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rom 990

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

Department of the Treasury
+ Intemal Revenue Service

Return of Organization Exempt From Income Tax

benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

Open to Public
Inspection

B Check if applicable

C Name of organizaton AMERICAN SOCIETY FOR BLOOD & MARROW
TRANSPLANTATION

Address
change

Doing Business As

D Employer identification number

52-1850793

Name change

Irutial return

Number and street (or P O boxif mail 1s not delivered to street address)

85 W. ALGONQUIN ROAD

Room/suite

550

(847)

E Telephone number

427-0224

Terminated

Amended
seturn

City or town, state or country, and ZIP + 4

ARLINGTON HEIGHTS,

IL 60005-4426

G Gross receipts $

2,655,050.

Application
pending

F Name and address of principal officer

SAME AS C ABOVE ,

EXECUTIVE COMMITTE; SCH O

affihates?

H(a) Is this a group retum for

H(b) Are ali affiiates included?

=

Yes

X | No
| |no

Yes

1 Tax-exempt status I X I 501(c)}(3) I I 501(c) ( ) <4 (insertno) I I 4947(a)(1) or l I 527 1f "No ~ attach a list (see instructions)
J  Website: p WWW.ASBMT.ORG H(c) Group exemption number P
K Form of organization I X I Corporation | | Trustl I Association I l Other P> I L Yearof formation 1 993| M State of legal domicile IL
Summary
1 Bnefly describe the organization's mission or most significant actvies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o o
o| IO FOSTER RESEARCH AND DEVELOPMENT THROUGH THE EXCHANGE OF INFO,
g PUBLISHING LITERATURE AND PROVIDING GUIDELINES FOR THE TRAINING AND
§| [EDUCATION OF PHYSICIANS AND CLINICIANS IN TRANSPLANTATION THERAPY.  _ _____ __
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, ine ta) _ = = . . . R, 3 15.
§ 4  Number of independent voting members of the governing body (Part VI, ime 1b) . 4 15.
E § Total number of individuals employed n calendar year 2010 (PartV,ne2a) . ... .. 5 0.
< | 6 Total number of volunteers (estimate If necessary) . _ . | { . E2825. . ., 6 0.
7a Total gross unrelated bustness revenue from Part Viii, column (C), ine 1 P e T 7a
b Net unrelated business taxable income from Form 990-T,ine34 . . . l/~J. . =~- - 773} - . . . . .. ... 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIil, treth) 1,728,035. 1,445,500.
g 9 Program service revenue (Part Vil bne2g) 1,048,351. 1,101,774.
é 10 Investment income (Part VIIl, column (A), ines 3,4, and7d), . . [° . 38,361. 33,998.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) - 52,965. 73,778.
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (/ﬁﬁf 12). ... @ 2,867,712. 2,655,050.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) IRS-GSG 396, 750. 344,500.
14 Benefits paid to or for members (Part IX, column (A), ine d) ~ —  ———__J] 0. 0.
2 16 Salaries, other compensation, employeé benefits (Part IX, column (A), ines 5-10) 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), ine 1) . . . . . ... . . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) p» 326,400. o
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) 2,197,673. 2,298,548.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) = = . 2,594,423, 2,643,048.
19 Revenue less expenses Subtractline 18fromline 12, . . . . . . . . . . . . . . . . ... 273,289.f 12,002.
H § Beginning of Current Year End of Year
£5120 Totalassets (PartX, e 16) ... ... 2,287,353.)  2,318,175.
<8121 Total hiabikties (Part X, N 26) . 870, 607. 889,427.
25|22 Net assets or fund balances Subtract fine 21 fromhne20. . . . . .. .. ......... 1,416, 746. 1,428,748.
Signature Block
Under penalties of perjury, i d ™ that | have examined this return, including accopnpanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete Decl;ﬁt?of preparer (other than officer) 1s based on all %mahon of which preparer has any knowledge
Sign } ~ // N Y 3/11
Here Signature of officer I Date
) L&vj //%I/L///) //
} Type or pHnt name gnd ttle A / /’ / / /
Pn ype prepare s garge parer's signat Date Check
Paid &,me 6 1 8 2011 | Sy » l_]Wﬁ ?//
Preparer ¥ 5 SHEPARD SCHWA e/ FrmsEIN B 36-1220454
Use Only 74
Fim's address B 123 N. WACKER DRIVE 2 AaTH rLoog| cKICAGO, IL §6606-1700 Phone no 312-726-8353

May the IRS discuss this return with the preparer shfwn above’?/see mstruchon})’
7

1

| Yes [XIno

For Paperwork Reduction Act Notice, see the separate instr
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Form 990 (2010) 52-1850793 Page 2

Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to anyquestoninthis Part Ml . . . . . . . ... ... ... ........

* 1 Briefly describe the 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.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0 890-EZ7 | . . [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program
SOIVICES Y [ Jves 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 $ 204, 966. Including grants of $ 10,000. ) (Revenue $ 308,424 )
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 1,600.

4b (Code ) (Expenses $ 1,300,277. Including grants of $ 45,000. ) (Revenue $ 1,388,775. )
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.

4c¢ (Code ) (Expenses $ 270, 000.Including grants of $ 270,000. ) (Revenue $ 364,980. )
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 NINE AWARDS.

4d Other program services (Describe in Schedule O ) ATTACHMENT 1

(Expenses $ 95,766 Including grants of $ 19,500. ){Revenue $ 145,000. )
4e Total program service expenses P 1,871,0009.
JSA Form 990 (2010)
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Form 990 (2010) 52-1850793 Page 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 v v v 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 D 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! . . . . . . . . . .« i i it i oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If “Yes," complete Schedule C, Partll. . . . . . .. .. .. ... .. ... 4 X
§ Is the organization a section 501(c¢)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, /
Partll - o v o e e 5 | NfA
6 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, Partl . .« v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D 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, Partil . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll . . . v o o i i i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete SChedule D, Part IV . . . v v v i e e i e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . e e e e e e e e e e e e
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi,
VII, VIll, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . . . . . . e 11a X
b D the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl ., . . . . ... ... ...... 11b X
c 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 16? If "Yes," complete Schedule D, PartVill . . . . . . ... ........ i1c X
d 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 . . . . . . . . . . . . i i e i i i, 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax posittons under FIN 48 (ASC 740)7? If "Yes,” complete Schedule D, Part X , , . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"”
complete Schedule D, Parts XI, Xll, and XIll . . « . . & . @ i i i i i i i i e e e e e e et e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i "Yes,” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? If "Yes," complete Schedule E . . . . . . .. .. 13 X
14a Diud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. .. 14a X
b Dud 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, Parts  and V- - |14b X
15 Dud the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts lfand IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lilandV . . . . . . ... .. 16 X
17 Dud 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 | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . o i i i it i i it i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . v o v i e i e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If “Yes, " complete Schedule H . . . . . . . . . .. ... ... 20a X
b 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 hospitals must attach audited financial statements (see instructions) . . . . . 20b N ( A
JSA Form 990 (2010)
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Form 990 (2010) 52-1850793 Page 4
Part IV 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), line 1? If “Yes," complete Schedule I, Partsland Il . . . . . . ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals 1n the United States
on Part IX, column (A), ine 2? If “Yes, " complete Schedule I, Parts land Ill . . . . . .. ... .. ... ....... 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . 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,"gotohne 25. . . . . . . . . @ @ i i i i i i i e e e it e et e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b| NJA
c Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . L . . ... L 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 24c| NJA
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?. . . . . . . 24d N |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? If "Yes," complete Schedule L, Part! . . . . ... ... ... ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl, . . . . . . . @ i i i i i e et e e e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
1 disqualified person cutstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part il . | 26 X

27 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 refated to such an individuai?
If "Yes,"complete Schedule L, Partll . . . . . . . v v i it e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "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 i o i 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? I/f "Yes," complete Schedule L, Part IV . . . . . . . .. 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 organization receive contributions of art, historical treasures, or other similar assets, or qualified
| conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part ll. . . . . v v o i e i 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 II, lll,
YA T e RV A 7 - X 34 X
35 Is any related orgamization a controfled entity within the meaning of section 512(b)}(13)? . . . . .. ... ... .. 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R,
PartV.line 2 | | . . e e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V,line 2 . . . . . . . . . . . . . i eunnneen. 36 X

37 D the organization conduct more than 5% of its activittes through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

PartVI . . e e e P X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. . . ... ... ...... 38 X

Form 990 (2010)
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Form 990 (2010) 52-1850793
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston inthisPartV. . .. ... ... . ... .........

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable, . , . . ... .. 1a 78 '
b Enter the number of Forms W-2G included in fine 1a Enter -0- f notapplicable, . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | _ |_ _
reportable gaming (gambling) winnings to Prize WINNers?, | . . . . . . . . . . . . et e e e 1c NIA
2a 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 | I 2a I 0 R P
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b N_}A
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . I
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | | . . .. .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , | . ., .. ... ... 3b| N ! A
4a 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 ot e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ o e - l
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . ;__J
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . .. .. . .. .. .. ... 5c N"A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . . . . .. ... ... .o 0oL, 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . . L L L. e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). . : . f
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods N i
and services provided to the payor? | . . . . . . ... L. e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . ., .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM 82827 . . o . v v i v i e e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... | 7d | cst ol o gl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting A !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any tme during theyear? ., ., ... ... ... ......... X
9 Sponsoring organizations maintaining donor advised funds. 43 fié{_,’
a Did the organization make any taxable distnbutions under section4966?, , ., . . .. ... ... ... ... .... X
b Did the organization make a distribution to a donor, donor advisor, or related person? | . . . . ... ... ... .. X
10 Section 501(c)(7) organizations. Enter 5 :éa i
a Initiation fees and capital contributions included on Part Vill, ine 12 |, . . . . .. ... ... 10a N/A %" x,‘:wf
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities , . . . 10b Nlﬁ : g@%
11 Section 501(c)(12) organizations. Enter f‘gajzl
a Gross income from members or shareholders . . . . . . . . v i v it e e e e e e 11a N/ﬂ %ﬁ |
b Gross income from other sources (Do not net amounts due or pad to other sources L 4&*1
against amounts due orrecewved fromthem ), . . . .. ... ... ... Lo 11b N/A N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | | | 1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . | . . . . ... ... .. .. ..
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 icensed to i1ssue qualified healthplans _ . . ... . ......... 13b
¢ Enterthe amountofresernves on hand . . . . . . . . . 0 0 0 i e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanming services during the taxyear? . . . . . . .. ... .. 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If “No," provide an explanation in Schedule G . . . . . . 14b N A
JSA
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Form 990 (2010) 52-1850793 Page 6

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.

Check if Schedule O contains a response to any question inthisPartVi . ............... [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . - . 1a 13
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 135
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. L.l e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . [_3 X
4 Dud the orgamization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . .. oL oL L e 6 X
7a 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 e e e e 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?. . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . ... .. ... . o 8b | X
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 . . . . . . ... ... 9 X
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, oraffilates? . . . . . . . . ... ... ... ... ... 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 organization?. . . . . . .. .. 10b N A
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o221 1 11a} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .. .. .. . ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Nse to CONflICtS? . . . . . L 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 12b N A
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," '
describe in Schedule O howthiSISAONE . . . . .« & @ @ i i i i e e e e e e e e e e e et e e e e e e e e e 12¢ N A
13 Does the organization have a written whistleblower policy?. . . . . . . . . @ i i i i i e e e e e e e e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... .. .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... .. ... ... .. .. .... 15a| X
b Other officers or key employees oftheorganization . . . . . . . ... .. ... ... ... .. eeueene.. 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement o
with a taxable entity during the year? . . . . . . . . .. ... .. .. e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation n joint venture arrangements under applicable federal tax taw, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? . . . . ... ... ... ... ........ 16b N l A

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P 1L,

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

JSA Form 990 (2010)
0E 1042 1 000
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Form 990 (2010)

52-1850793

Part Vi
and Independent Contractors

Check If Schedule O contains a response to any question in this Part VI|

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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

e 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 patd

® List all of the organization's current key employees, iIf 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

e 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 Individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A} (B) () (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per { 2 SEEN gé_:: 3 compensation compensation amount of
week 2s|z2|3|a(22]3 from from related other
(describe g £ % 8 32 }<°D ) the organizations compensation
h?el;;xse? £ :,—’ s g @ g organization (W-2/1099-MISC) from the
organizations g 3 3 3 (W-2/1099-MISC) organization
n Schedule °| g 2 and related
0) © 3 organizations
Q.
__()KENNETH R. COOKE, M.D. _____|
DIRECTOR 2010-2011 3.00] X 750. 0 0.
_(2Hi. JOACHIM DEEG, M.D. ______ |
DIRECTOR 2010-2011 3.00] X 750 0 0.
__(3)STEVEN M. DEVINE, M.D. _____|
DIRECTOR 2010-2011 3.00] X 0. 0 0.
__(4)KAREN BALLEN, M.D. |
DIRECTOR 2010-2011 3.00] X 750 0 0.
__(5)JBMES J. GAJEWSKI, M.D. ____ |
DIRECTOR 2010-2011 3.00] X 0, 0 0.
(6)JAMES W. YOUNG, M.D.
"7 "DIRECTOR 2010-2011 ] 3.00| X 04 0 0.
_(7)LINDA J. BURNS, M.D. |
DIRECTOR 2010-2011 3.00f X 0. 0 0.
__(8)PETER A. MCSWEENEY, M.D. ___|
DIRECTOR 2010-2011 3.00] X 0. 0 0.
__(9)WARREN D. SHLOMCHIK, M.D. __|
DIRECTOR 2010-2011 3.00f X 0. 0 0.
_(19HELEN E. HESLOP, M.D. |
PAST PRESIDENT 2009-2010 3.00 X 0. 0 0.
_{19CLAUDIO M. ANASETTI, M.D. __|
IMMD. PAST PRESIDENT 2010-201 3.00 X 0. 0 0.
_(12)A. JOHN BARRETT, M.D. |
PRESIDENT 2010-2011 3.00 X 0. 0 0.
_(13)EDWARD D. BALL, M.D. |
SECRETARY 2010-2011 3.00 X 0. 0 0.
_(14)DANIEL J. WEISDORF, M.D. |
PRESIDENT-ELECT 2010-2011 3.00 X 1,500, 0 0.
(15)STEPHANIE J. LEE, M.D.
~ TREASURER 2010-2011 | 3.00 X 0, 0 0.
_(16ELIZABETH J. SHPALL, M.D. |
VICE PRESIDENT 2010-2011 3.00 X 0. 0 0.
JSA Form 990 (2010)
0E1041 1 000
FKQOYX 1612 8/5/2011 1:33:36 PM 75101 PAGE 8



Form 990 (2010) 52-1850793 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |S 5 IS5 Q1 F 13| 5| compensation compensation amount of
week |22 2=l o | S 1553 from from related other
esenbe |& 2 |°F S |3 |52 |8 the organizations compensation
2 = 0
noursfor |2 2 | 3 2 “g organization (W-2/1099-MISC) from the
related ﬁ 3 b (W-2/1099-MISC) organization
organizations 4 2 and related
n Schedule O) & organizations
o
0 .
as
1
S L
|
e ]
ey
@2 e _____]
@ o __
@4
es ]
ee o _____]
|
oen o __]
@8 ]
1b Subtotal L > 3,7504 04 0.
¢ Total from continuation sheets to Part Vil, SectionA |, . . . . ... ..... »
dTotal(add lines1band 1€) . . . . . . . . . . v i v v v i s ieanu . » 3,750 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
! 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 4 - J
‘ employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... ... . ... ... iie.i.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from e
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such S
INdividual . . . . . 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 e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual : J
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . .. ... ... .... 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 2

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

JSA Form 990 (2010)

0E 1050 1 000
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Form 990 (2010)

52-1850793

Page 9

Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(B)

Revenue

excluded from tax

under sections

512,513, or 514

- ® a o6 T o

Contributions, gifts, grants
and other similar amounts

T Q

Federated campaigns . . . . . . . . 1a

Membership dues ib

Fundraising events ic

Related organizations . . . . . . . . 1d

Government grants (contributions) . . {_1e

Al other contnbutions, gifts, grants,

and similar amounts not included above . 1f

1,445,500.

Noncash contributions ncluded in lines 1a-1f $

Total. Addlnes 1a-1f . . . . . . . .. ...

1,445,500.

Program Service Revenue,
@ -~ 0 2 0 T o

Business Code |

CONVENTION REGISTRATION/EXHIBIT BOOTH

900099

655,411.

655,411

S ISR

ROYALTIES

900099

61,579.

61,579.

EDITORIAL STIPEND

900099

100, 696.

100,696

MEMBERSHIP DUES & SUBSCRIPTIONS

900099

236,778.

236,778

RETURNED GRANTS RESTRICTED FOR CIA AWARI

900099

47,310.

47,310

All other program serace revenue . . . . .

Total. Addlines2a-2f . . . . . . ... ...

1,101,774.

0

ao T e

7a

Other Revenue

Investment income (including dividends, interest, and

other similaramounts). . . . . . . . .. ..

| 2
Income from investment of tax-exempt bond proceeds . . . >
|

33,998.

33,998.

0.

0

Royames ..................
(1) Real

(n) Personal

GrossRents. . . . . ...

Less rental expenses . . .

Rental income or (loss)

Net rental income or (loss) .

(1) Securities

(u) Other

Gross amount from sales of
assets other than mnventory

Less" cost or other basis
and sales expenses . . . .

Ganor(loss) . . . . . ..

Net gain or (loss)

Gross from

events (not including $

income fundraising

of contributions reported on line 1¢)
See PartIV,lne18 . . . . . . . .. .. a

Less directexpenses . . . . . . . .. . b

Net income or (loss) from fundraising events .

Gross income from gaming activities
See Part IV, line 19

Less  drectexpenses . . . . . . . ... b

Lals

3
IEEe -

t]

Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances a

Less- costofgoodssold . . . . . . ... b

kY
h

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

Miscellaneous Revenue

Business Code

11a

o a o

12

MISCELLANEOUS

900099

73,778.

73,778.

All otherrevenue . . . . . . . . « . o ..

Total. Add lines 1ta-11d
Total revenue. See instructions

73,7178.

2,655,050.

1,175,552.

33,998.

JSA
0E1051 2 000

FKOOYX 1612 8/5/2011

1:33:36 PM
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| Form 990 (2010) 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 notinclude amounts rep orted on lines 6b, Total t(af(\;))enses Progra(nB1)serV|ce Managt(a?n)ent and Func(1||?a)|5|ng
7b, 8b, 9b, and 10b of Part VIli, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 10,000. 16,000.
‘ 2 Grants and other assistance to individuals In
\ theUS SeePartiV,lne22 . . ........ 334,500. 334,500.
3 Grants and other assistance to governments,
| organizations, and individuals outside the
US SeePartV,hnes 15and16 _ _ _ . . _ . 0.
‘ 4 Benefits paidtoorformembers , |, . . . . .. 0.
} 5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .. 0.
6 Compensation not included above, to disqualified
‘ persons (as defined under section 4958(f)(1)) and
! persons descnbed in section 4958(¢c)(3XB). . . . . . 0.
Other salariesandwages . . . . . . .. .. .. 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . ... ... ... 0.
10 Payrolltaxes . . . . . « v v o v v v v v a0 . 0.
11 Fees for services (non-employees)
a Management . . . . . .. .. 0. 600, 000. 228,000. 45, 600. 326,400.
blegal ... .... ... ... ..., 681. 681.
c Accounting .« . « =« o v vt v et e s e 21,726. 10,863. 10,863.
dlobbying . « « v v v v v v v i it 0.
e Professional fundraising semices See Part IV, line 17 0.
f Investment managementfees ., ... ... .. 0.
‘ gOther . . ... ... ... ... 253,426. 172,050. 81,376.
i 12 Advertising and promotion . . . . . . ... .. 0.
} 13 Officeexpenses . . . . . v v v v v v v v .. 70,702. 43,912. 26,790.
14 Informationtechnology. . . . . . .. ... .. 81,076. 27,532. 53,544.
16 Royaltes. . . ... ... ........... 0.
16 OCCUPaNCy . . & v v v vt i s e e e e e 0.
17 Travel . . . . .. oL e e 40,535. 30,203. 10,332.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 885, 780. 809, 868. 75,912.
20 Interest . . .. ... ... i 0.
21 Paymentstoaffiiates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance . . . . ... ... ... .. 9,297. 4,039. 5,258.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses mn line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
a PUBLICATION EXPENSES =~ 154, 966. 154,966.
b BREAST CANCER PROGRAMS 104, 584. 104,584.
¢ REGISTRATION FEES = 32,303. 32,303.
dMISCELLANEQUS EXPENSES =~ 43,472. 12,773. 30,699.
€ .
f All otherexpenses _ _ _ _ _ _ _ . ______
25 Total functional expenses. Add hines 1 through 24f 2, 6431 048. 118711 009. 445/ 639. 326,400.
26 Joint Costs. Check here p |___| if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | | | | |
‘ 0510{':3‘\1 000 Fom 990 (2010)
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Form 990 (2010) 52-1850793 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng . . . . . .. ................. 1
2 Sawvings and temporary cashinvestments . ... .. ... ... .... 1,153,393 2 1,018,014.
3 Pledges and grants recevable, net | . . .. ... . ... ... ... 122,900, 3 176,000.
4 Accounts recewable, net . ... ... ... ... 158,827 4 181, 638.
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | . . .. .. e 5
6 Receivables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
® section 501(c)9) voluntary employees' beneficiary organizations (see instructions) ., . | 6
13,'; 7 Notes and loansrecewable,net . . . . .. ... ... .. ..., 7
2| 8 Inventories forsaleoruse . | ... ... ... 8
9 Prepad expenses and deferredcharges . . . . . . . .. .. ... ... .. 125,243, 9 120, 533.
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 securities. . . . . . . . ... .. ATCH 3. . 726,990. 11 821,990.
12 Investments - other securities SeePartiV,ine11. . . .. .. ... ..... 12
13  Investments - program-related. See Part [V, lne 11 . . . . . . ... ... .. 13
14 Intangible @ssets . . . . . . . . . it e e e e e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,lne 11 . . .. .. .. .. .. ... cueeee-. 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... ... . 2,287,353. 16 2,318,175.
17 Accounts payable and accrued expenses. . . . . . . . . v et e u e 166,016. 17 86,079.
18 Grantspayable. . . . . ... ... 18
19 Deferredrevenue . . . . .. . . . v i ATCH. 4. . 704,591. 19 803, 348.
20 Tax-exemptbondliabiies . . . ... ... ... ... ... ... .. ... 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D / 21
£122 Payables to current and former officers, directors, trustees, key ; L.
:-g employees, highest compensated employees, and disqualfied persons ; . - T
- Complete Partliof ScheduleL . . ... ... ... ... ... .... 22
23 Secured mortgages and notes payable to unrelated thwrd parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated thirdparties., . . . . .. .. 24
25 Other habilities Complete Part X of ScheduleD . . . ... .......... 25
26  Total liabilities. Add lines 17 through25. . . . . . . . .. . ... ... ... 870,607, 26 889,427.
Organizations that follow SFAS 117, check here » L)i_l and complete ) o
2 lines 27 through 29, and lines 33 and 34. T L
§ 27 Unrestrictednetassets . . . . . . ... .t it it e 1,063,746, 27 928,768.
g 28 Temporarnly restrictednetassets . . . . .. .. ... ... ... 353, 000.| 28 499, 980.
T 29 Permanently restrictednetassets, . . . .. ... ... ... ... ... 29
Z Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrentfunds , . . . .. ... ....... 30
© (31 Paid-in or capital surplus, or land, building, or equpmentfund . . . ... .. 31
ff 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . . ... ...« cuueuumnununen.. 1,416,746.] 33 1,428,748.
34 Total habilities and net assets/fundbalances, . . . ... .. ... ...... 2,287,353, 34 2,318,175.

Form 990 (2010)
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52-1850793

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart Xt. . . . . . ... ... ... ... ... .. D
1  Total revenue (must equal Part VIII, column (A), e 12) . . . . . . . . o oo v i it i i et 1 2,655, 050.
2 Total expenses (must equal Part IX, column (A), Ine 25). . . . . . . . v o i i i i it i e 2 2,643,048.
3 Revenue less expenses Subtractline 2 fromiine 1 . . . . . . . . i i it i e e e e 3 12,00z2.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 1,416,746
5 Other changes in net assets or fund balances (explainin Schedule O) . . .. ... .. ... ...... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) . . . . 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 6
1,428,748.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . ... ... ... ... .. ..., |—|
Yes | No
1 Accounting method used to prepare the Form 990 l:] Cash Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a  Were the organization's financiat statements compiled or reviewed by an independent accountant?> 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
c 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? L 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d [f "Yes" to line 2a or 2b, check a box below to indicate whether the financtal statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basts [ ] Consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 3a X
b 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 3b N A'
Form 990 (2010)
JSA
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SCHEDULE A

| ome No 15450047

(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
Department of the Treasury 4947(a)(1) nonexempt charitable trust. ‘ ' Open to Pl_lblic
Intemnal Revenue Service P 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

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because it i1s (For lines 1 through 11, check only one box )

1 [ | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ | Ahospital 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, cty, andstate __
5 L__] 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 )

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 || 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 )

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 | X | 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 Il )

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 carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [:] Type | b |:| Type Il c I:I Type lll - Functionally integrated d D Type Il - Other

eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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)
f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check thisbox_
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (u) below, the governing body of the supported organizaton> 11g(i) X
(i) A family member of a person described n () above? . 11g(ii) X
(ii) A 35% controlled entity of a person described In (1) or (1) above? g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv)1sthe  |[(v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section col (7 listed n incol (Nof | col (i) organized
(see instructions)) Y reamenta > | your support? ntheU S ?
Yes | No Yes No Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 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 boxon line 5, 7, or 8 of Part | or If the organization falled to qualfy under
Part lll. If the organization fails to qualify under the tests hsted below, please complete Part lil )

Section A. Public Support

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

1 Gits, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ) . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... ... ...

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

Total. Add fines 1 through 3. . . . . ..

5 The portion of total contributions by each ) ’ L A ‘ ; R e
person (other than a governmental unit or ’ ‘ S SR IR
publicly supported organization) included N o
on line 1 that exceeds 2% of the amount
shown on line 11, column(f), . ., .. ..

6 Public support. Subtract ine 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 fromlined4 . ... ......

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

EES

9 Net income from unrelated business
activittes, whether or not the business
1S regularlycarredon . . . . . ... ..

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

\

ot
v
o
3

11  Total support. Add lines 7 through 10 . . L. b e e T e T e e

12 Gross receipts from related activities, etc (seemnstructions) . . . . . o ¢ v o v Lo e e e e e e 12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . ¢ o o v i i i i i e e e e e e s e s s e e e e e e e s+ s »

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Partll,lne 14, . . ., . . . ... ... ... ... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , ., . . . ... ... ........
b 331/3% support test - 2009, If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . .. ... ... .....
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a boxon 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 organization qualifies as a publicly supported
oo =Ty 1= 1o o >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine
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 orgamzation qualifies as a publicly
supported OrganiZation . . . . . . L . L . . i e e e e e e e e e e e e e e e e e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 980-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il

52-1850793

Page 3

If the organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and membershtp fees
received (Do notinclude any "unusual grants )
Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furmished 1n any activity that s 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
wsbehalf = ., ... ...
The value of services or faciliies
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on lne 13
fortheyear . . . . . ... ... ....

Addlines7aand 7b. . . . . . . . ...
Public support (Subtract line 7c¢ from
INeB) . . . v v v v v i e e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,215,510.

1,422,125,

1,360,138.

1,728,035.

1,445,500.

7,171,308.

809,796.

852,278.

1,061,778.

1,101, 316.

1,175,552.

5,000,720

2,025,306.

2,274,403.

2,421,916.

2,829,351.

2,621,052.

12,172,028.

507,900.

376,100.

252,200.

351,900.

272,500

1,760,600.

65,330.

66,582.

68,603.

68,223.

74,145.

342,883.

573,230.

442, 682.

320,803.

420,123.

346,645.

2,103,483

10,068, 545.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts fromlne6. . ., .. ... ...
Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . & 4 4 4 = v o s o & o o v = = «

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) | ., . ... ....
Total support (Add lnes 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Totat

2,025,306.

2,274,403.

2,421,916.

2,829,351,

2,621,052.

12,172,028.

78,175.

41,465.

42,769.

38,361.

33,998,

234,768.

78,175.

41,465.

42,769.

38,361.

33,998.

234,768

2,103,481.

2,315,868.

2,464,685.

2,867,712,

2,655,050 .|

12,406,796.

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (Ime 8, column (f) dvided by tine 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, line 15

15

81.159

16

78.079

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part lil, ine 17

17

1.899

18

2.389,

331/3% support tests - 2010. [f the organization did not check the box on line 14, and line 15 I1s more than 331/3%, and line

17 s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization |
331/3% support tests - 2009. If the organization did not check a box on line 14 or Iine 19a, and ine 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 organization >
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions »

JSA
0E1221 1 000

FKQOYX 1612 8/5/2011

1:33:36 PM

Schedule A (Form 990 or 990-EZ) 2010

75101

PAGE 16



52-1850793
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part li, ine 10;
Part I, iine 17a or 17b, or Part I, line 12 Also complete this part for any additional information (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2010

OE 1225 2 000
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SCHEDULE D OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 1 0
: » Complete if the organization answered "Yes," to Form 990,
Part iV, line 6,7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Open tO. Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization AMERICAN SOCIETY FOR BLOOD & MARROW Employer identification number
TRANSPLANTATION 52-1850793
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 number atendofyear .. .........
2 Aggregate contributions to (during year)
3 Aggregate grants from (durtngyear) ... ...
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 legalcontrol? . . . . . .. .. .. 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 adwsor, or for any other

purpose conferring impermissible private benefit? . . . . . . . L L L L L L L L L e e e e [:] Yes D No

m 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 education) Preservation of an historically 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
[@l[Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. . ... . ... e 2a
b Total acreage restricted by conservationeasements . . . ... . .. ... . 0o 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... .. ... ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ __ _ ___________

4 Number of states where property subject to conservation easement s located » _______________ __
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» _ o ____
7 Amount of expenses Incurred iIn monitoring, INspecting, and enforcing conservation easements during the year

> _ e~
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and 170(h)(4)(B)(u)? Yes ‘:I No

9 Iin 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

Organizations 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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not 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, In Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIllLIine1 . . . . . . . . . . o i ittt vt oo » S _ o _____
(ii) Assets included n Form 990, Part X . . . . . . . . o i i it i e e e >

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVlil,Llme 1 . . . . . . ... .. ... . L o oo >
b Assetsincluded n Form 990, Part X . . . . . . o i e e e e e e e e e e e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 52-1850793 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generatons T TTTTTTTTTTTTmTmmmmmm T
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIvV
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? - . . . . . ‘_—l Yes ﬁ No

U 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

o

-0 o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X2 . . .« . ¢ v i v i i it e i e e e e e e e e e e e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . . i L e e e e e e e e 1c
Additions duringtheyear . . . . . .. . . . .. e e e e e 1d
Distributions duringtheyear. . . . . . . . . . o0 i e e 1e
Endingbalance . . . . . . v i i i e e e e e e e e e e 1f
Dud the organization include an amount on Form 990, Part X, tne21? _ . . . . ... ... .. ... ...... | [ves | |No

If "Yes," explain the arrangement in Part X{V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

f Administrative expenses . . . . .

b
4

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

Beginning of year balance . . . .

Contributions . . . . . ... ...

Net investment earnings, gains,
andlosses. . . ... ... ....

Grants or scholarships . . . . . . o,

Other expenditures for facilities .
andprograms . . . . . ... ...

End of yearbalance. . . . . . .. .

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment p T %

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

organization by Yes | No
(i) unrelated OorganIZatioNS . . . . . . o L L L L i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(i) refated organizations . . . . . . . . i it i e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organizations histed as requredon Schedule R? . . . ... ... ... ... ... 3b

Describe in Part X1V the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(tnvestment) {other) depreciation
1a Land. . - . . . . . .. o000 oo,
b Bulldings . - .. - . ..o
¢ Leasehold improvements. . . . . . . . ..
d Equpment . ... ... ... ..
e Other . . . - .« o vl i o
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . >
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

52-1850793 Page 3

LRI  Investments - Other Securities. See Form 990, Part X, line 12

(a) Descriptton of secunity or category
(including name of security)

(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) ine 12) »

-1l Investments - Program Related. See F

orm

990, Part X, hine 13

(a) Description of investment type

(b) Book value {c) Method of valuation
Cost or end-of-year market value

()

(2)

(3)

(4)

(3)

(6)

(7)

(8)

&)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »

Part IX Other Assets. See Form 990, Part X, line 15

{a) Description (b) Book value

()

(2)

3

(4)

(5)

(6)

()

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, €ol (B)IN€ 15) . . . . . v v v v v v v v a v o u a u o e o e o u oo o oo o e s »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

(1) Federal iIncome taxes

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(C)]

(10)

(11)

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

>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's fmancnal statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1 000
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Schedule D (Form 990) 2010 52-1850793

Page 4

F1i®8l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1" Total revenue (Form 990, Part VItl, column (A), kne 12) . . _ . . . . . . . . . 1 2,655,050.
. 2  Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . 2 2,643,048.
3 Excess or (deficit) for the year Subtracthne2frombne 1 | . _ . . . . .. . .. .. ... .. ... 3 12,002.
4  Netunrealized gains (losses) oninvestments | . . .. ... .. L. e 4
5 Donated services and use of facilities | . . . . . . . L. L e e e e e e e e e e 5
6 INVESIMENt eXPENSES . . . . . . . . . 6
7 Priorperiod adjustments | L L e e e 7
8 Other (Describe mPart XIV) | e e e e 8
9  Total adjustments (net) Add lines 4 through8 . . . . . . . . .. . . . . .. 9
10  Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . . . . . . 10 12,002.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . . . . . ... ....... 1 2,655,050.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Netunrealized gamns oninvestments . .. ... ... ... ... ... 2a
b Donated services and useoffacities | |, . . . ... ... .......... 2b
¢ Recovenesofprioryeargranmts . . . . . . . . L . 2c
d Other (Descibe nPartXIV) | . . .. .. ... ... 2d
e Addlnes 2athrough2d . ... ... e 2e
3  Subtracthne2efromline1 . . .. .. . . .. .. it uuneunnnnnn e e e 3 2,655,050.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl line7b _ . . . _ . . 4a
b Other (DescnbemPartXIV) = . .. ... .. ... .. ... .. 4b
c Addhnesd4aanddb | L e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . < o o oo .. . 5 2,655,050.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... .. 1 2,643,048.
2  Amounts included on line 1 but not on Form 890, Part IX, line 25
a Donated services and use of facltes 2a
b Prioryearadjustments L L 2b
¢ Other losses .................................... zc
d Other (Describe inPartXIV) |~ " 24
e Addlimes2athrough2d = L 2e
3 Subtractiine 2e from INE T . . . . o v it e et et e e e e e e e e e 3 2,643,048.
4 Amounts included on Form 990, Part X, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b 4a
b Other (DescribenPartXtivy . 4b
c Add Ilnes 4a and 4b ............................................. 4c
5 Total expenses Add Iines 3 and 4c. (This must equal Form 990, Partl, line 18). . . . . . . . . . . . .. 5 2,643,048.

PN Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, ine 8, Part Xl|, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional tnformation

SEE BAGE 5
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 5
FUP (A 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, 2010 AND

2009, NO PROVISION OR LIABILITY FOR INCOME TAXES HAS BEEN RECORDED.

THE SOCIETY EVALUATES TAX POSITIONS TAKEN IN THE COURSE OF PREPARING IT'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.

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 2007.

Schedule D (Form 990) 2010
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| omsNo 1545-0047

2010

SCHEDULE O
(For_m 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

* Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization AMERICAN SOCIETY FOR BLOOD & MARROW Employer identification number

TRANSPLANTATION 52-1850793

EXECUTIVE COMMITTEE

| HEADING OF FORM 990, ITEM F

2010 OFFICERS & EXECUTIVE COMMITTEE

PRESIDENT - A. JOHN BARRETT, MD

PRESIDENT-ELECT - DANIEL J. WEISDORF, MD

VICE PRESIDENT - ELIZABETH J. SHPALL, MD
IMMEDIATE-PAST PRESIDENT - CLAUDIO ANASETTI, 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. THEY HAVE ADOPTED THE DOCUMENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

OE12‘;§A2000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization AMERICAN SOCIETY FOR BLOOD & MARROW Employer identification number
TRANSPLANTATION 52-1850793

RENTENTION AND DESTRUCTION POLICY OF THE MANAGEMENT COMPANY.

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

1SA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization AMERICAN SOCIETY FOR BLOOD & MARROW Employer identification number

TRANSPLANTATION 52-1850793

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

LABORATORY INVESTIGATORS, RESEARCH ETHICS AND RESEARCH SUBJECT SAFETY.
ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE
CLINCIAL RESEARCH TRAINING COURSE 19,500. 95,766. 145,000.
TOTALS 19,500. 95,766. 145,000.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

EXECUTIVE ADMINISTRATION, INC. MANAGEMENT /ADMIN 600,000.
85 W. ALGONQUIN ROAD
ARLINGTON HEIGHTS, IL 60005

ELSEVIER PUBLISHING JOURNAL PUBLISHING 155,000.

1600 JOHN F. KENNEDY BLVD
PHILADELPHIA, PA 19103

TOTAL COMPENSATION 755,000.

ATTACHMENT 3

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CERTIFICATES OF DEPOSIT 821,990. FMV
TOTALS 821,990.

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

0E1228 2 000
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Schedule O (Form 990 or 990-E2) 2010

Name of the organization AMERICAN SOCIETY FOR BLOOD & MARROW
TRANSPLANTATION

Page 2
Employer identification number

52-1850793

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

MEMBER DUES AND SUBSCRIPTIONS

DEFERRED REGISTRATION FEES

TOTALS

JSA

ATTACHMENT 4

ENDING
BOOK VALUE

111, 550.

691,7098.

803, 348.

0E1228 2 000
FKQOYX 1612 8/5/2011 1:33:36 PM

75101

Schedule O (Form 990 or 990-EZ) 2010
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Forn 8868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 1545-1708
Department of the Treasury
- Intemal Revenue Service > File a separate application for each return.
o if you are filing for an Automatic 3-Month Extension, compiete only Part | and check this box X

e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this 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 Chanttes & Nonprofits
MAutomatic 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

PAMLIONY | . ettt e e e e »[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time

to file iIncome tax returns

Type or Name of exempt orgamizaion 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

due date for 85 W. ALGONQUIN ROAD

t;i:(:?nyostge City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions ARLINGTON HEIGHTS, IL 60005-4426

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lis For _Code
Form 990 01 Form 990-T (corporation) ate § sViILE 07
Form 990-BL 02 }Form 1041-A AR P L TARG 08
Form 990-EZ 03 |Form 4720 W 5,&,‘,?,3 FERYRTAVE: 09
Form 990-PF 04 |Form 5227 T 10
Form 990-T (sec 401(a) or 408(a) trust) 05 |Form 6069 aav 1L ZUR 11
Form 990-T (trust other than above) 06 Form 8870 WK1 12
® The books are inthe care of » EXECUTIVE ADMINISTRATION E;’ Z. '" ; - }
X hx o

Telephone No » _ 847 427-9600 FAXNo »
e If the organization does not have an office or place of business in the United States, check tisbox | ., . . . .. ... ... > |:|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | . _ . . » . If it 1s for part of the group, check tisbox . . . . . . . > l__] and attach

a list with the names and EINs of all members the extension is for
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 11 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for
[ 2 calendaryear2010 _ or
» - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return I:l Final return
Change n 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|$ NIONE

b If this application s 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 3b|$ NONE

¢ Balance Due. Subtract line 3b from hine 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3¢cl$ NONE

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

JSA
0F 8054 4 000

FKQOYX 1612 5/9/2011 9:45:59 AM 75101 PAGE 1




a " “ - Ve
Form 8868 (Rev 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , | | . . . | . > I X l

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month.Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization AMERICAN SOCIETY FOR BLOOD & MaRRew Employer identification number
print TRANSPLANTATION 52-1850793

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

el or | 85 W. ALGONQUIN ROAD

:l:tzgnyosl;re City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions ARLINGTON HEIGHTS, IL 60005-4426

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
‘ Is For Code Is For Code
| Form 990 01 1
‘ 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 INTERNAL ooy 12
STOPI Do not complete Part ll if you were not already granted an automatic 3-month ext Wé{ohﬁn,ﬁfﬁﬁ'ﬁﬁg&rfﬁéﬁmygpﬂ%.
e The books are inthe care of » EXECUTIVE ADMINISTRATION CRIny RATIPORTANCE o
Telephone No » 847 427-9600 FAXNo » 'R TG
e |f the organization does not have an office or place of business in the United States, check this boﬁl_»’(_J T 5 ZQ” _______ | 2 [:]
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GENES &, . If this 1s
for the whole group, check thisbox _ | . | . . » D If it 1s for part of the group, check this box‘fk_'v“i’:_w and attach a
} st with the names and EINs of all members the extension i1s for 27413 ]
| 4 | request an additional 3-month extension of time until 11/15 ,2011
5 Forcalendaryear 2010 , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason’ [__’ Initial return U Final return

Change in accounting period

7  State in detail why you need the extension
TAXPAYER REQUESTS ADDITIONAL TIME TO COMPILE THE DATA NECESSARY TO

FILE A COMPLETED RETURN.

8a |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 8als ANowNC
} b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and s
; estimated tax payments made Include any prior year overpayment allowed as a credit and any
|

amount paid previously with Form 8868 8bl$ ANOVE
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8cl$  ANowE

Signature and Verification
Under penalties of perury, | declare that | have exammned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t 1s true, correct, and complete, a atl am:uthfd to prepare this form
Signature P> M/ Kh Title P> C /a/A Date »

“ Form 8868 (Rev 1-2011)

JSA
OF 8055 3 000
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