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4 L}

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the {nternal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service

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

Open to Public
Inspection

A For the 201

1 calendar year, or tax year beginning , 2011, and

ending

, 20

C Name of organizaton AMERICAN SOCIETY FOR BLOOD & MARROW D Employer identification number
B crecustapeatie | R ANSPLANTATION 52-1850793
] ﬂ::;::’ Doing Business As
Name change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
| tnital retun 85 W. ALGONQUIN ROAD 550 (847) 427-0224
] Tesmnated City or town, state or country, and ZIP + 4
[ | Amendea ARLINGTON HEIGHTS, IL 60005-4426 G Gross recepts § 2,905,1178.
|| peeyeven | F Name and address of pnncipal officer  EXECUTIVE COMMITTE; SCH O H(a) 1s this a group retum for EI Yes No
SAME AS C ABOVE , "H(b) Ave all affiates ncludea?| | Yes | | No
! Tax-exempt status l X | 501(c)3) I l 501(c) ( ) q (inserino) ] l 4947(a)(1) or | l 527 If "No," attach a list (see instructions)
J  Website: p WWW.ASBMT.ORG H(c) Group exemption number P
K Form of organization l X l Corporation | I Tmstl l Association I ] Other » | L Year of formation 1993] M State of legal domicile IL
Summary
1 Briefly describe the organization's mission or most significant actwtes _____________________
o| IO FOSTER RESEARCH AND DEVELOPMENT THROUGH THE EXCHANGE OF INFO, __ =
£| ~ PUBLISHING LITERATURE AND PROVIDING GUIDELINES FOR THE TRAINING AND "~
5 EDUCATION OF PHYSICIANS AND CLINICIANS IN TRANSPLANTATION THERAPY. =~
g 2 Check this box P if the organization discontinued its operations or disposed of mare than 25% of its net assets
o3| 3 Number of voting members of the governing bedy (Part VI, limne 1a) _ . . . . . . . . . . ... 3 15.
_‘é’ 4 Number of independent voting members of the governingbody (PartVl,ne1b) . . . . . . . .. ... ... ... 4 15.
::_;; § Total number of individuals employed in calendar year 2011 (PartV.hme2a), _ . . . _ . . .. . . . .. .. ... 5 0
<| 6 Total number of volunteers (estimate if necessary) _ 4 . . . . . ., 6 0
7a Total unrelated business revenue from Part VIIt, columaf (T}, TneJg= A~ =1\ /Y .« .~ . v o v e oo 7a 0
b Net unrelated business taxable income from Form 990, line 3§ECEIVED ................. 7b 0
8 Prior Year Current Year
o 8 Contributions and grants (Part VIIi, ine 1h) . | | 2 AUG 1 4 2012 8 . 1,445,500. 1,658,775.
£] 9 Program service revenue (PartVill, ine 2g) . . . . . 1= . ... ... x| 1,101,774. 1,146,105.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d}. - 1. A B 33,998. 32,386.
11 Other revenue (Part VIi, column (A), lines 5, 6d, 8¢, 9¢] 10c aQGfQEN’ Ut 73,778. 67,912,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12). . . . . . . 2,655,050. 2,905,178.
13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3) 344,500. 350,763.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
g 16a Professional fundraising fees (Part X, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), tine 25) p 4 3 ]
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 2,341, 1 35 .
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), kne 25) _ _ . . . . . _ . . 2 ’ 643 , 04 8 . 2,691,898,
19 Revenue less expenses. Subtractline18fromlne 12, . . . . . . . . . . . .. ... ... 12,002. 213,280.
S § Beginning of Current Year End of Year
§§ 20 Totatassets (Part X, f0e 16) . . . . . . . . . ., 2,318,175. 2,554, 346.
NE‘;:E 21 Total habilities (Part X, hNe 26) . . . . . . . . 889,427. 917,084.
Ei.i 22 Net assets or fund balances. Subtractline21fromhne20. . . /. . . . . . . v v . .. .. 1,428,748. 1,637,262.
Signature Block
l"Under penalties of perjury, | declare $hat | have exammned this retum, including a mpanymg les and s eme , and to the best of my knowledge and belief, it is true,
&cormect, and complete Declarat preparer (other formation of |ch epare as a knowledge

thagfofficep) 1s based on all
San Aty b-2b-2012
Slgnature Q Date

iere s ). Tosem / ﬁé""“” Wgzdfﬁ /

‘;\’J Type or print name and title /IV///J‘\’?K

2 Pnnt/Type prepagsr's n P, a Check i# [P

& |t Mre/ yﬁuy 18 2000 | PAHADILL
Sﬁg;f; Frmsname b SHEPARD SCHWARFZ & HARRIS|LLP Sl A Finm's EIN B 36-1220454

Fim's address P> 123 N. WACKER DRIVE/ 14Tn rLoorEnicabo/ 1L 60606- 17;{0 Phone no 312-726-8353

May the IRS discuss this return with the preparer shown above"/(see ingtructions)

[ Tves [ XTno

JSA
1E1010 1 000

For Paperwork Reduction Act Notice, see the separate instrfictions.
FKQOYX 1612 5/7/2012 10:57:
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AMERICAN SOCIETY FOR BLOOD & MARROW 52-1850793
Form 990 (2011) Page 2
Statement of Program Service Accomplishments
' Check if Schedule O contains a response to anyquestoninthisPart Il . . . . . . ... .. ... .. 000 m

1 Briefly descnbe 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 D the organization undertake any significant program services during the year which were not Iisted on the
PrOr FOrm 890 O 990-EZ7 . . . . . . . e [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? I:] Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 208,828. Including grants of $ 0 )(Revenue $ 359,501. )
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 APPROXIMATELY 1,400.

4b (Code ) (Expenses $ 1,337,777. Including grants of $ 32,763. ) (Revenue $ 669,835. )
THE ASBMT ANNUAL MEETING IS THE LARGEST GATHERING IN NORTH AMERICA
OF WORLDWIDE AUTHORITIES IN BLOOD AND MARROW TRANSPLANT PATIENT
CARE, CLINICAL INVESTIGATION AND LABORATORY RESEARCH. THE
MEETINGS INCLUDE PLENARY AND CONCURRENT SCIENTIFIC SESSIONS,
WORKSHOPS, POSTER SESSIONS, SYMPOSIA, COMMERCIAL EXHIBITS AND
SOCIAL EVENTS, AS WELL AS PARALLEL CONFERENCES FOR BMT CENTER
MEDICAL DIRECTORS, BMT NURSES, BMT CENTER ADMINISTRATORS, BMT
PHARMACISTS AND BMT CLINICAL RESEARCH ASSOCIATES, AS WELL AS
COMMERCIAL EXHIBITS. ATTENDANCE IS ABOUT 2,500.

4¢ (Code ) (Expenses $ 300, 513. Including grants of $ 300,-000. )(Revenue $ )
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 TEN AWARDS.

4d Other program services (Describe in Schedule O ) ATTACHMENT 1
(Expenses $ 88,944. including grants of $ 18,000. )(Revenue $ ) B
4e Total program service expenses » 1,936,062.

- Form 990 (2011)
FKQOYX 1612 5/7/2012 10:57:38 AM 75101 PAGE 2
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AMERICAN SOCIETY FOR BLOOD & MARROW 52-1850793
Form 990 (2011) Page 3
MY Checkiist of Required Schedules
0 Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . .« o i 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 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . . . . i i i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . . . .. ... ... ..... 4 X
5 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 98-197 /f “Yes,” complete Schedule C,
F = T o 3 |7 5
6 Did the organization maintain any donor advised funds or any similar funds’ or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,“complete Schedule D, Part] . . . . . o o i o i i e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . .« <« o o i i i 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 1n Part X, hne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV . . . . . o v v i i 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 temporarly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . ..
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable .
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . | . | . . . . . e e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl _ . . . .. ... ... ..... 11b X
¢ Diud the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,”" complete Schedule D, PartVill . . . . . . ... ... ..... 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX | . . . . . . . . . @ . . i v e eueunnen.. 11d X
e Did the organization report an amount for other liabilities in Part X, tine 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 positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X | . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f “Yes,"
complete Schedule D, Parts XI, Xll, and Xlll . . . « . ¢ o ¢t v i i i i i i i i e e it ettt it et ae s e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No"to line 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)n)? /f "Yes," complete Schedule E . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 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 lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, PartsillandV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 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 VIIl, lines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . & i i i i i i e i i e i e e e e e e e e e e e e e e 19 X
20a Did the orgamzation operate one or more hospital facilities? /f "Yes, " complete Schedule H . . . . . . .. .. ... 20a X
b If "Yes" to line 20a, did the organizafion attach a copy of its audited financial statements to this retum? . . . . . . 20b
JSA Form 990 (2011)
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AMERICAN SOCIETY FOR BLOOD & MARROW - 52-1850793
Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland ll. . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland lll . . . . . . .. ... ... ....... 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, dwectors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25, . . . . . . . . . . i i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L . Lt e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme duning the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn 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 1n 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 1. . . . . . . . . . @ i i i it ittt i e it e e et 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
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . . . .. .......
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartiV. . . . . . ..
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part IV . . . . . v v o i e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part vV . . . . . . . .. 28¢c 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 recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. .. e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
7 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 v i i e e e e e et 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 1I, i,
VAT Yo IV 7 T- S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. ... .. ... .. 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V, line 2 _ . . .. . ... .......... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f "Yes,“complete Schedule R, Part V,line 2. . . . . . . . . . . i i it eneenenenn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . . . e e e e e e e e e e e e e e e e e e e I X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . .. ... ..o« oo oo 38 X
Form 990 (2011)
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1E1030 1 000

FKQOYX 1612 5/7/2012 10:57:38 AM 75101




. 1 L

AMERICAN SOCIETY FOR BLOOD & MARROW 52-1850793

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question nthis PartV. . . .. .. .. ... ........... [ ]
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable, . . . . . . . .. 1a TR
b Enter the number of Forms W-2G included in line 1a Enter -0-f notapplicable, . . . . . . .. 1b Olﬁ
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a Oz
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 s 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 theyear? |, . . . ... ... 3a X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an éxplanation in Schedule O . . , . . . . ... ... 3b
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
Lo oo 1 ¥ 41
If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ _ _ o
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear? . . . ., ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ lf"Yes" to line 5a or 5b, did the organization file Form 8886-T? _ _ . _ . . . . . . . .. . . . ... 5c¢c
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? . . | . . . _ ... ... ... ... . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ | . ., . . . . . ...

1]

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . . . . . . ... e e e e e e e

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 . . . . . . v i i it it i et e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ... ... .. ... | 74 | “ e
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? X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | |, | X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
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 tme duringtheyear? . _ . . . . . .. ... .. .........
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? _ . . _ . . . .. ... . ... ... ...,
b Did the organization make a distribution to a donor, donor advisor, or related person? _ . _ . . . . .. .. ... ..
10 Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contrnibutions included on Part VIll, ne 12 | . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ., . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders | . . . . . . .. .. .. ... .. ..., 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem.) . . . . . . . . .. ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 {12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year _ | | . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quaiified health plans in more thanone state? _ | ., . . . . . ... ......
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . ... . .. .... 13b
¢ Enterthe amountofreservesonhand, . . . ... ... ... ... . .u... . 13c ;
14a Dd the organization receive any payments for indoor tanning services during the taxyear? _ . . . .. . ... ... 14a X
b If"Yes," has it fled a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . . . . . . 14b
JSA .

1E1040 1 000
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Form 990 (2011) AMERICAN SOCIETY FOR BLOOD & MARROW ) 52-1850793 Page 6

(114l 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 anyquestion inthisPart V1. . . - . . . . .. 0 oottt i v, m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year If thereare. - . . . . 1a 13 - ¢
material differences in voting nghts among members of the governing body, or If the governing body ‘ '
delegated broad authority to an executive committee or similar committee, explain in Schedule © : 8 ;3
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 15 soba e s

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or keyemployee? . . . . . . . e e e e e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its 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 Did the organization have members or stockholders? . . . . . . . . . .. . ... Lo oo o 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? . . . . . . . . . . L e e e e e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other thanthe governingbody? . . . . . . .. . ... . .o oo oo oL

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 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 e

b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... . .......

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . .. . .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, or affiliates? . . . . . ... ... ... ... ... ...... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . 1 1a| X .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ij’*ﬁ%ﬁ &%_@
12a Did the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . . . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMHCIS? . . . L o o i i i 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 e e e e e e 12b| X

"

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,
describe in Schedule Ohow thiswas done . . . . . . . i i o i i i i i it i i e et et e e e e e e e e
13 Did the organization have a written whistleblower policy?. . . . . . . . .. . o o o o oo Lo o
14 Did the organization have a written document retention and destructionpolicy?. . . . . .. . ... ... ... ..
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . .. ... .. ... ...........
b Other officers or key employees oftheorganization . . . . . . . . .. .. .. .. ... .. .. ...
If "Yes" to line 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
with a taxable entity during the year? . . . . . . . .. L e e e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take 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 i1s required to be filed P_ L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made 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 made its governing documents, canflict of interest policy,
and financial statements available to the public during the tax year. :

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> EXECUTIVE ADMINISTRATION 85 W ALGONQUIN RD. ARLINGTON HEIGHTS, IL 60005  847-427-9600
JSA - Form 990 (2011)
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Form 990 (2011) AMERICAN SOCIETY FOR BLOOD & MARROW 52-1850793 Page 7

X1id'lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors

. Check if Schedule O contains a response to any question nthisPart VIl . . . .. .. ... ... ....... |:]

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 alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was pad
® 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

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 orgamzation's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
v::ec:be box, unless person 1s both an flrrc:;n or: ;(:laztae:ons com o:err]xesrahon
ﬁlrﬂe\::e'(;?f Offfer a_nd a director/trustee) organization (W-2%1099-MISC) fr’c))m the
organzations S 2312181252 ¢ (W-2/1099-MISC) organization
n Schedule % | 2|8 PAREE % and related
0) ag § = 13 E E S organizations
“Ele 8] 3
[} 6 g
@ 3
(=3
__(1) KENNETH R. COOKE, M.D. ____ |
DIRECTOR 2010-2011 3.001 X 0 0 0
__(2) H. JORCHIM DEEG, M.D. _____|
DIRECTOR 2010-2011 3.00] X 0 0 0
__(3) STEVEN M. DEVINE, M.D. ____|
DIRECTOR 2010-2011 3.00| X 0 0 0
__(4) KBREN BALLEN, M.D. ______ ___|
DIRECTOR 2011-2012 3.00| X 0 0
__(5) JAMES J. GAJEWSKI, M.D. ___|
DIRECTOR 2011-2012 3.00] X 0 0
__(6) JAMES W. YOUNG, M.D. _______|
DIRECTOR 2011-2012 3.001 X 0 0 0
__(r) LINDA J. BURNS, M.D. ______|
DIRECTOR 2011-2012 3.00| X 0 0 0
__(8) PETER A. MCSWEENEY, M.D. ___|
DIRECTOR 2011-2012 3.00| X 0 0 0
__(9) WARREN D. SHLOMCHIK, M.D. __|
DIRECTOR 2011-2012 3.00| X 0 0
_{10) RONALD E. GRESS, M.D. ~_____|
DIRECTOR 2011-2012 3.00| X 0 0
_{11) CAROLYN A. KEEVER-TAYLOR, PHD
DIRECTOR 2011-2012 3.00] X 750. 0
42) PHILIP L. MCCARTHY, JR., M.D
"7 7TTDIRECTOR 2011-2012° 7 3.00] X 750. 0 0
_{13) CLAUDIO M. ANASETTI, M.D.
PAST PRESIDENT 2010-2011 3.00 X 0 0 0
_{14) A. JOHN BARRETT, M.D. ., ____| .
IMMD PAST PRESIDENT 2011-2012 3.00 X 0 0 0
ISA Form 990 (2011)
1E1041 1000
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AMERICAN SOCIETY FOR BLOOD & MARROW 52-1850793

Form 990 (2011) Page 8
" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

' (A) (B) () (D) ) (F)
Name and ttle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation  [compensation from amount of
week box, unless person 1s both an from related ather
(descnbe offu_cer a_nd a director/trustee) the organizations compensation
hourstor {23 1 21Q18 |38 |8 ! organization | (W-2/1099-MISC) from the
retated Sz |2|8le |52 2 (W-2/1099-MISC) organization
organzatons [a € | 517 213 % = and related
nSchedue |32 | B a|° g organizations
o) |3 2 ]
|G 2
k] &
a
15) EDWARD D. BALL, M.D. | ,
“"""FORMER SECRETARY 2010-2011 - 3.00 X 0 0 0
16) DANIEL J. WEISDORF, M.D. |
"7 PRESIDENT 2011-2012 3.00 X 1,500. 0 0
17) STEPHANIE J. LEE, M.D. |
" 77 TREASURER 2011-2012 3.00 X 0 0 0
18) ELIZABETH J. SHPALL, M.D.
~ 7 PRESIDENT-ELECT 2011-2012 3.00 X . 3,500. 0 0
19) C. FRED LEMAISTRE, M.D. |
T"7'VICE PRESIDENT 2011-2012 3.00 X 1,500. 0 0
20) GINNA G. LAPORT, M.D. |
T 77 SECRETARY 2011-2012 3.00 X 750. 0 0
b Sub-total L > 1,500. 0 0
¢ Total from continuation sheets to Part VII, SectionA . _ ., . . ... . ... > 7,250. 0 0
d Total{add lines1tband1c) . . . ... .. .. ... i, > 8,750. o 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

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 suchindividual . . . . . . ... ... ... . ... .uu.e..

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,000? /f “Yes” complete Schedule J for such
individual . . . . ... .. ... 000, 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . ... ... ....

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. Report compensation for the calendar year ending with or within the organization's tax
year

(A) (8) (©)
Name and business address Description of services Compensation

ATTACHMENT 2

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 p» 2

g

. Form 990 (211)
FKQOYX 1612 5/7/2012 10:57:38 AM 75101 PAGE 8
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Form 990 (2011) AMERICAN SOCIETY FOR BLOOD & MARROW 52-1850793 Page 9

| © (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512,513, or 514

'2% 1a Federated campagns . . . . . . . .
gé b Membershipdues . ........[db
gf ¢ Fundraisingevents . . . .. ... .| 1¢c
O 8| d Related organizations . . . . . .. .| 1d
g(,g, e Government grants (contributions) . . | 1e
"E .::6 f All other contnbutions, gifts, grants,
£0 and similar amounts not included above . [_1f 1,658,775.
S'E g Noncash contributions included in lines 1a-1f $
O h Total.Addlnes1a-tf . . . . . .. . . ... .......0
g Business Code |
% 2a CONVENTION REGISTRATION/EXHIBIT BOOTH 900099 668,271. 668,271.
x b ROYALTIES 900099 128, 617. 128,617.
g ¢ EDITORIAL STIPEND 900099 105,144 105,144.
a d MEMBERSHIP DUES & SUBSCRIPTIONS 900099 244,073. 244,073.
2 f All other program service revenue . . . . .
o | g TotalAddlines2a-2f. . . ................W 1,146,105.
3 Investment income (including dividends, interest, and
other SIMIlar amounts). - « « « = v v v v v v e v v v ... P 32, 386. 32,386.
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROYalleS + « « = = =« « ¢ s o 0t o 0000 B 0 __ _ _
(i) Real (n) Personal 3 3 g ey i 2 B
6a Grossrents . . . . ... . ; T h A 5 £y b
TR iy S W ..
b Less' rental expenses . . . ‘,; % ;! ;} b Z:. 2 . &
¢ Rental income or (loss) . . 2 i : 3 :
d Netrentalincomeor(loss). . . . . « v o o v v v v ..
(1) Secunties () Other E - A AR : % ’
7a Gross amount from sales of P o e A S - “ 3 >
assets other than inventory ] \; > = RIS % i >
b Less cost or other basis N & 2 s :
and sales expenses . . . . - :e % A e X b £
¢ Gamor(loss) . . . . ... £E o A 6085 A 3
dNetgalnor(loss).....................PI."““”0‘ _ __ _ _
g 8a Gross income from fundraising “; s 5 Zvy ;: ks 3 : 3 %
s events (notincludng$ P o o ST Y
3 of contributions reported on fine 1c). : o ’: }‘ \ i
« SeePartIV,ne18 . . . . .. ..... a : & R
j':’ b Less directexpenses . . . . ... ... b AERIR * e
6 ¢ Netincome or (loss) from fundraisngevents . . . . . . . . » . 0 :jﬁ@ —
. by o
9a Gross income from gaming activities : Lo ;
SeePartIV,lne19 . . . . ... .... al : S %
b Less directexpenses . . . ... .... b 878
¢ Netincome or (loss) from gaming activites . . . . . . . . . P _ i 0
10a Gross sales of nventory, less £ & ¥ 3 z
returnsand allowances |, ., ., . .... a 2 K :
b Less costofgoodssod. . ... .... b
¢ _Net income or (loss) from salesofinventory. . . . . ... .0 0
Miscellaneous Revenue Business Code TR ho ) 2
11a MISCELLANEOUS 900099 58,228. 58,228.
p RETURNED GRANTS RESTRICTED FOR CIA AWARL 900099 9,684. 9,684.
c
d Allotherrevenue . . . . . ... .....
e Total. Addlines1ta-11d . . .. . . ... ... ... P 67,912. :
12  TYotalrevenue.Seeinstructions . . . . . . . . . . . . . . D 2,905,178. 1,214,017.
’ . Form 990 (2011)
JSA
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Form 890 (2011)
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AMERICAN SOCIETY FOR BLOOD & MARROW

52-

Ny
.

1850793 Page 10

m 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)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total égenses Prog ra(:)ser\nce Managé%)ent and Func(i?a)lsmg
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
4 Grants and other assistance to govemments and é} ~»‘g?gi“;»;;;t;g' o
organizations in the United States See Part [V, line 21 . 10 ’ 500. 10 ’ 500. ,,‘", ' E
2 Grants and other assistance to individuals n TR
the United States See PartIV,line22. . . . .. 340,263. 340,263 .}y W
3 Grants and other assistance to governments, ) -
organizations, and individuals outside the :_
United States See Part IV, ines 15and 16, | _ | 0 o :
Benefits paid to or for members . .*. . . .. . . 0 sl Wik
5 Compensation of current officers, directors,
trustees, and key employees _ _ ., ., . .. .. 0
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}(3)(B), . . . . . 0
7 Othersalarnesandwages. . . . . . . . .. .. 0
8 Pension plan accruals and contnibutions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... ... .. 0
10 Payrolltaxes . « .« « « ¢ « ¢ oo o o 0
11 Fees for services (non-employees).
a Management . . . . . ... uu . 617,463. 224,139. 40,753. 352,571.
blegal ... ... ... 2,976. 2,976,
c Accounting . . & & 4 & 4 4 e h th e e e 23,000. 11, 500. 11,500.
d Lobbying - - - -« ¢ el 0
e Professional fundraising services See Part iV, line 17 0»:%,“\9%%’% 7 %}g‘% %{%‘ ’,2“: »"}; f?- f'l.ﬁ .
f Investment managementfees . ... ... .. 0
gOther . . . ... .0t tiii e 177,818. 177,818.
12 Advertising and promotion . . . . . . . .. .. 0
13 Officeexpenses . . . . . .« « « v« v o v o 86,526. 54,196. 32,330.
14 Information technology. . . . . ... ... .. 74,202. 16,655. S7,547.
15. Royalties, . . . .. ... ... ........ 0
16 OCCUPANCY « & v o s o o o « v o s o = o o = o 0
17 Travel . . . . .0 0o s e e e e e e 49,471. 37,300. 12,171,
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officals 0
19 Conferences, conventions, and meetings . . . . 911 ’ 692. 834 ’ 252. 77 ’ 440.
20 interest ., . . . . ... 000 el d e
21 Paymentstoaffiiates . . . .. ... .....
22 Depreciation, depletion, and amortizaton . . . .
23 Insurance | | . . . . ... L.l 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aPUBLICATION EXPENSES ________
bBREAST CANCER PROGRAMS ______
¢REGISTRATION FEES 45,722.
¢ JOINT PROJECT WITH NMDP ____ 86, 668.
- e Allotherexpenses _ _ ___________ ____ 11,125. 18,401.
25 Total functional expenses. Add fines 1 through 24e 2,691,898. 1,936,062. 403,265. 352, 571.
26 Joint costs. Complete this hine onily if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» L__] if . _
following SOP 98-2 (ASC 958-720) _ ., . .. . . 0 -
1?:052 1000 Form 990 (2011)
FKQOYX 1612 5/7/2012 10:57:38 AM 75101 PAGE 10
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AMERICAN SOCIETY FOR BLOOD & MARROW

52-1850793

Form 990 (2011) Page 11
Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearnng ... L L. 9 0
2 Sawvings and temporary cash investments, . . . 1,018,014, 1,288, 641.
3 Pledges and grants recewable, ret 176,000, 49,500.
4 Accounts reCeivab'e, net ............................ 181, 638. 219, 064'
5 Recewvables from current and former officers, directors, trustees, key [ 7 ° 77 T o)
employees, and highest compensated employees Complete Part Il of |48 Sai{ s x| 4 e ”’%&:i%i: At
SChedUIe L .................................... O 0
6 Receivables from other disqualified persons (as defined under section e M z
4958(f)(1)), persons described In section 4358(c)(3)(B), and contributing pt S B eyl
employers and sponsoring organizations of section 501(c)(9) voluntary e S5 Kot o
@ employees’ beneficiary organizations (see instructions) .~ . 9
E,' 7 Notes and loans recewvable,net = . . ... ... . ... ...
2| 8 Inventoriesforsaleoruse. ... ... ..., ..., ..... g
9 Prepaid expenses and deferredcharges . . . . . ... ... .. ....... 120,533. 135,917
10a Land, buildings, and equpment cost or By =
other basis Complete Part VI of Schedule D
b Less. accumulated depreciation, . . .. .. ...
11 Investments - publicly traded secunites . , . . . . . .. .. . £aAlth o5
12 Investments - other securities See Part IV, line 11
13 Investments - program-related See Part iV, ine 11
14 ntangbleassets . . . . . .. ... ... ... ... ... . .
15 Other assets See PartiV,hne 11 _ _ . . . . . . . . . . .. ... ... ...,
16 Total assets. Add lines 1 through 15 (mustequaltine 34) . . .. .. .. .. 2,318,175, 16 2,554, 346.
17 Accounts payable and accrued expenses . _ . . . . . . . . . .. ... ... 86,079. 17 62,087.
18 Grantspayable | . . . . ... ... ... 18 0
19 Deferredrevenue . . . . ................... ATCH. 4. . 803,348 19 854, 997.
20 Tax-exemptbond liabites . . .. ... .. ... ... ... .. ....
@©(21 Escrow or custodial account hability Compiete Part IV of Schedule D
E|22 Payables to current and former officers, directors, ftrustees, key
:g employees, highest compensated employees, and disqualified persons
- Complete Partll of Schedule L , ., .. ... ... ..............
23 Secured mortgages and notes payable to unrelated third parties | | | | . | .
24 Unsecured notes and loans payable to unrelated third partes | | | . | . . . .
25 Other liabilities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
of Schedule D . . . . ... ... ... ... Q25 0
26 Total liabilities. Add lines 17 through25. . . . . . . ... ... ....... 889,427 26 917,084.
Organizations that follow SFAS 117, check here » |X | and complete ;f”c'i./ e [k % = *%u i
4 lines 27 through 29, and lines 33 and 34. _ g%‘; L @ kméh_u“ 8]
§ 27  Unrestricted netassets ... 928,768. 27 1,011,0098.
g 28 Temporarly restricted netassets . ... ... .
- 29 Permanentlyrestrictednetassets, . . .. ... ... ... ... .. .....
g Organizations that do not follow SFAS 117, check here » |:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~~~ .
#131 Padd-in or capital surplus, or land, building, or equipment fund =
<|[32 Retained earnings, endowment, accumulated income, or other funds .
2[33 Total net assets or fund balances _ . . . ... 1,428,748, 33 1,637,262.
34 Total habilities and net assets/fundbalances. . . ... ............ 2,318,175, 34 2,554, 346.

JSA
1€1053 1 000
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AMERICAN SOCIETY FOR BLOOD & MARROW 52-1850793

Form 990 (2011) Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart XI. . . . . .. .. ... .. 0.,
1 Total revenue (must equal Part VIIl, column (A}, Ime 12) . . . . . . . . . o o oo v i i i i oo 1 2,905,178.
2 Total expenses (must equal Part IX, column (A),ne25). . . . . . . . . .. .. oL 0oL, 2 2,691,898,
3 Revenue less expenses Subtractlne2 fromhinet . . . . . .. .. .. L o oo oo 3 213,280.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . .. 4 1,428,748.
5 Other changes in net assets or fund balances (explanin Schedule Q) . . . ... ... ... ...... 5 —4,766.
6 . Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

ColuMN (B)) . « o o 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 e e e 6
1,637,262.

IRl Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xil . . .. .. .. .. ............

2a

3a

b

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

If the organization changed its method of accounting from a prnior 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 oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam n
Schedule O

If "Yes" to hne 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

Separate basis [ ] consolidated basis | | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332

If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

JSA

1E1054 1 000
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| omB No 1545-0047

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.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Open to Public
Inspection

Name of the organization AMERICAN SOCIETY FOR BLOOD & MARROW
TRANSPLANTATION

Employer identification number

52-1850793

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because itis (For lines 1 through 11, check only one box )

1

2
3
4

) [0 O LT

10
11

(1]

[]

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

A school described in section 170(b)(1)(A)}(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, cty, andstate =~~~

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

A community trust described In section 170(b)(1)(A)(vi). (Complete Part i )

An organization that normally recewves (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 )

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

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

a D Type l b D Type ll c [:I Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations 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 |, Type ll, or Type 1ll supporting
organization, check this box L
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, esther alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? 11g(i) X
(ii) A family member of a person described in (1) above? 11g(ii) X
(ii) A 35% controlled entity of a person described in (1) or (i) above? ... ... .. 11g(iii) X
h Provide the following information about the supported orgamization(s)
(i) Name of supported {ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaion n | the organization | organization in support
above or IRC section col i) isted in in col (i) of | col (i)organized
(see instructions)) y°:;§,?nv:$,"g your support? intheUS ?
Yes | No Yes No Yes No
(A)
(B)
()
(D)
(E)
5% 2 T
&
Total R LR a

For Paperwork Reduction Act Notice, see the Instructions for

B
Schedule A (Form 990 or 990-EZ) 2011
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AMERICAN SOCIETY FOR BLOOD & MARROW 52-1850793

Schedule A (Form 990 or 990-E2Z) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
. (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

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

3 The wvalue of services or facilities
furnished by a governmental unit to the
organszation withoutcharge . . . . . . .

4 Total. Add ines 1 through3. . . . . ..

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

6  Public support. Subtract Iine 5 from hne 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromlned4 ... ... ....

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

9 Net income from unrefated business
activities, whether or not the business
Isregularly carriedon . . . . . ... ..

10 Other income Do not include gamn or
loss from the sale of capial assets
(ExplaninPartlV) . . .. .. .. ...

11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SeemsStructions) . . « v v v v ¢ v 4 v o v v v v e v e e e e e
13 Fwst five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . i 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 e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by hne 11, column(f)) . . .. .. .. 14 %
15 Public support percentage from 2010 Schedule A, Partl,line14 . . . . . .. .. .. .. ...... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and fine 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton , . . .. ... ... ......... >

b 331/3% support test - 2010. If the organization did not check a box on fine 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organizaton, . . .. ... ......... »

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported

Lo e F= L1 7.2 4o T o »

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explamn in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly

sSUPPOrted OrganIZation | | . . . . 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 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 _ _ . . ... .. ... ... . . ... e e e e e e e e e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2011
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AMERICAN SOCIETY FOR BLOOD & MARROW

Schedule A (Form 990 or 990-EZ) 2011
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the boxon fine 9 of Part | or If the organization failled to qualify under Part Il
If the organization falls to qualify under the tests listed below, please complete Part Il.)

52-1850793

Page 3

Section A. Public Support

Calendar year (or fiscal year begmning in) »

1

7a

Gifts, grants, contributions, and membership fees
received (Do not include any “"unusual grants )

Gross receipts from admussions, merchandise

sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose |,
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax levied the

organization's benefit and either paid

revenues for

to or expended on its behalf
The
furnished by a governmental unit to the
organization without charge
Total. Add ines 1 through 5
Amounts included on lines 1, 2, and 3

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

Addlines7aand7b. . . . . . . .. ..
Public support (Subtract line 7¢ from
ine 6)

value of services or facilities

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e} 2011

(f) Total

1,422,125,

1,360,138,

1,728,035.

1,445,500.

1,658,775.

7,614,573.

852,278.

1,061,778.

1,101,316,

1,175,552.

1,214,017

5,404, 941.

2,274,403,

2,421,916.

2,829,351.

2,621,052.

2,872,792,

13,019, 514.

376,100.

252,200.

351,900.

272,500,

322,500.

©1,575,200.

66,582.

68,603.

68,223.

74,145.

76,092

353, 645.

442,682,

320,803.

420,123.

398,592.

1,928,845,

T
H

R
8
< Gt
Shnd T

LA ER

11,090, 669.

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6. . . ... ..... 2,274,403. 2,421,916. 2,829,351. 2,621,052. 2,872,792 13,019, 514.
10a Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalties and income from similar
SOUMCES « & v o v v e e e e e e 41,465. 42,769. 38,361. 33,998. 32,386. 188, 979.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ .
c Addlines10aand10b , _ ., ., . .. .. 41,465. 42,769. 38,361. 33,998. 32,386. 168, 979.
11 Net income from unrelated business
activities not included in Ine 10b,
whether or not the business 1s regutarly
CaArIed ON  « = + v = = = o &+ = « « = «
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaininPartiv) , ., ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) _ . . . L 2,315, 868. 2,464, 685. 2,867,712. 2,655,050. 2,905,178. 13,208,493.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . ¢ c . ¢t v i v v v v v o v e o o o o o o= I »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwided by line 13, column(f)) . _ . . . . . . .. 15 83.97¢,
16 Public support percentage from 2010 Schedule A, Partlil,line15. . . . . . . . . . . ¢ v v v v v v v v v 16 81.159,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (Iine 10c, column (f) divided by ine 13, column (f)) _ , . . . ... . . 17 1.439
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 _ . . . . . .. .. ... ..... 18 1.89%°
19a 331/3% support tests - 2011. If the organization did not check the box on hne 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests. - 2010. {f the organization did not check a box on hne 14 or line 19a, and hne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, chéck this box and stop here The organization qualfies as a publicly supported organization » ’:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thts box and see instructions »

JSA
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AMERICAN SOCIETY FOR BLOOD & MARROW 52-1850793

Schedule A (Form 990 or 990 -EZ) 2011 Page 4
Part I\l Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part ll, ine 17a or 17b, and Part Ill, ine 12. Also complete this part for any additional information (See
instructions).
\
|
|
|
JSA Schedule A (Form 990 or 990-EZ) 2011
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| OMB No 1545-0047

2011

Open to Public

SCHEDULE D
{(Form'990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

|
|

Intemal Revenue Senvice » Attach to Form 990. P See separate instructions. Inspection il
Name of the organization AMERICAN SOCIETY FOR BLOOD & MARROW Employer identification number
TRANSPLANTATION 52-1850793

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear. . . . ... ...
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? . . . . .. ... .. 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 advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . .. ... L. e I:I Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N HWN =2

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 qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

#. 320 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... ... ... .. .. ... 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ... 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 easementislocated » _ _ _______ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

» o __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T70MNIBYI? . . . . . . . .. oo [(Jves [Ino
9 In Part X1V, describe how the organization reports conservation easements In ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements

Part lll 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-

() Revenues included in Form 990, Part VIll, Ine 1 . . . . . . . . . i i i i i i i i e e e e e e et e e » S _ .
(ii) Assets included m Form 990, Part X . . . . . o i i i i e e e e e e e e e e e e e » s ___

2 If the organization recewved 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, PartVIILine 1 . . . . . . . . . . . . . @ i i it ittt e e > S _ _______ =l
b Assetsincluded in Form 990, Part X . . . . . . . . . i i i e e e e e e e e e e e e e e e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA -
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AMERICAN SOCIETY FOR BLOOD & MARROW 52-1850793

Schedule D (Form 990) 2011 Page 2

3

5

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

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 generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
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 organtzation's collection? . . . . . . [_[Yes I_LNo

144\l Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part v,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

- ® Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . . . . . . L L e e e e e e e e e e e e e e e e e D Yes ,:] No
If "Yes,"” explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . .. L L e e e e e e 1c
Additions duringtheyear . .. .. .. . . . . i et et e e 1d
Distributions duringtheyear. . . . . . . . . . . 0 L L el e e 1e
Endingbalance . . . . . . . . ... L e e e 1f
Did the organization include an amount on Form 990, Part X, ne 21? ., . . . . . . . . . . . @ o v v ... |__] Yes I___| No

If “Yes," explain the arrangement in Part XIV

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

1a
b
c

f Administrative expenses . . . ..

3a

b

(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. . . . . ... ... .. ng N
Grants or scholarships . . .. .. vRE M
Other expenditures for facilities . iy B
and programs . . ... . ... ..

End of yearbalance. . . . .. ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasrendowment » %
Permanent endowment » %
Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

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

(i related organizations . . . . . . . . . .. L e 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 listed as requred on Schedule R? . . . .. .. ... ... .. ... 3b

Descrlbe in Part XIV the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumuiated {(d) Book value
{investment) (other) deprecnauon
1a Land. - . . - - L Ll e e e i

b Buldings .. ................

¢ Leasehold improvements. . . . . .. ...

d Equpment . . . ... ... L.

e Other . . .. .. oo vt
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}). . . . . . >

Schedule D (Form 990) 2011
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AMERICAN SOCIETY FOR BLOOD & MARROW 52-1850793
Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives . _ . . . . . ... .. .....
(2) Closely-held equity interests _ . ., . ... ... ...

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P> e A KN N

E1i8"/l[] Investments - Program Related. See Form 990, Part X, line 13.

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

fn i

(4}
(2)
(3)
4
(5)
(6)
(N
(8)
()]
(10)
Total. {Column (b) must equal Form 990, Part X, col (B)ne 13) P e
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

R 0 SR RV R

(1
(2)
(3)
4)
(5)
(8
(7N
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . @ @ v @ v i i 4 e e v s o o s o o o o s o s oo v ooa »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3
4)
(5)
(6)
(7
(8)
9
10)
1)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25} » 4 y
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2011
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AMERICAN SOCIETY FOR BLOOD & MARROW 52-1850793

Schedule D (Form 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N .
O WO ~NOTONLH_ WN=

-
O a o oo

o W

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

o a0 oo

a
b
c

5

Page 4

Total revenue (Form 990, Part VI, column (A), line 12)

2,905,178.

Total expenses (Form 990, Part IX, column (A), line 25)

2,691,898.

Excess or (deficit) for the year Subtract line 2 from line 1

213,280.

Net unrealized gains (losses) on investments

-4,766.

Donated services and use of facilities

O[NNI & |W|N|=

Total adjustments (net) Add lines 4 through8 ..,

-4,766.

Excess or (deficit) for the year per audited financial statements Combinelines3and9 , . . .. .. 10

208,514.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

2,900,412,

Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments
Donated services and use of facilties

-4,766.

Amounts included on Form 990, Part VI, ine 12, but not on hne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV )

Add Ilnes 4a and 4b ---------------------------------------------

2,905,178.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.)

2,905,178.

Total expenses and losses per audited financial statements

2,691,898.

Amounts included on line 1 but not on Form 990, Part I1X, line 25

Donated services and use of facilities

Prioryearadustments T
Ofherlossas STt

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b

Other (Descrbe n PartXiv)y ——oonnnns
Addlinesdaandab

2,691,898.

\

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

2,691,898.

Supplemental Information
Complete this part to provide the descriptions required for Part lf, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, ine 4; Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIlll, ines 2d and 4b Also complete this part to provide
any additional information

JSA
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Schedule D (Form 990) 2010 AMERICAN SOCIETY FOR BLOOD & MARROW 52-1850793

Page 5

F1: 94 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, 2011 AND
2010, 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 2008.

JSA
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| omB No 1545-0047

2011

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 890 or 990-E2)

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

Intemal Revonue Serves > 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 890, ITEM F

2012 OFFICERS & EXECUTIVE COMMITTEE

PRESIDENT - ELIZABETH J. SHPALL, M.D.

PRESIDENT ELECT - C. FRED LEMAISTRE, M.D.

VICE PRESIDENT - SERGIO A. GIRALT, M.D.
IMMEDIATE-PAST PRESIDENT - DANIEIL J. WEISDORF, MD
SECRETARY - GINNA G. LAPORT, M.D.

TREASURER - MARCOS J.G. DE LIMA, M.D.

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 POLICY

PART VI; SECTION B; LINE 12C

CONFLICT OF INTEREST FORMS ARE COMPLETED AND REVIEWED ON AN ANNUAL BASIS.

.ot -

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)
JSA .
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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

COMPENSATION PROCESS

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

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

REVIEW PROCEDURES FOR ITS EMPLOYEES.

DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI; SECTION C; LINE 19

THE ORGANIZATION MAKES THESE DOCUMENTS AVAILABLE TO THE PUBLIC UPON

SPECIFIC REQUEST.

OTHER PROGRAM SERVICES

PART III; LINE 4D

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

LABORATORY INVESTIGATORS, RESEARCH ETHICS AND RESEARCH SUBJECT SAFETY.

JSA
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Schedute O (Form 990 or 990-E2) 2010 Page 2
Name of the organization AMERICAN SOCIETY FOR BLOOD & MARROW Employer identification number
TRANSPLANTATION 52-1850793
OTHER CHANGES IN NET ASSETS OR FUND BALANCE
PART XI; LINE 5
UNREALIZED LOSSES ON INVESTMENTS
ATTACHMENT 1
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
CLINCIAL RESEARCH TRAINING COURSE 18, 000. 88,944,
TOTALS 18,000. 88, 944.
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 617,000.
85 W. ALGONQUIN ROAD
ARLINGTON HEIGHTS, IL 60005
ELSEVIER PUBLISHING JOURNAL PUBLISHING 169, 000.
1600 JOHN F. KENNEDY BLVD
PHILADELPHIA, PA 19103
TOTAL COMPENSATION 786,000.
ATTACHMENT 3
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CERTIFICATES OF DEPOSIT 861,224. FMV
TOTALS 861,224.

JSA
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Fm 3868 Application for Extension of Time To File an

(Rev Janary 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury ,

Intemal Revenue Serice P File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox . ., . ... ... ..
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 iIf 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 tn 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

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

PAMIONY . . o e et e e e e ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
Typeor | pAMERICAN SOCIETY FOR BLOOD & MARROW
print TRANSPLANTATION [X] 52-1850793
File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
due date for
filing your 85 W. ALGONQUIN ROAD
.f::ﬁcf::s City, town or post office, state, and ZIP code For a foreign address, see instructions

ARLINGTON HEIGHTS, IL 60005-4426
Enter the Return code for the return that this application i1s for (file a separate application foreachretum) . . . ... ... ... 0] 1 ]
Application Return | Application Return
Is For Code |lis For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 01 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 p» EXECUTIVE ADMINISTRATION

Telephone No » 847 427-9600 FAX No »
e |f the organization does not have an office or place of business in the United States, check this box
e |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN}) Af this s
for the whole group, check thisbox . _ . | » [:I If 1t is for part of the group, check this box | 4 |_| and attach
a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 20 12 |, to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> calendar year 2011  or
» - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 s for less than 12 months, check reason: D Initial return D 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 3al$

b If this application 1s 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|$

¢ 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|$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
A -

JS.
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