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Under section 501(c), 527, or 4347(a)(1} of the Internal Revenue Code (except black lung 2© 1 o
benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning ﬁ £EL , 2010, and ending ch_r_ mBER 3) ,2040
B Check if applicable. | Name of organization AT QAATEWAL SO CTETY Fok D Employer identification number
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O Application pending | £ hmecagd E‘édr’_?_sﬁ:f WR%%’;XS?{. D, PAd H(a) !s this a group retum for affiiiates? O Yes

1 Tax-exempt status 501(c)(3) 0 501(c)( ) (insertno) [ ] 4947(a)1)or [] 527 If “No,” attach a list. (see nstructions)
J  Website: » LY. TslLw. DRG H(c) Group exemption number P> 4} I 1]
K  Fomm of organization E,Ccrporatlon [ Trust  [J Association [] Other l L Year of formation OOY LM State of legal domicile: OH
Summary
1  Briefly describe the organization’s mission or most significant activities: e
g D65 [LHedILE O . .
H U, -
€
2| 2 Check this box » [ f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . .o 3 13
a | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
£ 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 O
§ 6 Total number of volunteers (estimate if necessary) . e . 6 [0
7a Total unrelated business revenue from Part VIil, column (C) line 12 e e e e e 7a [®)
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b O
e o Prior Year Current Year
o | 8 Contributions and grants (Part VI, Ilnge=1 h). REf‘ EﬂVLD ol - Na {21 g0
g 9  Program service revenue (Part VI, line 2g)—— ol - - 340 319
é 10  Investment income (Part Vi, column (A), Iines anc{ﬂd) ol - - 3
11 Other revenue (Part VIII, column (A), Imes| 5, 6d 9'c 108, hd 1]}?)' .. A 11
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13 Grants and similar amounts paid (Part IX, coluan(A),‘_hnes 1—3)' R )\}\A \q” 227
14 Benefits paid to or for members (Part lX._co%kra')(A)theA DL O
wl15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5—1 0) [®)
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
a| b Total fundraising expenses (Part IX, column (D), line25) »
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . MA 445 iy
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ) s 3y y
19 Revenue less expenses. Subtract line 18 fromlinet12 . . . . . . . . RV R3.053
5 § Beginning of Current Year End of Year
85|20 Totalassets (PartX,lme16) . . . . . . . . . . . oo oL . .. 0 22~ NG
23|21 Totalliabilities (Part X, line 26) . . . . Ce e}
22| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 C e .. O 33D, NS
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Form 990 (2010) T\ ITZ RpJ#y L <oCTeTy FOR LAPORATDRY HEMATOLOCY I7- e 30H Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in thisPartitt . . . . . . . . . . . . . . E

1 Briefly describe the organization’s mission:

Q8L SCNDULL..O -

2 Did the organization undertake any signiﬂcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . DYesmNo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . . . ---------------------DYes;X]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 reguired to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: bi\7)0._ ) (Expenses$ “\D\, 187 ___includinggrantsof$_ 9,397 )(Revenue $ 3IMp 379
THL THTERNSTT oA AL SRCTETY. FoR  LAADRATDAY. HEMATRLOGY HOLDS. ANNUAL. .
LNTZRMATIONAL. _MELTTNGS (OMTCH. BRoVTRE LD UCATTQIAL SEMIVARS. AAMD o
THS _OPPRRILRETY. T GATHER FOR THS SKCHAAGE OF XPeA% .. THE S0CTeTY .
ALSO  SPonsoRS. A PROFESSTANML TJOVRAL TO. KZEL MEMBIRI. _LPDATED B8 Adetd oo
ANAKEMiuTS. TN THS_FLilD_OF. LABPAATORY REMATOLOGY

4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

4c (Code ) Expenses$ including grantsof$ ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $

d4e Total program service expenses P T 41,787

Form 990 (2010)
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. Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 a

2 1-0bb2049Y

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If “Yes,”
complete Schedule A . . e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part] .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part lll .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . e e e

Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . e e e e e e e e e e

Did the organization report an amount in Part X, Ilne 21 serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negot|at|on services? If “Yes,”
complete Schedule D, Part IV . e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for |nvestments—other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? 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 assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o .. . .

Did the organization report an amount for other liabilities in Part X, line 25? 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 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill . .

Was the organization included in consolidated, lndependent audlted f nanCIal statements for the tax year? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and XIll is optional

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
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? /f “Yes,” complete Schedule F, Parts Il and IV .

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, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes " comp/ete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitats must attach audited financial statements (see instructions)

Yes

-l

<

11a

11b
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11d

11e

11f

12a

12b

13

14a
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16

17

18

19

20a

20b
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24a

26

27

31

32

8

36

37

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), line 1?7 If “Yes,” complete Schedule I, Parts | and II

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27? If “Yes,” complete Schedule |, Parts | and il ..

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon 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 e e .. ..

Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e e .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o . e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year’?
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 | e e

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 | . .
Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part Il .

Did 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 Il

Was the organization a party to a business transactlon W|th one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon Ilquudate terminate, or dissolve and cease operatlons? If "Yes ” complete Schedule N,
Part | .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets? If “Yes "
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I, /II
v, and V, line 1 . .

Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,

PartV,line2 . . . . . . e e OYes XNo
Section 501(c)(3) orgamzatlons D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e e .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . ..

Did the organization complete Schedule 0] and provnde explanatlons in Schedule 0 for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

21

24a

24b
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< < Xz

24c

24d| p)

25b

26

28c

29

PP X PP b X B IElR< < P< DX

37

38 | X

Form 990 (2010)



Form 990 (2010)

Statements Regardmg Other IRS Flllngs and Tax Comphance
Check if Schedule O contains a response to any question in this Part V

1a

o

2a

3a

e

5a

o

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a Q

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0]

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 is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the foreign country | 4
See instructions for filing 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 time during the tax year? .

Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble conlnbutnons under sectlon 170(c)

7
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? . Ce e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? .
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . .. e e e e e e e e e e
d If “Yes,” indicate the number of Forms 8282 filed dunng the year
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f p¢
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 79 NIA
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N
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 sponsoring
organization, have excess business holdings at any time during the year? e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a r\)\l\
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles . 10b| yl\a
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a }J\F\
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . .. 11b A‘\ A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans in more than one state? 13a A
Note. See the instructions for additional information the organization must report on Schedule O ’
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b M\ A
¢ Enter the amount of reservesonhand . . . . .o 13¢c| nlA
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year? .o 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b r\ﬂ A

Form 990 (2010)



Form 990 2010) TAITE ROATIAWAL ATORY _HEMATOLO 6 27~ Obbein44 Page 6
Governance, Management, and Dlsclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . . ‘g{

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . 2
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders? . .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . e e e e e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . .
b Each committee with authority to act on behalf of the govemlng body’? .
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ..
Section B. Policies (This Section B requests information about policies not required by the Internal 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 govemlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .
11a Has the organlzatlon provnded a copy of this Form 990 to all members of its governlng body before filing th2
form? e e
b Describe in Schedule O the process, |f any, used by the orgamzatlon to review thls Fon'n 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gnve

w

~NO O s

risetoconflicts? . . . . . . . . . e e e e e e e e e . 12b| X
¢ Does the organization regularly and con5|stently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisis done. . . . e 12¢| X

13  Does the organization have a written whistleblower pollcy’? .

14  Does the organization have a written document retention and destruct|on pohcy? . .

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|mnlar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e e
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
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> OHTD
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.
[J Own website (O Another's website Upon request
19  Describe in Schedule O whether (and if so, how), Ythe 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

6 ReveRS. DETNS Momgkom e Lool2 (%13 3%3 ~oo

Form 990 (2010)




Form 990 (2010) TTAJTERNATTON Bl SOCTETY FOR LABRATLRY HémATOLLGY I7- 0Lt 3044 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

7o

A) (B) © (D) (E) (F)
Name and Title . Average Position (check all that apply) Reportable Reportable Estimated
hoursper o =T = =] 2 x| = compensation |compensation from amount of
week |33[2|2(2|33 g from related other
(descrnibe ig_ g g © 55 ? the organizations compensation
hoursfor | 25| 3 3|85 " | organizaton | (W-2/1099-MISC) from the
related *5 B K] g (W-2/1099-MISC) organization
organizations] al|F 3 3 and related
in Schedule g2l a 2 organizations
0) 3 2
&
(). 387 ATYAAED. STATLMAIT .
""" DR @) O O
2
L)
(4)
®
)
) I
)]
(19)
[0
(12)
{13)
Q49 - )
O8) e
(18) . e

Form 990 (2010
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4.N\
=TS QYN Section A. Ofﬁcers, Directors, Trustees, Key Employees. and Highest Compensated Employees (continued)
W (B) ) ©) (3} R
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per os|slolxlex] compensation |compensation from amount of
week | 3|a|lx12|35]8 from related other
(descnbe ‘E g g [ o—§ § the orgamzations compensation
hours for gig H % '§;,‘ ~ | orgamzation | (W-2/1099-MISC) from the
related So( & g 9 (W-2/1099-MISC) organization
lorganization 5 3 3 2 and related
in Schedule 213 2 organizations
0) 3 2
4
17
(18)
(9 -
(20)
21 -
(29
(23)
(29 .
29)
@9 .
(.2
28
1ib Sub-total . . . . . A € (@] D O
¢ Total from continuation sheets to Part VII SectlonA . € O D I8}
d Total(addlinestbandtc). . . . . . P O ) [8)

2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual P e e e e e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . e e e

5 Did any person hsted on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or mdmdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,0
compensation from the organization.

00 of

®)

(€

(Y
Name and business address Descnption of services Compensation

NIA

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

%
Form 990 (2010)



Form 990 2010) TAT¢RUATTON AL SOCTITY €0R LARORATORY HIMATOLOCN

Contributions, gifts, grants
and other similar amounts

Page 9

1~ Dby

1a

0o Qoo

9
h

Statement of Revenue

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

L840

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contnbutions} | 1e

All other contributions, gifts, grants,
and similar amounts not included above { 1¢

Noncash contnibutions included in tines 1a-1f: $
Total. Add lines 1a—1f .

Program Service Revenue

2a Ny 3amPosoam [CNFRDIS.

Q=0 Q00U

Business Code

b\\7lo

(A
Total revenue

o.3714

(B}
Related or
exempt
function
revenue

340,379

(C) (D)
Unrelated Revenue
business excluded from tax

revenue under sections
512,513, 0r 514

All other program service revenue .

Total. Add lines 2a-2f .

»

240,314

Other Revenue

6a

o

7a

Investment income (including d|V|dends, |nterest.

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

el

() Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of (i) Secunties

. D) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlvV,ne18 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . ga
Less: direct expenses . . . b
Net income or (loss) from gammg acti
Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

events . P

vites . . P>

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo0

12

X

S

All other revenue
Total. Add lines 11a-11 d
Total revenue. See instructions.

vy

U1 399 | S 454

~

Form 990 2010




Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other arganizations 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) ©) o)
7, 8b, 9b, and 10b of Part VIIL | T o enses | ena enpansse Fundrassing
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 .
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, lines 15 and 16 \4.327 19.327
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors,
trustees, and key employees
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan contnbutions (include sectlon 401 (k)
and section 403(b) employer contributions})
9 Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management A% "i 29 5 g.433
b Legal 823 439
c Accounting J. 540 2. 54p
d Lobbying .
e Professional fundransmg services. See Part N I|ne 17
f Investment management fees
g Other
12  Advertising and promotuon
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . 4e, %10 4b, 810
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 388,038 IR o]
20 Interest . .
21 Payments to affi Ilates . .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . - .o
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24f, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a BroK Fees , .
b CRIDTT CARD FEES .. 10, 4l 10,46
c _PBEonTab 33,55 33 S50
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f | LLd 34| 4oy 180 AR
26 Joint costs. Check here P[] if following '

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundrassing solicitation

Form 990 (2010)
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21-0bb 044 Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e e 6] 1 ALl IR
2  Savings and temporary cash mvestments e e e e e e e (@) 2 (8 LA
3 Pledges and grants receivable, net 3 !
4  Accounts receivable, net . C e e e 4
5 Receivables from cument and former off icers, directors, trustees, key s

employees, and highest compensated employees. Complete Part Il of [
Schedule L .
6 Receivables from other dlsqualif ied persons (as defined under section §
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing -
employers and sponsoring organizations of section 501(c)(9) voluntary e

@ employees’ beneficiary organizations (see instructions) 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securites . . . . . . . . . . 11
12 Investments—other securities. See Part IV, line11 . . . . . . . 12
13  Investments—program-related. See Part IV, line1t . . . . . . . 13
14 Intangible assets . . . e e e e e e e e 14
15  Other assets. See Part IV, I|ne 11 - e e e 15
16 Total assets. Add lines 1 through 15 (must equal Iine 34) e O 16 22y A4S
17  Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
l @121  Escrow or custodial account liability. Complete Part IV of Schedule D o
| £ |22 Payables to current and former officers, directors, trustees, key
: Q employees, highest compensated employees and disqualified persons.
| o | Complete Part Il of Schedule L . .o
23  Secured mortgages and notes payable to unrelated third pames
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here » [] and complete E
| lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets .
28 Temporarily restricted net assets .
29 Permanently restricted net assets.

Organizations that do not follow SFAS 117 check here > ﬁ and
complete lines 30 through 34,

30 Capital stock or trust principal, or current funds . .
31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds . O 32 330, 94<
33 Total net assets or fund balances . . O 33 330, 94-\—5
34 Total liabilities and net assets/fund balances ; 0 34 235,948

Form 990 (2010)



Form 990 2010) TTAITERAVATTOAAL £TY YOR L ARreawmRY HEMATDLEGY A7- 004y Page12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

X

DO HWN =

Total revenue (must equal Part VIll, column (A), line 12) .

437 294

Total expenses (must equal Part IX, column (A), line 25)

Hiu, 341

Revenue less expenses. Subtract line 2 from line 1

_A3, 093

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

Q

Q| jWINj-

Other changes in net assets or fund balances (explain in Schedule O) .

207, 192

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B))

-]

233D, 245

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII

a

ocoh

3a

Accounting method used to prepare the Form 990: R Cash [ Accrual [J Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs,lght
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 separate basis, consolidated basis, or both:

(O Separate basis [] Consolidated basis [J 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-1337. .

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3b| NIA

Form 990 (2010)



SCHEDULE A . . . | omBNo 1545-0047
(Form 990 or 990-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. Open to Public
Department of the Treasury . . .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

R0YH

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:
[C] 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 I1.)

[J A community trust described in section 170(b){(1){A)(vi). (Complete Part IL.)
M A

~N o n

©

n organization that normally receives: (1) more than 33'/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'/:% 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 lll.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [ Type li-Functionally integrated d O Type lli-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more pubiicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type ll, or Type !l supporting
organization, check thisbox . . . .. e
g Since August 17, 2006, has the orgamzahon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 1190)
(ii) A family member of a person described in (i) above? . . . e e e e e e e e e 11g(if)
(iii) A 35% controlled entity of a person described in (i) or (i1) above? e e e e e e 11g(iii)l
h Provide the following information about the supported organization(s).
() Name of supported (ii) EIN (i) Type of orgamization { (iv) Is the organization {v) Did you notify {vi) Is the {vii) Amount of
organization {described on lines 1-9 | i col (i) hsted myour | the organizationin | organization in col support
above or IRC section | goveming document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total T - £
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010 Y3OR MAToL (X
Part il

Support Schedule for Orgamzatlons Described in Sectlons 170(b)(1)(A)(|v) and 170(b)(1)(A)(vu) B
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

membership fees received. (Do not /\l )A

1 Gifts, grants, contributions, and
include any “unusual grants.”) .

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

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

4 Total. Add lines 1 through 3 .

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

6  Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts from line 4
8 Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources /\/A
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 [N
12  Gross receipts from related activities, etc. (see |nstmct|ons) NN
13  First five years. If the Form 9980 1s for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . I e |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14 I %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 . . . 15 / \/ | /'I %
16a 331% support test—2010. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N R
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L L . L L . L L0 oo oL O
b 10%-facts-and-circumstances test—2009, If the organization did not check a box on line 13, 16a, 16b, or 173, 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N » O
18  Private foundation. If the organlzatlon dxd not check a box on Ilne 13 16a 16b 17a or 17b check thus box and see
instructions . . . . . . . L L L 0 0 L L o s e e e e e e e e e e e s e e o

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 890-E2) 2010
Support Schedule for 0rgamzatlons Described in

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.®)
Gross receipts from admissions, merchandise
sold or services performed, or facillities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support (Subtract line 7c from
line 6.) . e e e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

V2,840

11, 34D

Ho, 378

340 379

Hod 2

H$e2, 219

Section B. Total SUpport

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9  Amounts from line 6 .o Yhad . A | 4L oG
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 5,171 s SIS
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . N5 115 A4 115
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100, 11
and 12) n 487,394 |47, 2Ry
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 this box and stophere . . . e
Section C. Computation of Public Support Percentage T
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Part i, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line17 . . . . 18 %

19a 33'53% support tests—2010, If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O

b 33'3% support tests—2009. I the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-E2) 2010, TS RANVATIONAL. SPCTETY FARLABIRATORY HemaToLpay S1-06650Y4  Paged
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).
N




| OMB No. 1545-0047

;%:':3‘;55 F Statement of Activities Outside the United States
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. » See separate instructions.
Internal Revenue Service
Name of the organization

2

2010

Open to Public
Inspection

Employer identification number

Jo44

NAT IO
General lnformatlon on ACthltleS Outs:de the nlted States Complete if the orgamzatlon answered “Yes” to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . e

MYes CONo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the

United States.

3  Actwities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity Iisted in (d)1s {f) Total
offices in the employees, agents,| region (by type) (eg, a program service, expenditures for
region and independent fundraising, program descnbe specific type of and investments
contractors services, investments, service(s) In region In region
In region grants to recipients
located in the region)
(M ZURoPs ®) Q RocRam SeaNTesd|Ses PART v Q18,952
{AST ASxTA +
2 Tns PAcTeTe. @) | PROLRAM SRITCES (922 PART 13,2939
fAsr ASTA 3 —
@ e Pacrexrc @, @) [TRAYEL GRATS G581
RussTA + Ve
A TILPs0Ds JT STATES O 0 TRAVEL GRAJTS R, 0b%
SUB- SARARAN -
6 DFRICA 0 O TRWAL CRAWTS [, STA
6 S.UROPE. O 0 TRAEL CRANTS L4672
M SovTw ASTA 0] o TRAVEL GRANTS 3,139
@ SouTi AMSRTCA I3} o TRAVEL GRAVTS NRY5%)
()
{10)
(11)
(12)
(13)
(14)
(15)
(16)
{17) _
3a Sub-total . .. O i A, 59)
b Total from continuation
sheets to Part | . 0 O O
¢ Totals (add lines 3a and 3b) O i 2371 531

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

Cat No 50082wW

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 TASTER JATTOM AL, ICTETY BDR LABORKTORY HEMATIINGSY — QT1-ObbhApHH  Page 4
Foreign Forms )

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . e e e [ Yes W No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retun to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . O Yes WNO

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form5471) . . . . . . . . . . . . . O Yes R{No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes,” the organization may be required to file Form 8621,
Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for FOM8621) . . . . . . . . .« . . . . e e e e e e O Yes ﬁjNo

6 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions forForm8865) . . . . . . . . . . . . . . . . [ Yes R{No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

forForm5713} . . . . . . . . . . . . . . . . . . . o o o o oo oo v O Yes E/No

Schedule F (Form 990) 2010




Schedule F (Form 990) 2010 TAITERAIATIONAL S0cret™ EDR LACORATOAY HiMALOGY  27-OLbADYL  Page 5
Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
{accounting method); Part Ii, line 1 (accounting method); Part ill (accounting method); and Part lll, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

PagT 1320

______ UG TNTLRNATT.ONAL, XXFETY. FIR LABORATORY. [TEMATOLOGY, HOLDS  Aa)
ANNIAL._ SYMISEV [CONFERENCE LONTER TS ATTZADED. RY. MenesRs FROM ..
ALL. VLR TWe 0. THL 010, IMASTom _WAS HELD TN THE UNETED
Koaeom. LT WAS. HelD AT THEL BREGHTW). CENTRE

KNGS BOAD
DRTGATRA), FASTSVSSLX. DL AGR
DN D KNG Rom

TS TWVTSRATTONL. Socx s Y. FOR. LARRATORY HEMATDLOGY . COMTRALT.S
LATTH AV AOSTRALTAY LonbaN Y  RInSPeciFIX. FOR. MARXETING > MEMBLRSHEL ...

 THE TRAVEL. GRANTS. ARE. CAEPID AT D500 PR RICTPTENT, TRAVEL
CXPLESS . ARE. OOT_REIMDORSED  UNTEL. THs RICTPEINT. SVBATIS. COPTES oo

OF THL TRAVEL. RSCIXPTS

Schedule F (Form 990) 2010

@ Printed on recycled paper




| OMB No. 1545-0047

2010

Open to Public
Inspection
Employer identification number

;‘f,':,ﬁ‘;‘;;ﬁf’ 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Revenue Service

Name of the organization

INTINATToNAL SoCTeTY FOR LAORATORY HEMATOLOGY I~ Obbolot
PART 1\ -#1 & Paky 2i1-#|

THE ACTINETLES. OF THE INTERNATIONAL. SOcTiTY F0R LABORATBRY. HIMATOLOGY. ...
WL Focus. 0n). PROVEDTANG. A CLOAAL FORUM TO GATHLR , SXENAALE. TNEAS, AUD ...
OTHERINESE. ADVAAC L THE. SCEEAKS oF LLTUTCAL LAROAATORY. BEMATOLOGY., S0M e .
OF . THE. . MSAS OF ACHTINENG TRESE OATECTEYELS WIW- Be  ComducTsale

EDCATEONAL. SEOTABRS , ENSTERING. RLSEARCH, PUBLTCATIOA) O ASCHUAREY. o
To0/AL, THE. | TAT2ANTT0NAL. TOURNAL OF LABORATIRY. HEMATOLGY. , AVD COMENENG .

CATWIRTWES . OF. TOP 30t SATESTS. IANOLN D Tl _K23ca&CH

AT L %3

TAL TATERAAATTONAL. . SDLTLTY. FOR._ LABDRATORY. HEMATOLOGY. WMAS AN " ASLOCTATION .
DIANBGEMZNT. CONTRALT. WETA SRl drak CoNFLRiAts ¥ MANALEM LT DERVECLS OF
NOATHOAODE , Th ... THEN. PRONTDE. OFFTLt. ADMIWTSTRATION, MENALASREL  PROMOTZON,
\WEEYRTE. MOSATINANCE . PUBLECATIONS , FTAMLCTAL AN ACEMELAT, MELTEAG AAN oo
MANAGLATAL SIRVECED.

TR NANE AL RETAALD. BroSPiLersx To AY2TST WETH MARKETING AND. .
MIMEIRIMTEL _ROMEeTIOA). S ERVECED e

TR TATEAATIONAL. S0CEeTY. FOR  LARORATORY. WeMATOLOCY. PAS. TN LLASSES oF
ONLONRERS . CaaleRAL 1M B2 RS AND. STUDSAIT TRATAL Me MBS, THL RTCHIS OF. ZACM .
Cinss OF iemesRs ART AS FOLLOWS.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 930 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) {2010) Page 2A
Name of the organization Employer identification number

To A £ | R 7 -2l dodH
Ber vl - b ()

The. PRACTICS. OF R5o2 ARCH. TN, THS. FTELD OF. LABDRATOAY. HEMATALOGY. THLY. ARL
CATTTLD IO MEMBEASHES D PoR T he. PRIMENT OF SUCH. ANNUAL. DS AS SHALL. ..
Yo 4oTARLIONLD FDR GENIRAL. MEMELERS. BY Tt Boasd)  0F VERILTORS. AMD

LA ABRONAL. 0F._S0cn  PLRSon)’s APPLEGAT T oa) DY THE DIRILTORS ..

TUDENT TRATAS L. MEm 2R ARE. ANY. STUDLYTS. SNGAGSD TN THE STubY gF THE
FIeL]). OF  LABORATIRY. HEMATDLOC. . 0R . .PeRS0a) TRATNING TO PRACTICS. OR. LoADuCT.

MEPLBERS. AS.SHALL IE. ESTARLESHER R TR LoARN. OF DIk (rols. M. UPasl..... oo
ACERMAL. OF SaXad_Pe8san s apAncaTTon BY THE DTRICTORS

MNIMBELD . SHALL. HAVL. THE. BLEHT. To RLCITJE AOTICE oF, AND ATTE0D AU
ARTICTeATE T THE. ENEnTS, SE.0MAARS AMD. MEETIAIGS SONSORED BY. THE.

SOLELTY,. THATTEOD. QUCH MesTLAGS OF. MEMBERS AS (O FROM TTMe TO TZAMb ..
DL CALTD BY THE DIRecTHRS. TO. TaA¥DAM. TRL ML BIRS. CONCERNTNG THE . PRESLATT

P AARED ACTEVEI LAY OFTH A SCTe Ty A To ReCimNi AnY. P XcaTTOoNs .

Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 980-EZ) (2010) Page 2 8
Name of the orgamza'tlon Employer identification number
TATEANATIOUAL. SncT2TY Tk LARORATIRY HEwatploey |27 D304

PART M- 2= 1\b

ALL MEMBELS OF. THS . GONERITVG Loy  Rivriyw) Foem 990

L IACLADIAG. ALL, SCRIDVLE S, PRTOR T JSEeAING _AND
___mA:_L_:,Qc,__(_F'LLme) FORM

JTRE COMFLET. DF TATLRLAST. WVATTTL) POLTCTES: TTHEY ALSO REVTSbad

ARD ADDRESS AN Lot TTAL _CONTLECTS OF TWTEALST THRY. MANM e
LARDSE. TN ReGARDS TO ST DNSoREY. Y. THE SOLTETY,

THL OARGANTZATION S BY - LALS. BRS. POSTED O8N TS WEBSETE. e
TR (DAFLICT. OF TuTZA 257 CorTeY _AND. ETAANCEAL TOFDRMATION
T AleaLABLs. VRN RenvesT.

Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2C

Name of the organization Employer identification number
INTVERMATI oW AL SocT2TY  FOR  LAMBATORY WEMATOLOG - Dhbn 44

PaRy X1~ &S

TANTZRATIONAL. . SOCTLTY. FOR LACDEATORY. . HEmaT koY, , EIn.: 73-A4955 /94 LIRTLH WAS.
ORGANTZED A% A.. 501 LYY ORGANTLATTON. CEAHER._OPLR ATTONS AN 1125 DLSTANEY. ... ...
A5 OF. MARCH. 3), S0\0. TATELNATIONAL FOUNRATION) Foly LAGORATDRY HENATRLOG oo
a9 QU284 NBS. FORMED. AS A 501{c X3) ORCANTZATEOAL . AFTLA. T, FoRAMATEON

AR RS, ARPRNAL AS A S01(CX3) THE 0BGANTZATIOL LHANGED TS AlAMi. T2
TATZRNATTOMNAL 0CT Y. FOR LARORATIRY . HeoATOLOGY . AT TRE. T . 06 T oo
TSAAUTTOA) OF. TS FORMER TATERAATTOAAL. 20T Y. FOR  LABLRATORY. HemAToLOG Y

Schedule O (Form 990 or 890-EZ) (2010)
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury ; . e

Intemal Revenue Service » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox. . . . A €

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

m Automatic 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

Partlonly. . . . . . R Y
All other corporations (/ncludmg 1120- C filers), partnershlps REMICs and trusts must use Form 7004 to request an extension of

time to file income tax returns.

Type or Name of exempt organization Employer identification number
print INTERNATIONAL SOCIETY FOR LABORATORY HEMATOLOGY 27-0662044

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

g;l‘:gd:;ﬁrf“ ISLH EXECUTIVE OFFICE, 5 REVERE DRIVE, SUITE 200

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

instructions NORTHBROOK IL 44195

Enter the Return code for the return that this application is for (file a separate application foreachretum). . . . . . . .
Application Return | Application Return
Is For Code {ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of » ADAM KOHM, EXECUTIVE DIRECTOR SPLtrak

Telephone No. » (312)283-0900_ ..., FAXNoO. ™
* [f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . p» I:I
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox. . . . . . > I:__J . ifit is for part of the group, check thisbox. . . . . .. . .. DD and attach a
list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15/2011 , to file the exempt organization return for the organization named above. The extension

, and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return L__] Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$
b If this application is for 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. 3bl$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ O

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
(HTA)




