o 990

EXTENDED TO NOVEMBER 15, 2022

OMB No. 1545-0047

Return of Organization Exempt From Income Tax —z—m—

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

» Do not enter social security numbers on this form as it may be made public. Open to Pubhic
Department of the Treasury } i i X X P
Internal Revenue Service _ P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

Addess | GIFT OF LIFE MARROW REGISTRY, INC.

2‘??2‘1?\693 Doing business as 22-3131232

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fd | 5901 BROKEN SOUND PKWY NW 600 561-982-2900

Soa City or town, state or province, country, and ZiP or foreign postal code G Gross receipts § 17,625,173,

Amended] BOCA RATON, FL 33487

return

[__lgertica I'e Name and address of principal officerJAY FEINBERG

H(a) Is this a group return

pendind | aAME AS C ABOVE

for subordinates? I:lYes IE No

H(b) Are all subordinatss included? Ij Yes I:l No

| Tax-exempt status: E_I 501(c)(3) L] 501(c) (

)< (insertno.) | 4947(a)(1)or || 527 If "No," attach a list. See instructions

J Website: - WWW.GIFTOFLIFE.ORG

H{c) Group exemption number P>

K_Form of organization: | X Corporation [__] Trust [__[Association [__| Other >

[ L Year of formation; 199 1] M State of legal domicile; NJ

[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: GIFT OF LIFE CURES BLOOD CANCER
g THROUGH CELLULAR THERAPY.
g 2 Checkthisbox P || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1ay ... 3 13
:3 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 12
9| 5 Total number of individuals employed in calendar year 2021 (Part V, line 28 5 100
g 6 Total number of volunteers (estimate if NECRSSANY) e 6 787
:é 7 a Total unrelated business revenue from Part VIlf, column (C), line 12 | 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI ine Th) . _.....o.covvisnsrsns 5,496,421. 4,669,822,
S 9 Program service revenue (Part VIIL N 29) e 8,972,613. 12,733,286,
E 10 Investment income (Part VIiI, column (A), lines 3, 4,and 7d) ... 36,379. 12,065.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -76,365. -12 ,191.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) ... 14,429,048. 17,402,982,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 5,080,643. 5,676,330.
g 16a Professional fundraising fees (Part IX, column (&), line 11€) . ... 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) B 936,512,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) ... 7,167,895, 8,681,742,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,248,538, 14,358,072,
19 Revenue less expenses. Subtract line 18 fromline12 ... 2,180,511 0. 3,044,910.
*5§ Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) ... 8,319,929, 11,745,818.
<3| 21 Total liabilities (Part X, line 26) ... ... 1,231,879. 1,612,858.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 7,088,050.] 10,132,960.
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete,

claragjon pf préDarer (other than officer) is based on all information of which preparer has any knowledge. j ,

[ V21755
Date T

} vy g
Signature 0

Sign Qﬁ
Here JAY FEINBERG, CHIEF EXECUTIVE OFFICER
Type or prinf name and title
Print/Type preparsr's name Preparpr's signatyfe <. |Date ek || PTIN

Pad  [GERARD DEMETRIUS wiid Dumetise | 12/9/2022 " emiot 00159080
Preparer [Firm'sname ) BUCHBINDER TUNICK & CO. LLP Fim'sEINp 13-1578842
Use Only |Firm'saddress ), ONE PENN PLAZA - SUITE 3200

NEW YORK, NY 10119-0002 Phoneno.212-695-5003
May the IRS discuss this return with the preparer shown above? Seeinstructions ... Lx_] Yes L No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 page2

| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Hl ... i

1

Briefly describe the organization’s mission:

GIFT OF LIFE OPERATES A PUBLIC DONOR REGISTRY, RECRUITMENT PROGRAM,
DONOR CENTER, STEM CELL COLLECTION CENTER AND CELLULAR THERAPY
LABORATORY, ALL OF WHICH FACILITATE MARROW AND STEM CELL TRANSPLANTS
AND CELL AND GENE THERAPIES FOR PATIENTS BATTLING BLOOD CANCER AND

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

PIHOFFOMN 980 OF 890-EZ? ..ottt [ lves [X1No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|Yes No
If "Yes," describe these changes on Schedule O.

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 $ 4,642,519. including grants of $ } (Revenue $ 11,738,882. )
DONOR SERVICES - IN 2021, 2,793 DONORS WERE REQUESTED FOR CONFIRMATORY
AND EXTENDED TYPING, AND 283 TRANSPLANTS WERE FACILITATED FOR PATIENTS
WITH LIFE-THREATENING ILLNESSES. GIFT OF LIFE SERVES AS A LIAISON
BETWEEN THE DONOR, COLLECTION CENTER AND TRANSPLANT CENTER, PROVIDING
CASE MANAGEMENT SERVICES INCLUDING ALL LOGISTICS INVOLVED IN DONOR
CONFIRMATORY TESTING, WORKUP, HARVEST AND FOLLOW-UP.

4b

(Code: ) (Expenses $ 2 56 6 482. including grants of $ } (Revenue $
COMMUNITY ENGAGEMENT & RECRUITMENT - 1) ENGAGING IN PUBLIC RELATIONS

AND MARKETING ACTIVITIES TO PROMOTE PUBLIC AWARENESS OF MARROW DONATION
AND ATTENDANCE AT ALL DONOR DRIVES; (2) OPERATING THE VOLUNTEER NETWORK
WHICH ORGANIZES SPEAKING ENGAGEMENTS AT COLLEGES, RELIGIOUS VENUES,
COMMUNITY EVENTS AND MORE; (3) PROVISIONING OF VOLUNTEERS FOR STAFFING
OF DONOR DRIVES AND FUNDRAISING EVENTS; (4) PROVIDING WEB-BASED DESIGN
FOR ALL ONLINE PUBLICATIONS AND PRINT DESIGN FOR ALL EDUCATIONAL
MATERIALS, FLYERS, BROCHURES AND ADS; (5) REGISTRATION DRIVES ARE
CONDUCTED TO TISSUE TYPE POTENTIAL DONORS AND ENROLL THEM IN THE
REGISTRY. IN 2021, 16,344 DONORS WERE TISSUE TYPED AT 329 COMMUNITY
REGISTRATION DRIVES CONDUCTED BY GIFT OF LIFE.

(Code: ) (Expenses $ 2,042,020. including grants of $ ) (Revenue$ 994 ,404. )
STEM CELL COLLECTION CENTER - PERFORMS PERIPHERAL BLOOD STEM CELL
COLLECTIONS BY APHERESIS FOR TRANSPLANTATION. THE CENTER OPENED ITS
DOORS IN LATE SEPTEMBER 2019 AND PERFORMED 374 LIFE-SAVING COLLECTIONS
IN 2021. THE CENTER COLLECTS DONORS FOR THE FOLLOWING REGISTRIES: GIFT
OF LIFE, BE THE MATCH AND DKMS. THE COLLECTION CENTER ALSO BILLED AND
COLLECTED FROM THE GIFT OF LIFE $488,400 OF SERVICE FEES IN 2021. THE
$488,400 IS ELIMINATED IN CONSOLIDATION AND IS NOT INCLUDED IN THE
$994,404 REPORTED ABOVE.

4d

Other program services (Describe on Schedule Q.)
(Expenses $ 3 7 3 3 0 4 5 9 5 + including grants of § ) (Flevenue $ )

de

Total program service expenses P> 12,581,616.

Form 990 (2021)

132002 12-09-21



Form 990 (2021) GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the arganization described in section 501{c}(3) or 4947(a)(1} (other than a private foundation)?
If *Yes," complete SChedule A | e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SChEaUIE 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? If "Yes, " complete Schedule C, Part [l 4 X
5 s 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 Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"” complete Schedule D, Part !l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
Schedule D, Part IIl et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V' 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Pt VI oo oo e e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Ml 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total '
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl | | . ... ..., 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?2 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand XIl oo e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and X!l is optional 12| X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14af X
b Did the organization have aggregate revenues or expenses of mare 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 1and IV | e 14b | X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts ffand IV e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,” complete Schedule F, Parts 11 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 l.Seeinstructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil, lines
1c and 8a? If *Yes," complete Schedule G, Partll ..o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V111, line 9a? /f "Yes,"
complete SChedule G, PArtll oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? .. .. . 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f "Yes, " complete Schedule |, Partsland ll ... 21 X
132008 12-09-21 Form 990 (2021)
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Form 990 (2021) GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 paged
]Part_ IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts 1and Il e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
SCREAUIE J || _____\.\... oo oo oo oo oot 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 /f "Yes, " answer lines 24b through 24d and complete

SChedUIe K. IF "NO, GO L0 18 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXeMP DOMAST | ettt e ettt 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part{ ... 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f *Yes,* complete
SCREOUIE L, Part | e oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part!l .. ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete SChedule L, Part IV ettt 28a X
b A family member of any individual described in line 28a? /f *Yes," complete Schedule L, Part | 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,” COMPIete SCREAUIE M ||| | ..o 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part! .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREGUIE N, PAIE I oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part | e 3| X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule R, Part N, M, or IV, and
oIt Y, 18 T oo 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 35a| X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R, Part V, line 2 . 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, e 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes,® complete Schedule R, PartVI . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ..o 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any line inthis PartV e [:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable .. ... ... 1a 11
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNErS? ...t 1c | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ |
filed for the calendar year ending with or within the year covered by thisreturn . 2a 100 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. . ... . .
8a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions far 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 taxyear? ... .. ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. . 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax ABAUCTIDIET e et n e 6b

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

b If “Yes," did the arganization notify the donor of the value of the goods or services provided? . ... .. | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

EOTHIE FOMM 82827 oot eee e e ee et e eae e e e en et e e et e e e 7c X
d If “Yes," indicate the number of Forms 8282 filed during theyear . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. . ¥ii X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . ... ... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified healtth plans in more thanone state? . . .. . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . . e, 13b
¢ Enterthe amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O . . . . .. . 14b
15 s 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 VEar? e 15 X
If "Yes," see the 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 X

If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

If "Yes," complete Form 6069.
132005 12-09-21 6 Form 990 (2021)




Form 990 (2021) GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232  page6

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein this Part VI ...

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . .. . 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of vating members included on line 1a, above, who are independent . ... 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, or key emMPIOYEE? | oo, 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or STOCKNOIAE S Y
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing bOAY? e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: /
The GOVerning DOUY? e et 8a
Each committee with authority to act on behalf of the goVerning DoAY ? 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses on Schedule O .. ............c..ocoocoiiviioeiiiiiieeiraaenn, 9 X

oo e
S b Ll P

o]

ek

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affliates? e, 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 e 12a
Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe

on Schedule O how thiSWaS ONE | oo 12¢
Did the organization have a written WhistlebloWer POICY T e 13
Did the organization have a written document retention and destruction policy? | ... 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official ... | 15a
Other officers or key employees of the organization ... .. ... 16b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AURNG TNe YEAr? e 16a
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect t0 SUCh armrangemMEeNtS? ... isiiiiiiiieiiiiiiceiiiiiirieiiiiieiieiiies 16b

e Rk T L] Eo T

e

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed ™AL ,AK ,AR,CA,CT,FL,GA ,HI,IL,KS,KY,LA

17
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
THE ORGANIZATION - 561-982-2900
5901 BROKEN SOUND PRKWY NW, 600, BOCA RATON, FL 33487
132006 12-09-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)

7



Form 990 (2021)

GIFT OF LIFE MARROW REGISTRY,

INC.

22-3131232

Page 7

|Part Vll] 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 VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, directar, trustee, or key employes) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) {F)
Name and title Average | g o CE’ E'é’f'rtn'ggma o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sificerendaiestopinsies) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related 3 % e (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ = g|E 1099-NEC) and related
below |[E|2|.[5 28 organizations
IEEEHEHHEHE
(1) JAY FEINBERG 90.00
CHIEF EXECUTIVE OFFICER X X 337,941. 0. 0.
(2) BARBY PILPEL 70.00
CHIEF ADMINISTRATIVE OFFIC X 191,638. 0. 0.
(3) ELIZABETH CREWS, MT (asce), cre| 40.00
DIRECTOR OF QUALITY & REGU X 167,243. 0. 0.
(4) ROBYN MALEK 50.00
DIRECTOR OF DEVELOPMENT X 146,469. 0. 0.
(5) MARTI FREUND 45.00
DIRECTOR OF COMMUNITY ENGA X 145,777. 0. 0.
(6) SHIJO JOSEPH 45,00
ASSOC DIRECTOR OF INFORMAT X 142,276. 0. 0.
(7) LINDSEY E, GREENBERG 50.00
DIRECTOR OF DONOR SERVICES X 139,964. 0. 0.
(8) NELSON GONZALEZ 45.00
DIRECTOR OF INFORMATION TE X 137,390. 0. 0.
(9) STEPHEN B. SIEGEL 1.00
CHAIRMAN X 0. 0. 0.
(10) WILLIAM BEGAL 10.00
CHATIRMAN EMERITUS X 0. 0. 0.
(11) WARREN EISENBERG 0.80
SECRETARY X 0. 0. 0.
(12) ELLEN BRODY, ESQ., CPA 0.80
TREASURER X 0. 0. 0.
(13) EDWARD BLUMENFELD 0.50
DIRECTOR X 0. 0. 0.
(14) MARTIN LEVION 0.50
DIRECTOR X 0. 0. 0.
(15) PETER A, COHEN 0.50
DIRECTOR X 0. 0. 0.
(16) JASON OSTHEIMER 0.50
DIRECTOR X 0. 0. 0.
(17) MINDY SCHNEIDER 0.50
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)



Form 990 (2021) GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 pPage8
[Part VH l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] (C) (D) B F)
Name and title Average da ot cf ecc’f;'f]ifrg‘th an one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | < B organization (W-2/1099-MISC/ from the
related | 3| £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations :5 g g E 1099-NEC) and related
below [S12|,_ [2128|s organizations
(18) RUTH SPECTOR, M.D. 0.50
DIRECTOR X 0. 0. 0.
(19) JONATAHN STRUHL 0.50
DIRECTOR X 0. 0. 0.
(20) STEPHEN R. COLEN, D.D.S, M.D. 0.50
DIRECTOR X 0. 0. 0.
L RO —— »| 1,408,698. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . ... > 0. 0. 0.
d Total (add lines 16 and 16) ... » | 1,408,698, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 8
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on = Je =l b
line 1a? If "Yes, " complete Schedule J for SUCh NaiviadUal 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization el R
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . ... .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services T IRe .
rendered to the organization? /f *Yes," complete Schedule J for SUCh PEISON | __...............oooiioooooioooiooeeoee.... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

(A) B) ©

Name and business address Description of services Compensation
KZ7 SYSTEMS & ISRAEL DIVISION
2980 S. RAINBOW, LAS VEGAS, NV 89146 INFORMATION SERVICES 230,738.
BRUCE A. LENES, M.D.
11340 WAYNE DRIVE, COOPER CITY, FIL 33026 MEDICAL SERVICES 148,375.
TRIGGER DIGITAL OCIAL MEDIA
1811 LAKE COVE DRIVE, LAKE WORTH, FIL 33460 KETING 125,940.
AVISHAI CATANE
HASHOSHAN 29, BEIT SHEMESH, ISRAEL 99590 SOFTWARE CONSULTANT 101,881.

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

132008 12-09-21

Form 990 -(2021) |



Form 990 (2021) GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 PpPage9
[ Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL ... D
. (A) ®) ©) D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

from tax under

business revenue| )
sections 512 - 514

££] 1a Federated campaigns . ... 1a
g g b Membershipdues . 1b
T ¢ Fundraisingevents .. . ic 1,018,389,
EE d Related organizations . |1d
g g e Government grants (contributions) |1e 886,525,
2y f All other contributions, gifts, grants, and
_g g similar amounts not included above __ | 4f 2,764,908,
?% g Noncash contributions included in lines 1a-1f | 1g $ 334,862, s
oa h Total. Addlines 1a-1f ... »
Business Code |
@ | 2 a SERVICE FEES 541900 12,733,286, 12733286,
.g g b
[72] 5 c
§3|
a f All other program service revenue ... D
g Total. Addlines2a2f ... | = 12,733, 286. | NI UISEReN | &
3  Investment income (including dividends, interest, and
other similar amounts) > 12,065,
4 Income from investment of tax-exempt bond proceeds P~
5 ROYAMIES ..o >
(i) Real (ii) Personal
6a Grossrents ... 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) |6c
d Net rental income or {I058)  ......o.oooioiiiiiiiiiicieieeieina >
7 a Gross amount from sales of (i) Securities (if) Other
assets other than inventory |7a 210,000,
b Less: costor other hasis
g and sales expenses 7b 210, 000.
% ¢ Gainor(loss) ... 7c 0.
o d Net gain of (I0SS) ..ooooviooeeeeeeeeee e nas »
E 8 a Gross income from fundraising events (not
5] including $ 1,018,389, of
contributions reported on line 1c). See -
PartIV,line18 . ... 8a 0.
b Less: direct expenses 8b 12,191} ;
¢ Netincome or (loss) from fundraising events  .............. > -12,191.
9 a Gross income from gaming activities. See ‘;.%ﬂr&
Part IV, line 19 . .. 9%a =
b Less: directexpenses ... ... 9b
¢ Netincome or {loss) from gaming activities  .................. »
10 a Gross sales of inventory, less returns
andallowances .. ... 10a)
b Less: cost of goods sold 10b|
¢ Netincome or (loss) from sales of inventory .................. |
" Business Code |
=
8 g 11 a
5§ »
£ d Allotherrevenue . . . ...
e Total. Addlines 11a-11d ..., | P
12  Total revenue. Seeinstructions ..., » 17,402,982, 12733 -126,

132009 12-09-21
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Form 990 (2021)

GIFT OF LIFE MARROW REGISTRY,

INC.

22-3131232 page10

| Part IX'| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurmns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... ens L]
Do not include amounts reported on lines 6b, Total erenses Program service Managég)ent and Fun Irgl)ising
7b, 8b, 9b, and 70b of Part VI expenses general expenses expenses
1 Grants and other assistance to domestic organizations ' B e AT
and domestic governments, See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part WV, line22 . . . 2
3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 533,474. 363,752. 106,695. 63,027.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) ...
7 Othersalariesandwages ... 4,253,530. 3,712,726- 86,614- 454,190.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 102,286. 82,429. 5,472, 14,385.
9 Other employee benefits 422,441. 351,016. 13,672. 57,753.
10 Payrolitaxes 364,5889. 308,907. 19,671. 36,021.
11 Fees for services (nonemployees):
a Management ...
b Legal .. 31,293. 150. 30,993. 150.
C ACCOUNYING 23,000. 23,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17 s
f Investment managementfees .. ...
g Other. (!f line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 505,473. 475,752. 85. 29,636.
12 Advertising and promotion 58,975. 52,644. 6,331.
13 Office expenses 127,247, 110,763. 7,511. 8,973.
14 Informationtechnology . ... 555,254. 553,676. 466. 1,112.
15 Royalties | .
16 Occupancy 1,134,021- 702,137- 375,604. 56,280-
17 Travel 22,180. 4,939. 500. 16,741.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19  Conferences, conventions, and meetings . 20,733. 20,503. 230.
20 Interest e,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 575,318. 524,050, 25,634, 25,634.
23 INSUANCE ... 260,361. 226,357. 15,163. 18,841.
24  Other expenses. ltemize expenses not covered Friv sl R T
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), : [
amount, list line 24e expenses on Schedule 0.) .
a DONOR MARROW, STEM CELL 2,073,458.] 2,073,458.
b LABORATORY FEES 1,128,624.] 1,128,624.
¢ POSTAGE AND SHIPPING 530,910. 518,092. 8,560. 4,258.
d COMMUNITY OUTREACH 226,815. 144,161. 82,654,
e All other expenses 1,408,080.] 1,227,480. 120,304. 60,296.
25  Total functional expenses. Add lines 1through24e { 14 ,358,072.] 12,581 ,616. 839,944, 936,512.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)



Form 990 (2021) GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 pagelt
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... i |
(A) (B8)
Beginning of year End of year
1 Cash-nom-nterest-Dearing 1,122,352, 1 2,004,078,
2 Savings and temporary cash investments . 1,207,609.] 2 2,343,077,
3 Pledges and grants receivable, net 19,766.] 3 18,098.
4 Accounts reCeIVADIE, MEY 1,106,810.f 4 1,682,744,
5 Loans and other receivables from any current or former officer, director, : ‘
trustee, key employee, creator or founder, substantial contributor, or 35% .
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined !
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
5] 7 Notes and loans receivable, net 7
§ 8 INventories fOr Sale OF USE el 8
< 9 Prepaid expenses and deferred charges 138,247.] 9 192,380.
10a Land, buildings, and equipment: cost or other v y
basis. Complete Part Vi of Schedule D . 10a 6,784,364. d R A
b Less: accumulated depreciation ... 10b 1,678,975. 4,366,413.]10¢ 5,105,389.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line11 ... 13
14 Intangible aSSelS e, 14
15 Other assets. See Part IV, line 11 e 358,732.] 15 400, 052.
16 Total assets. Add lines 1 through 15 (must equalline33) ............................. 8,319,929.] 16 11,745,818.
17  Accounts payable and accrued expenses ... 1,097,960.] 17 1,144,072.
18 Grants payable | . ... 18
19 Deferred revenue e 19
20 Taxexempt bond Habilities 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D | . 21
2 |22 Loans and other payables to any current ar former officer, director, i G
= trustee, key employee, creator or founder, substantial contributor, or 35% 3
_}3 controlled entity or family member of any of these persons . . ... 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties ... ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCEAUIE D ...\ oo 133,919.| 25 468,786.
26 Total liabilities. Add lines 17 through 25 . ... 1,231,879.] 26 1,612,858,
@ Organizations that follow FASB ASC 958, check here P [X] i
3 and complete lines 27, 28, 32, and 33. ] L rEg
é 27 Net assets without donor restrictions 7,088,05 0.] o7 10,132,960.
% 28 Netassets with donor restrictions ., 28
= Organizations that do not follow FASB ASC 958, check here P> L] \
] and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds .. 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
5 31 Retained eamnings, endowment, accumulated income, or other funds 31
£ 32 Totalnetassetsorfundbalances . . . 7,088,050.[ 32 10,132,960.
33 Total liabilities and net assets/fund balances  .......................ceeiiii.. 8,319,929.] 33 11,745,818,
Form 990 (2021)

132011 12-09-21
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Form 990 (2021) GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 pagei2

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ...

O oo NOO R WNa

-
Q

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

17,402,982.

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

14,358,072.

Revenue less expenses. Subtract line 2 from line 1

3,044,910.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ...

7,088,050.

Donated services and use of facilities

IMVESEMENT EXDEIISES | et eer ettt
Prior period adjustments

1
2
3
4
Net unrealized gains (losses) on investments . e 5
6
7
8
9

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

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
O (B ..o ittt eeeeeieieieeeieeeeisesissesissesesesssssissesnseeiasessesceoaneeeeaeeeneane 10

10,132,960.

[ Part XII| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 980: |:| Cash Accrual |:| Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
[ Separate basis l:l Consolidated basis [ Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
D Separate basis Consolidated basis [:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIAr AIBB7 et e e et et e et ee ettt e eee e

If "Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ...

..... 3b

Yes | No

2a X

2c| X

3a X

132012 12-09-21
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SCHEDULE A . . . OMB No. 1545-0047
{Form|996) Public Charity Status and Public Support —DNN4
Complete if the organization is a section 501(c})(3) organization or a section 202 1
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/Form@80 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232

[Part]l [ Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

W -

000 HO O

10

11 [
1

12

A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
A school described in section 170{(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170({b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170({b)(1)(A)iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){A)(vi). (Complete Part I1.)
A community trust described in section 170{(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170{b)(1)(A)(ix) 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:
An organization that normally receives (1) more than 33 1/3% of its support from coniributions, 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 Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported arganizations described in section 509(a)(1) or section 509(a)(2). See section 508{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type I1. 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c [:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type H

f Enter the number of supported organizations
Provide the following information about the supported organization(s).

Q

functionally integrated, or Type lll non-functionally integrated supporting organization.

{i} Name of supported (i) EIN (i) Type of organization | (¥ 15 e organization Ised | {v) Amount of monetary {vi) Amount of other
i {described on fines 1-10 in your goveming document? . . X i
organization , a Yes No support (see instructions) | support (see instructions)
abovs (see instructions}))
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 page2
] Part i ] Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170{b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lI1. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 {c) 2018 {(d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants."} 4537182.] 5153471.] 7436683.| 5419638.| 4669822.[27216796.

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 [4537182.] 5153471.] 7436683.[ 5419638.] 4669822.]27216796.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, : AT i [ R e s
goluon( d RS A P T : 5904140.

6 e QI | o AT AR =S TR S -2 ; 21312656.

Public support. Subtract line 5 from tine 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
4537182.] 5153471.] 7436683 .] 5419638.| 4669822.[27216796.

7 Amounts fromlined .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 40,813. 42,316. 40,929- 25,692- 12,065- 161,815.

9 Netincome 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 i 27378611.
12 Gross receipts from related activities, etc. (seeinstructions) s 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Rere ... i » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, calumn () 14 77.84 4

15 Public support percentage from 2020 Schedule A, Part I, line 14
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported arganization e |
b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e > ]

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . . > D
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. .. > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | =
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 pages
l Eart IH ]Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .. . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand?b ...

8 Public support. {Subtractline 7¢ from line 6.
Section B. Total Support
Galendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ............
13 Total support. (add lines 9, 10c, 11, and 12}

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this BOX @nd STOP NEIE ... ...ttt e e e es s e enes s e e e e ennnneeeaerean
Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f) . 15 %
16 Public support percentage from 2020 Schedule A, Part I, ine 15 ...........ooooviviiiiiiiiciiiieiiiiiesieee . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column ()) ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part 1, line 17 18 %
19a 33 1/3% support tests - 2021. If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . » I:]

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ........................ » l:l
132023 01-04-22 Schedule A (Form 990) 2021

16



Schedule A (Form 990) 2021 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 pagea
[PartlV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part 1, complete Sections A and C. if you checked box 12c¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "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. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public suppart tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
*Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b 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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a 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 described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes, " provide detail in Part Vi. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? /f *Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

132024 01-04-21 " Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 pages
|Part IV | Supporting Organizations (ontinued)

Yes { No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

c A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 17b, or 11c, provide
detail in Part V1. ch
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type H Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the '
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii)) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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? /f "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3
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 during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test, Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of f
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. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? /f "Yes" or "No* provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes,* describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 930) 2021
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Schedule A (Form 990) 2021 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 Page6_
{PartV | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) %;zs;;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) g‘;ﬁiﬂ;{ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors §
(explain in detail in Part VI): :
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 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 line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

132026 01-04-22

19

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 _GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 page7
[Part V.| Type 1l Non-Functionally Integrated 509(a){3) Supporting Organizations /-, #inued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6  Other distributions (describe in Part V). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
2 Underdi (ii)'b i Di '(Ei) bl
Section E - Distribution Allocations (see instructions) Excess Distributions n eprgg(l)z ‘_:t'°"s Amloslfr-:t ;::320321
1 Distributable amount for 2021 from Section C, line 6 =
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021
a_ From 2016
b From 2017
¢ From 2018
d From 2019
e

f

From 2020
Total of lines 3a through 3e
__ 9 Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i _Carryover from 2016 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from line 3.
4 Distributions for 2021 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior ta 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For resutt greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020 e i ' S _
Excess from 2021 oAy S =-ﬁ"m‘$m : S I
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 pages

l Eaﬂ !i I Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, §, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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GIFT OF LIFE MARROW REGISTRY, INC.

22-3131232

Identification of Excess Contributions
Schedule A Included on Part Il, Line 5

2021

** Do Not File **
*** Not Open to Public Inspection ***

Total

tril ’
Contributor’s Name Contributions

Excess
Contributions

HMLH, INC. 1,391,500. 843,928.
MITZT & WARREN EISENBERG FAMILY FOUNDATION 566,000, 18,428.
ADELSON CHARITABLE FOUNDATION 4,385,000. 3,837,428.
SER FAMILY CHARITABLE 599,500. 51,928.
NATIONAL MARROW DONOR PROGRAM 1,700,000. 1,152,428,
Total Excess Contributions to Schedule A, Part I, Line 5 5,904,140.

123171 04-01-21




Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990) P Attach to Form 990 or Form 930-PF. 20 2 1

Depariment of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service
Name of the organization Employer identification number

GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Joogod

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1}(A)(vi)}, that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts t and Il.

D For an organization described in section 501(c)(7), (8), or {(10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
"N/A" in column (b} instead of the contributor name and address), Il, and IIl.

] For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn'’t file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

|_LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

GIFT

OF LIFE MARROW REGISTRY, INC.

Employer identification number

22-3131232

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

No.

1

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

100,000.

]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(o)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$

150,000.

]
]

(Complete Part [I for
noncash contributions.)

Person
Payroll
Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

3,030,986.

L
Ll

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

799,500.

]
(I

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

155,000.

L]
(]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

{b)

Name, address, and ZIP + 4

]

Total contributions

(d)
Type of contribution

123452 11-11-21

$

334,336.

]
LJ

{Complete Part Il for
noncash contributions.}

Person
Payroll
Noncash

23
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Schedule B (Form 990) (2021)

Page 2
Name of organization

Employer identification number

GIFT OF LIFE MARROW REGISTRY, INC.
Part i

(a) (b)
No.

() (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

22-3131232

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

7

Person
Payroll I:]
$ 100,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person L___|
Payroll |_____|
$ Noncash |:|
(Complete Part 1l for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:l
Payroll D
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll Ij
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |:|
$ Noncash [:]

{Complete Part il for
noncash contributions.)

(@ (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll [:]
$ Noncash [ ]

{Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

GIFT OF LIFE MARROW REGISTRY, INC.

Employer identification number

22-3131232

Partll  Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

(a)
No. (b)
from Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

334,336. 09/22/21
(a)
(c)
f:\lo ‘:;1 ioti . ) h . FMV (or estimate) Dat (d) ived
Description of noncash property given (See instructions.) ate receive:
Part |
(a
(c)
f:) c; D . ¢ (b) h ) FMV (or estimate) Dat r(d) ived
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
No. o (b) . FMV (or estimate) ) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
f:l o iotion of ®) h R FMV (or estimate) Dat (d) ved
om Description of noncash property given (See instructions.) ate receive
Part1
(a)
(c)
f:\loc;;) D ioti 5 (b) h i FMV (or estimate) Date :d(): ived
escription of noncash property given (See instructions.) eceive
Part |
123453 11-11-21 Schedule B (Form 990) (2021)
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Page 4

Name of organization

GIFT OF LIFE MARROW REGISTRY, INC.

Employer identification number

22-3131232

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations >3

completing Part Ili, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part Il if additional space is needed.

{a) No.
Igr:rTl (b) Purpose of gift (c) Use of qift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. sl
Department of the Treasury P Attach to Form 990. O_pen to Public
Interna Revenue Service P-Go to www.irs.gov/Form980 for instructions and the latest information. inspection
Name of the organization Employer identification number
GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G A WON 2

{a) Donor advised funds (b} Funds and other accounts

Total numberatend ofyear . .. .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ... |:| Yes |:| No
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 advisar, or for any other purpose conferring

impermissible private benefit? ... e ne e [:] Yes [:, No

[Partil | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area

D Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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
Total nuUMber Of CONSENVAtION a8 MO S 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure included in (@) ... ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register | .. ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? |:| Yes El No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){4)(B)(j)

and section 170(MANBIIT ... .. . e s CIves [Clno

In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

]Part i ] 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 FASB 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 X1l the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIl ine 1 . e
(ii) Assets included in Form 990, Part X » S

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VI, BN 1 |
b _Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980} 2021
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Schedule D (Form 990) 2021 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a |__—| Public exhibition d D Loan or exchange program
b D Scholarly research e [:, Other
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization's collection? ................................... L__] Yes E] No
lPal’t v ] Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes I:' No

b If *Yes," explain the arrangement in Part Xill and complete the following table:

Beginning balance . 1c

Additions during the year 1d

Distributions during the year e

Ending DaIANCE | ... . . e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . L1 Yes [_INo
b_If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided onPart Xl ...,
I PartV I 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

-0 Qo0

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Termendowment 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.
(i} Unrelated organizations 3a(i)
(1) Related OrganiZations | .. ettt ettt ettt 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? e 3b
4 Describe in Part Xl|l the intended uses of the organization's endowment funds.

| Part'Vl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o Q0 o

-

Yes | No

Description of property {a) Cost or other {b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e s

b BUlldiNgS ...

¢ Leaseholdimprovements .. ... 2,253,368- 303,619. 1,949,749.

d EQUIPMENt 3,299,134, 1,092,260.] 2,206,874.

€ Other .o 1,231,862, 283,096. 948,766.

Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 70¢) .. ... »| 5,105,389.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021

GIFT OF LIFE MARROW REGISTRY, INC.

22-3131232 Page 3

| Part VII] Investments - Other Securities.

Complete if the arganization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

A)

(B

©

©

(E)

(]

(S)]

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

[Part Vill] Investments - Program Related.

Complete i 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)

]

(8)

(9)

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

| Part1X j Other Assets.

Complete if the organization answered “Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1

(2)

E)]

(4

5]

(6)

7

(8)

{9)

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

|Part:)( [ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

() DEFERRED RENT LIABILITY

465,392,

3y DUE TO BIOLOGICS

3'394.

@

)

(]

)

®

©

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

468, 786.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... |:|

132053 10-28-21
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Schedule D (Form 990) 2021 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 page4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments 2a
Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIII.) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

OQ.OD‘NN

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b | 4a

Other (Describe in Part X!Il.) ;
c Addlinesdaanddb e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12) ... 5

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1

[

o

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

Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c

Other (Describe in Part XIil.) 2d

" Qa0 o

Add lines 2a through2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b GCther (Describe in Part XIIl.)
¢ Addlines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.)  .....cccvvvveeieiieieeeieeeeee. 5
| Part XiiI] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

132054 10-28-21 Schedule D {Form 990) 2021
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States 202 1

{Form 990} P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232
I Partl | General Information on Activities Outside the United States. Complete if the organization answered *Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes |:| No

\
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

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

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) {f} Total
offices §§"e%'§y%?\s& (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type in\;:srtar‘r?gnts
iﬁ%ﬂéiﬁtg%i recipients located in the region) of service(s) in the region in the region

EAST ASIA AND THE
PACIFIC - AUSTRALIA,

BRUNEI, BURMA,
CAMBODIA, 0 0 [PROGRAM SERVICES MARROW DONOR PROGRAM 0.

EUROPE (INCLUDING
ICELAND & GREENLAND)

- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 PROGRAM SERVICES MARROW DONOR PROGRAM 0.

MIDDLE EAST AND
NORTH AFRICA -

ALGERIA, BAHRAIN,
DJIBOUTI, EGYPT, 0 0 [PROGRAM SERVICES MARROW DONOR PROGRAM 0.

NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED

STATES 0 0 [PROGRAM SERVICES MARROW DONOR PROGRAM 0.
3a Subtotal ... 0 0t N 0.
b Total from continuation .
sheetstoPart! 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0] o e ; 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2021
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Schedule F (Form990)2021  GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 paged
|PartiV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (See INStrUCHONS fOr FOIM Q20 1 Yes No
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) LI ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f *Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (See Instructions for FOIm ST 1) e e e, D Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

FUNd (S8 INStruCHONS FOr FOIN 82T ettt e [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrm 8868) e L1 ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

*Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) L] Yes No

Schedule F (Form 930) 2021
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Schedule F (Form990) 2021~ GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232  pages_
[ PartV ] Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Part I, ine 1 (accounting method); Part 11l (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

132075 12-20-21 Schedule F (Form 980) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 2 1
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form S90-EZ. Open to Public

Internal Revenue Servico P Go to Www.irs.gov/Form990 for instructions and the latest information. Inspection J

Name of the organization Employer identification number
GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b [ internet and email solicitations £ [_] solicitation of government grants
c D Phone solicitations g !:l Special fundraising events

d |:| In-person salicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? D Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Dia v} Amount paid . .
{i) Name and address of individual e f\(mc)raiéer (iv) Gross receipts t(() ZOr retaine% by) (vi) Amount paid
or entity (fundraiser) (ISR et contorol. | from activit fundraiser | t© {or retained by)
contibutions? i listed in col. (i) organization
Yes | No
TORAL oo et ee s ea s e e st e s e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

132081 10-21-21
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Schedule G (Form 990) 2021

GIFT OF LIFE MARROW REGISTRY,

INC.

22-3131232 page2

Part | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ANNUAL NY NONE
(add col. (a) through
GALA col. (c))
° (event type) (event type) (total number)
32
c
[
E 1 Grossreceipts . . 1,018,389. 1,018,389.
2 Less: Contributions ... 1,018,389- 1,018,389-
3 Gross income (line 1 minus line2) ...
4 Cashprizes ...
5 Noncashprizes ... .. ...
8
(2]
% | 6 Rentfaciltycosts
&
B 17 Foodand beverages ...
=
8 Entertainment ...
9 Otherdirect expenses ... 12,191, 12,191.
10 Direct expense summary. Add lines 4 through 9 in column (d) . e > 12,191.
11 _Net income summary. Subtract line 10 fromline 3, column(d) ... | -12,191.
I Part Il ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
(0]
2 (a) Bingo bingo/progressive bingo | () Othergaming | "y through col. (c))
3
o
1 GroSSrevenue ...............oococorieirzeaeizazeaes
|2 Cashprizes
&
o
2|3 Noncashprizes ...
i
1%
&1 4 Rentfaciltycosts
a
5 Otherdirectexpenses ...
[ Yes % [L_{ Yes % |L_] Yes %
6 Volunteerlabor L [ I No L INo [ Ino
7 Direct expense summary. Add lines 2 through & in column () e, >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...........ooooiiiiiiiiiiiiiii i >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... [ lves |_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . . [ Jves L _InNo
b If "Yes," explain:
132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 pPages

11 Does the organization conduct gaming activities with NonMemMbers? L lves L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chamtable QamMING? [ Jves [ No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... . ... 13a %
b Anoutside faGility ...t 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ fves [ INo
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name p

Address P>

16 Gaming manager information:

Name p

Gaming manager compensation p» $

Description of services provided

:] Director/officer |:| Employee I:, Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? e Clves [Tlno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p> $
|Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i)} and (v); and Part H, lines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 pages
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990)
132084 11-18-21
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 21
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
l___| First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions I:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
l:l Discretionary spending account |___] Personal services (such as maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain .. ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . . ... ... .. .. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.
Compensation committee I:I Written employment contract
L.__J Independent compensation consultant Compensation survey or study
D Form 980 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 890, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: k2
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? e 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itemin Part 1. !
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9. 2
5 For persons listed on Form 990, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: (
a The organization? . 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part |1l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OFGANIZAIONT e et ee e e e e e et e e e s e eee et eee e eeeeeeseneeree 6a X
b Any related OFGANIZANONT . oo et oo e e e ettt ne e 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments -
not described on lines 5 and B2 H "Yes," desCribe N Part Ul 7 X
8 Were any amounts reported on Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Wl . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion §8.4008-6(C) 7 ... i i it s e e ie i ieiiiiissiiiiisiiiiiiiiesieiiisiiiiiesiiiiissiiisiiiiiiiiissreisseiinie 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232
[Parti | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or

amounts reported on
items contributed] Form 990, Part VIII, line 1g

noncash contribution amounts

1 Art-Worksofart
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications |
5 Clothing and household goods ...
6 Carsandothervehicles . ... ...
7 Boatsandplanes
8 Intellectualproperty .
9 Securities - Publiclytraded ...
10  Securities - Closely held stock
11  Securities - Partnership, LLC, or
trustinterests L
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . ...
17 Realestate-Other ...
18  Collectibles
19  Foodinventory . . . ...
20 Drugs and medical supplies ...
21 Taxidermy e
22 Historical artifacts ..
23 Scientific specimens
24 Archeological artifacts ...
25 Other » ( MEDICAL EQUIP) X 1 334,336 .SELLING PRICE
26 Other P }
27 Other P )
28 Cther P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the arganization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEriod? | | . ... 30a X
b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIOU NS ? e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21
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Schedule M (Form990) 2021 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 Page 2

I Part I Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. il
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 the latest information. Inspection
Name of the organization Employer identification number
GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OTHER LIFE-THREATENING DISEASES.

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

CELL THERAPY LABORATORY

EXPENSES $ 1,403,446. INCLUDING GRANTS OF § 0. REVENUE $ 0.

INFORMATION SYSTEMS

EXPENSES § 1,113,033, INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

QUALITY ASSURANCE/REGULATORY COMPLIANCE

EXPENSES § 635,931. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

SEARCH COORDINATION

EXPENSES § 103,313. INCLUDING GRANTS OF $ 0. REVENUE § 0.

BIOREPOSITORY

EXPENSES § 74,872. INCLUDING GRANTS OF $ O. REVENUE §$ O.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF THE 990 IS GIVEN TO THE BOARD FOR REVIEW AND APPROVAL BEFORE

BEING SIGNED AND FILED.

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

BOARD MEMBERS ARE REMINDED ABOUT CONFLICT OF INTEREST POLICY AT ANNUAL

MEETING AND ARE ASKED TO SIGN THE CONFLICT OF INTEREST AGREEMENT AT THAT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

132211 11-11-21
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Schedule O {(Form 990) 2021 Page 2
Name of the organization Employer identification number

GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232

TIME.

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

ARTICLE III, SECTION 11 OF THE BY-LAWS COVERS COMPENSATION AND STATES THAT

THE SALARIES OF THOSE OFFICERS WHO RECEIVE A SALARY ARE FIXED PERIODICALLY

BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AX,AR,CA,CT,FL,GA,HI,TL,KS,KY,LA,ME,MD,MA ,MI , MN,MS,MO,NH, NJ,NY, NC, OH, OR

PA,RI,SC,TN,UT,VA,WA WV, WI

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

AVAILABLE UPON REQUEST

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule R (Form 990) 2021 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 pages

| Part VIl [ Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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