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Parti| Summary

1 Briefly descnibe the organization’s mission or most significant activities TO

FOSTER RESEARCH & DEVELOPMENT

FOR THE TRAINING & EDUCATION IN TRANSPLANTATION THERAPY.

Check this box p» E:] if the organization discontinued its operations or disposed of more than 25% of its net assets

8
&
gl 2
% 3 Number of voting members of the governing body (Part VI, ine 13} 3. 15
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 15
] 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
Z| & Total number of volunteers (estimate if necessary) 6 20
;5 7 a Total unrelated business revenue from Part Vill, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
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14 Benefits paid to or for members (Part X, column (A), ine 4) / 0. 0.
w| 15 Salanes, other compensation, employee banefits (Part IX, column (A), lines 5 10) 0. 0.
‘.é 16a Professional fundraising fees (Part IX. column (A}, ine 11¢e) 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 112,500.
W) 17  Other expenses (Part IX, column (A), ines 11a 11d, 111 24e) 3,504,387. 3,593,272.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) 3,903,257. 3,829,522.
19 Revenue less expenses Subtract ine 18 from line 12 147,781. 624,502.
gé’ Beginmng of Current Year End of Year
SS 20 Total assets (Part X, line 16) 6,228,484. 6,516,299.
_%"; 21  Total habilities (Part X, line 26) 1,441,118. 1,503,715.
2 Net assets or fund balances Subtract line 21 from line 20 4,787,366. 5,012,584,

Lart Il TSignature Block

Undet penalties ol penury, | declae that | have exanimed s celumn, including accompanying schedules and statements, and Lo the hest of my knovdedae and belief, 1t 1s
tree, ¢orrect, and complate-fieciaption gf prepaier {other than afficer) 1s hased on ali informauon of whnch preparer has any knowledge

(A no

//@;&/ 3.

Sign Signature ol omicer

Date

v

Here ’

COREY S. CUTLER, MD, MPH, TREASURER
Print/Type preparer’s name

Type or print name and title
Preparer's 5|g7mure
Paé  MARY FULLER /ﬂ«v

ate

OCTzszﬁﬁmwm

PTIN
P00776287

Fumsname _p, SHEPARD SCHWARTZ & HAFRIS LLP

Preparer

Frm'sEIN p 36-1220454

Frmsaddiessp, 123 N. WACKER DRIVE #1400
CHICAGO, IL 60606

Use Only

Phoneno 312 -

726-8353

Miay the IRS discuss this return with the preparer shown above? (see instructions)

- Yes [ 1no

32003 12 &t

i@ LHA For Paperwork Reduction Act Notice, see the separate mstruct:on7 g( ' Z {

Form 990 (2018)

0



AMERICP’SOCIETY FOR BLOOD AND MARR.

Form 990 (2018) TRANSPLANTATION 52-1850793  Page?
| Part Il | Statement of Program Service Accomplishments
Check lt Schedule O contains a response or note to any line in this Part Il

1 Brefly describe the orgamization’s mission

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

2 D the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7? D Yes 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 services? El Yes No

If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)}{4) organizations 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 $ 2 6 5 7 1 1 1 . including grants of $ l 1 7 0 0 o . ) (Revenue $ 6 9 7 7 0 9 7 o )
BIQLOGY 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 1,900.

4b  (Code ) (Expenses $ 1,273,482. ncluding grants of $ 6,750. ) (Revenue$ 2,277, 030. )
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 WAS APPROXIMATELY 3,900 IN 2018.

4c  (Code ) (Expenses $ 2 0 5 ’ 0 O 0 * Including grants of $ 205 ) 0 O 0 e ) (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 TQO 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 SEVEN AWARDS.

4d Other program services (Describe in Schedule O )

(Expenses$ 713 7 683 * including grants of $ 13 ’ 500 . ) (Hevenue$ 341 ’ 195 . )
4e__Total program service expenses P> 2,457,276.

Form 990 (2018)
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AMERICAQOCIETY FOR BLOOD AND MARRQ ﬂémé
52-

Form 990 (2018) TRANSPLANTATION 850793  Page3
[ Part IV | Checklist of Required Schedules
" Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes,* complete Schedule C, Part | 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? /f “Yes," complete Schedule C, Part Il a4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes," complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? |f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account liability, serve as a custodian for
amounts not histed 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 Jf "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, ine 167 /f "Yes," complete Schedule D, Part Vil 11¢ X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, Iine 257 jf "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 liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f “Yes," complete
Schedule D, Parts X! and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AN? Jf "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? |f "Yes," complete Schedule F, Parts | and 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? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “Yes,* complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? if “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, kne 9a? f "yes,*
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? jf *Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pant IX, column (A), line 1?7 jf “Yes " complete Schedule [ Parts land If 21 X
832003 12-31-18 Form 990 (2018)
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AMERICIQOCIETY FOR BLOOD AND MARRQ>

Form 990 {2018) TRANSPLANTATION 52-1850793 Page 4
[ Part IV | Checklist of Required Schedules (ntnueq)

Yes | No

22 Did the organfzahon report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?7 jf "Yes, " complete Schedule |, Parts | and lil 2 | X

23 D 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? f "Yes," complete
Schedule J 23 X

24a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 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 dunng the year? f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes," complete
Schedule L, Part | 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 disqualified 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? jf “Yes," complete Schedule L, Part lil 27 X

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

a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV 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? |f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf *Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? jf "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part /I 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Schedule R, Part Il, lil, or IV, and
Part V, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 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)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
| PartV [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 63
b Enter the number of Forms W 2G included in ine 1a Enter -0- if not applicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
832004 12-31-18 Form 990 (2018)
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AMERIC}QOCIETY FOR BLOOD AND MARRQ
Form 990 (2018) TRANSPLANTATION 52-1850793  pPage5
iPartiVy -Statements Regarding Other IRS Filings and Tax Compliance (ontinveq)

2a Enter the nun:ber 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 Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of hnes 1a and 2a s greater than 250, you may be required to e-file (see nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If "Yes," has it filed a Form 980-T for this year? Jf "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, secunties account, or other financial account)?
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to hne 5a or 5b, did the organization file Form 8886-T?
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 chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
7 Orgamizations 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? | 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 it was required

to file Form 82827 7c

If "Yes," indicate the number of Forms 8282 filed during the year | 7d | e 55

d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization receved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsonﬁg organizations maintaining donor advised funds. Did a donor advised fund maintained by the EMT’”‘: =

sponsonng organization have excess business holdings at any time during the year?
9 . Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) orgamzations. Enter

=
%
o

o,
e S
et

&
a Imtation fees and capital contributions included on Part Vill, ine 12 10a J fs
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b :
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholiders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in heu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I

13  Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
« a Is the organization licensed to issue qualified health plans in more than one state?
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 1s licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand ’ 13c¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year?
b If "Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation in Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O Eadl %«‘{‘I

Form 990 (2018)
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AMERICP’SOCIETY FOR BLOOD AND MARF’
Form 990 (2018) TRANSPLANTATION 52-1850793  Page6
‘Part:Vl:[ Governance, Management, and Disclosure roreach "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check |}‘Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15 :ﬁ»?é&%é : ,:g:igh
If there are material differences in voting rnights among members of the governing body, or If the governing Eﬁ{% ‘E"%"ﬁ
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O tﬁﬁ% yﬁé§
b Enter the number of voting members included in line 1a, above, who are independent ib 15 i
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, or key employee?
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 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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 governing body? 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? 7b
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by the following ﬁ:riiz 'f}flf ﬁé?gal
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s maiing address? Jf "Yas " provide the names and amcesses e) smgd“@ o) 9 X
Section B. Policies (145 Section B reque
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
. b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the orgamzation’s exempt purposes?
' 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
- ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe

in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions})
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
b If “Yes,” did the orgarization follow a written policy or procedure requiring the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed I L

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these avallable Check all that apply
D Own website Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organizatton made its governing documents, conflict of interest policy, and financial
statements available to the public durnng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

SMITHBUCKLIN - (312) 464-6112 :
330 N. WABASH AVENUE, SUITE 2000, CHICAGO, IL 60611
832006 12-31-18 Form 990 (2018)
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AMERICI-&OCIETY FOR BLOOD AND MARR’
Form 990 (2018) TRANSPLANTATION 52-1850793 Page?
lPar; VII{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "
® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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
® | ist 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
® st 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

|__—] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) €) (D) (E) {F)
Name and Title Average | .o cf; Sfﬁf::man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related § % . g (W 2/1099-MISC) organization
organizations| £ | 3 gl and related
below (2|8 78| s organizations
Iine) ‘s% § Els :’%E uEE.'
(1) WILLIAM R, DROBYSKI, MD 3.00 '
DIRECTOR X 0. 0. 0.
(2) MARY FLOWERS, MD 3.00
DIRECTOR X 750. 0. 0.
(3) JOHN E. WAGNER, MD 3.00
DIRECTOR X 1,000. 0. 0.
(4) STEFANIE SARANTOPOULOS, MD PHD 3.00
DIRECTOR X 0. 0. 0.
(5) JOHN KORETH, MBBS, DPHIL 3.00
DIRECTOR X 0. 0. 0.
(6) JAMES GAJEWSKI, MD 3.00
DIRECTOR X 11,458. 0. 0.
(7) JOACHIM DEEG, MD 3.00
DIRECTOR X 0. 0. 0.
(8) BIPIN N. SAVANI, MD 3.00
DIRECTOR X 0. 0. 0.
(9) JOSEPH MCGUIRK, MD 3.00
DIRECTOR X 0. 0. 0.
(10) ROBERT KORNGOLD, PHD 3.00
EX-OFFICIO MEMBER OF THE BOARD X 30,000. 0. 0.
(11) GAY M. CROOKS, MD 3.00
EX-OFFICIO MEMBER OF THE BOARD X 0. 0. 0.
(12) NAVNEET S. MAJHAIL, MD MS 3.00
PRESIDENT ELECT 2018-2019 X 0. 0. 0.
(13) PAVAN REDDY, MD 3.00
VICE PRESIDENT 2018-2019 X 0. 0. 0.
(14) KRISHNA KOMANDURI, MD 3.00
IMMEDIATE PAST-PRESIDENT 2018-2019 X 0. 0. 0.
(15) MIGUEL-ANGEL PERALES, MD 3.00
SECRETARY 2018-2019 X 0. 0. 0.
(16) COREY S, CUTLER, MD MPH 3.00
TREASURER 2018-2019 X 0. 0. 0.
(17) JOHN DIPERSIO, MD PHD 3.00
PRESIDENT 2018-2019 X 1,000. 0. 0.
832007 12-31-18 Form 990 (2018)
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AMERICPQOCIETY FOR BLOOD AND MARR’

Form 990 (2018) TRANSPLANTATION 52-1850793 Page 8
gﬁﬁ;ﬁ!uf Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. W (B) (C) (D) (E) (F)
Name and title Average (do not C:: S‘(S:L?e”man one Reportable Reportable Estimated
. hours per | box unless person is both an compensation compensation amount of
- week officer and a drector/trustee) from from related other
(istany | = the organizations compensation
hoursfor | = g organization (W 2/1099-MISC) from the
related HIE g (W-2/1099-MISC) organization
organizations{ 2 | = 8 (e and related
below g g 5 E gg 5 organizations
ne) 12|2|5|5|883
1b Sub-total > 44,208. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) [ 44,208. 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 P>

3 Did the organization hist 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 fisted 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 individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "ves " complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (8) (€
Name and business address Descnption of services Compensation
SMITHBUCKLIN, 330 N. WABASH AVE. STE 2000,
CHICAGO, IL 60611 MANAGEMENT /ADMIN 764,865.
EXECUTIVE ADMINISTRATION, INC., 85 W.
ALGONQUIN ROAD, ARLINGTON HEIGHTS, IL MANAGEMENT /ADMIN 360,524.

2 Total number of Independent contractors (including but not imited to those Iisted above) who received more than
$100,000 of compensation from the organization P> 2

For 990 (2018)

832008 12-31-18
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AMERICI.SOCIETY FOR BLOOD AND MARF’

Form 990 (2018) TRANSPLANTATION 52-1850793 Page 9
|2Pa"f'o‘~VlIIgal Statement of Revenue

an I|ne in this Part VI [:]
%}% = Total (r:zenue RelaftBe{j or Unr(e?gted RevenugDe)chuded
E}?ﬁ, i %p\w& méwﬁiﬁa, h = exempt function business fl’Ol’getca“XOlrJ]fs]der
e »ﬁ»m—«ﬁi‘ ey e revenue _revenue 512514
24 1a Federated campaigns 5 T
e b Membership dues
(3’. ¢ Fundraising events
g d Related organizations
g e Government grants {contnbutions) 1e
,5 f All other contributions, gifts, grants, and
3 similar amounts not included above 1#| 956,675, - i
E i ”x:x i“ gw( .a?:.%ﬁ:i’, o ~, E:{
c 9 Noncash contributions included in lines 1a-1f $ 'xx‘xxa&?;w' 5 = »:L
3 h_Total. Add lines 1a-1f [ 1 i“ielfﬁ,‘%;?%ﬁ*
Business Code@éﬁ?@zsi S S
g | 2a ANNUAL CONVENTION 900099 |2,246,430. 2 246 430.
3 » MEMBERSHIP DUES & SUBS 900099 400,489. 400,489.
& ¢ ROYALTIES 900099 361,878.] 361,878.
E d EDITORIAL STIPEND 900099 149,500.| 149,500.
54 o REGIONAL CONF/NP, PA, 900099 70,480. 70,480.
a f All other program service revenue 900099 30,600.
g_Total. Add lines 2a-2f » 3,259,377, e
3 Investment income (including dividends, interest, and
other similar amounts) | 2 99 ’ 035.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties | 2
(1) Real (n) Personal ,1
6 a Grossrents L
b Less rental expenses &«m 4 hé}n@,@
¢ Rental income or (loss) *ﬁ (:\:‘% ey R e ) %’:‘3‘%&“&& z
d Net rental income or {loss) >
7 a Gross amount from sales of (1) Securities {n} Other "?
assets other than inventory 292, 085. %
/b Less cost or other basis =
and sales expenses 209,093.
¢ Gain or (loss) 82,992.
Net gain or (loss) S »
| & Wﬁ*e‘wwr".f.‘i
o | 8 a Gross income from fundraising events (not :5:1;2,:% 4 Pl
2 including $ of [
% contnbutions reported on hne 1¢) See
< Part IV, line 18 a
§ Less direct expenses b
© Net income or (loss) from fundraising events >
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a E 2
Less direct expenses b ;‘%‘gé&%w mﬁr,g;z;;
Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a X = 5
Less cost of goods sold b s : ...4 ‘%::rvg%ﬁ xm% : “r—i,i;l 2 b faim i.vfa T
¢ _Net income or {loss) from sales of inventory » -
Miscellaneous Revenue Business Codeliim i tie et i se %E*&ﬁ%“i%
11 a JOB CONNECTION 900099 32,226. 32,226.
» MISCELLANEQUS 900099 21,519. 21,519.
¢ MAILING LABELS 9000998 2,200. 2,200.
d All other revenue I
e Total. Add lines 11a-11d [ 55,945, faii i arae . ki alas b e B
12 Total revenue See instructions » 4,454,024.!7,315,322. 0.] 182,027.
832009 12-31-18 Form 990 (2018)
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AMERICI‘OCIETY FOR BLOOD AND MARR.

Form 990 (2018) TRANSPLANTATION 52-1850793 Page 10
iPartilX;| 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 note to any line in this Part IX l:]
. Do not includle-amounts reported on lines 6b, Total e()?;)Jenses Prograsr?)serwce Managég)ent and Fund(2)|smg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations 4 " .
and domestic governments See Part IV, line 21 13,500. 13,500. :
2 Grants and other assistance to domestic i
individuals See Part IV, iine 22 222,750. 222,750. [Ffuns
3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 2
4 Benefits paid to or for members MRyl
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 1,029,132, 533,696. 382,936. 112,500.
b Legal 52,397. 52,397.
¢ Accounting 27,500. 13,750. 13,750.
d Lobbying
e Professional fundraising services See Part IV, line 17 "‘”’%ﬁ% :
f Investment management fees 14,705. 14,705.
g Other (If hine 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0 ) 374,152. 374,152.
12 Advertising and promotion
13 Office expenses 29,521. 6,565. 22,956.
14 Information technology 18,474. 18,474.
15 Royalties
16 Occupancy
17 Travel 240,0899. 215,550. 24,549.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,410,276. 1,155,361. 254,915.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 27,531.
23 Insurance 15,889
24  Other expenses. Itemize expenses not covered Py
above (List miscellaneous expenses in ine 24e If ine [&
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PUBLICATION EXPENSES
b BANK AND CREDIT CARD FE ,
¢ MISCELLANEQUS EXPENSES 33,260. 15,649.
d EDITORIAL SERVICES 30,000. 30,000.
e All other expenses
25  Total functional expenses Add lines 1 through 24e 3,829,522. 2,457,276. 1,259,746. 112,500.
26 Joint costs Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P |:l if following SOP 98-2 (ASC 958-720)

832010 12-31-18

18281017 251979 17912.12
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Form 990 (2018)

AMERICI‘OCIETY FOR BLOOD AND M.ARF’

TRANSPLANTATION

52-1850793 page 11

Balance Sheet

Check iIf Schedule O contains a response or note to any hne in this Part X |:]

(A) (8)
Beginning of year End of year

6

7
8

Assets

Cash - non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete

Part Il of Schedule L

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr) Complete Part Il of Sch L
Notes and loans receivable, net

Inventories for sale or use

9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or other

1,779,896. 2,237,383.

Ty
ﬁw-i’@}@;"x%,% ¥

L

e
paeta g

basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b
11 Investments - publicly traded secunties 4,073,652.] 11 3,841,341.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 27,531.] 15 0.
1 16 Total assets. Add lines 1 through 15 (must equal line 34) 6,228,484.! 16 6,516,299.
17 Accounts payable and accrued expenses 33,484.] 17 224,294.
18 Grants payable 18
19 Deferred revenue 1,407,634.| 19 1,279,421.
20 Tax-exempt bond liabilittes
21  Escrow or custodial account liability Complete Part IV of Schedule D
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons
',-5“ Complete Part Il of Schedule L
= 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal Income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X of
Schedule D
26 _ Total habilities. Add lines 17 through 25 _
Organizations that follow SFAS 117 (ASC 958), check here P> and
? complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted net assets o
2| 28 Temporarily restricted net assets 204,160.] 28 293,410.
ﬂ 29 Permanently restricted net assets — __
E Organizations that do not follow SFAS 117 (ASC 958), check here B[] [&# (‘;’z@’%«g%y %’gé*é@%? -
5 and complete hines 30 through 34. i aaE 2]
% 30 Capital stock or trust principal, or current funds ’)% I0
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund Z 31
o 32 Retained earnings, endowment, accumulated income, or other funds -} ( 32
Z | 33 Total net assets or fund balances 3% 4,787,366.] 33 5,012,584.
34 Total liabilities and net assets/fund balances ‘;'j 6,228,484.] 3 6,516,299.
- t Form 990 (2018)

832011 12-31-18
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AMERICAQOCIETY FOR BLOOD AND MARR’

Form 990 (2018) TRANSPLANTATION 52-1850793 page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

]

1 Total reyenue (must equal Part VIll, column (A), ine 12) 1 4,454,024.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,829,522.
3 Revenue less expenses Subtract line 2 from line 1 3 624,502.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,787,366.
5 Net unrealized gains {losses) on investments 5 -399,284.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 5,012,584.

Rairt:Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X|I

]

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a 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
D Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b 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 E] Consohdated basis |:] Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the orgamzation 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
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c

TR

832012 12-31-18
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. . . OMB No 1545-0047
(SFZ:EQZ:J o':igﬁ_EZ) Public Charity Status and Public Support
Complete If the organization is a section 501(c)(3) organization or a section 20 1 8
. 4947(a){1) nonexempt charitable trust. — - .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. "« 'Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . rlnspection: g‘
Name of the organization AMERICAN SOCIETY FOR BLOOD AND MARROW Employer identification number
TRANSPLANTATION 52-1850793

LPartJ | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For Iines 1 through 12, check only one box )

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

A school described in section 170(b){1)(A)(it). (Attach Schedule E (Form 990 or 890 EZ) ) @

A hospital or a cooperative hospital service organization described 1n section 170(b)(1){A)(m).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A){in) Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(v). (Complete Part Il )

2
3
4

00 00 0 0000

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)(w1). (Complete Part Il )
8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II)
9 An agricultural research organization described In section 170(b){1)(A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 An organization that normally recetves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 lil )
1 |:| An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 |:| 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 orgarnizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
hnes 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a E] Type l. 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 lli 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 D Type lll non-functionally integrated. A supporting organization operated 1n 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 D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Ill
functionally integrated, or Type il non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)
(1) Name of supported (n} EIN {m) Type of organization Irg"%hsrlhgvgig?rf‘"zggggm (v) Amount of monetary (v1) Amount of other
_In your goverming document’ | .
organization {described on Iines 110 support (see instructions) | support (see instructions;
9 above (see instructions)) Yes No pport { ) pport | )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018

13
)8281017 251979 17912.12 2018.04030 AMERICAN SOCIETY FOR BLOO 17912.11



AM’:AN SOCIETY FOR BLOOD AND .KROW

orm 990 or 990-£2) 2018 TRANSPLANTATION 52-1850793 pag
upport Schedule tor Organizations Described in Sections

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll If the organization

Schedule A (F

rantdt]

fails to qualify under the tests listed below, please complete Part Il ) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) P> {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 f Total/

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf /

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

4 Total. Add lines 1 through 3 | /

3

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

6 _Public support. Subiract line 5 from line 4|3 ;
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 {c) 2016 / (d) 2017 (e} 2018 (f) Total
7 Amounts from ine 4 //
8 Gross income from interest,

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

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

10 Other income Do not include gain /
or loss from the sale of capital /
assets (Explain in Part VI )

11 Total support. Add lines 7 through 10 e anuiiieSiid oo

12 Gross receipts from related activities, etc (see instructions) C/

13 First five years. If the Form 990 1s for the organization’s first, secénd, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage

i L Y ST v o e BB
S B e

14 Public support percentage for 2018 (kne 6, column (f) dlwdery Iine 11, column {(f)) 14 %
15 Public support percentage from 2017 Schedule A, Part Il, Jine 14 15 %
16a 33 1/3% support test - 2018. If the organization did noj/check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4 |:]
b 33 1/3% support test - 2017. If the organization did/ot check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publ)€ly supported organization » D
17a 10% -facts-and-circumstances test - 2018. [f thie organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and circgimstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and circumstances" test Thejforganization qualifies as a publicly supported organization » |:]
b 10% -facts-and-circumstances test - 2017/ If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10% or
more, and if the organization meets the "fagts-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:]
18 Private foundation. If the organization/did not check a box on line 13, 16a _16b _17a or 17b, check this box and see instructions | 4 D
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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AM&AN SOCIETY FOR BLOOD AND .RROW
Schedule A (Form 990 or 990-£2) 2018 TRANSPLANTATION 52-1850793 page3
g1igl Support Schedule for Organizations Described in Section
(Complete only if you checked the box on Iine 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
gualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ") 1135398.| 1824258.{ 1285608.| 1581036.] 956,675.[ 6782975.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose 1596868.| 1724957.| 1973243.| 2376201.] 3315322.[10986591.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on tts behalf

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

6 Total. Add lines 1 through 5 2732266.] 3549215.]| 3258851.| 3957237.| 4271997.[17769566.

7a Amounts included on lines 1, 2, and

3 receved from disqualified persons | 140,000.| 230,000.] 142,500.| 195,925.| 156,000.| 864,425.

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that

e or e et 90,197.| 86,461.| 93,975.| 104,536.| 105,790.] 480,959.
¢ Add lines 7a and 7b 230,197.] 316,461.] 236,475.] 300,461.] 261,790.] 1345384
8 Public support. (Sublraciline 7c trom line 6 “«r-?:« "Q"gb&,%% %’b:qjﬁ%g%%égsmm;ﬁmJ :?:’16424182-

Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 2732266.| 3549215.| 3258851.| 3957237.] 4271997.[17769566.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities

and income from similar sources 44 ,134. 62,560. 81,809. 89,147. 99,035.| 376,685.

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

¢ Add lines 10a and 10b 44,134. 62,560.| 81,809.f 89,147. 99,035.| 376,685.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part V1)
13 Total support (add imes s, 10c, 11.and12) | 2776400.[ 3611775.| 3340660.] 4046384.| 4371032.[18146251.

14 First five years |f the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (Iine 8, column (f}, divided by line 13, column (f)) 15 90.51 «
16 _Public support percentage from 2017 Schedule A, Part il line 15 16 89.57 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 2.08 %
18 Investment income percentage from 2017 Schedule A, Part lil, ine 17 18 1.85 9
19a 33 1/3% support tests - 2018. [f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and hine 16 i1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » (]

20 _Private foundation. |f the organization did not check a box on hne 14 _19a, or 19b, check this box and see instructions »[ ]

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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AM‘AN SOCIETY FOR BLOOD AND ’lROW

Schedule A (Form 990 or 990 EZ) 2018 TRANSPLANTATION 52-1850793 pages
:Part:

Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B ‘If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a
|
|
|
|

4a

5a

9a

10a

b

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

Did the organization have any supported orgamization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explam in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in sectiton 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “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," explan 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

Did the organization add, substitute, or remove any supported organizations during the tax year? (f "Yes,"
answer (b) and (c) below (if apphicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authonty undcr thc organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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 orgamization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or () other supporting orgarizations that also
support or benefit one or more of the filng organization's supported organizations? f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other simiiar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part V.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? if "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determune whether the organization had excess business holdings.)

832024 10-11-18
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AM‘:AN SOCIETY FOR BLOOD AND ’RROW
Schedule A (Form 990 or 990-E7) 2018 TRANSPLANTATION ) 52-1850793 pages
[{Rart?IVs] Supporting Organizations (continued)

Yes
11 Has the organ;zatlon accepted a gift or contnibution from any of the following persons? =
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described n (a) above?

c_A 35% controlled entity of a person described in (g) or (b) above? Jf "Yes" to a. b, or c. provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? Jf "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
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2 Did the orgamzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes," explain in

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

yzation

—supervised. or controlled the supporting organ
Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how contro/

or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

—the supported organ
Section D. All Type lli 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 descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (n) 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 erther (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jjf "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 during the tax year? jf "Yes, " describe in Part VI the role the organization's

—supported organizations played n this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions).

a |__—] The organization satisfied the Activities Test  Complete line 2 pelow

b |___] The organization is the parent of each of its supported organizations Complete line 3 pelow

¢ [] The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions,

2 Activities Test Answer (a) and (b) below.

a Did substantially ali 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? (f “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
b Did the activities descnbed in (a) constitute activities that, but for the orgamization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? |f “Yes, " explain in Part Vi the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did 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
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of Its supported organizations? jf "Yes " descrnbe in Part VI the role plaved by the oraanizationn this reqard
832025 10-11-18 Schedule A {Form 990 or 980-EZ) 2018
17

)8281017 251979 17912.12 2018.04030 AMERICAN SOCIETY FOR BLOO 17912.11




AME.AN SOCIETY FOR BLOOD AND Q\ROW
Schedule A (Form 990 or 990-£7) 2018 TRANSPLANTATION

52-1850793 Pages

[[Part:Viel Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l:l Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI } See instructions. All
other Tybe Il non-functionally integrated supporting organizations must complete Sections A through E
. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add hnes 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 hne 4) 8
. (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see : %‘3}5‘
instructions for short tax year or assets held for part of year) : Agﬁlm
a_Average monthly value of securities
b Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e

Discount claimed for blockage or other
factors (explain in detail in Part VI)

% ,cm?&?
i

)J\,,%‘? : :

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add hkne 7 to ne 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net iIncome for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of hine 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4  Enter greater of ine 2 or hne 3 4 T wﬁi‘?‘iér
5 Income tax imposed In prior year 5 %&%@T&%ﬁ?{”ﬁ%@
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 3 :
7 [:] Check here If the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

832026 10-11-18
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AM’CAN SOCIETY FOR BLOOD AND .RROW

Schedule A (Form 990 or 990-E7) 2018 TRANSPLANTATION 52-1850793 Page7
]?Eﬁﬁ%&%[ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (~ontnued)
Section D - Distributions Current Year

1 _Amounts pald‘to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported - - —
organizations, in excess of iIncome 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 (descnbe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI) See instructions
Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@ N[O (O |Sd W

0] (i) (1in)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

SRR BRI T
e A B
T TN

1__ Distnibutable amount for 2018 from Section C, iine 6

2 Underdistnbutions, if any, for years prior to 2018 (reason-

A LI
e
e

o 3

able cause required- explain in Part VI) See instructions R ey Gk, T
3 Excess distnbutions carryover, if any, to 2018 Eﬁ‘“’;ﬁ%@ ‘:-;%,%@: “‘"@“m “Z?f‘?*;%;‘g &é‘g’f%’%gf@ :&Eﬁﬁm jﬁg@j‘:&:
a_From 2013 R e e
b_From 2014 e b i ek e g S
c_From 2015 e . el R e T
d_From 2016 BRSO e e e
e From 2017 ?*%J L Aﬂfx»ﬂ&%@ : l
f Total of lines 3a through e ST e
g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount : R
1__Carryover from 2013 not applied (see instructions) ?&?‘5&% ”’%@gﬁ;@ ‘%ﬁﬁﬁgﬁ
j Remainder Subtract ines 3g, 3h, and 31 from 3f ;&aﬁﬁ‘%@g}%ﬁ%; 2
4  Distnbutions for 2018 from Section D, Sl ,M : m@?ﬁt%;zﬁ_k@%?ggﬁ,
a Applied to underdistributions of prior years ﬁﬁ%""%ﬁ%@%@;
Applied to 2018 distnbutable amount w{%‘%ﬁ:ﬁ%ﬁ*’ﬂﬂﬁ;ﬁéﬁ% “:i‘*xﬁ'ﬁvﬁ?— P
¢ _Remainder Subtract lines 4a and 4b from 4 ﬁ“fﬁt?%ﬁ !
5 Remaining underdistributions for years prior to 2018, if o= ?%ﬁ%%ﬂ%h *’El*"’i'“"“fi;:?%qu
any Subtract lines 3g and 4a from line 2 For result greater 2 i ; e %ﬁ
than zero, explain in Part VI. See instructions éﬁ :"f:‘é

6 Remaining underdistnbutions for 2018 Subtract lines 3h Igf&%“;%ff}?«%%g% i
e g e
and 4b from line 1 For result greater than zero, explain in iﬁ;ﬁé ke e O M e ¥
A égggg e Gy ¥
e et

Part VI See instructions

and 4c Faes

R el | B R 7
i R R L
7 Excess distributions carryover to 2019. Add hnes 3| %‘3“;;"*»';._ ﬁ%&?’ T *fg‘?é’f*m%
s i Ea T
S

gt
o i e R R es
m" o

8 Breakdown of ine 7 s s et
a_Excess from 2014 e S el =
b_Excess from 2015 e LR
¢ Excess from 2016 ?X{%ﬁ; gﬁ%@%ﬁ%@« : _jﬁ’*% ﬁ%‘@?ﬁ‘ﬁw@ X
d Excess from 2017 %ﬁ%@::%ﬁ?gg;gw ¥ *@%ﬁém%@ﬁ
e Excess from 2018 %{%ﬁ e O e o o
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AM‘AN SOCIETY FOR BLOOD AND .KROW
Schedule A (Form 990 or 990-E7) 2018 TRANSPLANTATION 52-1850793 Pages

PartVl; Supplemental Information. Provide the explanations required by Part II, ine 10, Part I, ine 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
Iine 1, Rart IV, Section D, ines 2 and 3, Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b, Part V, hne 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
_(See instructions ) - -

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OME No 1545-0047
{(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depariment of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. . Opento P}'@"Q -
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. .. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Polhtical Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II B Do not complete Part I-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill
Name of organization AMERICAN SOCIETY FOR BLOOD AND MARROW Employer identification number

TRANSPLANTATION 52-1850793
[PartI-A] Complete if the organization is exempt under section 501 (c) or Is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

rT’.a.rt J:B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes |:] No
4a Was a correction made? D Yes D No

b If "Yes," descnbe in Part IV
[Part1-C| Complete if the organization i1s exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filng organization's funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? [:] Yes D No

5 Enter the names, addresses and employer tdentification number (EIN) of all section 527 political orgamizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political erganization, such as a separate seqgregated fund or a
political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
fing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
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AM&AN SOCIETY FOR BLOOD AND .iROW
Schedule C (Form 990 or 990-E2) 2018 TRANSPLANTATION 52-1850793 Page2
RartllzA¢ Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under

section 501(h)).

A Check P I:] " if the filing organization belongs to an affilated group {and st in Part IV each affilated group member's name, address, EIN,
. expenses, and share of excess lobbying expenditures) .

B Check P> l:] if the filing organization checked box A and “limited control" provisions apply

Limits on Lobbying Expenditures org(:r)uzlelxlt?gn's (b) Aﬁllt';t;: group
(The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 50,000.
¢ Total lobbying expenditures (add lines 1a and 1b) 50,000.
d Other exempt purpose expenditures 2,457,276.
e Total exempt purpose expenditures (add lines 1c and 1d) 2,507,276.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 275,364.

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount Is: B :

Not over $500,000 20% of the amount on line 1e

. Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a If zero or less, enter -O-
i Subtract hne 1f from line 1c If zero or less, enter -0

J If there1s an amount other than zero on erther ine 1h or ine 11, did the orgamization file Form 4720
reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or f.scgf:;r;ﬁeée.:;.ng ) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount 275,364. 275,364.
. b Lobbying celling amount ::: ‘ i & =
(150% of Iine 2a, column(e)) ot 413,046.
¢ _Total lobbying expenditures 50,000.
d_Grassroots nontaxable amount 68,841.
e Grassroots celling amount
(150% of line 2d, column (e)) 103,262.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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AME’JAN SOCIETY FOR BLOOD AND '(ROW

Schedule C (Form 990 or 990-E2) 2018 TRANSPLANTATION 52-1850793 Page3
]gggdrjtw"’- §;| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

—— For each "Yes, "-response on lines 1a through 11 below, provide in Part IV a-detailed description -

-of the lobbying activity

1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means”?
i Other activities?

j Total Add lines ¢ throbgh

Did the activities In line 1 cause the organization to be not described in section 501(c)3)?
If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing orgamization incurred a section 4912 tax, did it file Form 4720 for this year? _ @%ﬁ@“&@j“
; il Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

JQ -~ 0 o 0 T o

N Sl s

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? 2
over lobbying and political campaign activity expenditures from the prior year? 3
Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on hne 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
PartilVi]| Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, hne 5, Part II-A (affiliated group hst), Part II-A, ines 1 and 2 (see
instructions), and Part II-B, ine 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements CHE e 145001
{(Form 990) p Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, hne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury, P> Attach to Form 990. . Upen ‘°_ Fubhic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ; .
Name of the organizaton AMERICAN SOCIETY FOR BLOOD AND MARROW Employer identification number
TRANSPLANTATION 52-1850793

| Part.| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete I the
organization answered "Yes" on Form 990, Part IV, ine 6

(a) Donor adwvised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [___] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

A HWN

impermissible prnivate benefit? D Yes D No
[Part Il | Conservation Easements. Complete if the organization answered “Yes" on 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) D Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified histonc structure

[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

»__
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, 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(h)(d)(B)(1)? [ JYes [InNo

9 InPart Xlll, 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
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization 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 XIII,
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, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
() Revenue included on Form 990, Part VIII, ine 1 > $
(i) Assets included in Form 990, Part X |

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 on Form 990, Part VIII, ine 1 » s
b Assets included tin Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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AMERI.] SOCIETY FOR BLOOD AND MAQW
Schedule D (Form 990) 2018 TRANSPLANTATION 52-1850793 page?
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that hpply)
a L__] Public exhibition d |:| Loan or exchange programs
b [:] Scholarly research e [_]other
c D Preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlI
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintaned as part of the organization’s collection? D Yes [:] No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, tine 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 X? L lves [INo
b If "Yes," explain the arrangement in Part Xlil and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? C] Yes D No

b_If “Yes " explan the arrangement in Part Xlil_Check here if the explanation has been provided on Part X1l ]
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

-~ 0o a O

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

o a o T

-

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quas-endowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment p> %
The percentages on lines 2a, 2b, and 2¢ 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

(1) unrelated organizations 3a(1)

(ii) related organizations 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds
| Part Vi [Land, Buildings, and Equipment.
Complete If the organization answered “Yes" on Form 990, Part IV, hne 11a See Form 990, Part X, ine 10

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

1a Land

Buildings

Leasehold improvements
Equipment

e Other

Jotal. Add hines 1a through le (Colump () must equal Form 990 Part X, column (B), ling 10C.) > 0.
Schedule D (Form 9380) 2018

T

4]

Q
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AMERJQI SOCIETY FOR BLOOD AND M.PQ)W

Schedule D (Form 990) 2018 TRANSPLANTATION 52-1850793 page3
‘ lzl,?@;gggyj_q Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11b See Form 990, Part X, ine 12
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation Cost or end-of year market value

— (1) Financial denvatives - - -
(2) Closely-held equity interests
(3) Other

(A)

(B)

©)

)

I (5]

(F)

(©)

Total (Col. (b} must equal Form 990, Part X, col (B) ine 12 ) p» %M
iRartiVlll| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c_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)
7)
: (8}
: (9)
| Total (Col (b) must equal Form 990, Part X, col. (B) line 13 ) p» B R

iRartilX;| Other Assets.

ol i 22, ¥
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, hne 15
(a) Description (b) Book value

| 2

1. (a) Description of liability (b) Book value

(1) Federal Income taxes
)
@)
4
©)
(6)
7)
8)
©)
Total. (Column (b) must equal Form 990. Part X, col. (B} fine 25.) >
2. Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part XIit
Schedule D (Form 990) 2018
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AMER‘\I SOCIETY FOR BLOOD AND MP’)W .

Schedule D (Form 990) 2018 TRANSPLANTATION 52-1850793 page4
:Rart:XlzZ| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

4,040,035,

1 Total revenue, gains, and other support per audited financial statements
_— 2 Amounts included on line 1 but not-on Form 990, Part VI, line 12 - - -

a Net unrealized gains (losses) on investments 2a -399,284.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XIil ) 2d

e Add lines 2a through 2d -399,284.
3 Subtract line 2e from Iine 1 4,439,319.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b da 14 , 705.

b Other (Describe in Part XllI) 4b

¢ Add lines 4a and 4b 14,705.

L 12) 4,454,024.

5 Total revenue Add Ilnes 3 and 4¢. (Th

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a

3,814,817,

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIlI') 2d
e Add lines 2a through 2d 0.

3,814,817.

3 Subtract ine 2e from line 1
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 14,705.

b Other (Describe in Part XIll ) 4b

¢ Add lnes 4a and 4b 14,705.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Part [ line 18.) 3,829,522.

@éﬁt@([ll Supplemental Information.
Provide the descrptions required for Part Il, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE SOCIETY EVALUATES TAX POSITIONS TAKEN IN THE COURSE OF PREPARING ITS

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.

832054 10-29-18 Schedute D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHB No 15430041
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information.
Name of the organization AMERICAN SOCIETY FOR BLOOD AND MARROW Employer identification number
TRANSPLANTATION 52-1850793

FORM 990, PART I, DOING BUSINESS AS:

AMERICAN SOCIETY FOR TRANSPLANTATION AND CELLULAR THERAPY

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

ASBMT PROVIDES VARIQUS EDUCATIONAL PROGRAMS AND CONFERENCES SUCH AS THE

CLINICAL RESEARCH TRAINING COURSE, T CELL THERAPIES FORUM AND REGIONAL

CONFERENCES FOR NP'S, PA'S AND FELLOWS.

EXPENSES § 503,209. INCLUDING GRANTS OF § 0. REVENUE $ 134,875.

ASBMT IS A MEMBERSHIP ORGANIZATION FOR INDIVIDUALS WITH AN MD OR PHD

WHO SPECIALIZE IN BLOOD AND MARROW TRANSPLANTATION OR INDIVIDUALS WHO

ARE FELLOWS IN BMT TRAINING PROGRAMS. MEMBERSHIP WAS APPROXIMATELY

1,900 IN 2018.

EXPENSES $ 145, 251. INCLUDING GRANTS OF $ 13,500. REVENUE § 206,320.

ASBMT PROVIDES SERVICES FOR INDUSTRY RELATIONS AND COPROARTE COUNCIL.

EXPENSES $ 65,223. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 9S50, PART VI, SECTION A, LINE 3:

THE ORGANIZATION EMPLOYS A MANAGEMENT FIRM TO PROVIDE MANAGEMENT AND

ADMINISTRATION SERVICES.

FORM 9590, 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton AMERICAN SOCIETY FOR BLOOD AND MARROW Employer identification number
TRANSPLANTATION 52-1850793

FORM 990, PART VI, SECTION B, LINE 12C:

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

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION EMPLOYS AN INDEPENDENT MANAGEMENT FIRM TO PROVIDE THESE

SERVICES. THE MANAGEMENT FIRM FOLLOWS FORMAL SALARY BENCHMARKING AND

REVIEW PROCEDURES FOR ITS EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES THESE DOCUMENTS AVAILABLE TO THE PUBLIC UPON

SPECIFIC REQUEST.

FORM 9390, SECTION F

PRESIDENT -JOHN DIPERSIO, MD PHD

PRESIDENT ELECT - NAVNEET S. MAJHATIL, MD MS

IMMEDIATE-PAST PRESIDENT - KRISHNA KOMANDURI, MD

SECRETARY - MIGUEL-ANGEL PERALES, MD

VICE PRESIDENT- PAVAN REDDY, MD

TREASURER - COREY S. CUTLER, MD MPH

FORM 990, SECTION C

EFFECTIVE MARCH 5, 2019, THE ORGANIZATION'S NAME WAS CHANGED TO THE

AMERICAN SOCIETY FOR TRANSPLANTATION AND CELLULAR THERAPY. THE

ARTICLES OF AMENDMENT WERE FILED WITH THE DISTRICT OF COLUMBIA. SEE THE

ATTACHED COPY QOF THE AMENDMENT TO THE ARTICLES OF INCORPORATION AND

PROOF OF FILING WITH THE APPROPRIATE STATE AUTHORITY.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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L3

Initial File # 933030

" GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code have been complied with and accordingly, this CERTIFICATE OF
AMENDMENT is hereby 1ssued to:

AMERICAN SOCIETY FOR TRANSPLANTATION AND CELLULAR THERAPY
Effective Date: 3/5/2019

IN WITNESS WHEREOF I have hereunto set my hand and caused the seal of this office to be
affixed as of 3/5/2019 12:41 PM

Business and Professional Licensing Administration

%f@ f%fa

PATRICIA E. GRAYS
Superintendent of Corporations
Corporations Division

Muriel Bowser
Mayor

Tracking # mPnfw7AE



DEPARTMENT OF CONSUMER & REGULATORY AFFAIRS
District of Columbia Government
Corporations Division

Under the provisions of the Title 29 of D.C. Code (Business Organizations Act), the domestic filing entity listed

Articles of Amendment of Domestic Nonprofit Corporation
Form DNP-2, version 3, April 2013 -

below hereby applies for a Certificate of Amendment and for that purpose submits the statement below.

1. Corporation Name

AMERICAN SOCIETY FOR TRANSPLANTATION AND CELLULAR THERAPY

2 The text of each amendment adopted

Society for Transplantation and Cellular Therapy

The corporation name I1s being changed from Amencan Society for Blood and Marrow Transplantation to Amencan

the amendment

3 If the amendment provides for an exchange, reclassification, or canceliation of memberships, provisions for implementing

4 The date of each amendment's adoption
3/5/2019 12:00 00 AM

5 Amendment has been adopted in the following man

incorporation and bylaws

ner

the amendment was duly approved by the members in the manner required by this chapter and by the articles of

If you sign this form you agree that anyone who makes a false statement can be punished by criminal penalties

of a fine up to $1000, imprisonment up to 180 days, or both, under DCOC § 22-2405;

Name of the Governor or Authorized Person

Date

Signature

No information provided.

No information
sacdad
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Go to CorpOnline site al https://corp.dcra.dc.gov, create a profile,
access tho online services.mainpage-and.proceed-Onlinadfilors

Please check dera de gov to view organizations required to register, to scarch business names, to get atep by-step guidines to rcgister an organization, to

search registered organizations, and to download forms and documents Just click on "Corporatc Rcgistration *




