IV X 44 ,000.
j Total Add lines 1c through 11 44,000.
2a Did the activities in line 1 cause the orgarization to be not descnbed in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, cid 1t file Form 4720 for this year?

|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carryover lobbying and political expenditures from the pnor year? 3
]Part III-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
|lYes.ll

1 Dues, assessments and similar amounts from members 1

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

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

4 If notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
| [Part V] Supplemental Information
Complete this part to provide the descnptions required for Part | A, ine 1, Part I-B, line 4, Part | C, ine 5, and Part iI-B, Iine 11 Also, complete this part
for any additional information

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

LYDIA BOURNE OF BOURNE AND ASSOCIATES REPRESENTED AATB IN 2009 IN

|
i CALIFORNIA, IN AN EFFORT TO ASSIST THE STATE IN ADOPTING AATB'S

STANDARDS AS CALIFORNIA'S REGULATIONS FOR TISSUE BANKS.

P. ROBERT RIGNEY, CEO, OCCASIONALLY MEETS WITH LEGISLATORS OR THEIR
Schedule C (Form 990 or 990-EZ) 2009
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AMERICAN ASSOCIATION OF TISSUE BANKS,
Schedule C (Form 990 or 990-E7) 2009 INC. 52-1114697 pagea

{Part IV | Supplemental Information (continued)

REPRESENTATIVES REGARDING ISSUES THAT WOULD AFFECT THE ASSOCIATION.

Schedule C (Form 990 or 990-EZ) 2009
932044 02-04-10
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Schedule D Supplemental Financial Statements OB 1S
(Form990) . P Complete if the organization answered "Yes," to Form 990, ’ 2009
' Part IV, line 6,7,8,9, 10, 11, or 12. Open to Public
ﬂfﬁ,?,’;{";;‘igj;%gﬁi?” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization AMERICAN ASSOCIATION OF TISSUE BANKS, Employer identification number
INC. 52-1114697

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, ine 6

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N & WN -

Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

impermissible private benefit? [:] Yes ‘:] No

l Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an histoncally important land area
Protection of naturat habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizatton during the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on hine 2(d) above satisty the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B)()? Clves [Clno
9 In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VI, ine 1 > 3
(1) Assets ncluded in Form 890, Part X » 3

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 890, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
G
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AMERICAN ASSOCIATION OF TISSUE BANKS,
Schedule D (Form 990) 2009 INC. 52-1114697 page2

| Part Il | Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgarnization's collection? [:] Yes D No

I Part IV I Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Addrtions during the year 1d

Distnbutions dunng the year 1e

- 0o a 0

Ending balance 11

2a Did the organization include an amount on Form 990, Part X, ine 217 L_' Yes [:] No
b_If "Yes," explain the arrangement in Part XIV

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10

(@) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs

[ - B I -

-

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P> %

¢ Term endowment P %

3a Are there endowment funds not in the possession of the organizatton that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(1)
() related organizations 3a(n)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds

I_Part Vi [Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buldings
¢ Leasehold improvements

d Equipment 50,631. 26,699. 23,932.

e Other 16,203. 16,203. 0.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) » 23,932,
Schedule D (Form 990) 2009
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AMERICAN ASSOCIATION OF TISSUE BANKS,
Schedule D (Form 990) 2009 INC. 52-1114697 Page3
[ Part Vil] Investments - Other Securities. See Form 990, Part X, ine 12

(a) Description of secunty or category
(including name of security)

(c) Method of valuation:

(b} Book value Cost or end-of-year market value

Financial denvatives

Closely-held equity interests
Other

Total. (Col (b) must equal Form 980, Part X, col (B) line 12.) B>
[ Part Vill] Investments - Program Related. See Form 990, Part X, Iine 13

(c) Method of valuation-

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) ne 13 ) p»
[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) | 2
|Part X I Other Liabilities. See Form 990, Part X, hne 25
1. (a) Description of hability (b) Amount
Federal ncome taxes
DEFERRED RENT 49,366.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 49,366.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organmization's habulity for

uncertain tax positions under FIN 48.
S50 Schedule D (Form 990) 2009
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AMERICAN ASSOCIATION OF TISSUE BANKS,

Schedule D {Form 990) 2009 INC. 52-1114697 page4d
rart XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1 2,984,904.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 3,083 ,498.
3  Excess or (deficit) for the year Subtract line 2 from line 1 3 <98,594.>
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor pernod adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net) Add lines 4 through 8 9 0.
10 Excess or (defictt) for the year per audited financial statements Combine Iines 3 and 9 10 <98 , 5 94.>
[TDart XIt | Reconciliation of Revenue per Audited Financial Statements With Revenue per r Return
1 Total revenue, gains, and other support per audited financial statements 1 2,98 4 .9 04.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Net unrealized gamns on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 2,984,904.
4 Amounts included on Form 990, Part Vi, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 2,984,904.
rPart XIli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3 , 083 ’ 498.
2 Amounts included on iine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 3,083,4098.
; 4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
| a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18 ) 5 3,083,4098.

| Part XI_—[SuppIementaI Information

Complete this part to provide the descnptions required for Part il, tines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part

X, ine 2, Part X}, hne 8, Part Xli, lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information
PART X: THE ASSOCIATION PERFORMED AN EVALUATION OF UNCERTAIN

TAX POSITIONS FOR THE YEAR ENDED DECEMBER 31,

2009,

AND DETERMINED THAT

THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL

STATEMENTS

OR WHICH MAY HAVE ANY AFFECT ON ITS TAX-EXEMPT STATUS.

932054

02-01-10

16520903 786783 AATB

26

Schedule D (Form 990) 2009

2005.04011 AMERICAN ASSOCIATION OF TIS AATB 1




LT

6002 (066 W.03) | 8INPayds

01-20-20 t0L12€6

‘066 W04 J0OJ SUOI}ONISU| SY} 93S ‘9D1}0N 10V uoionpay yomiaded pue 1oy Aoeatid 104 YH1

°1 « SuUOIjeZIUBDIO JBYJ0 JO JOqWNu [B)O} J8jUg €

K4 « suoneziuebio yuawuianob pue (£)(9) LOS UOINO8S JO Jequinu [B}0) JBJUT g
1904dnS ONILIZN 0 "000°S pS080 ON “1TIMAVI IW
D EIINS 'AVYMMYYd FOMAWWOD 000ST
SNOILOTANI dIAINIC YONOA
“LDdroyd B<oqh ] ‘00521 (€)(D)T0G 66LBETE-GE 21006
Favyvd FSO¥ INSSIL ANY ¥D 'SETEADNY SOT - 00§ FIINS IS
NVDHO FHI 1L¥0ddNS d7T13IH 0 YO¥aINOHIA HLNOS T2z - XJ¥HIT ANO
- IY¥01d IAYYVYd FS0¥ FJIT IFLYNOA
WYyO0ydd] ] 00008 (€){(D)T05 BEO9ZI9T-PS 612€Z YA 'QNOWHDIY
SSENIYYMY OI7TdNd HNSSIJ LEFNLS HLY HIHYON 00L
ANV NVYD¥O0 FHIL 1¥0d4ns oy YOIYAWY FJIT FLYNOA

. beyo aoupsisse
©OUB)SISSE U0 2ouB}SISSE YSED-UOU __mw_maaw ANd Yses-uou juesb ysed s|qeoidde j wswulanob o
jueib jo asodingd (y) J0 uonduosaq (6) xMo%MMﬁﬁﬂ JO Junowy () 40 Junowy (p) uoi28s HYJ {9) N3 () uoneziueblo Jo ssaippe pue awep (e) |

T <

papaau si a0eds [BUCIYPPE H (066 WI0S) -] 8NPAYDS PUB A| Hed @Sy 000'G$ UBL} 810w paAiadas juaidioal suo ou ji Xoq Siyi $oayD 000°'G$ UBY) 810w paaigdal 1ey) juaidioal

Aue 10} ‘L2 8UIl 'Al HBd ‘066 WI04 0} 584, palomsue uoneziuebio ay; yi 818jdwo) ‘sajeys pajiun ay) ut suoneziuebiQ pue SIUSWUIIAOL) 0} SDUBISISSY JOYIQ PUB SiuetD _ it Led _

$8)E1S PaNUN 8y} Ul Spunj jueib JO 8sn 8y} bulio)juow 1) $8INpsd0.ld s UoneZIUBDIO 9y} A| Med Ul 8quoss( ¢

ON D SOA E

¢d@0uUe}sIsse 10 syuelb 9]} pleme Q] pasn eusyd

UOI03|8s Y] PUB ‘@our)SISSE 10 sjuelb ayy 10) ANIqiBiie \sasjuelb sy} ‘sour)SISSE IO SIURID By} JO JUNOWE By S1BIJURISGNS 0} SPI0Da) UlRjuiew uoneziueblo sy seoq 1

22UR)SISSY pue SJUBJIY UO UOIIBWIOU| [BIDUDY) _ | Hed

L69VTTI-CS

Jaquinu uonesyuapl 1akojdwg

*ONI

‘SMNVE dASSIL 0 NOILVIDOSSY NVDINMHWY UoNezuebio sy jo swen

‘066 Wi04 01 Yoeny «
*22 10 1 Z aul| ‘Al Med ‘066 W04 Uo ,SaA, pajamsue uoneziuebio ay) i 93o|dwod

uoidddsu)
d)1and 03 uado

6002

1$00-S¥SL ON GWO

$9)e1S PAMUN 8y} Ul S|ENPIAIPU| PUB ‘SJU3WIUIIACK)
‘suoleziuebi 0] 9oUR)SISSY JOYIQ pue Sjueln

2IIAIIS BNUAASY [BUIBIU|
Ainseas), 8yl jo Jusuwuedag

(066 wu04)
1 3TINQ3HOS



6002 (066 W40d) | 8INpayog 82 01-20-20 2012€6

*UNIAY

ONIXMNVE NVDYO ANV HASSI.L HHL NIHLIM SNOILVZINVDYO LAWHXH HTIVLIYVHD ¥HHLO

OL NOILVIDOSSY HHIL A9 JISYNESIA HYV SANNI INV¥D :Z ENIT ‘I I¥¥d ‘I TTNAIHOS

UOIJBLLIOUI [BUOINPPE. JBYI0 AUB pue ‘Z aul| ‘| Wed W palinbas uoijewout ayy apiroid o3 ued siyy 919|dwo)) ‘uonewloju| [eyuawaddng _ Al Hed _

. ayyo ‘jesiesdde ‘A4 oog) | SouBlSISSE YsED eib yseo syusidioas
adue)sisse yseo-uou jo uonduosaq (j) uoljen|ea Jo poudN () uou Jo unowy (p)| Jo unowy (9) 10 1aquinn (q) aour)sisse 10 Jueib jo adA ) (e)

papasu s1 8oeds |euoIppe J (066 WI0L) -] B[NPAYDS PUR A| Ued 8sN ]
- 22 aun 'Al Ued ‘066 WI0H 0} ,S8A, passmsue uoijeziuebio ay) Ji 818jdwo)) *sa3elg Pajiuf dY3 Ul S|ENPIAIPU| 0} SOUB)SISSY JAY)Q Pue sjuesd | i) ped

Zobed L69FTIT-26 *ONI 6002 {066 W104) | BiNPaYdS
‘SMNVE HASSIL 40 NOILVIDOSSY NVOIYAWY




SCHEDULE J Compensation Information

(Form 990)- For certain Officers, Directors, Trustees, Key Employees, and Highest
: Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part |V, line 23. oPen to p_Uinc
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization AMERICAN ASSOCIATION OF TISSUE BANKS, Employer identification number
INC. 52-1114697
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form 990,
Part VI, Section A, ine 1a Complete Part Il to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
l:] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
':] Discretionary spending account D Personat services (e g , maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the orgarization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrbed above? If "No," complete Part lll to explan 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
Compensation committee Wntten employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other orgamizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the apphcable amounts for each item in Part IlI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe 1n Part 11|
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part il
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non fixed payments
not described in nes 5 and 67 If "Yes," descnbe In Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs section 53 4958-4(a)(3)” If "Yes," descrnibe in Part 1ii 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

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

932111
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SCHEDULE O Supplemental Information to Form 990 T Y

(FO"-“_ 990) .* Complete to provide information for responses to specific questions on 20 09

o  of the T Form 990 or to provide any additional information. Open to Public

ln?:rir;n;:v;uees;:s:seuw P> Attach to Form 990. Inspection

Name of the organization AMERICAN ASSOCIATION OF TISSUE BANKS, Employer identification number
INC. 52-1114697

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

PUBLISHED A JOURNAL, AS WELL AS OTHER PUBLICATIONS; 4. TO PROMOTE THE

EXCHANGE OF SCIENTIFIC AND TECHNICAL KNOWLEDGE CONCERNING THE

PROCUREMENT, PROCESSING, STORAGE, TRANSPORTATION, AND EVALUATION OF

TISSUE AND CELLS FOR CLINICAL AND RESEARCH USES; 5. TO ENCOURAGE THE

VOLUNTARY DONATION OF TISSUES AND CELLS FOR CLINICAL AND RESEARCH

PURPOSES; 6. TO PROMOTE THE AVAILABILITY OF A SAFE, ADEQUATE, AND

ECONOMICAL SUPPLY OF TISSUE AND CELLS FOR CLINICAL AND RESEARCH

PURPOSES; 7. TO ESTABLISH CODES AND STANDARDS FOR THE PRESERVATION OF

TISSUE AND CELLS FOR CLINICAL PR RESEARCH PURPOSES; AND 8. TO INSPECT

AND ACCREDIT REPOSITORIES FOR TISSUE AND CELLS FOR CLINICAL AND

RESEARCH PURPOSES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ORGANIZATIONAL SUPPORT

EXPENSES $ 879578. INCLUDING GRANTS OF $§ 75600. REVENUE $ 1713365.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERSHIP IN THE ASSOCIATION IS

OPEN TO:

(A) INDIVIDUALS WHO ARE INVOLVED OR INTERESTED IN THE BANKING OF TISSUES

AND CELLS AND WHO SUPPORT THE OBJECTIVES AND POLICIES OF THE ASSOCIATION

("INDIVIDUAL MEMBERS");

(B) AATB-ACCREDITED ORGANIZATIONS THAT PARTICIPATE IN A TISSUE OR CELL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

31
16520903 786783 AATB 2009.04011 AMERICAN ASSOCIATION OF TIS AATB 1




SCHEDULE O Supplemental Information to Form 990 e e

(Form‘ggo) d Complete to provide information for responses to specific questions on 20 09

Department of the T Form 990 or to provide any additional information. Open to Public

|n$§viall-nﬂeec:m:eeSe:z:seury P Attach to Form 990. Inspection .

Name of the organization AMERICAN ASSOCIATION OF TISSUE BANKS, Employer identification number
INC. 52-1114697

BANKING PROGRAM INCLUDING ONE OR MORE OF THE FOLLOWING ACTIVITIES -

PROCUREMENT, PROCESSING, STORAGE, AND DISTRIBUTION - IN ACCORDANCE WITH THE

OBJECTIVES, POLICIES AND STANDARDS OF THE ASSOCIATION (INSTITUTIONAL

MEMBERS", AND

(C) INDIVIDUAL MEMBERS WHO ARE RETIRED AND WHO HAVE BEEN APPROVED BY THE

BOARD AS "EMERITUS MEMBERS."

FORM 990, PART VI, SECTION A, LINE 7A: RIGHTS OF MEMBERS:

(A) INDIVIDUAL MEMBERS IN GOOD STANDING SHALL HAVE THE RIGHT: 1) TO CAST

VOTES IN ACCORDANCE WITH THESE BYLAWS; 2) TO BE NOMINATED FOR AND TO HOLD

OFFICE; 3) TO BE APPOINTED TO COMMITTEES; 4) TO BE A MEMBER OF A COUNCIL AS

PROVIDED IN ARTICLE 4 OF THESE BYLAWS; 5) TO BE COUNTED FOR PURPOSES OF

DETERMINING A QUORUM; 6) TO RECEIVE PUBLICATIONS; AND 7) TO ENJOY ALL THE

OTHER BENEFITS OF MEMBERSHIP.

(B) INSTITUTIONAL MEMBERS IN GOOD STANDING SHALL HAVE THE RIGHT: 1) TO

RECEIVE PUBLICATIONS; 2) TO ASSIGN A REPRESENTATIVE TO VOTE AT MEETINGS OF

THE COUNCIL OF ACCREDITED TISSUE BANKS ("CATB"); AND 3) TO ENJOY ALL OTHER

BENEFITS OF MEMBERSHIP.

(C) EMERITUS MEMBERS SHALL HAVE THE RIGHT: 1) TO ATTEND AND PARTICIPATE IN

ASSOCIATION MEETINGS AND 2) SUCH OTHER RIGHTS AS MANY FROM TIME TO TIME BE

GRANTED BY THE BOARD OF GOVERNORS.

tHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 el

(FO"T‘. 990} - Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization AMERICAN ASSOCIATION OF TISSUE BANKS, Employer identification number
INC. 52-1114697

(D) INDIVIDUAL OR INSTITUTIONAL MEMBERS WHO ARE NOT IN GOOD STANDING ARE

NOT ENTITLED TO EXERCISE ANY OF THE RIGHTS OR BENEFITS OF MEMBERSHIP.

(E) MEMBERS, UNLESS EXPRESSLY AUTHORIZED TO DO SO, SHALL NOT HAVE THE RIGHT

TO SPEAK ON BEHALF OF THE ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 7B: ACTION BY THE ASSOCIATION AT

MEETING: ACTION BY A MAJORITY OF INDIVIDUAL MEMBERS PRESENT AT THE MEETING

AT WHICH A QUORUM IS PRESENT SHALL CONSTITUTE THE ACTION OF THE

ASSOCIATION. VOTING PROXY IS PROHIBITED.

ACTION BY THE ASSOCIATION WITHOUT MEETING: AN ACTION SHALL BE DEEMED TAKEN

OR AUTHORIZED IF WRITTEN VOTES IN FAVOR OF THE ACTION ARE RECEIVED FROM A

MAJORITY OF THE INDIVIDUAL MEMBERS CASTING VOTES WITHIN 45 DAYS OF MAILING

OF THE ASSOCIATION'S WRITTEN NOTICE.

FORM 950, PART VI, SECTION B, LINE 11: THE ANNUAL FORM 990 SHALL BE

PREPARED FOR THE ASSOCIATION AT THE TIME OF THE ANNUAL AUDIT BY THE

INDEPENDENT ACCOUNTING FIRM HIRED TO PERFORM THE AUDIT. ONCE COMPLETED, THE

DRAFT 990 WILL BE SUBMITTED TO AND REVIEWED BY THE CHIEF EXECUTIVE OFFICER

(CEO) AND THE DIRECTOR OF FINANCE FOR ACCURACY. ONCE REVIEWED, THE DRAFT

990 WILL BE SUBMITTED TO THE FINANCE COMMITTEE FOR REVIEW AND

RECOMMENDATION TO THE BOARD OF GOVERNORS. THE BOARD OF GOVERNORS WILL

CONDUCT ITS REVIEW, WHICH WILL BE RECORDED IN THE MINUTES OF THE BOARD'S

MEETING. THEREAFTER, THE COMPLETED FORM 950 WILL BE SIGNED BY THE CEQ ON

BEHALF OF THE ASSOCIATION AND FILED WITH THE IRS IN A TIMELY MANNER.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 TR

(Form.990) - Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

Interna! fovenue Service P> Attach to Form 990. inspection

Name of the orgamzano}\ AMERICAN ASSOCIATION OF TISSUE BANKS, Employer identification number
INC. 52-1114697

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD, COUNCIL AND COMMITTEE

MEMBERS, AND OFFICERS ARE REQUIRED TO SIGN CONFLICT OF INTEREST STATEMENTS.

THESE ARE INCLUDED AS A REMINDER IN AGENDA BOOKS, AND ADMINISTERED BY THE

PRESIDENT AND STAFF. IN ADDITION, ALL SPEAKERS AT EVERY MEETING MUST SIGN

CONFLICT OF INTEREST STATEMENTS AND DISCLOSE CONFLICTS BEFORE THEIR

REMARKS, AND THESE ARE OVERSEEN BY THE PROGRAM COMMITTEE AND DIRECTOR OF

EDUCATION.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD'S COMPENSATION COMMITTEE

DETERMINES THE COMPENSATION FOR THE CEO BASED ON AN INDEPENDENT ANALYSIS

THAT REVIEWS RELEVANT SALARY SURVEYS AND COMPARABLE POSITIONS.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS OF THE

ASSOCIATION ARE GENERALLY AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST. IN

ADDITION, CERTAIN DOCUMENTS ARE AVAILABLE ON THE AATB WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

34

16520903 786783 AATB 2009.04011 AMERICAN ASSOCIATION OF TIS AATB 1




Form 8868 (Rev 4-2009) Page 2

s . .
® |i You are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ll and check this box »
Note. Only complete Part Il If you have already been granted an automatic 3-month extenston on a previously filed Form 8368
® |f you are filing for an Automatic 3-Month Extension, complete only Part ] (on page 1)

| Part Hl Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).

T Name of Exempt Organization o e “; i Employer identification number
ypeor mMERICAN ASSOCIATION OF TISSUE BANKS, S

print INC. 1 *I_':, 52-1114697

Zﬁf,,:g:f Number, street, and room or suite no. if a P.O. box, see instructions. Dl For IRS use only

:::;;‘: #1320 OLD CHAIN BRIDGE ROAD, NO. 450 \“'.‘7:,“’ - u

rtum See | City, town or post office. state, and ZIP code. For a forelgn address, see mstructions.  [,#..~ * . <7 77 S 5

maucens (MCLEAN, VA 22101 DU T e e e e L

Check type of return to be filed (File a separate application for each return)
[X] Form 990 T Formooo€z () Form 990-T (sec 401(a) or 408(a) trust) [} Form 1041-a [ Form5227 [ Form 8870
[:] Form 990-BL :] Form 990-PF |:] Form 990-T (trust other than above) [:] Form 4720 l:] Form 6069

STOP! Do not complete Part Il iIf you were not already granted an automatic 3-month extension on a previously filed Form 8868.

KATHY CRANDALL
® The books are n the careof » 1320 OLD CHAIN BRIDGE ROAD, #450 - MCLEAN, VA 22101

Telephone No.» (703)827-9582 FAX No P
® if the organization does not have an office or place of business in the United States. check thisbox , | | | . U [:]
® if this Is for a Group Return, enter the organization's four digit Group Exemnption Number (GEN) if this 1s for the whole group, check this

box P> [:] If 1t 1s for part of the group, check this box » [:] and attach a list with the names and EINs of all members the extension is for

4  lrequest an additional 3-month extension of time untl _ NOVEMBER 15, 2010

5 For calendar year 2009 , or other tax year beginning i} , and ending
6 If this tax year s for less than 12 months, check reason. [:] Inttial return D Final return [:] Change 1n accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.
8a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits See Instructions Bal| S
b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated -
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $
¢ Balance Due. Subltract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or. if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have exanuned this form, including accompanying schedules and statements, and to tha best of my knowledge and belief,
1ts true, correct, and complete, and that 1 am authonized to prepare this form

Swignature > ?Z/ \\L—W ntie > CPA Date P> 3/?/]0

Form 8868 (Rev 4-2009)

923832
0%-28-09




