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SCANNED JUN 17 2015

¢MB No 1545-0047

2014

Open to Public

Fon; 99 0 Return of Organization'Exerﬁpt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
Deparlmenl of the Treasury

Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organizaton AMERICAN SOCIETY FOR BLOOD & MARROW D Employer identification number
B crecxtamicatle | TR ANSPLANTATION 52-1850793
: :::,:‘;’ Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| vniat retuen 85 W. ALGONQUIN ROAD 550 (847) 427-0224
: ‘F._:?::.:::QN City or town, state or province, country, and ZIP or foreign postal code
|| fomended ARLINGTON HEIGHTS, IL 60005-4426 G Gross receipts $ 3,009,604.
N :55""3;“0" F Name and address of pnincipal officer EXECUTIVE COMMITTE; SCH O H(a) ;g:;"a]agtgq)p return for B Yes No
SAME AS C ABOVE , H(b) Are all subordinates mcluded” Yes
| Taxexemptstaus | X [so1¢e)3) | [501e)( ) 4 wmsetno) | | a0ar@yyor | [s27 If “No," attach a ist (see mstructions)
J Websiter p WWW.ASBMT .ORG H(c) Group exemption number P
K Form of organization I X I Corporation I I Trustl | Association ] ] Other P> I L Year of formation 1 993| M State of legal domicile IL
Summary
1 Briefly describe the organization's mission or most significant actvmtes TO FOSTER RESEARCH & DEVELOPMENT THROUGH
g| ~ EXCHANGING INFO, PUBLISHING LITERATURE AND GUIDELINES FOR THE TRAINING ___ _ _____
§ AND EDUCATION OF PHYSICIANS & CLINICIANS IN TRANSPLANTATION THERAPY. _ _ __ ______
§ 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governingbody (PartVl, line1a) _ . . . . . . . ... ... . ... .... 3 15.
3 4 Number of independent voting members of the governing body (Part Vi, inetb) ., _ . . . . . . .. ... ... 4 15.
E 5§ Total number of individuals employed in calendar year 2014 (Part V,ine2a), . _ . . . . . . . .. . . ... .. 5 0
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . L L L L e e e e 6 20
<! 7a Total unrelated business revenue from Part VIIi, column( ___________ 7a 0
b Net unrelated business taxable income from Form 990-T, o2 PPN 7b 0
Prior Year Current Year
o[ 8 Contributions and grants (Part VIIl, ine 1h) . | . . _ _ . 1,368,599. 1,135,398.
g 9 Program service revenue (Part Vil ine 2g) . . . . . . . et 1,427,205, 1,527,331.
2|10 Investment iIncome (Part VIiI, column (A), Iines 3, 4, and 7 ) 66,055, 142, 338.
[+4 J
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢7 89,229. 69,537.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 2,951,088. 2,874,604.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 437,365. 370,500.
14
a[15
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
Q
x —a - L
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) . _ . . . . . . . . . . . . .. 2, 107 475 2, 14 4, 477.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) _ ., . . . ... .. 2,544,840. 2,514,977,
19 Revenue less expenses Subtractline 18fromline12. . . . . . . . . . . . . . . v . .. 406,248. 359,627,
H § Beginning of Current Year End of Year
85120 Total assets (Part X, e 16) . . . . . . . ... 3,638,913, 4,058,297.
25121 Total iabiities (Part X, e 26), . . . . . . . ... ... ... 978,810. 1,014,633.
§u==3 22 Net assets or fund balances Subtractline 21 fromlne20. . . . . . . . . . . . . .. ... 2,660,103. 3,043,664.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge

Sign Signatdre of officeb~"" Date

Here > Eowndfl J- Luyrs s /8T

Type or print name and title

Print/Type preparer's name Rreparer's signature Check | i | PTIN
Paid MARY FULLER E] " !Z ‘2 VA? ﬂ 7 2015 self-employed P00776287

Z:Zpg’:l; Frmsname B SHEPARD SCHWARTZ & HARHIS LLP Fim's EIN B> 36-1220454
Firm's address P>123 N. WACKER DRIVE - 14TH FLOOR fHICAGO, IL 60606-1700 Phone no 312-726-8353
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .. .. . ... ... | X | Yes | | No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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: AMERICAN SOCIETY FOR BLOOD ‘& MARROW 52-1850993 .

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any ine inthus Part Il | _ . . . . . . . .. .. ... .. .. ... XI

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [Jves [X]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 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 $ 230,184. Including grants of $ 10,000. )(Revenue $ 470,711, )
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 1,700.

4b (Code ) (Expenses $ 1,193,578. Including grants of $ 22,500. )(Revenue $ 902,360. )
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 2,800.

4c (Code ) (Expenses $ 320,000. Including grants of $ 320,000. )(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 ELEVEN AWARDS.

4d Other program services (Descnibe in Schedule O ) ATTACHMENT 1
{(Expenses $ 167, 665. Including grants of $ 18,000. )(Revenue $ )
4e Total program service expenses b 1,911,427.

Form 990 (2014)
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AMERICAN SOCIETY FOR BLOOD *& MARROW 52-1850793

Form 990 (2014) 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 Schedule A. | . . . . . . ... e 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part! . . . . . . . . . . . . . i it 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,Partll , . . . . . . . . .. . ... ... .... 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 98-19?7 If "Yes,” complete Schedule C,
Partlll . e e e 5 X
6 Did the orgamization 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], . . . . . . . . . .. e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll . . . . . . . .. .. ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not Iisted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV _ . . . . . . . . . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, '_—”'—Wl_
VIl, VIIL, 1X, or X as applicable l )
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 If "Yes,"”
complete Schedule D, Part VI | | | . . . . . . . . e e e e 11a X
b Did the organization report an amount for investments-other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,”" complete Schedule D, Part VIl . . . . . . ... ... ..... 11b X
¢ Did 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 16? If "Yes," complete Schedule D, PartVill , . , . . . ... ... ..... 11¢ X
d Did the organization report an amount for other assets in Part X, hine 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 i i 11d X
e Did the organization report an amount for other habilities in Part X, line 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 hability 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? If “Yes,"
complete Schedule D, Parts Xland XIl, . . . . . . . . . . . . . . i 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 Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional _ . . . . . . .. . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “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 IV . _ . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lfand IV, . . . . . .. . ... . ... ..... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts liland IV , . . . . . . ... ... ... 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), lines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions), . . . . ... .. ... 17 X
18 Did the organmization report more than $15,000 total of fundraising event gross income and contrbutions on
Part VIIl, lines 1c and 8a? If "Yes,”" complete Schedule G, Part Il . . . . . . . . . . . . . . . . . . . 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part Il | . | . . . . . . ... ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H _ . . . . . .. . .. .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? , . . . . . 20b
JSA Form 990 (2014)
4E1021 1 000
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AMERICAN SOCIETY FOR BLOOD & MARROW 52-1850%93

Form 990 (2014) Page 4
' Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land I . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 2? If “Yes,” complete Schedule I, 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, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . . . . . . . e e e e e e e e e e 23 X
24a Diud the organization have a tax-exempt bond i1ssue 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 Iines 24b
through 24d and complete Schedule K. If ‘No,”goto hne 25a. . . . . . . . . i v i i v i i it e e i e i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
c Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L L L 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" 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) 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, Part | . . . . . . . @ 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 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? /f "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, Partill. . . . . .. ... .....
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, &
Part IV instructions for applicable fiing thresholds, conditions, and exceptions). s ]
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o 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 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, PartIV. . . . . . . .. 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 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part |, . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . 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 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? /f "Yes,"complete Schedule R Part! . . . ... .. ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Ill,
oriV,and Part V, e 1 . . . . . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. .. ... .. 35a X
b If "Yes" to line 35a, 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, lne 2 . . . . 35b
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related orgamzation? /f "Yes," complete Schedule R, Part V,Ine 2 . ., . . . . . . .. ... . .. ... .u.... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
Part VI, . o e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ... ... . ... ... ... 38 X
Form 990 (2014)
JSA
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' AMERICAN SOCIETY FOR BLOOD % MARROW 52-1850793

Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylineinthisPartV.. ... ... .. ... ... ......

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . . . . . .. 1a 7188
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . . .. .. 1b '
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? | . ... .. e e e

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 _ | 2a

b If at least one I1s reported on line 2a, did the orgamzation file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . . . . . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . ., . ... ..

b If "Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O _, . . . . . .

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, securties account, or other financial

ACCOUM ) ? L L e e e e e e e e

b If “Yes,” enter the name of the foregn country: » __

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c [f "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . v

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . .. e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? _ . . . . . .. L. L L L oo e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82827 . . . . . . . . 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 e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... ....... I 7d I
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? , ., . . . 71 X
g If the organization recerved a contribution of quahfied intellectual property, did the orgamization file Form 8899 as required? | 7g X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time during theyear?, . . . . ... .. .. ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? | . . . . .. .. ... .... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . . . . . .. 9b X
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capttal contributions included on Part VIIl, ine 12 _ . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities , , , . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . .. . .. . . ... ... ... .... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved 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 dunng the year . . . . . | 12b | . ..
13 Section 501(c)(29) qualtified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 amountofreservesonhand ., . . . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? | . . . . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ., . . . . 14b

Form 990 (2014)
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Forrh 990 (2014) AMERICAN SOCIETY FOR BLOOD :& MARROW 52-1850793 “Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No"
’ ‘response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

' Check If Schedule O contains a response ornotetoanylne nthisPartVI . . . . . . . .. .. . o .. m
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 1 7= :- :
If there are matenal differences in voting rights among members of the governing body, or if the governing . =

body delegated broad authority to an executive committee or similar committee, explain in Schedule O } LA ’:@_’ i
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 15_" -z, ‘2’ »— ‘
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with |7.233 272 o
any other officer, director, trustee, or key employee? . . . . . . . . i e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 | X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud 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? . . . . . . . . . . . . L e e e e 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 L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . .. ... . . e _Ib X

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during ﬁ%%
the year by the following" TGEENL '.-_)~

a The governing body?. . . . .« v 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 e e e 8a | X
b Each committee with authonty to act on behalf of the govermingbody? . . . . .. . . .. ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 Dud the organization have local chapters, branches, oraffihates? . . . . . . ... .. .. ... ... ... .... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a wntten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . .. ... ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Nse to CONFICES? . . . . & o 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 e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule Ohow thiISwas done . . . .« .« i i i o i i it e e e e e e e e e e e e e e e e e e
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . . o L o el
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... ... .. ..
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 managementoffictal . . . . . ... ... ... ... .....
b Other officers or key employees of theorganization . . . . . . . .. . . . . . o e
If “Yes" to line 15a or 15b, descrbe 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 ataxable entity during theyear?. . . . . . . . . . 0 o L 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 Iin 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 1s required to be filed »_-—7 _ _ _ _ _ __ _ _ _ __ _ _ __ _ _ __ _ _ __ _________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.

|:| Own website Another's website Upon request |:] Other (explain in Schedule O)

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
EXECUTIVE ADMINISTRATION 85 W ALGONQUIN RD. ARLINGTON HEIGHTS, IL 60005 847-427-9600

JSA Form 990 (2014)
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* Form 990 (2014) AMERICAN SOCIETY FOR BLOOD ‘& MARROW 52-1850793 * Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains aresponse or note toanyhneinthisPartVIl. . . . ... ... ... ... ...... |:]

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 paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e 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

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

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

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) Position (D) (B F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
hourstor [0 =1 5] o] x]@x] o the organizations compensation
eaes |22 | 2| 52355 organization | (W-2/1099-MISC) from the
organizations § g s e s 2 2 @ | (W-2/1099-MISC) organization
below dotted § 2 g g' 8 8 and related
me) g £ 3| 2 organizatons
g5 8
°1s 8
a
_(DRONALD E. GRESS, M.D. _______ | _3.00]
DIRECTOR 2013-2014 X 0 0 0
_{2)CAROLYN A. KEEVER-TAYLOR, PHD | _3.00]
DIRECTOR 2013-2014 X 0 0 0
3)PHILIP L. MCCARTHY, JR., M.D. 3.00
"~ TDIRECTOR 2013-2014 |77 1 % 0 0 0
_{4)COREY S. CUTLER, M.D., M.P.H. | 3.00]
DIRECTOR 2014-2015 X 750. 0 0
_{5)JOBN_F. DIPERSIO, M.D., PHD _ | 3.00]
DIRECTOR 2014-2015 X 0 0 0
_{6)BRENDA M. SANDMAIER, M.D. ___ | _3.00]
DIRECTOR 2014-2015 X 1,500. 0 0
_(7)CATHERINE M. BOLLARD, M.D. __ | 3.00
DIRECTOR 2014-2015 X 3,000. 0 0
_(8)JEFFREY S. MILLER, M.D. ______| _3.00]
DIRECTOR 2014-2015 X 0 0 0
_(9)PAUL_J. SHAUGHNESSY, M.D. ___ | 3.00]
DIRECTOR 2014-2015 X 0 0 0
(10)MARGARET L. MACMILLAN, M.D., M| 3.00
DIRECTOR 2014-2015 X 1,500. 0 0
(1)RICHARD A. NASH, M.D. _______| 3.00]
DIRECTOR 2014-2015 X 0 0 0
(12)PAVAN REDDY, M.D._ | _3.00]
DIRECTOR 2014-2015 X 0 0 0
(13)ELIZABETH J. SHPALL, M.D. | 3.00]
PAST PRESIDENT 2013-2014 X 0 0 0
(14)C._FRED LEMAISTRE, M.D. ______| 3.00]
IMMD. PAST PRESIDENT 2014-2015 X 0 0 0
JSA Form 990 (2014)
4E1041 1 000
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* AMERICAN SOCIETY FOR BLOOD & MARROW 52-1850793
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D} (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per | (do not check more than one compensation  |compensation from amount of
week (st any | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related 3 2| a _g E § é:_: 3 organization (W-2/1099-MISC) from the
organizatons | = 2 E E s E 3 3 (W-2/1099-MISC) organization
below dotted [ 2 € 3 2|85 - and related
o = 3 o ] 8
line) I [ = organizations
c = @ 3
2|¢ L
3|2 2
ZE?_)__DEP:RCOS J.G. DE LIMA, M.D. | 3_._0_0_
TREASURER 2014-2015 X 2,250. 0 0
16) SERGIO A. GIRALT, M.D. | 3 _._O_O_
PRESIDENT 2014-2015 X 0 0 0
17) EFFIE W. PETERSDOF, M.D. | 3 _._0_0_
PRESIDENT-ELECT 2014-2015 X 0 0 0
[8) CRISTOPHER N._ BREDESON, M.D., | _3.00]
VICE PRESIDENT 2014-2015 X 0 0 0
19) JULIET N. BARKER, MBBS | . 3 _._0_0
SECRETARY 2014-2015 X 0 0 0
1b SUb-tOtaI -------------------------------------- > 6’ 750 ° 0 0
¢ Total from continuation sheets to Part VII, SectionA _ _ . .. ... ... > 2,250. 0 0
dTotal(addlinestband1¢) . . . . . . . . . . . .. ... v iiiiuunna.. » 9,000. 0 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 such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [/f "Yes,” complete Schedule J for such
ndividual . . L 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 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)

Name and business address

(B)
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 » 2

-
g

JSA
4E1055 1 000
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Form 990 (2014)

AMERICAN SOCIETY FOR BLOOD ‘& MARROW

52-1850793

Page 9

EIEA'I} Statement of Revenue
, " Check if Schedule O contains a response or notelo anylinenthis Part VIl . . . . . ... ... ... ... rl
' ' (A) ®) © ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
- function revenue under sections
revenue 512-514
‘é ‘CZ 1a Federated campaigns . . . . . . . . 1a
1] S b Membershipdues. . . . .. .. .. ib
gf ¢ Fundraisingevents . . . . . . ... 1c
5_% d Related organizations . . . . . . . . 1d
g% e Government grants (contributions). . | 1€
E E f All other contnbutions, gifts, grants,
56 and similar amounts not included above . L 1f 1,135,398.
§ E g Noncash contributions included in ines 1a-1f $
h Total. Addlines 1a-1f . . . . « & v v o v v v o v o o . » 1,135,398.
§ Business Code
% 22 CONVENTION REGISTRATION/EXHIBIT BOOTH 900099 883, 670. 883,670.
« b ROYALTIES 900099 198, 928. 198, 928.
-‘-E’ ¢ EDITORIAL STIPEND 300099 117, 961. 117,961.
& d MEMBERSHIP DUES & SUBSCRIPTIONS 900099 316, 332. 316,332.
g e ABSTRACT FEES 900099 10, 440. 10,440.
‘g-" f All other program sernce revenue . . . . .
€| 9 TotalL.Addlines2a-2f. ... .............. > 1,527,331. |
3 Investment income (including dividends, nterest,
and other similaramounts). - - - . . . .. .. ... > 44,134, 44,134.
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalttes . . . « « v v ¢ v = o 4 v et u e e e s e e > 0
(1) Real (n) Personal
6a Grossrents . . . . . ... - \ N
b Less rental expenses . . . PRV - >
¢ Rental income or (loss) S . - <
d Netrentalincomeor(loss) . . .. .......... > 0
7a  Gross amount from sales of | (1) Securities (1) Other . ; R
assets other than inventory 233,204. . o
b Less cost or other basis - - i
and sales expenses . . . . 135,000.
¢ Ganor(loss) . . . . ... 98,204
d Netganor(loss) . . « « « v ¢ o v« « v e v o 0 o0 v > 98,204 . 98,204.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1¢)
% See PartiV,ine18 . . . . . . . . . .. a
g b Less directexpenses . . . . . . . . .. b
6 ¢ Net income or (loss) from fundraising events. . . . . . . > 0
9a Gross income from gaming activities
See Part iV, lne19 ., . . ... a
b Less drectexpenses . . . . . . . . .. b
¢ Net income or (loss) from gamung activites. . . . . . . > 0 ]
10a Gross sales of inventory, less
returns and allowances | | | ., . . . . a
b Less costofgoodssold. . . . . . .. . b
¢ Netincome or (loss) from sales of nventory, , ., . . . .. » i}
Miscellaneous Revenue Business Code J
1{1a MISCELLANEOUS 900099 69,537. 69,537.
b
c
d Alotherrevenue . . . . ... .. .. ..
e Total. Add lines 11a-11d . - - « « « - « .« < o . . .. > 69,537. i |
12 Total revenue. Seenstructons_. . . . . . . . .. ... » 2,874,604. 1,596,868 142,338
JSA Form 990 (2014)
4E1051 1 000
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Form 990 (2014) AMERICAN SOCIETY FOR BLOOD ‘& MARROW 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).

Check If Schedule O contains a response or notetoanylmeinthus Part IX . . . .. . ... ... ... .. .... I
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations . o VN L o T - o
and domestic governments See Part IV, ine21 . . . . 12,500. 12,500. . L

2 Grants and other assistance to domestic )
individuals See PartIV,lne22 . . . . . . ... 358,000. 358,000. .-

3 Grants and other assistance to foreign A o Lo
organizations, foreign governments, and foreign . .
individuals See Part IV, lines 15 and 16 0 S

4 Benefits paid to or for members 0 P e o]

Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons described in sectton 4958(c)(3)(B) . . ., . . . 0
Other salanesandwages , |, _ . . . ... ... 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . .. ... ... 0
10 Payrolitaxes . . . . . .« « v ¢« o v v o oo o 0
11 Fees for services (non-employees)
Management | . . . . . .. ... ... ... 580,967. 277,502. 73,997. 229,468.
Legal . . . ..t 5,624. 5,624.
Accounting . . . .. ............. 23,200. 11,600. 11,600.
Lobbying . . . . ............... 0

Q 0 Qo T o

Professional fundraising services See Part IV, line 17, 0’~' B @ff" };&
Investment managementfees , ., . .. .. . 0
Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on ScheduleO0). . . . . . 0
12 Adverlising and promotion , , , ., ., . .. . .. 0
13 Officeexpenses . . . . . ... .+« .. 58,816. 35,971. 22,845.
14 Informationtechnology. . .. ... . .. ... 98,262. 20,849. 77,413.
15 Royalles. . . . ..o 0
16 Ocoupancy . . . . .............. 0
17 Travel . . . .. oL e 46,309. 28,309. 18,000.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings ., . . . 915,991. 805, 344. 110,647.
20 Interest . . . ... ... ... .. 0
21 Paymentstoaffilates, . . ... .. ... ... 0
22 Depreciation, depletion, and amortization | | | 0
23 Insurance | . ., ... 8,030. 3,193. 4,837.
24 Other expenses Itemize expenses not covered ’ - ;4 e e =
above (List miscellaneous expenses In line 24e |If - _ "_
line 24e amount exceeds 10% of line 25, column T em '
(A) amount, hist line 24e expenses on Schedule O) . T e ~~~ K IR
aPUBLICATION EXPENSES_ ________ 200,184. 200,184.
pREGISTRATION FEES_ 66,189. 66,189.
¢AG INTL FELLOWSHIP PROGRAM __ 80,000. 80,000.
dMISCELLANEOUS EXPENSES 54,927. 11,786. 43,141.
e All otherexpenses _ _ __ _ . ________ 5,978. 5,978.
25 Total functional expenses. Add lines 1 through 24e 21 5141 977. lr 911/ 427. 3741082- 2291 468.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p- if
following SOP 98-2 (ASC 958-720), . . . . . . 0
481052 1 000 Form 890 (2014)
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AMERICAN SOCIETY FOR BLOOD & MARROW

Form 990 (2014)

52-1850793 ‘

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearng ... ................ g 1 0
2 Savings and temporary cash mvestments, . ... ... .. 1,796,549, 2 1,422,882,
3 Pledges and grants recevable, net ... 61,250, 3 127,500.
4 Accounts recewable,net ... L. 42,774 4 95,458.
5 Loans and other receiwvables from current and former officers, directors, - '_' " - = P
trustees, key employees, and highest compensated employees _ e
Complete Part li of Schedule L . . .. .. ... ..... 95
6 Loans and other receivables from other disqualified persons (as defined under section -7 2
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers - -
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - CRE N B
» organizations (see instructions) Complete Part Il of SchedulelL = = . . . . . g s
©| 7 Notesand loans recevable,net ... . ... .......... qz
&| 8 |Inventoresforsaleoruse ... ... . ... ... .. ... g s
9 Prepaid expenses anddeferredcharges . . . . . . ... ... ... ..... 161,993 9o 170,747.
10a Land, buildings, and equipment cost or T e L TR T
other basis Complete Part VI of Schedule D 10a PR SRR IS~
b Less: accumulated depreciaton, . ., ., . .. ... 10b Q
11 Investments - publicly traded securities _ . . . . . ... ... ATCH 3 1,576,347, 11 2,241,710.
12 Investments - other securities. See Part IV, lne 11, | . . . . .. .. ... .. g12 0
13 Investments - program-related See Part IV, e 11 . . . . ... . ... ... g13 0
14 Intangble assets . . . . ... g 14 0
15 Otherassets SeePartiV,ne 11 | _ . . . . . . . . . . . . . g1s 0
16 Total assets. Add lines 1 through 15 (must equal line34) . . . .. ... .. 3,638,913, 16 4,058,297.
17 Accounts payable and accrued expenses . . . . . . . . . . . . . 41,505 17 21,251.
18 Grantspayable . . . ... .. ... ... q1s 0
19 Deferredrevenue | ., . . ... ..., ......... ATCH 4 .. 937,305 19 993,382.
20 Tax-exemptbondlhabites ... ... L.,
@121  Escrow or custodial account liabiity. Complete Part IV of Schedule D | | | |
£(22 Loans and other payables to current and former officers, directors,
:'g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L , . . . . . . ... ...
23 Secured mortgages and notes payable to unrelated third partes | | |, . | .
24 Unsecured notes and loans payable to unrelated third partes . | . . . . . .
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . . .. . .. ... .. g 25 0
26 Total liabilities. Add ines 17 through 25, . . ... ... ........... 978,810.| 26 1,014,633,
Organizations that follow SFAS 117 (ASC 958), check here » |X|and |.= --7. 7  ~ O A T
2 complete lines 27 through 29, and lines 33 and 34. RS RPN R A _t?':#",“;f
£|27  Unrestricted netassets ... 1,855,730 27 2,320, 968.
S|28 Temporarily restncted netassets L. 804,373 28 722,696.
2 29 Permanently restrictednetassets. . . . . . ... ... ... . ... ... d 29
._E Organizations that do not follow SFAS 117 (ASC 958), check here P D and g
5 complete lines 30 through 34.
% 30 Caputal stock or trust principal, or current funds =~~~ 30
©131  Paid-in or capital surplus, or land, building, or equpment fund =~~~ 31
f 32 Retained earnings, endowment, accumulated income, or other funds =~ 32
2|33 Total net assets orfundbalances . . . . . 2,660,103 33 3,043,664.
34 Total iabilities and net assets/fundbalances. . . . . ... .. ... ..... 3,638,913, 34 4,058,297.
Form 990 (2014)
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AMERICAN SOCIETY FOR BLOOD -& MARROW 52-1850793

Form 990 (2014)
[ F®d Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylinemnthusPart Xt . . . . . ... . ... .. .....

-

S W oO~NOOG A WN -

Total revenue (must equal Part ViIl, column (A), ine 12)

2,

874,604.

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

2,

514,977.

Revenue less expenses Subtractine2fromhne 1, . . . . . . . . . . . . . . ...

359,627.

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

2,

660, 103.

Net unrealized gains (losses) on investments

23,934.

Donated services and use of facilities

Investment exXpPeNSES | . . . . . . . .. L e e e e e e e e e e e

Prior period adjustments . _ | . . . L L L e e e

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

o|lo|olo

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . L e e e e e e e e e e e e e e 10

3,

043,664.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual ,:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explam in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

|:] Separate basis I:] Consolidated basis I:l Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis I:I Consolidated basis |:| Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . & o 0t i i i st e e e e e e e e e e e

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

JSA

4E1054 1 000
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JSA

SCHEDULE A Public Charity Status and Public Support | omB No_1545-0047
(Form 990 or 990-EZ)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opento I?ublic
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ~ Inspection
Name of the organization AMERTICAN 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 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, and state-

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental umt described In
section 170(b)(1)(A)(iv). (Complete Part I )

6 A federal, 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 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

©

An organization that normally receives: (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 ll.)
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 in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a [I Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V

e Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of Supported OrganiZationS . . . . . . . . . oot e [ ]

g Prowvide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the orgamization | {v) Amount of monetary (vi) Amount of
(described on lines 1-9  [iisted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.
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AMERICAN SOCIETY FOR BLOOD ‘& MARROW 52-1850793
Schedule A (Form 990 or 990-EZ) 2014 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) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

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

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

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

4 Total. Add hines 1 through 3. . . . . . .

The portion of total contributions by | . e Sboo= T I e
each person (other than a . B I S . IR
governmental unit or publicly ., - - el TG - . - D
supported organization) Included on (.. ' - ... : o A7 - ) N -
line 1 that exceeds 2% of the amount
shownon tine 11, column(f). . . . . . . o

6 _ Public support. Subtract line 5 from line 4 | =~ = =~ 7 L . - e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromined4 . ... ... ...

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

9 Net income from unrelated business
activities, whether or not the business
Isregularly carnredon . . . . . . . ...

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

11 Total support. Add lines 7 through 10 . . |ef S8 7t i T, b Saeodie 3] 2

12 Gross receipts from related activities, etc (SEEINSIUCHONS) « « & =« « ¢ & v v 4 v 4 b v v e e e e e e e e e 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . . L L i e e e e e e e e e e » [_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . . . . .. 14 %
15 Public support percentage from 2013 Schedule A, Partil,ine14 _ . . . . . . . ... ... .. .. . 15 %
16a 331/3% support test - 2014. If the organization did not check the box on Iine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ... ... .. >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... .. .. » D

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZation. . . . . . . . . . i i e e e e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2013. 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-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported Organization . . . . . L L L L L L e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . . L . L L L o L o i e e e e e e e e e e » [ ]

Schedule A (Form 990 or 990-EZ) 2014
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AMERICAN SOCIETY FOR BLOOD :& MARROW

Schedule A (Form 990 or 990-EZ) 2014
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
If the organization fails to qualify under the tests listed below, please complete Part Il )

52-1850793

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

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

Gross receipts from admisstons, merchandise

sold or semces performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through §
Amounts included on lines 1, 2, and 3

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

Addlines7aand7b. . . . . ... ...
Public support (Subtract line 7c from
Ne6 ) . . v v v v v i v e i

services or facilities

(a) 2010

(b) 2011

(c) 2012

(d)2013

(e) 2014

(f) Total

1,445,500.

1,658,775.

1,613,685,

1,368,599.

1,135,398.

7,221,957

1,175,552.

1,214,017,

1,346,924.

1,516,434.

1,596,868.

6,849,795.

0

2,621,052,

2,872,792.

2,960,609.

2,885,033.

2,732,266.

14,071,752.

272,500.

322,500.

247,500.

265,000.

140,000.

1,247,500

74,145.

76,092.

79,378.

84,361.

90,197.

404,173,

326,878.

230,197.

1,651,673.

349,361.

12,420,079,

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromlne6. . . .. ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . v v = « & & v« & 0 = ¢ o u &
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b _ . . ..

Net income from unrelated business
activites not included in lhne 10b,
whether or not the business i1s regularly
carried on

Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi) ., . ... ......
Total support. {(Add lines 9, 10c, 11,
and 12)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

2,621,052,

2,872,792.

2,960,609.

2,885,033,

2,732,266,

14,071,752.

33,998.

32,386.

26,603,

30,892,

44,134.

168,013.

33,9986.

32,386.

26,603.

30,892.

44,134.

168, 013.

2,655,050.

2,905,178.

2,987,212.

2,915,925.

2,776,400,

14,239,765.

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 thisboxandstophere. . . . . . . . . . . 0 0 i i i i i i 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
15 Public support percentage for 2014 (line 8, column (f) dvided by ine 13, column(fy) 15 87.22¢,
16 Public support percentage from 2013 Schedule A, Part I, ine 15. . . . . . . . . . . . . . . . o o.. 16 86.02¢,
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (hine 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . 17 1.189
18 Investment income percentage from 2013 Schedule A, Partill, ine 17 . . .. .. ... ... 18 1.139%
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation |If the orgamization did not check a box on lne 14, 19a, or 19b, check this box and see instructions »

JSA
4E1221 2 000

FKQOYX 1612 4/30/2015
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AMERICAN SOCIETY FOR BLOOD *& MARROW 52-1850793 ‘
Schedule A (Form 990 or 990-E2) 2014 Page 4
‘Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete N IA
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by | S
class or purpose, describe the designation If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported R P
orgamnization was descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer : = N

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and _ i

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the | _ _|_ . o
orgamnization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) _ I RO
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢ _ _
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If | _-: e A3
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c} below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1i1) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other simiar payment to a substantal
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 P ) Rt
If"Yes," complete Part | of Schedule L (Form 990) 8 _
9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more |, ‘| i}~
disqualified persons as defined in section 4946 (other than foundation managers and organizations described |7

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualfied persons (as defined in ine 9(a)) hold a controlling interest in any entity in which | | = -
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit -
from, assets in which the supporting organization also had an interest? If " Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If "Yes," answer (b) below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
JSA Schedule A (Form 990 or 990-EZ) 2014
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AMERICAN SOCIETY FOR BLOOD & MARROW 52-1850793
Schdule A (Form 990 or 990-EZ) 2014 Page 5
FUI\A  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A familly member of a person described in (a) above? 11b
c__A 35% controlled entity of a person descnibed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported i oo
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1
2 Dud the organization operate for the benefit of any supported organization other than the supported - E o
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part - I
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, _i:". _ ‘ ,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors R A DO :
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control I R R
or management of the supporting organization was vested in the same persons that controlled or managed LS N R
the supported organization(s). T
Section D. All Type lll Supporting Organizations
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?
2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times durning the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below.
b The organization i1s the parent of each of its supported organizations Complete line 3 below.
[ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No
2 Activities Test Answer (a) and (b) below. |

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the orgamzation’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
4E1230 2 000

FKQOYX 1612 4/30/2015 2:15:23 PM 75101 PAGE 17



AMERICAN SOCIETY FOR BLOOD & MARROW 52-18507%93

Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see nstructions) 3
4 Add lines 1 through 3 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optlonal)
1 Aggregate fair market value of all non-exempt-use assets (see éw?g &fg‘,@% o)
instructions for short tax year or assets held for part of year). HEESTE STl _: - J

a Average monthly value of secunties

b Average monthly cash balances

c Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part Vi)
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of iine 3 (for greater amount,
see instructions).
§ Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

- RE R RELEE-N

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 ;

7 L_’ Check here if the current year 1s the organization's first as a non-functionally- mtegrated Type Ili supporting organization (see
instructions).

N & (WIN|=
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AMERICAN SOCIETY FOR BLOOD & MARROW

Schedule A (Form 990 or 990-EZ) 2014

52-1850793

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

QINO A (W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions.

©

Distrnibutable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

=

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

IT'—TF‘C TS T T LT T T T =T -

L=

From2013 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

TQi=|o|alo|o|o

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, lne 7: $

Applied to underdistnibutions of prior years

Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4.

Remaming underdistributions for years prior to 2014,
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistnbutions for 2014 Subtract ines 3h | -f

and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015 Add lines 3)
and 4c.

Breakdown of line 7

Excess from 2013

olalo|Ti

Excess from 2014

JSA
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AMERICAN SOCIETY FOR BLOOD -& MARROW 52-1850793

Schedule A (Form 990 or 990-EZ) 2014 Page 8
Ll AYM] Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information (See instructions)
\
JSA Schedule A (Form 990 or 990-EZ) 2014
4£1225 3 000

FKQOYX 1612 4/30/2015 2:15:23 PM 75101 PAGE 20



SCHEDULE D
{Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

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

Open to Public

Department of the Treasury

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. lnspecticn
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 number atendofyear . . . .. ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
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 EI 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 .. L. L e e e e e e e |:| Yes [_—_] No
Conservation Easements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of a 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

A b wWwN=

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

a Total number of conservationeasements . . . . . .. . ... ... .. ... . . 0 ..., 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 n (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 pertodic monitoring, inspection, handling of

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

» e _____
7 Amount of expenses incurred iIn 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)(1)
and section 170(MANBXIN? . . . . . .. [Jves [no
9 In Part Xlli, 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?anlzahon 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 X!li, 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
publc service, provide the following amounts relating to these items

(i) Revenue included in Form 990, Part VI, ine 1 . . . . . . . . . .. oo oo o Lol > ____
(ii) Assets included In Form 990, Part X. . . . . . . . . . . L e e e e e > S ___

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 Revenue included in Form 990, Part VIIlLkine 1. . . . . . . . . . . . . . .. . > S ____
b__Assets included in Form 990, Part X. . . . . . . . . . . L L i e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
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AMERICAN SOCIETY FOR BLOOD .& MARROW 52-18507%93

Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e oter_
c Preservation for future generatons T TTT
4 Provide a description of the orgamzation's collections and explain how they further the organization's exempt purpose in Part
X1
§ Durning 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? | | . . . . [_\ Yes l_] No

114l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . | . . . . . L. L e e e e e e D Yes [ |No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Beginningbalance . . .. .. ... e e e e 1c
d Additions duningtheyear . . . . . . .. ... ... ... e 1d
e Distributions duringtheyear, . . . . . . . ... .. ..... . ..., 1e
f Endingbalance | . . . .. .. ... e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account liability? U Yes | [No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided nPart XItl, . ., . ., . . . .

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance | | _ .
b Contributons . _ . . . ...
¢ Net investment earnings, gains,

and losses

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

a Board designated or quas-endowment p» %
Permanent endowment » %
¢ Temporarily restricted endowment p- %

The percentages n lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(i) related OrgamIzations | . . . . ... 3a(ii)
b If "Yes" to 3a(n), are the related organizations Iisted as required on Schedule R? . . .. .. .. 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds
Part Vi Ic_:and, Buildin%s, and Equipment.

omplete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basts (b) Cost or other basis (c) Accumulated {d) Book value
{investment) (other) depreciation
la Land, . ... ... .. ..., -l
b Buldings .. ... ... ...
¢ Leasehold mprovements, . .. ...
d Equpment ... ...
e Other . . . . . . . . . ... . ... ..
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . »
Schedule D (Form 990) 2014
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AMERICAN SOCIETY FOR BLOOD-& MARROW

Schedule D (Form 930) 2014

52-1850793
Page 3

el 1] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11b See Form 990, Part X, line 12.

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

(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)Iine 12) p

P e SO P

1A'l Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

9)

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

B S P
v iy

- v ) s, L ot
RPN P S - P R Songi DN St Syt el

m Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

(2)

3)

(4)

(5)

(6)

(1)

(8)

®)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . .. ... .. ... ....... »

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

)

(8)

9

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

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil Xl

JSA
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AMERICAN SOCIETY FOR BLOOD .& MARROW 52-1850793
Schedule D (Form 990) 2014 Page 4

‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,898,538.
2  Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gans (losses) oninvestments 2a 23,934.

b Donated services and useof facilties . ... ... 2b '

¢ Recoveres of prioryeargrants 0L L. 2¢ e ,

d Other (Describem PartXill) . .. ... .. ..., 2d e

e Addlnes 2athrough2d L 2e 23,934.
3 Subtractine2e fromline 1 , ., . . . ... ..., ... .. ... ... e e 3 2,874,604.
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ne7b 4a

b Other (Describen PartXUl) ab L

¢ Addlimes4aanddb 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . . .. ... .. .. 5 2,874,604.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

2,514,977.

a Donated services and use of facilities 2a
b Prioryearadustments Tttt 5
c Otherlosses Tt e
4 Other (DeSCI:Ib.e Bart )'(II'I.)' ........................... 2a
o Addhnes 2a through 2d T T T rrteeeeees

3 Subtractlne2e fromine1 | . . . ., .. . ... .. e e e e e e 2,514,977,

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe n Partxmty S ornoors 4b
e Add Ines 4a and 4b T
5 Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . . . ..~ " "|s 2,514,977,

119Ul Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2014
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Schedule D {(Form 990) 2014 AMERICAN SOCIETY FOR BLOOD -& MARROW 52-1850793 * Page 5

Supplemental Information (continued)

FIN 48 FOOTNOTE

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, 2014 AND
2013, 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 2011.

JSA
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SCHEDULEO

| oms No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 4
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

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the orgamzation AMERICAN SOCIETY FOR BLOOD & MARROW Employer identification number

TRANSPLANTATION 52-1850793

EXECUTIVE COMMITTEE

HEADING FORM 890, ITEM F

2014 OFFICERS & EXECUTIVE COMMITTEE

PRESIDENT - SERGIO A. GIRALT, M.D.

PRESIDENT ELECT - EFFIE W. PETERSDOF, M.D.

VICE PRESIDENT - CHRISTOPHER N. BREDESON, M.D., MSC

IMMEDIATE-PAST PRESIDENT - C. FRED LEMAISTRE, M.D.

SECRETARY - JULIET N. BARKER, MBBS

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 11B

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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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»

Schedule O (Form 990 or 990-E2) 2014 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 Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization AMERICAN SOCIETY FOR BLOOD & MARROW Employer identification number
TRANSPLANTATION 52-1850793

OTHER PROGRAM SERVICES

PART III; LINE 4D
THE ASBMT AG INTERNATIONAL FELLOWSHIP PROGRAM WORKS WITH THE SPANISH

FELLOWSHIP PROGRAM TO PLACE SPANISH BMT PHYSICIANS WITH U.S. INSTITUTIONS

ON 12-MONTH ROTATIONS.

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE
CLINCIAL RESEARCH TRAINING COURSE 18,000. B7,665.
AG INTERNATIONAL FELLOWSHIP PROGRAM 80, 000.
TOTALS 18, 000. 167,665.

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 580, 967.
85 W. ALGONQUIN ROAD
ARLINGTON HEIGHTS, IL 60005

ELSEVIER PUBLISHING JOURNAL PUBLISHING 200,000.
1600 JOHN F. KENNEDY BLVD
PHILADELPHIA, PA 19103

ATTACHMENT 3

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CERTIFICATES OF DEPOSIT 1,045,531. FMV
JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization AMERICAN SOCIETY FOR BLOOD & MARROW Employer identification number
TRANSPLANTATION 52-1850793

ATTACHMENT 3 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST

DESCRIPTION BOOK VALUE OR FMV

MUTUAL FUNDS 1,196,179. FMV
TOTALS 2,241,710.

ATTACHMENT 4

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
MEMBER DUES AND SUBSCRIPTIONS 81,684.
DEFERRED REGISTRATION FEES 849,835.
DEFERRED JOURNAL ROYALTY 61,863.
TOTALS 993,382.
ISA Schedule O (Form 990 or 990-E2) 2014
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