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form O 9 g—i Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of lne Treasury
intemal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B check it Please |C Name of organizaton AMERICAN SOCIETY FOR BLOOD & MARROW D Employer identification number
] jeviion ‘::e:':i Doing Business As 52-1850793
[_ Name change | Pintor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
" umeenn | e | 85 W. ALGONQUIN ROAD Lo (847) 427-0224
| Terminated m’l‘: City or town, state or country, and ZIP + 4
| Amended tons. | ARLINGTON HEIGHTS, IL 60005-4426 G Gross receipts $ 2,867,712,
Application F Name and address of principal officer EXECUTIVE COMMITTE; SCH O H(a) Is this a group retum for Yes | X | No
L___J pending affiliates?
SAME AS C ABOVE , H(b) Are al affiiates nduded?B Yes Ij
{ Tax-exempt status | X [s01c)(3 ) q (nsenno) | | 4947¢a)(1) or | {527 If "No," attach a st (see mstructions)
J  Website: p WHW_ASBMT.ORG H(c) Group exemption number P
K Form of organization I X | Corporation l | Trustl I Association I I Other P> l L Year of formaton 19 93I M State of legal domicile IL
3 Summary
1 Brefly describe the organization's mission or most significant actwities. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ o _ o ____
o| TO FOSTER RESEARCH AND DEVELOPMENT THROUGH THE EXCHANGE OF INFO, ____
! - PUBLISHING LITERATURE AND PROVIDING GUIDELINES FOR THE TRAINING AND
% § EDUCATION OF PHYSICIANS AND CLINICIANS IN TRANSPLANTATION THERAPY. """~
% é 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
= | 3 Number of voting members of the governing body (PartVi,hne1a), . = . . . ... ... ......... 3 15
1] § 4  Number of independent voting members of the governing body (Part VI, ine1t .~~~ 4 15
- O .:T. § Tolal number of employees (Part V. line2a) = L e e e 5 0
Z &| 6 Total number of volunteers (estimate if NECESSANY) . . . . . . L L e e e e 6 0
2 7a Total gross unr esSTevenue from Part VIIL, column (C), linet2 7a
o pmgm able come from Form 990-T HNE 34 . . . v v v v v e e e et e e e e s 7b
ey NEeY=T 7 Prior Year Currehit Year
,; g 8\ cC ntnbuhonsandgranti@\, Q‘I medth) 1,360,138. 1,728,035.
2 £l o | etboargaped Bebitbaniiline 2 0TI 1,016,760. 1,048,351
&l Etmentmcome P dAIH, n(A), ines3,4,and7d) . . . ... ... ... .... 42,769. 38, 361.
11 {OtH vu mn (A), nes 5, 6d, 8¢, 9c, 10c,and 11€) .. ... .. 45,018. 52,965.
12 \Total e ﬁu@@j‘}nw 11 (must equal Part VIII, column (A), Iine 12), . . . . . .. 2,464,685. 2,867,712.
13 Brartsand similar amounts paid (Part IX, column (A}, bnes 1-3) ... 311,150. 396, 750.
14 Benefits paid to or for members (Part IX, column (A}, bned) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) =~ = 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), ne 11e) . .. .. ...... 0 . ] 0.
2| b Total fundraising expenses, Part IX, column (D), ine25) » ____ 404,524. | o TN
“'117 Other expenses (Part IX, column (A), hnes 11a-11d, 11624 2,263,2 92. 2,197,673.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . = . 2,574,442. 2,594,423.
19 Revenue less expenses. Sublractine 18 fromline 12 . . . . . . . . . v v v v v v v o v u v -109,757. 273,289.
5§ Beglinning of Year End of Year
£5120 Totalassets (PartX. e 16) | . .. ... ... ................. 1,900,514.] 2,287,353,
23121 Total habilttes (PartX.Wne 28) ... 774,047. 870, 607.
2522 Net assets or fund balances Subtractine 21 fromine20. . . . . . . . ... i ... .. 1,126,467. 1,416,746.
Signature Block
Under penalties of penury, | this getum, ingfuding accompanying schedules and statements, and to the best of my knowledge

and belief, 1t 1s true, corr r (opfier than officer) 1s based on all information of which preparer has any knowledge

ere | P - | o-a8-021?
Here Signature of y — _
} // ﬂ/ / // j/‘)ornqs L 3059‘,;\ Exe ot Dosector

M saoznmgﬁl.m&}?ﬁ 59/

Paid signature
oo | s name e yfors ’sn'sgpgﬁ SCHWARTZ /6 HARR{S LLP En 36-1220454
address. and ZIP +4 P 129 [ whexer bR1VE - 1fTH FLOOR CHICAGO. IL 60606-1700 Phone no > 312-726-8353
May the IRS discuss this returfl with jfie preparer shown gbove? (see nstructions) . . . . . . . o o oot uv i oot X Tves [ [no
For Privacy Act and Paperwprk Refuction Act Notic: /see the separate instructions.* Form 990 (2009)
9510':?3000 7‘
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I RYBEY ‘ .‘:. N < '-. ., .
Form 990 (200%) 52-1850793 < Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 2

L4

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOm 890 0F 80-EZ7 . . . . . . ..\t oo e e e [ves [X]No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ? e e e [Tves 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 $ 201,403. Including grants of $ 10,000. )(Revenue $ 288,627 )
BIOLOGY OF BLOOD AND MARROW TRANSPLANTATION IS A MONTHLY

SCIENTIFIC JOURNAL THAT IS THE OFFICIAL PUBLICATION OF THE
AMERICAN SOCIETY FOR BLOOD AND MARROW TRANSPLANTATION. IT
PUBLISHES ORIGINAL RESEARCH REPORTS, REVIEWS, EDITORIALS,
COMMENTARIES, LETTERS TO THE EDITOR AND HYPOTHESES THAT ARE
FOCUSED ON CURRENT TECHNOLOGY AND KNOWLEDGE IN THE
INTERDISCIPLINARY FIELD OF HEMATOPOETIC STEM CELL TRANSPLANTATION.
CIRCULATION IS 1,825.

4b (Code ) (Expenses $ 1,099,950. including grants of $ 21,750 ) (Revenue $ 1,465,094. )
THE ASBMT ANNUAL MEETING IS THE LARGEST GATHERING IN NORTH AMERICA
OF WORLDWIDE AUTHORITIES IN BLOOD AND MARROW TRANSPLANT PATIENT
CARE, CLINICAL INVESTIGATION AND LABORATORY RESEARCH. THE
MEETINGS INCLUDE PLENARY AND CONCURRENT SCIENTIFIC SESSIONS,
WORKSHOPS, POSTER SESSIONS, SYMPOSIA, COMMERCIAL EXHIBITS AND
SOCIAL EVENTS, AS WELL AS PARALLEL CONFERENCES FOR BMT CENTER
MEDICAL DIRECTORS, BMT NURSES, BMT CENTER ADMINISTRATORS, BMT
PHARMACISTS AND BMT CLINICAL RESEARCH ASSOCIATES, AS WELL AS
COMMERCIAL EXHIBITS. ATTENDANCE IS ABOUT 2,500.

4¢ (Code: ) (Expenses $ 330,000 Including grants of $ 330,000 )(Revenue $ 275,000. )
THE ASBMT NEW INVESTIGATOR AWARDS ARE DESIGNED TO ENCOURAGE
CLINICAL OR LABORATORY RESEARCH BY YOUNG INVESTIGATORS IN THE
FIELD OF BLOOD AND MARROW TRANSPLANTATION. THE AWARD PREFERABLY IS
TO BE USED TO SUPPORT THE INVESTIGATOR'S SALARY FOR HIS OR HER
RESEARCH EFFORT. ALTERNATIVELY, THE AWARD MAY BE USED FOR DIRECT
SUPPORT OF RESEARCH COSTS. ASBMT PROVIDED ELEVEN AWARDS.

4d Other program services (Describe in Schedule O )

(Expenses $ 107,925 Including grants of $ 35,000. ) (Revenue $ 145,000 )
4e Total program service expenses P> 1,739,278.
Form 990 (2009)
JSA
9E 1020 2 000
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o D g ‘;- ' T4 . .
Form 990 (2009) 52-1850793 < Poge 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIE A . . . . o o o i e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . ... ... ... .. 2 X
3 Bid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . .o o v v il 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll . . . . v i o e e e i i e i e e e e e e e e e e e e e e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the arganization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . . . .. ... ....... 5 | NAA
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts tn such funds or accounts? /f "Yes,”
complete Schedule D, Part] . . . . . .« o o i i i i i i i i i e i e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlil . . . . . . . o i i i it i i e e e e e e e s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . o i i i i i i i i e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . . . . .. i it ittt eenesas 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
VILVIILLIX, or X asapplicable . . . . . . o v i i i i i i i i e e e i e e e e e e e e e e e
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.
e Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167? If “Yes," complete Schedule D, Part Vill
e Did 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, line 167 If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities i Part X, line 257 If “Yes,” complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihity for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll, and XIll.. . . . . ¢« c i i i i i i e e e e i e e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, Xll, and Xillisoptional. . . . . . . . . - c o ¢ v v v oo v o v |1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E. . . . . . . . . ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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
organization or entity located outside the United States? If “Yes,” complete Schedule F,Partll . . . . ... .... 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlil . . . . . .. .. .. .... 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 VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . .. . . vt v i it o 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwities on Part VI, line Sa?
If “Yes,"complete Schedule G, Partlll . . . . . . .« i i i i i i e e e e e s e e e e e e 19 X
20 Dud the organization operate one or more hospitals? /f "Yes, " complete Schedule H . . . . . . . . . .. ... ... 20 X
Form 990 (2009)
JSA
8E1021 2 000
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Form 990 (2009) . 52-1850793 o« Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Partsland il . . . . ... .... 21} X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
Ynited States on Part IX, column (A), ine 27 If “Yes, " complete Schedule I, Partstand Il . . . . .. ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 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 . . . . . . . . .. ... e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If ‘No,"gotoquestion25 . . . . . ... ... .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . . . . . . 24b| N jA
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemMpPt BONAS? . . . . . . . i i i it e e e e e e e e e e e 24c| NJA
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year?. . . . . .. 24d| NI/A
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? /f "Yes,"complete Schedule L Part! . . . . ... ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part! . . . . . . e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan 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? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the orgamization 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, Partlll . . . . . . .. v ittt e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following partes (see Schedule L, | | .
Part IV instructions for applicable filing thresholds, conditions, and exceptions) L P
a A current or former officer, director, trustee, or key employee? /f "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L Part IV . . . o o o e e e e e e e e e e e e e e e e e e e e 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 . . e e e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- o 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 7701-3? If “Yes,"complete Schedule R Part!. . . . . . . .. ... ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I,
T LA o Lo /N |- 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V. IIN@ 2 . . . o v i i e e i e e et e e e e e e e e e e e e e e e e e e 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 PartV,line 2 . . . . . .. ... ... et 36 X
37 Did the organization conduct more than 5% of tts activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R
= T 8 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . ... .. . ... .. ... 38 X
Form 990 (2009)
JSA
9E 1030 2 000
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5a

6a
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Form 990 (2009) 52-1850793

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if notapplicable, . . . ... . ... ... .......... 1a 6
Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable, . . . ... .. ib

DYd the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? | . . . . . L. L. L. . i e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
B T | L . . i e e e e e e e e e e e e e e e
If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O , . . . . ... .....
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? | L L L i i i i it e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country" b
See the Instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? | . . . . . ..
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

If “Yes," to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Sheler Transaction? . . . . . ... o\ vt ittt e e e e et et e 5¢c| MNJA
Does the organization have annual gross receipts that are normally greater than $100,000, and dd the

organization solicit any contributions that were nottaxdeductible® , | . . . .. ... ... ...... ... ... 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? | . . . ... L. e 6b| N
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? | . . . . . . . . . L. ... e e e 7a X
If "Yes,"” did the organization notify the donor of the value of the goods or services provided? , . . . .. ... ... 7b| NIA
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOM 82827 . . v v v v v v i et ettt e et e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ., .. .......... | 7d | N JA
Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal [Ji

benefit CONtract? . . . . . . . ... e e e e e e e e 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, . , . . ., . | 79 X
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TOQUINE? . . L o o it e e e e e e e e e e e e e e X
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section4966?, , ., . . ... ... ... .........
b Dud the organization make a distribution to a donor, donor adwisor, or related person? , |, . . . ... ... ....
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, fine 12 , , . . . . .. ... ... 10a N IA
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facites , . . ., |10b N'!A
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . . .. ... . ... .. 11a N /A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them ) . . . . . o oo\ oo e e 10| NIA
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 n lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . | 12b| N I A
' Form 990 (2009)
JSA
9E 1040 2 000
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Form 990 (2009) 52-1850793 . Page §
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . - . - - . .. ... oL 1a 15
b Enter the number of voting members that are independent . . . . . . ... .. ... ... ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . .. Ll e e 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 @ management company or other person? . . . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . ... ... ... o i 6 X
7a Does the organization have members, stockholders, or ather persons who may elect one or more members
ofthe governing body? . . . ¢ vt i it i e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during -
the year by the following .
a Thegoverning body?. . . « v v i vttt it e et it e e e e e e e e e s 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... .. .. ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in ScheduleO . . . . .. ...... 9a X
Section B. Policies (This Section B requests information about policies not required by the Intermal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . ... . ... ... ........... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . ... ... 10b| N A
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
BOMM? & e e e e e e e e e e e e e e e e e 11| X |
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. S PR AR
12a Does the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . .. . ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICIS? &+ & o v e o e e et e e e e e et et ot e e e e e e e e e e e e e e e e e e e 12b] NYA
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiS IS TONE . . . v v v v v et e e e e e e e e e e e ettt e e 12¢c| NYA
13 Does the organization have a written whistleblower policy?. . . . . . . . ... .. ... o, 13 X
14 Does the organization have a written document retention and destructonpolicy?. . . . .. ... ... .. .... 14 X
15 Dd the process for determining compensation of the following persons include a review and approval by ol Y P
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? RN L T
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ......... 15a] X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . . . i ittt 150} X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) L e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe Year? . . . . . . . . . .ttt i it e e e e e 16a X
b If "Yes," has the organization 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 orqanization's exempt status with respect to such arrangements? . . . . . . . .. ... . ... .. ...... 16b] M{/A

Section C. Disclosure
IL,

17  List the states with which a copy of this Form 990 1s required to be fited »__- "¢ ___ _ _ _ _ ___ ______ . __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its 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 »EXECUTIVE ADMINISTRATION 85 W ALGONQUIN RD. ARLINGTON HEIGHTS, IL 60005

847-427-9600
gswﬁAsooo Form 990 (2009)
FKQOYX 1612 8/9/2010 3:44:49 PM 75101 PAGE 6
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Form 990 (2009) 52-1850793 w Page?
LAl 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 i1s needed

e List all of the organization's current officers, directors, trustees (whether individvals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees See instructions for definition of "key employee "

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

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

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

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

I:] Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g 5 g Py g % o compensation compensation amount of
week azlzlalsS|2zl3 from from related other
S 2 % 8 :E; % 2|2 the organizations compensation
&) 3 a(°8 organization (W-2/1099-MISC) from the
gls| [8] 2| [w-21099-misc) organization
g & § and related
o g organizations
GINNA G. LAPORT, M.D.
"DIRECTOR 2009-2010 7 3.00] X 0] 0 0.
PAUL J. MARTIN, M.D.
DIRECTOR 2009-2010 ] 3.00| x 0] 0 0.
JEFFREY R. SCHRIBER, M.D.
"DIRECTOR 2009-2010 ] 3.00| X 0] 0 0.
KENNETH R. COOKE, M.D.
"DIRECTOR 2009-2010 ] 3.00| X 0] 0 0.
H. JOACHIM DEEG, M.D.
"DIRECTOR 2009-2010 ~ | 3.00| X 0] 0 0.
STEVEN M. DEVINE, M.D.
DIRECTOR 2009-2010 3.00| X 0. 0 0.
KAREN BALLEN, M.D.
DIRECTOR 2009-2010 3.00( X 0 0 0.
JAMES J. GAJEWSKI, M.D.
DIRECTOR 2009-2010 | 3.00( x 0 0 0.
JAMES W. YOUNG, M.D.
DIRECTOR 2009-2010 | 3.00( X 0. 0 0.
C. FRED LEMAISTRE, M.D.
"TREASURER 2008-2009 | 3.00 X 0, 0 0.
HELEN E. HESLOP, M.D.
"PAST PRESIDENT 2009-2010 | 3.00 X 2,250 0 0.
CLAUDIO M. ANASETTI, M.D.
"PRESIDENT 2009-2010 | 3.00 X 2,000 0 0.
ROBERT SOIFFER, M.D.
"PAST PRESIDENT 2008-2009 | 3.00 X 0] 0 0.
A. JOHN BARRETT, M.D.
"PRESIDENT ELECT 2009-2010 | 3.00 X 0. 0 0.
EDWARD D. BALL, M.D.
"SECRETARY 2009-2010" 7] 3.00 X 0. 0 0.
DANIEL J. WEISDORF, M.D.
VICE PRESIDENT 2009-2010 | 3.00 X 1,500 0 0.
JSA Form 990 (2009)
9E 1041 3 000
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Form 990 (20089) 52-1850793 v Page 8
Ul Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
. hoursper [25 15O & A compensation compensation amount of
week [22|2 5ls %13 from from related other
82151512328 the organizations compensation
. g2 (5 2(°8 orgamization (W-2/1099-MISC) from the
g3 s | 3 (W-2/1099-MISC) organization
—~ o
8|a 2 and related
3 5 orgaruzations
a
STEPHANIE J. LEE, M.D.
TREASURER 2009-2010 3.00 X 0. 0] 0.
b Total |, . ... e e e e e e e > 5,750 0] 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated FRERY, IRTR NS f
employee on line 1a? If "Yes,”" complete Schedule J for such individual . . . . ... . . . . @ i i iueeenn, 3 X
4 For any individual hsted on hne 1a, is the sum of reportable compensation and other compensation from P
the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such A B
INAIVITUAL . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for Jl
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . .. ... ... ....... 5 X

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

(A) (B) ©)
Name and business address Description of services Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received | . = . f

more than $100,000 in compensation from the organization » 2 o ‘

JSA Form 990 (2009)

9E 1050 2 000
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Form €50 (2009) ')

L4
Page 9

Statement of Revenue 52-1850793 « .
(A) (B) ©) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512,513, or 514
2 8 1a Federatedcampaigns . . . . . . . . ia
g3 ‘b Membershipdues . . . . ..... ib
g El ¢ Fundrasingevents . . ....... ic
®&| d Related organizations . . . . . . .. 1d
g% e Government grants (contnbutions) . . | 1e
E E f All other contnbutions, gifts, grants,
= and similar amounts not included above . (1€ 1,728,035.
5 2 g Noncash contributions included in lines 1a-1f $ |
OF! h TotalAddlmes1a-%f . o o o o o o v oo oozt oo .. > 1,728,035. |
§ Business Code .
g 25 CONVENTION REGISTRATION/EXHIBIT BOOTH 900099 651,210 651,210.
| b ROYALTIES 900099 65,982 65,982.
Lé’ ¢ EDITORIAL STIPEND 900099 96, 900. 96, 900.
é d MEMBERSHIP DUES & SUBSCRIPTIONS 900099 234,259. 234,259
El e
=3 f All other program service revenue . . . . .
a| o TotalAddlines2a-2f . . . . . o ... ... > 1,048,351,
3 Investment income (Including dividends, interest, and
other stmilar amounts). . . « . . . . e e e e e e > 38,361 38, 361
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyallies » » + « « » ¢ ¢+ s et e u e s v ey e s » 0.
(i) Real (n) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental Income or (loss) . .
d Netrentalincomeor(loss). . « . . ¢ ¢ o e ¢« v v v oo o . » 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis -
and sales expenses . . . .
c Ganor(oss) . .. - . ..
d Net@ainor(loss) . . « « o o v v v o o 0 0 o o o v 2 0o » 0.
g 8a Gross income from fundraising
s events (not including $ . %
5 of contributions reported on line 1c)
x See PartIV.ine18 . . « . . . ... .. a
_°=’ b Less.drectexpenses . . . . . ... .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross tncome from gaming activities.
SeePartiV,lne19 , . ., . . ... ... a
b Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) fromgamingactvties. . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , ., ., . ... .. a
b Less costofgoodssold. . . ... ... b J
¢ Netincome or (loss) fromsalesof nventory. . . . . . . .. > 0.
Miscellaneous Revenue Business Code ;
41a MISCELLANEOUS 900099 52,965. 52,965.
c
d Allotherrevenue . . . . . . . . ... ..
e Total. Addlnes 11a-11d . - - « -« « « « « v v o o o0 . | 4 52,965.
12  Total Revenue. See nstructons . . . . . . . ... .... | 2,867,712. 1,101,316. 38,361
Form 990 (2009)
ISA
9E 1051 1000
FKQOYX 1612 8/9/2010 3:44:49 PM 75101 PAGE 9



Form 990 (2009) 52-1850793 . Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (8) (€) (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses e e o s
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 14,000. 14,000.
2 Grants and other assistance to individuals in
theUS.SeePartIV,line22 . ......... 382,750. 382,750.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 _ . . . . .. 0.
4 Benefits paidtoor formembers , , ., ., ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages., . . ... ... Ca .. 0.
8 Pension ptan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . .. ....... 0.
10 Payrolitaxes . . . . . . . .. ¢ o0t ot .. 0.
11 Fees for serices (non-employees)
a Management . . . . .. . u e 671,317. 223,927. 42,866. 404,524.
blegal ........0.oiiiiiuiennnn 1,563. 1,563.
CAccounting . . .« . ¢ v v i et e e e e 19,500. 9,750. 9,750.
dlobbying - -+« ¢ v vttt ittt e 0.
e Professional fundraising services See Part IV, line 17 0. .
f Investment managementfees ., ., .. ... .. 0.
gOther . . .. ... . ... enennn. 0.
12 Advertisingandpromotion . . . . . . . .. .. 0.
13 Officeexpenses . . . . . ¢ v v v v v v s v o 55,124. 16,742. 38,382.
14 Informationtechnology. . . . .. .. .. ... 65,205. 10,176. 55,029.
15 Royaltes., . . ... ... ... ..¢.0.c... 0.
16 OCCUPANCY . . . & v v v v v e vt v v e e 0.
17 Travel . . . . . s e e e e e e e e 39,529. 21,660. 17,869.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . 919,530. 841,300. 78,230.
20 Interest . . ... ... i 0.
21 Paymentstoaffilates , ., .. ... ... ... 0.
22 Depreciation, depletion, and amortization . . . 0.
23 dnsurance |, | . . ... .. ... c ... 8,440. 4,146. 4,294.
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a PUBLICATION EXPENSES 150,403. 150,403.
b BREAST CANCER PROGRAMS 158, 550. 158,550.
¢ REGISTRATION FEES 39,442. 39,442.
d BANK AND CREDIT CARD FEES 30,373. 13,237. 17,136.
eOTHER EXPENSES =~~~ 38,697. 11,745. 26,952.
f Allotherexpenses _ _ _ _ __ __ __ _______
25 Total functional expenses. Add lines 1 through 24f 2,594, 423. 1,739,278. 450,621. 404,524.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicttatton _ . . .. ... ..

JSA

9E1052 1 000

FKQOYX 1612 8/9/2010

3:44:49 PM

75101

Form 990 (2009)
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Form 990 (2009) 52-1850793 . Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nonnterestbeanng . . ... ... ... .. ... ..., 1
2 Savings and temporary cashinvestments _ _ . . . . . . . . ... ... .. 625,058.} 2 1,153,393.
3 Pledges and grantsreceivable,net . . .. ... ... ... 112,000.] 3 122,900.
4 Accounts recewable,net .. L. oo 169,776.| 4 158,827.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . ... ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
o Partllof Schedule L, . . . .. ...\ 6
§ 7 Notesandloansrecewvable,net . . . . . . .. ... ... ... .. 7
2| 8 Inventories forsaleoruse . . ... ... ... 8
8 Prepaid expenses anddeferredcharges . . . . . . . ... ... au ... 173,680.] 9 125,243.
10a Land, buldings, and equipment cost or |10a ’ o, .
other basis Complete Part VI of Schedule D ~'
b Less accumulated depreciation, . . . ... ... 10b 10¢
11 Investments - publicly traded securtties., . . . . ... ... .. ATCH.4.. 820,000 11 726,990.
12 Investments - other securities SeePartiV,line11. . . . . ... ... .... 12
13 Investments - program-related. See Part iV, lme 11 . . . . . ... ...... 13
14 Intangbleassets. . . . . . . . . i ittt i e e e e e e e e 14
15 Otherassets SeePartiV,hne 11 . . . . . ... ... .. ... ..., 15
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . .. . .... 1,900,514 .[1s6 2,287,353.
17 Accounts payable and accrued eXPenseS . . . . . . . . o s e e 82,703 .| 17 166,016.
18 Grantspayable , . . . . ... ... e 18
19 Deferredrevenue . . . . ... ... ........u.u.on.. ATCH, 5. . 691,344.119 704,591.
20 Tax-exemptbondhabites . . . . .. ... .................. 20
@21 Escrow or custodial account liability Complete Part IV of Schedule D __ 21
£l22 Payables to current and former officers, directors, trustees, key .
fg employees, highest compensated employees, and disqualfied i
~ persons Complete Partllof SchedulelL ., .. .. .. ...... .. ..... 22
23 Secured mortgages and notes payable to unrelated third parties , , . . . . . 23
24 Unsecured notes and loans payable to unrelated thirdparties, , . . . . ... 24
25 Other hiabiities Complete Part X of ScheduleD | , . . . ... ........ 25
26 Total liabilities. Add nes 17 through25, . . . . . 774,047.] 26 870, 607.
Organizations that follow SFAS 117, check here » m and ' . K Ve Taw
4 complete lines 27 through 29, and lines 33 and 34. T SN
127 Unrestricted netassets . . . . .. . ... ... ..t 866,467 27 1,063,746.
g 28 Temporarily restricted netassets . . . . .. .. ... . e 260,000, 28 353,000.
o|29 Permanently restrictednetassets . . . . . . .. .. .. . .. ... 29
e Organizations that do not follow SFAS 117, check here P I:l ' e
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . _ . . . .. . ... ..... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund | , ., ., .. 31
:‘_ 32 Retained earnings, endowment, accumulated income, or other funds | | , . 32
2|33 Totalnetassetsorfundbalances _ . . . . . . ... ... 1,126,467, 33 1,416,746.
34 Total labilities and net assets/ffund balances , . . . . . .. ... ....... 1,900,514 |34 2,287,353.

Form 990 (2009)

JSA
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Form 990 (2009)

2a

3a

b

.Page12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 [:] Cash Accrual |:] Other
If the drganization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O.

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b | X

2¢c | X

3a X

3b NI{A

JSA

9E 1054 2 000
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o o 480-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

| ome No 1545-0047

Department of the Treasury Onen to Public

Intemal Reverlue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization AMERICAN SOCIETY FOR BLOOD & MARROW Employer identification number
TRANSPLANTATION 52-1850793

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receves: (1) more than 331/3% 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 331/3% 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 )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
5§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [:] Type | b D Type Il c D Type Il - Functionally integrated d D Type |l - Other
By checking this box, | certify that the orgamzation is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

= (0 OO0

10
11

0 [

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organzation, check thisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (in) below, the governing body of the supported orgamizaton? ... 11g(i) X
(i) A family member of a persondescribed in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (1)) or (i) above? ... ... 11g(iil) X
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (iil) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted 1n your | the organization in | organization tn col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes - No Yes No
Total
i For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 390 or 990-EZ) 2009

Form 990 or 990-EZ.

Jsa

9E 1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 52-1850793 Page 2
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 PartI)
Section A. Public Support
Calendar y'ear (or fiscal year beglnn]ng ]n) > (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gyfts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants.”) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehatf . . . . ........ ...
3 The value of services or facities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . ..
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column (), ., , . . ..
6  Public support. Subtract line 5 from line 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
8

10

11
‘ 12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income Do not Include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. Add lines 7 through 10. .
Gross receipts from related activities, etc. (see instructions)

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)
orgamization, check this box and stop here »

Section C. Computation of Public Support Percentage

| 14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) , . . ... .. 14 %
i 15 Public support percentage from 2008 Schedule A, Partll,ine 14, . . . . . ... ... .. ..... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on hne 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . .. ... ... ........ | 4
b 331/3% support test - 2008. If the organization did not check a box on hne 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , . . . . ... ........ | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The orgamization qualfies as a publicly supported
T <= 1T T >
b 10%-facts-and-circumstances test - 2008. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
‘ Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
| SUPPOREd OFGANIZAtON . . . . . . . o o o e e e e e e e >
| 18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
NSETUCHIONS | . L . . L . i i it it e e e e e e e e e e et e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

52-1850793

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f Total

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

975,103

1,215,510,

1,422,125.

1,360,138

1,728,035

6,700,911.

2 Gruss recepts from admissions, merchandise
sold or
furnished 1n any activity that 1s related to the

services performed, or facihties

organization's tax-exempt purpose

693,132.

809,796

852,278.

1,061,778

1,101,316

4,518, 300.

3 Gross receipts from activites that are not an
unrelated trade or business under section 513 |

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

§ The value of semvices or facilities
furnished by a governmental unit to the
organization without charge | | | ., . | .

6 Total. Add lines 1 through 5 |

1,668,235

2,025,306

2,274,403

2,421,916.

2,829,351.

11,219,211.

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

426,175.

507,900

376,100

252,200.

351,900

1,914,275,

b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . .. ... ...

63,712

65,330

66,582

68,603

68,223.

332,450.

¢ Addlnes7aand7b. . . . . ... ...

573,230.

320,803

420,123

2,246,725

8 Public support (Subtract line 7¢ from
line 6 )

489,887

e . -

Yo <k

442,682

¢

8,972,486

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

(a) 20056

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts frombne6. . ... ......

1,668,235,

2,025,306

2,274,403.

2,421,916

2,829,351

11,219,211

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . & & v v v v e v v e n e s

72,573

78,175.

41,465

42,769.

38,361

273,343

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

¢ Add lines 10a and 10b

72,573.

78,175

41,465.

42,769

38,361.

273,343

11  Net income from unrelated business
activites not included i hne 10b,
whether or not the business i1s regularly
carried on

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

13 Total support. (Add lines 9, 10c, 11,
and 12)

1,740,808

2,103,481

2,315,868

2,464,685

2,867,712

11,492,554

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . v o vt vt vt s s s s e e e e e s e e e s e s e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) dwided by ine 13, column (f))_ . . . . . . . .. 15 78.079
16 Public support percentage from 2008 Schedule A, Part Il IN@ 15. . . . . . . . v v e v e v v e e oo v 16 73.83¢9,
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (hne 10c, column (f) divided by ine 13, column(f)) . . . . . . .. .. 17 2.389
18 Investment income percentage from 2008 Schedule A, Partill, ine 17 _ _ . . . . . . ... ... .... 18 2.78¢9

19a

33 1/3% support tests - 2009. if the organization did not check the box on fine 14, and line 15 is more than 331/3%, and line

17 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation | 2
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization >
20 Private foundation. !f the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

9E12J251A1000
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Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Partli, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. See instructions
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements |owe o sgsner,
(Form 990) 2@0 9

» Complete if the organization answered “Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
Intemal Reverfue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization AMERICAN SOCIETY FOR BLOOD & MARROW Employer identification number
TRANSPLANTATION 52-1850793

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1  Total numberatendofyear . . .........

2 Aggregate contributions to (during year) . . ..

3  Aggregate grants from (dunngyear) .. .. ..

4  Aggregate value atendofyear . ........

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? |, ... . L L. L L e e e e ... l:, Yes D No

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 natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
Held at the End of the Year

a Total number of conservationeasements . . . . ... ... ... ... ... ., 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ............. 2b
¢ Number of conservation easements on a certified historic structure includedin(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 organization during
the tax year »
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements itholds? . . .. ... ... ............. D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

H

(2]

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1)) and 170(h)(AXB)(H)? . . . . & o it e e e e e e e e e e e e e e e e e D Yes [:I No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, hustorical 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 Vil lne 1 . . . . . . . ... ... o iiii i i >3
(ii) Assets included in Form 990, Part X . . . . . . . . . . . o o o e e e >3

2 If the organization received or held works of art, historical treasures, or other simiar 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 VIILine 1 . . . . . . . . .« . i i i i it it e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . . i i o i e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 52-1850793 . Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of ds
collection items (check al! that apply)’
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . r_] Yes I—] No

FIA\A Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 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 980, Part X2 . . . . ¢ v i i v it it e et e e e et e e e e e e e e e e e e e e s D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . .. .. .. ool e e e 1c
d Additonsduringtheyear . . .. ... ...ttt it 1d
e Distributonsduringtheyear. . . .. .. ... ... i oo 1e
f Endingbalance . . . . . o o it i e e e e e e e e e s 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21?2 , . . . .. ... ... .......... [ Jves | _|No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

{a) Cumrent Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . . .
b Contributons . . . .. ...... . X -
¢ Net investment earnings, gains, -

andlosses. . . . ......... .

d Grants or scholarships . . . . ..

e Other expenditures for facilities .

andprograms .. . . . -« 4. 0 ..

f Adminustrative expenses . . . .. )

g End of yearbalance. . . ... .. -
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganIZatioNS . . . . & & o it i i e e e e e e e e e e e e e s e s e e s e e e e e e e e 3afi)
(i) related OrganiZationS . . . . . v v v v v e v e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? . . . . .. ... ... ...... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
FUAYM] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

b Buldings ... .......c.....
¢ Leasehold mprovements- . - . . .. ...
d Equpment ... ... ... 0oL
e Other . . .« o v v i it v it it e e

Schedule D (Form 990) 2009

JSA

9E1269 1 000
FKQOYX 1612 8/9/2010 3:44:49 PM 75101 PAGE 23



\’ .. - . v

Schedule D (Form 990) 2009 52-1850793 . Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of security or category (b) Book value {c) Method of valuation.
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) » T . T T
14408 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) lne 15)
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hiability (b) Amount
Federa!l income taxes o

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) » (0}

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

oE 1257 000 Schedule D (Form 990) 2009
FKQOYX 1612 8/9/2010 3:44:49 PM 75101 PAGE 24



-..' g

Schedule D (Form 996) 2009 ' 52-1850793

, Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIIl, column (A), e 12) . . . . . . . o 0 e e e e e 1 2,867,712.
2 Total expenses (Form 990, Part IX, column (A), INe25) . . . . . . . . 2 2,594,423.
3 Excess or (deficit) for the year Subtractline2fromline1 | . . . . .. . ... ............ 3 273,289.
4  Netunrealized gains (I0sses) ONINVESIMENtS _ . . . . . . . . 0 v e et e e 4 16,990.
5§ .Donated services and use of facilities | | . . . . . . . ... . e e e e e e e e e e e e e e 5
6 Investmentexpenses . | . L L L L e e e e (1
7 Priorperiod adjustments | | L e e e 7
8  Other (Descrbe inPartXIV) | . . . .. 8
9  Total adjustments (net) Add ines 4 through8 _ . . . . ... ... 9 16,990.
10  Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . . . . . .. 10 290,279.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | . . . ... ........ 1 2,884,702.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Netunrealized gainsoninvestments _ . . . . . ... ... ... ....... 2a 16,990.
b Donated services and useoffacilittes . . . . . ... .............. 2b
¢ Recoveriesof prioryeargrants ., . . . . . . . . .. .. . e e e e e 2c
d Other (DescrbemPartXIV.) . .. ... ............... 2d -
e Addlines 2athrough2d . . . . ... . ... ... .. ... e 2e 16, 990.
3 Subtractline2efromline1 . . ... ... .. ... iuuunneneenen.. e e 3 2,867,712.
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1.
a Investment expenses not inciuded on Form 990, Part Vil ine7b . 4a
b Other(DescrbeinPartXIV) . . . . ................... 4b
c Addlines4aanddb _ . ac
5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! lne12) . . . . .« oo o . . . . . 5 2,867,712.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,594,423.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 L
a Donated services and use of facltes 2a ‘}7
b Proryearadiustments ... ... ... ....... 2b
c Other Iosses ------------------------------------ zc
d Other (Describe inPartXIV) |~ "L LT 2d
e Addlmes2athrough2d L 2e
3 Subtractline2e from i@ 1 . . . . . . ittt i e e e e e e e 3 2,594,423.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1 s
a Investment expenses not included on Form 990, Part Vill, ine7b 42
b Otner (Describe mPartXIV) .. ... . ......... ab
c Add llnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18). . . . . . . . . . . ... 5 2,594,423.

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, hne 2, Part XI, ine 8, Part Xii, lines 2d and 4b; and Part XIil, ines 2d and 4b Also complete

Supplemental Information

this part to provide any additional information

SEE PAGE S e
Schedute D (Form 990) 2009
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Supplemental Information (continued)

FIN 48 FOOTNOTE

SCHEDULE D; PART X; LINE 2

THE SOCIETY IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE. HOWEVER, EXEMPT ORGANIZATIONS MAY BE SUBJECT TO
INCOME TAX ON ANY UNRELATED BUSINESS INCOME. AT DECEMBER 31, 2009 AND

2008, NO PROVISION OR LIABILITY FOR INCOME TAXES HAS BEEN RECORDED.

EFFECTIVE JANUARY 1, 2009, THE SOCIETY ADOPTED THE PROVISIONS OF
ACCOUNTING STANDARDS CODIFICATION TOPIC 740 (ASC 740), INCOME TAXES. ASC
740 PROVIDES GUIDANCE FOR HOW UNCERTAIN TAX POSITIONS SHOULD BE
RECOGNIZED, MEASURED, PRESENTED AND DISCLOSED IN THE FINANCIAL
STATEMENTS. ASC 740 REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN IN
THE COURSE OF PREPARING THE SOCIETY'S TAX RETURNS TO DETERMINE WHETHER
TAX POSITIONS ARE "MORE-LIKELY-THAN-NOT" OF BEING SUSTAINED BY THE
APPLICABLE TAX AUTHORITY. TAX BENEFITS OF POSITIONS NOT DEEMED TO MEET
THE MORE-LIKELY-THAN-NOT THRESHOLD, WOULD BE RECORDED AS A TAX EXPENSE IN
THE CURRENT YEAR. THERE WAS NO EFFECT ON THE FINANCIAL STATEMENTS AS A

RESULT OF ADOPTING ASC 740.

THE SOCIETY FILES ITS EXEMPT ORGANIZATION INCOME TAX RETURNS IN THE U.S.
FEDERAL JURISDICTION AND THE STATE OF ILLINOIS. THE SOCIETY IS NO LONGER
SUBJECT TO INCOME TAX EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS PRIOR

TO 2006.

Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990

(Form 990)
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
intmas Revenus Somas ™ > :ttach to F¥>rm 990. Inzpection
Name of the organizaton AMERICAN SOCIETY FOR BLOOD & MARROW Employer identification number
TRANSPLANTATION 52-1850793
ATTACHMENT 1

| omBNo 1545-0047

EXECUTIVE COMMITTEE

HEADING OF FORM 990, ITEM F

2009 OFFICERS & EXECUTIVE COMMITTEE

PRESIDENT - CLAUDIO ANASETTI, MD
PRESIDENT ELECT - A. JOHN BARRETT, MD
VICE PRESIDENT - DANIEL J. WEISDORF, MD

IMMEDIATE-PAST PRESIDENT - HELEN E. HESLOP, MD
SECRETARY - EDWARD D. BALL, MD

TREASURER - STEPHANIE J. LEE, MD

MANAGEMENT COMPANY

PART VI; SECTION A; LINE 3

THE ORGANIZATION EMPLOYS A MANAGEMENT FIRM TO PROVIDE MANAGEMENT AND

ADMINISTRATION SERVICES.

REVIEW PROCESS OF FORM 990

PART VI; SECTION B; LINE 11A

THE TREASURER REVIEWS THE FORM 990 WITH THE CFO AND AUDITORS. THE

TREASURER THEN REPORTS TO THE EXECUTIVE COMMITTEE.

CONFLICT OF INTEREST, WHISTEBLOWER & DOC RETENTION & DESTRUCTION POLICIES

PART VI; SECTION B; LINE 12A, 13 & 14

THE ORGANIZATION IS IN THE PROCESS OF ADOPTING A WRITTEN CONFLICT OF

INTEREST POLICY, WHISTLEBLOWER POLICY & DOCUMENT RENTENTION AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 996) 2009 . Page 3
Name of the organization AMERICAN SOCIETY FOR BLOOD & MARROW Employer fdentification number
TRANSPLANTATION 52-1850793

ATTACHMENT 1 (CONT'D)

DESTRUCTION POLICY.

COMPENSATION PROCESS

PART VI; SECTION B; LINE 15A AND 15B

THE ORGANIZATION EMPLOYS AN INDEPENDENT MANAGEMENT FIRM TO PROVIDE THESE
SERVICES. THE MANAGEMENT FIRM FOLLOWS FORMAL SALARY BENCHMARKING AND

REVIEW PROCEDURES FOR ITS EMPLOYEES.

DOCUMENTS AVAILABLE TO THE PUBLIC
PART VI; SECTION C; LINE 19
THE ORGANIZATION MAKES THESE DOCUMENTS AVAILABLE TO THE PUBLIC UPON

SPECIFIC REQUEST.

OTHER PROGRAM SERVICES

PART III; LINE 4D

THE ASBMT CLINICAL RESEARCH TRAINING COURSE IS AN ANNUAL ONE-WEEK
EDUCATIONAL PROGRAM FOR FELLOWS-IN-TRAINING AND JUNIOR FACULTY IN THE
FIELD OF BLOOD AND MARROW TRANSPLANTATION. PARTICIPANTS ARE
COMPETITIVELY SELECTED AND CURRENTLY LIMITED TO 12 SCHOLARS AND 12
FACULTY. THE COURSE INCLUDES FORMAL PRESENTATIONS AND EXTENSIVE
FOLLOW-UP DIALOGUE AND SMALL-GROUP DISCUSSION, COVERING TOPICS SUCH AS
RESEARCH SUBJECT ELIGIBILITY AND RECRUITMENT, CLINICAL TRIAL DESIGN,
BIOSTATISTICS, DATA MANAGEMENT AND QUALITY CONTROL, STUDY ENDPOINTS, LATE
EFFECTS AND QUALITY OF LIFE, CLINICAL PHARMACOLOGY, REGULATORY
COMPLIANCE, RELATIONSHIPS WITH PHARMACEUTICAL COMPANIES AND THIRD-PARTY
PAYERS, OPPORTUNITIES FOR GRANTS AND CLINICAL RESEARCH TRAINING, GRANT

WRITING, WORKING WITH A MENTOR, TRANSLATIONAL TRIALS, WORKING WITH

15 Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 « Page 2
Name of the organization AMERICAN SOCIETY FOR BLOOD & MARROW Employer Identification number
TRANSPLANTATION 52-1850793

ATTACHMENT 1 (CONT'D)
LABORATORY INVESTIGATORS, RESEARCH ETHICS AND RESEARCH SUBJECT SAFETY.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE SOCIETY'S PURPOSE IS TO FOSTER RESEARCH AND DEVELOPMENT OF
TRANSPLANTATION BY PROVIDING A FORUM FOR THE EXCHANGE OF INFORMATION,
PUBLISHING LITERATURE AND PROVIDING GUIDELINES FOR THE TRAINING AND

EDUCATION OF PHYSICIANS AND CLINICIANS IN TRANSPLANTATION THERAPY.

{ ATTACHMENT 3
1 990, PART VI1I- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

EXECUTIVE ADMINISTRATION, INC. MANAGEMENT /ADMIN 671,000.
85 W. ALGONQUIN ROAD
ARLINGTON HEIGHTS, 1IL

ELSEVIER PUBLISHING JOURNAL PUBLISHING 150,500.

TOTAL COMPENSATION 821,500.

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CERTIFICATES OF DEPOSIT 726,990. FMV
TOTALS 726,990.
1SA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

- a

Page 2

Name of the organization AMERICAN SOCIETY FOR BLOOD & MARROW
TRANSPLANTATION

Employer identification number
52-1850793

FORM 980, PART X - DEFERRED REVENUE

DESCRIPTION

MEMBER DUES AND SUBSCRIPTIONS
DEFERRED REGISTRATION FEES

TOTALS

ATTACHMENT 5

ENDING
BOOK VALUE

130,969.

573,622.

704,591.

JSA

9E1228 2 000
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rom 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
Ef:;maln ;L'f,gfnﬂes?;,?i’ v P File a separate application for each retumn.
e Ifyou are filing for an Automatic 3-Month Extension, complete only Part] and check thisbox . _ . . . . .. ... ..... » X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil (on page 2 of this form).
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

mutomaﬁc 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
T I » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 (o request an extension of
time to file income tax retums.

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if 'you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization AMERICAN SOCIETY FOR BLOOD & MARROW Employer identification number
print TRANSPLANTATION 52-1850793
File by the Number, street, and room or suite no. If a P O. box, see instructions
g;:gd:;zrfor 85 W. ALGONQUIN ROAD
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions ARLINGTON HEIGHTS, IL 60005-4426
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) gr A0A() gx@)awlce Form 5227
Form 990-EZ Forqy 8@t (@ o'fh'e(r."_t}‘\ag: "?31?\0’\{%)_,; ) Form 6069
Form 990-PF Ford-1041-A i’:ﬁ g:‘:-)w;‘.r:.ﬁﬁ, g Form 8870
e The books are in the care of » EXECUTIVE ADMINI&\WTEI%‘] 2010
T H
Telephone No p» _847 427-9600 FAX No,
i eanio, b
chica .
e [f the organization does not have an office or place of b s in the United States, check thisbox |, , ., ... ........ | 4 D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check this box - > . If t is for part of the group, check this box . . >I-_--I and attach a list with the
es Il members ensi ill cove
1 1 request an automatc 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 2010 {5 file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> calendar year 2009 or
» [ | tax year beginning , , and ending .

2 |f this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3als N/OWE

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

¢ Balance Due. Subtract line 3b from line 3a. 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 3c|s HONE
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F 8054 2 000

FKQOYX ACCT 5/13/2010 2:59:08 PM Page 1
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Form 8868 (Rev. 4-2009) Page 2
o {f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part l and check thisbox _ . . . . . .. » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Im Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Employer ldentification number
52-1850793

For IRS use only

Type or Name of Exempt Organization
print ° AMERICAN SOCIETY FOR BLOOD & MARROW TRANSPLANTAT
Filo by the Number, street, and room or suite no. If a P.O. box, see Instructions.

due date for 85 W. ALGONQUIN ROAD

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

. | ARLINGTON HEIGHTS, IL 60005

Check type of return to be filed (File a separate application for each retum):

Form 990 Form 890-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe careof » EXECUTIVE ADMINISTRATION
Telephone No. » 847 427-9600 FAX No. »
@ |f the organization does not have an office or place of business in the United States, check thisbox , ., . ... ... ...... | 4 [___]
o |[f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox , . . P D . i it is for part of the group, check thisbox . _ _ P | land attacha
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti NOVEMBER 15, 2010
6§ For calendaryear 2009 | or other tax year beginning .and ending .
6 If this tax year is for less than 12 months, check reason:U Initial return D Final return L] Change in accounting period
7 State in detail why you need the extension
TAXPAYER REQUIRES ADDITIONAL TIME TO COMPILE THE DATA NECESSARY TO FILE A COMPLETED

RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ NONE
b If this application is for Form 990-PF, 890-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. gb|$ NONE
¢ Balance Due. Subtract line 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¢{$ NONE
Signature and Verification
Under penaities of perjury, | declare that | have examined this form, including accornpar\g% and statements, and to the best of my knowledge and belief,
it is true, cofrect, and complete, and that | am aut .

EIVED

Title p CPA Date p 8/16/2010

Vd / AUG 1 6 Zmﬂ Form 8868 (Rev 4-2009)

Chicago, IL

TR UG
e REC

Signature

98F 8055 3.000



