m 990

Department ot tha Treasury
Internal Revenus Sarvice

EXTENDED TO NOVEMBER 15, 2023

Return of Organization Exempt From Income Tax
Under section 501(e), 527, or 4947{a)(1} of the Internal Revanue Godo {except private foundations)

Do not enter social security numbers on this form as [t may be made public.
Go to www.irs.govw/Forma90 for instructions and the latest information.

l DOME No. 1545-0047
- Opento Public
Inspection

A For the 2022 calendar year, or tax year beginning and ending
B crecki |G Name of organization D Employer identification number
applicable:
taes=| GIFT OF LIFE MARROW REGISTRY, INC.
change | _Doing business as 22-3131232
I:IF:“&L Mumber and street {or P.0. box if mail is not delivered to sireet address) Roomfsuite | E Tslephone number
CIke, | 5901 BROREN SOUND PKWY NW 600 561-982-2900
i Gity or town, state or province, country, and ZiP or foreign postal code G Gross receipis § 21,148,302,
Diﬁtﬁﬁ“’“ BOCA RATON, FL 33487 H{a) Is this a group return
ﬁgu?"f“' F Name and address of principal officernJAY FEINBERG for subordinates? | [lves (XINo
Pednd | SAME AS C ABOVE H{b} Are st suborarates meiwcea? | Yes [ No
|_Tax-exempt status: L& 501(c)3) _L_| 501e) ¢ ) (nsertno.) 1 4047(aj(1jor [ 527 If "No," attach a list. See instructions
J Website: WWW.CIFTOFLIFE.ORG H{c) Group exemption number

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

I Yeas of formaticn: 139 1] State of legal domicile: NJ

[Part 1] Summary
o | 1 Briefly describe the organizatior's mission or most significant activities; GLFT OF LIFE CURES BLOOD CANCER
§ THROUGH CELLULAR THERAPY.
E 2 Check this box L_tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 MNumber of voting members of the goveming bady Part VI, line 1a) . e 1B 14
g 4 Number of independent voting members of the governing body (Part V, line 1b} 4 13
2| 5 Total number of individuals employed in calendar year 2022 (Part V. line 28} | .............ccoeerinenns ] 122
£ | 6 Total number of volunteers (estimate if necessary} _ T I 1150
S | 78 Totsl unrelated business revenue from Part VIl GO (C) M8 92 oo |78 0.
b_Net unrelated business taxable income from Form 990-T, Part |, line 11 JOUSODOOUROPUVOPRE I 0.
Prior Yaar Current Year
o | 8 Contributions and grants (Part Vil tine 1h) 4,669,822, 5,274,960,
2 | 9 Program service revenue (Part VIIL IVG 2Q) o o 12,733,286, 15,758,296.
é 10 Investment income (Part VHI, column (A), fines 3,4, and 7d) ... 12,065, 20,763.
11 Other revenue {Part Vill, column (A), ines 5, 6d, 8¢, 8¢, 10c,and 11e) . -12,191, -374,437.
12 Total revenue - add fines 8 through 11 (must equal Part VI, column (A), ling 12) ... 17,402,982. 20,679,582,
13 Grants and similar amounts paid (Part X, column ¢A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part I, column (A}, inedy . . 0. 0.
o | 15 Salaries, other compensation, employee benefits {Part X, column (A), hnes 5-1 0) ________ 5,676,330, 7,751,125,
% 16a Projessional fundraising fees (Part IX, column &), Bne13e) . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ling 25) 910,726,
W 47 Other expenses (Part IX, column (A), ines 11a-17d, 116248} .. 8,681,742, 12,017,342.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 14,358,072.] 19,768,467,
___| 19 Revenue less expenses. Subiract line 18 from line 12 3, 044,910. 911,115,
53 Beginning of Current Year End of Year
S50 20 Total assets (PArtX, N8 16) ... oo oo 11,745,818, 23,%83,924.
%% 21 Total liabifities (Part X, line 26) 1,612,858. 12:939;849-
55| 0 et assets or fund balances. Subtract line 21 from line 20 . 10,132,960, 11,044,075.

I'Fart I

| Signature Bloc

Under penalties of perjury, | declare that | havg exarnjned this return, including accompanying schedules and statements, and to the best of my Itnowledge and belief, itis

true, correct, and complete. Declarat]

r (othef than officer) is based on all information of which preparer has any knowledge.

I D l ] LL 2027
Sign Signatire of officer Dafe
Here 7Y FEINBERG?Y CHIEF EXECUM'IVE OFFICER
Type or print name and tfﬂe
Print/Type preparer's name Preparer's signature ~[Date cee ||| FIIN
Psid  |GERARD DEMETRIUS 0/16/2023 sarsmpns P00159080
Preparer [Firm's name BUCHBINDER TUNICK/& CO. LLP Fimi'sEIN 13-1578842
Use Only |Firm's address ONE PENN PLAZA - SUITE 3200
NEW YORK, NY 10119-0002 Phoneno.212-695-5003
May the IRS discuss this retum with the preparer shown above? Seeinstructions ... .. LiJ Yes L I MNo
232001 12-12-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



Form 990 {2022} GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 page2
Part Il

tatement of Program Service Accomplishments
Check if Schedule O contains a response o note toany linginthis Part Il . @

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

bid the arganization undertake any significant program services during the year which wera not listed on the

Prior Form@80 0r 800EZ? s e YES [Xno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it cenducts, any program services? [Ives [(Xlno

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{5)(3) and 501{c}{4) organizations are required 1o report the amount of grants and allacations to others, the total expenses, and
revenue, if any, for each program service reported.

{code: ) {Exponses t 6,155,549, nguinggmsait ) {Revenua s 13,993,628,
DONOR SERVICES - IN 2022, 3,330 DONORS WERE REQUESTED FOR CONFIRMATORY
AND BXTENDED TYFING, AND 327 TRANSPLANTS WERE FACILITATED FOR PATIENTS
WITH LIFE-THREATENING ILLNESSES. GIFT OF LIFE SERVES AS A LIAILISON
BETWEEN THE DONOR, COLLECTION CENTER AND TRANSPLANT CENTER, PROVIDING
CASE MANAGEMENT SERVICES INCLUDING ALL LOGISTICS INVCOLVED IN DONOR
CONFIRMATORY TESTING, WORKUP, HARVEST AWND FOLLOW-UP.

{Code: ) (Expanges § 4;382;415- including grants ot § ) {Revenue §
COMMUNITY ENCAGEMENT & RECRUITMENT - 1} ENGAGING IN PUBLIC RELATIONS

IND 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
DF DONOR DRIVES AND FUNDRAISING RVENTS; (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 TQO TISSUE TYPE POTENTIAL DONORS AND ENROLL THEM IN THE
REGISTRY. IN 2022, 42,4195 DONORS WERE TISSUE TYPED AT 1,800 COMMUNITY
RECISTRATION DRIVES CONDUCTED BY GIFT OF LIFE.

(Cnce: )[Expenses$ 2 l' 125;254- intluding grants of & Y {Revenuc § 1 ,271, 828. }
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 473 LIFE-SAVING COLLECTIONS
IN 2022. THE CENTER COLLECTS DONORS FOR THE FOLLOWING REGISTRIES: GIFT
OF L1IFE, BE THE MATCH AND DKMS. THE COLLECTION CENTER ALSQO BILLED AND
TOLLECTED FROM THE GLFT OF LIFE 565,247 OF SERVICE FEES IN 2022, THE
$565,247 IS5 ELIMINATED IN CONSCLIDATION AND IS NOT INCLUDED IN THE
51,271,828 REPORTED ABOVE.

44

Other program services (Describe on Schedule O.)
{Exponses § 5,404,904, ieudingoamsers ) (Bevenue § 492;840-)

de

Total program service expenses 18,068,122,

Form 990 (2022
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Form 990 {2022} GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 page8
[Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947{a}(1} {other than a pdvate foundation)?
If *Yes,* complete Schedule A T I -4
2 Is the arganization required to complete Schedu-‘e B Schedu.‘e of Canmbutam? See |nstn_|cuuns ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, X
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to candidates for
public office? i *Yes," complete Scheduwie C, Part! . 3 X
4 Section 507(c)(3) organizations. Did the organization engage in Iobbwng acttvlﬁes or ha\re a sectlon 501 (h) etectlon in effect
during the tax year? ¥ “Yes, " compiete Schedule C, Partll . .4 X
5 |sthe grganization a section 501(c)4), S01(cH5), or 501(0}[6] crgamzatlc-n that receives membereh:p dues, assessments, or
similar amounts as defined in Rev. Proc. 96-197 I "Yes, " complete Schedufe C, Part it 5 X
& Did the crganization maintain any donor advisad funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investrment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Partf | 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve apen space,
the environment, historic land areas, or historic structures? /f "Yes, ' complete Schedule D, Part ... e X
8 Did the organization maintain collections of works of art, historical treasurss, or other similar agsets? If"Yes,® comp!ere
BRI D, Part e e e e 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, ParttV S I X
10 Did the organization, directhy or through a related organlzatmn hold assets in donor restrlcted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V| 10 X
11 If the organization's answer to any of the following questions is 'Yes, then complete Schedule D Parts VI VII VIII I)( or )(,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule D,
PartVi ... e M X
b Did the organlzatton repnrt an amount fcr investments other secuntles in Part x, I|ne 12 that is 5% or mure of |t3 total
assets reported in Part X, ling 167 i "Yes, " complete Schedule D, Part VI | o k) X
¢ Did the organization raport an amount for invesiments - program related in Part K nne 13 that is 5% or more of rts total
assets reported in Part X, line 167 /f “Yes, " complete Schedute D, Fart VIt o k- X
d Did the organization report an amount for other assets in Part X, iine 15, that is 5% or more of its total a.ssets reported in
Part X, line 162 /f "Yes,” complata Schedule D, PartiX 14 X
e Did the organization report an amount for other ||abrlmes in Part )( I|ne 25‘? h‘ 'Yes comptete Schedu.'e D Fan‘ X __________________ e | X
f Did the organization's separate ar consolidated financial staternents for the tax year include a footnote that addresses
the erganization's liability for uncertain tax positions under FIN 48 (ASC 7407 Jf “Yes, " complete Schedule D, Fart X . 11f X
12a Did the organization abtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Pats X and X e e e e e | 122 X
b Was the organization included in ¢consolidated, |nc|ependent audited financial staterents for the tax year?
If "Yes," and if the organization answered "No™ to fine 128, then completing Schedule D, Parts Xl and Xl isoptional  {12b X
13 |s the organization a schodl described in section 170(b)1HAN? # 'Yes," complete Schedule £ 113 X
14a Did the organization maintain an office, ernployees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues ar expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yas,* complete Schadule F, Parts 1 aRG IV | et et e 14b | X
15  Did the organization raport on Part [X, column (A), line 3, mors than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes,* complete Schedule F, Parts ffand v 115 X
16  Did the organization report on Part [X, column {A), line 3, more than $5,000 of &ggregate glEHtS or other ass!stance to
or for foreign individuals? /f "Yes, * complete Schedule F, Parts  and IV e 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), linss & and 11e7 /f *Yes,” complete Schedule G, Part .Seeinstructions ... 17 X
18 Did the organization raport mare than $15,000 total of fundraising event gross income and contributions on Part VIl, lines
ic and Ba? if "Yes," complete Schedule G, Partil | | @ X
19  Did the organization report more than $15,000 of gross income from gammg actwttles on Part VIII ||ne Qa‘? ¥ "Yes
complete SCEAUIB G, Part M | e ettt e 19 X
20a Did fhe organization oparate ane or more hospital facilitles? Jf "Yes,” complefe Schedwle H ... 2Da X
b If *Yes' to line 204, did the arganization attach a copy of its audited financial statements to thisretum? . 20b
21 [id the organization raport more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part [X, colurn (A), ine 12 /f *Y8s, " compiete Schedule |, Partstand oo | 21 X

232003 12-13-22 Form 990 (2022)



Form 990 (2022) __GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232  paged
| Part IV | Checklist of Required Schedules (contined)

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 (&), line 22 /f "Yes," complete Schedule |, Parts lanal lll ] 22 X

23 Did the organization answer *Yes' to Part VII, Section A, line 3, 4, or §, about compensatlon of the organnzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employses? ¥ "Yes," complete
Schedule J ]2 X

24a Did the organization haue a tax exempt bond issue wﬂh an uutstandmg prlnclpal amount of mote than $100 000 as of the
last day of the year, that was issued after Decermber 31, 20027 /f *Yes,” answer fines 240 through 24d and complete

Schedule K/ ™ND, "GO RO BNB 258 il e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... ... Zdb
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? SRR I ...
d Did the organization act as an "on behalfof' issuer for boncls uutstandlng at any tlrne durlng the yeal’? ] 24d
25a Section 501(c){3), 501{c){4), and 501{c){29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person duting the year? if "Yes,” complate Schedwle L, Partt 25a X

b Isthe organization aware that it engaged in an excess bensflt transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? /7 "Yes, ™ complete
SCRROUIE L, PATE | e e e 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabres to any current
or former officer, director, frustee, key employee, creator or founder, substantial contiibutor, or 35%
contralled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Pantll ] 26 X
27  Did the organization provide a grant or other assistance to any current ar former officer, director, trustee. key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes rember, or to a 35% contralled

entity {including an employee thereof) or family member of any of these persons? f *Yes," complete Scheduie L, Partlll 27 X
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 threshekds, canditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
*Yes,' COmPIBle SCREUUIE L, Pt IV e et 253 i
b A family member of any individual described in line 28a? /f *Yes,* cornplete Schedule L, Part iV . ... |28 X
& A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b2/f
"Yes,® complete Schedule L, Part Vv T B X
29 Did the organization receive mora than 325, 000 in noncash conh'lbutlons? -‘f 'Yes compiefe Sd‘ledufe M e | X
30 Did the arganization receive contributions of art, historical treasures, or ather similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M T ) X
31 Did the organization liquidate, terminate, or dlsso[ve and cease operatlons’? If Yes, compiere Scnedu.'e N Par:.-' a X
32 Did the organization selt, exchange, dispose of, or transfer more than 25% of its net assets 7 “Yes,” complete
Schedule N, Partif T K- X
Did the crganlzatlon own 100% of an entlty dasregarded as separate frorn the orgamzatlon under Ftegulatmns
sections 301.7701-2 and 301.7701-37 If "Yes, " complaie Schedule R, Part! s X
Was the organization related ta any tax-exempt or taxable entity? /f “Yes,” comp:'ete Schedufa H Part .f.f m or fV and
45a Did the organization have a controlled entrty wﬂhm the meanlng of sectmn 512(b)[1 3)9 _________________________________________________ 3sa| X
b If "Yes" tc fine 35a, did the organization receive any payment from or engage in any transaction with a conlrol!ed entrty
within the meaning of section 512(b)(13}? /f "Ves, " complete Schedule A, PartV, fine 2 NESTIR:S
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charrtab]e related orgamzatlon'?
f *Yes," complete SCheoule B, PAE VL INB 2 | e s e e % X
37 Did the organization conduct moare 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? /f “Yes," complete Schedule A, Part VI 37 X
38 Did the organization complete Scheduls O and provide explanations on Schedule O for Part VI, lines 11k and 197
Note: All Form 990 fllers are required to complete Schedule O STV OO OO OO - - N I -
| Part Vj Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O containg a response or note to any lineinthis PartV oo [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... .. 1a 11
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable . ... ib 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WInNers? . . | 16 X

232004 12-13-22 Form 920 (2022



Form 990 {2022) GIFT OF LIFE MARROW RREGISTRY, INC. 22-3131232 page5
[Part V] Statements Regarding Other IRS Flll’ngs and Tax Compliance (continued

Yes | No

Enter the number of amployees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum

g

23 l 122

b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums?
3a Did the organization have unrekated business gross income of $1,000 or more during theyear? . ...
b If "Yes," has it filed a Form 930-T for this year? if *No* to line 3b, provide an explanation on Scheauie O e,
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in & foreign country (such as a bank account, securities account, or ather financial account)?
b if "Yes," enter the name of the foreign country
See instructions for filing requirernents for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Sa Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? ...
b
-]

A

Did any taxable party notify the organization that it was or is a party to a prohibited tax shehter transaction? ... ...
if "Yes" to ling Sa or 5b, did the organization file Form 8886-T7
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that weare not tax deductible as chartable contributions? v | Ba X
b If "Yes," did the arganization include with every salicitation an express statement lhat such ocntnbutlons or g|ﬂs
ware MOt taX AUt DI e e s 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 sarvices provided o the payor? | 7a X

gl
bl b

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

to file Form 82627 ... e | T8 X
d If "Yes," indicate the number of Forrns 8232 fled dunng ﬂ'le B L | Td [
e Did the organization receive any funds, directly or indirectly, to pay premiums on 2 personal benefit contract? ... | 7e X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LTt X
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? 1 7a
h If the organization received a contribution of cars, boats, alrplanes, ar cther vehicles, did the organization file a Form 1098-C? | 7h

8§ Sponsoring crganizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any timeduringtheyear? ... L8
2 Sponsoring erganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 40667 -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Seaction S01{c) 12} organizations. Enter:
a Gross income from members or shareholders . | Ma
b Gross income from ather sources. (Do not net amounts dua or pald to cther sources agannst
amounts due or received from them.) - 11b
12a Section 4847(a)(1} non-exempt charutab!e trusts. Is the orgamzamn flllng Forrn 990 in |Ieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued duringthe year ... | 12h
13 Section 501(c}29} qualified nonprofit health Insurance issuers.
a s the organization licensed io igsue qualified health plans in more than one state? | | e 184

Nota: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the

arganization is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for |ndc|or tann ing senvices dunng the tax year’? . 1da X
b If "Yes," has it filed a Form 720 to repart these payments? f "No, " provide an explanation on Schedule O T B L
15 Is the erganization subject to the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s) during the year?, oo |35 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excige tax on net investment income? 16 X

If "Yes," camplete Form 4720, Schedule O.
17  Section 501{e)21) organizations. Did the trust, or any disqualified or other persen éngage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0rd9537 | . LI

If "Yes," complete Form BO6Y.
232005 12-13-22 Form 990 (2022)




Governance, Management, and Disclosure. For each 'Yes* response o lines 2 through 7b below, and for 2 "No' response

Form 820 (2022) GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232  Page§

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

Chack if Schedule O cortains aresponse ornotetoany linginthisPart V1 e IIJ

Section A. Govemning Body and Management

ia

b
2

3

4
5
8
7a

b

8
a
b

9

organization's mailing address? If "Yas," provide the names and addrasses on Schedule O _ R I
Section B. Policies (This Section B requests information about policies not required by the .'ntemaf Hevenue Code J

Yes | No

Enter the number of voting members of the governing body at the end ofthetaxyear .| 1a 14
If there are material differences in voting rights amang members of the governing body, or if the govern |ng
body delegated broad authority 1o an executive comsmitiee or siméar committes, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent ib i3
Did any officer, director, trustes, or key employes have a family relationship or a business relanonshlp with ary other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management dutles custornanly performed by or under the dlrect su pervtsmn

of gfficers, directors, trustees, or key employees to a managemant company or other person?
Did the organization make any significant changes 1o its goveming decuments since the prior Form 990 was filed?
Did the organization become aware during the year of a significart diversion of the arganization’s assets? .
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had 1he power to elect or appomt one or

mora members of the governing body? | Ta
Are any governance decisions of the organlzatlon resenred to {cr sub;ect to approva! by) members, stnckholclers.
persons gther than the goveming body? =

Did the organization contemperaneously document the meetmgs held or wntten actlons undertaken dunng the year by the folluwlng
The governing bady? .
Each committes with authority to act on behalf of the. govermng body? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, X
ts there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

@ o | e
I b e

g e
b

10a
b

1ta

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? ... 110a X
If “Yes," did the organization have written policies and procedures guvemlng the actwlties of such chapters, afflllates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? L 10k
Has the organization provided a complete copy of this Form 990 to all members of its governing body before f' Iang 1he iorm'i‘ 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? if 'No,"go toline 13 | | 122
Ware officers, directors, or trusteas, and key employees reguired to disclose annually inleresls that could glue rise to cnnflints'? R -
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, ® describe
on Schedule O how thiswasdone | || e e et s e e e e | 128
Did the organization have a written whlstleblowerpollcy’? U I <
Did the organization have a written document retention and destructlon pollcy? _________________________________________________________________ 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 ... ... ... ... |58
Gther officers or key employees of the organization U [ -
If "Yes" to line 15a or 15k, describe the process on Sehedule 0 See mstrucﬂons

Did the organization invest in, contribute assats to, or participate In a joint venture or similar arrangermant with a
taxable entity during the year? e |82 X
f “Yes," did the organization follow a wrrl'ten pollcy or procedure requmng the orgamzabon to evaluate |ts partlc:lpatlon
in joint venture arrangements under applicable federal 1ax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... ... ..o, | 10D

B B B ! R B

] e

Section €. Disclosure

17
18

1%

List the states with which a copy of this Form 990 is required tobe filed AL ,AK,AR,CA,CT,FL,GA ,HI,IL KS5,KY,LA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T {section 501(c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

[X] own website [X] Ancther's website X] Upon request C_] Other {explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

THE ORGANIZATION - 561-382-25900
5901 BROKEN SOUND PKWY NW, 600, BOCA RATON, FL 33487

212006 121322 SEE SCHEDULE O FOR FULL LIST OF STATES Form 900 (2022)



Form 990 (2022) GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 page?
ompensation of Officers, Directors, Trustees, Key Employées, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O comtains aresponse ornotetoanyline inthis Part VI i
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], regardiess of amount of compensation,
Enter -0 in columns (D), {E}, and {F} if no compensation was paid.
® ¢ ist alf of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization’s five surrenl highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation {box 5 of Form W-2, box 8 of Form 1089-MISC, ancl/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any refated organizations.
# List all of the organization's former officers, key employses, 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 directars 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 1o list the persons above.

D Check this box if neither the organization nar any related organization compensated any current officer, director, or tnustee.

{A) (B i (D) {E) {F)
Name and title Average | oo O oo Reportable Reportable Estimated
hours per | box, wiless persen is both an compensation compensation amount of
week officar and a dirscmrirusies) from from related other
(istany |3 the organizations compensation
hours for % . 3 argangzation {W21089-MISC/ from the
related g g § {W-2/1099-MISC/ 1069-NEC) organization
organizations| £ | 2 £E 1099-NEC} and related
betow % HNEHE organizations
ine) |22 |£|5EE|E
{1) .JAY FEINBERG S0.00] |
CHIEF EXECUTIVE OFFICER X X 505,387, c. 0.
{2) BARBY PILPEL T0.00
CHIEF ADMINISTRATIVE OFFPIC X 251,540, 0. 0.
{3} RAFI FREUDENBERGER 40.00
CHIEF INFORMATION QFFICER X 216,720. 0. 0.
{4) ELIZABETH crREWs, T (ascp), cte| 40.00
CHIEF QUALITY & COMPLIANCE OFFICER X 180,924, 0. 0.
{5) OMARDEEN WOODLEY, RN 40,00
DIRECTOR-ADELSON GIFT OF LIFE-BE THE X 163,339. 0. 0.
{6} RICHAELE NICHIPORENKC, DNP, APR| 40,00
ASS0C DIRECTOR MEDICAL SERVICES X 163,316. 0. 0.
{7) MARTI FREUND 45,00
CHIEF STRATEGY & OPERATIONS OFFICER X 159,591. 0. 0.
{8) ROBYN MALEK 50.00
DIRECTOR OF DEVELOFUENT X 155,193. 0. 0.
{%) FRANCESCA GULLO, PHD 40.00
SCIENTIFIC DIRECTOR X 153,911. 0. 0.
{10} SHIJO JOSERY 45.00
AS50C DIRECTOR OF INFORMAT X 152,336. 0. 0.
{11] NELSON GONZALEZ 45.00
DIRECTOR OF INFORMATION TE X 145,922, 0, 0.
{12) BRUCE A, LENES, MD aG.00
MEDICAL DIRECTOR X 143,000. 0. 0.
{13} DAWN RUSSIELLO 40,00
EMPLOYEE X 121 ,608. G. 0.
{14) FARIDA KHAN 40,00
EMPLOYEE X 120,609, 0. 0.
{15} JOYCE LEWIS aG.00
EMPLOYEE X 111,929, 0. 0.
{16} STEPHEN B, SIEGEL 1.00
CHATRMAN X 0. 0. 0.
{17} WILLIAM BEGAL 10.00
CHAIRMAN EMERITUS X g. 0. 0.

232007 12-13-22 Form 990 (2022)



Form 390 (2022) GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232  Page8
IPa"t vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A e () © (E) {F)
Name and title Average | Gfegfmtm one Reportable Reportable Estimated
hours per | pox, unless parson is both an compensation compensation armourtt of
wesk officer and 2 director/nistes] from from related other
(listany | = the organizations compensation
hours for | § = organization (W-2/1099-MISC/ from the
related | 3 | 2 2 (W-2/1099-MISC/ 1089.NEC) organization
organizations| £ (2 g |E 1098-NEG) and refated
below 2(8f,  |E[cH s organizations
(P EHHH
{18} WARREN EISENBERG D.8C
SECRETARY X a. 0. 0.
{19} ELLEN BRODY, EE(., CPA 0.80
TREASURER X Q. 0. 0.
{20) EDWARD BLUMENFELD 0.50
DIRECTOR X 0. 0. 0.
{21) MARTIN LEVION D.50
DIRECTOR X a. 0. 0.
{22) PETER A, COHEN 0.50
DIRECTOR X 0. 0. 0.
{23) JABON OSTHEIMER 0.50
DIRECTOR X 0. 0. 0.
{24) MINDY SCHNEIDER D.50
DIRECTOR X 0. 0. 0.
(25) RUTH SPECTOR, M.D. 0.50
DIRECTOR X 0. 0. ¢.
{26) JONATRHN STRUHL 0.50
DIRECTOR X Q. 0. ¢.
R O — 2,745,325, 0. 0.
¢ Total from continuation sheets to Part YIl, Section A 0. c. g.
d Total {add lines 1b and 1c) ... 2,745,325. 0. 0.
2 Total number of individuals {lnclucllng but not Ilmﬂed 10 those I|sted above] who received more than $100,000 of repartable
compensation from the organization 15
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7 If "Yes, "~ complete Schedule J for such individual = X
4 Forany individual listed online 1a, is the sum of reportable compensahon and other compensatlon from the orgamzahun
and refated organizations greater than $150,0007 if *Yes," complete Schedule J for such individual | .. e X
& Did any person listad on Yine 1a receive ar accrue compensation from any unrelated arganization or undlwdual fur services
rendered to the organization? #f *Yes, * complete Schedlule J for SUGR PErSON ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractars 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 vear,

{A) {E) ()
Namea and business address Description of services Compensation
TRIGGER DIGITAL SOCIAL MEDIA
1811 LAKE COVE DRIVE, LAKE WORTH, FL 33460 MARKETING 135,610,
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 _____ 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (z022)

232008 12-13-22



GIFT OF LIFE MARROW REGISTRY, INC.

22-3131232

Farm 990
F’art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) (< D) E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {chack all that apply) compensation compansation amaunt of
per from from related other
wiek 2 the organizations compensation
{list any g E grganization (W21 089-MISC) from the
hoursfor |2 | s {W-21009-MISC) organization
related | & [ € 2 and related
organizations| £ | 3 £ g organizations
line} E|lE|E|E|2 |2
{27) STEPMEN R, COLEN, b.D.S, M.D, 0.50
DIRECTOR X 0. 0. 0.
{29} WENDY SIEGEL 0.50
DIRECTOR X 0. 0. 0.

Total to Part VIl, Section A, line 1c

232201
04-01-22



Form 990 (2022 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232  Page8
[Part VIIl [ Statement of Revenue

Check if Schedule © contains a response ornotetoany linginthis Part VIIL i e D
A L)) [{5) (L}
Total revenue | Related or exempt|  Unrelated Ravenug excluded
function revenue |business revenue| from tax under
seclions 512 - 514
£8| 14 Federatedcampaigns .. |1a
gg b Membsrshipdues .. .. |1b
g& ¢ Fundraisingevents ... .. .. 1 1,338,817,
SE d Related organizations . |1d
g‘ E e Govermnment grants (contnbutlons) 1e
2 5 f Al other contributions, gifts, grants, and
P similar amounts not included sbove | 1f 1,876,143,
ﬁg g Nencazh contributions Inclued in ks ta-11 | 1g$ 512,955,
S&| h TotalAddlinestatf ..o 5,274,960,
Business Code
8 n 5 SERVICE FEES 541900 15,758,296, 15758296,
£5| d
w0
] e
& f Al other program service revenue |
g Total, Add lines 2a2f .. e 15,758,296,
3  Investmentincome { {‘ncludlng dl\ndands interest, and
other similar amounts) o 20,763, 20,763,
4  Income from investment of tax- exempt bond proceecls
5  Royalles _ i
(i) Real {ii) Personal
6 a Grossrents . |6Ga
b Less: rental expenses | 6h
¢ Rentalincome or {loss) | 6¢
d Net rental income or loS8),. ... e s
7 a Gross amount from sales of () Seeurities {ii} Other
assels oiher than inventory | 7a
b Less: costor other basis
% and sales expenses b
% ¢ Gainorfloss) ... 7c
T d Met gain or (loss) . .
2 | g a Grossincome from fundraising events (not
) including § 1,398 417, of
confributions reported on line 1c). See
PartIV,ine 18 . ... ..o 8a 54,283,
by Less: direct expenses &b 468,720,
¢ Netincome or {loss) from fundraising events ... ... -374,437. -374, &37.
9 a Gross income from gaming activities. See
PartV,linet9 . . ... |98
b Lless: direct expenses . 9b
¢ Net income or (logs) from gammg a::twmes
10 a Gross sales of Inventory, less retums
and allowances ... ......... |19
b Less: cost ofgouds sold R 10bl
¢ Net income or (loss) from sales of |n.\u'e=r‘|tor§,.r
o Business Code
=
g B 11 a
Egl v
s d Allotherrevenue .
e Total. Add lines 11a11d ...
12 Total revenue. Seg instruclions 20,673,562, 15758296, 0. -353, 674,
232009 12-13-22 Form 990 {2022)



‘orm 990 {2022)

[Part X [$

GIFT OF LIFE MARROW REGISTRY, INC.

22-3131232 page10

taterment of Funclional Expenses

Section 501(c)3} and 507{ch4) organizations must complete alf columns. All other organizations must cormplate column [A).

Check if Schedule C contains a respense or note te any lineinthis Part X .

J

Do not include amounts reported on lines 6b,
7ls, Bb, Sb, and 10b of Part VIl

(A)
Tetal expenses

(B}
Program service
expenses

©
Management and
general expenses

Fundraising
expenses

9

2

10
11

a T e o T

12
13
14
15
16
17
18

19

21

24

o0 o e

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and cther assistance to domestic
individuals. See Part IV, line 22 ...
Grants and other assistancs to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
Benefits paidto or formembers | |
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above to disqualified
persons {as defingd under section 4958(f)(1}) and
persons described in section 4958{c)(3){(B)
Other salaries and wages .. ... ...
Pension plan accruals and contribulions (include
section 4G1(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes | . ... .ceoic
Fees for services {nonemployees):
Management
Legal | .. e
Accounting
Lobbying ...
Professional fundraising services. Sea Part IV, ling 17
Investment managementfees
Other. (tf line 110 amount exceeds 10% of ling 25,
colurmn (A), amount, listling 11g expensgs on Sch Q,)
Advertising and pramotion
Office APENSES ..
Information technology | ...
Rayalties ..o
Oceupansy | . ...
Travel .
Payments of trave) or entertainment expenses
for any federal, state, or Yocal public officials
Conferences, conventions, and meetings
interast

Payments to affiliates | . ...
Depreciation, depletion, and amortization
Insurance
Qther expenses. ltemize expenses not covered
above, {List miscellaneous expenses an ling 24e. It

line 24e amount exceeds 10% of line 25, column (A},
armount, list line 24e expenses on Schedule 0.)

DONOR MARROW, STEM CELL

775,3389.

530,000.

155,068.

90,271.

5,834,080,

5,204,559,

213,492,

415,989,

140,399.

108,079,

16,389.

15,931.

546,685,

471,105,

30,597,

44,983,

454,622,

418,964.

-334.

35,992,

52,883.

750,

52,133.

35,626.

35,626,

668,120.

645,635,

4,285,

18,200.

39,585,

29,855,

8,730,

151,789.

138,272,

5,951.

T 566,

540,220,

539,713,

507.

771,017,

701,533,

30,938,

38,546,

110,615,

79,014,

1,331,

30,270.

85,642,

85,567,

75.

1,019,969,

912,941,

53,514.

53,514,

315,463,

287,071,

12,619.

15,773,

2,783,373,

2,783,373,

LABORATORY SERVICES

2,368,644,

2,368,644,

MEDICAL SUPPLIES

581,381,

581,381,

POSTAGE AND SHIPPING

541,056.

527,846,

5,867,

7,243,

All other expenses

1,951,859,

1,653,780.

172,043,

126,136.

Total functional expenses. Add lines 1 through 24e

19,768,467,

18,068,122.

789,619.

910,726.

8|5

Joint costs. Complate this line only if the organization
reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitation.
Chack here [ # ftlowing SOP 38-2 (ASC 855-720)

232010 12-13-22

Form 990 (2022)



Form 980 (2022)
|_T‘|'5Part atance Sheet

GIFT OF LIFE MARROW REGISTRY, INC.

22-3131232 Pageli

232011 12-13-22

Check if Schedule O contains a response or note to any line inthis Part X ... e s vt i i e |
(A} e)
Beginning of year End of year
1 Cash - non-interest-bearing 2, 004,078 « 1 Z,346,80h.
2 Sawngsandtemporawcashmvestments 2,343,077, 2 2,697,875,
3 Pledges and grants receivable, net e, 18,098.| = 167,923.
4  Accounts reccivable, net 1,682,744.] & 2,087,400,
5 Loans and other receivables from any current or former oﬁlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family mesnber 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)(3B) G
@ | 7 Notesandbansreceivable,net e, 7
§ 8 Inventoriesforsaleoruse ... 8
= | 8 Prepaid expenses and defered charges . 192,380.] s 234,307.
10a Land, buildings, and equipment: cost or cther
basis. Complete Part V) of Schedule D . | 10a 7.660,651.
b Less: accumulated depreciation e 2,698,845, 5,105,389.] 10c 4,961,706,
11 Investments - publicly traded securties 11
12 Investments - othar securities. See Part i, line 11 . 12
13 Investments - program-related. See Part IV, line 17 13
14 Intangible assets ... 14
16  Other assets. See Part [V, line 11 400,052.1 15 11,487,908,
16__Total assets. Addllnes1throuqh15(mustequa! line 33) _ 11,745,818.] & 23,583,924,
17 Accounts payable and accrued expenses . . 1,122,072, 17 1,707,955,
18 Grants pavable | e e s s e 18
18  Deferred revenue . . 19
20 Tax-exempt bond Ilab|lmes 20
21 Escrow or custodial account I|ab|l|ty Complete Pan I\r' of Schedule D 21
w |22 Loans and other payables to any current or former officer, director,
g trustes, key employee, creator or founder, substantial contributor, or 35%
g controllad 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 leans payable to unrelated third parties .. 249
25  Other lizbilities {including federal income tax, payables to relaled third
parties, and other liabilities not included on lines 17-24), Complete Part X
of SchedUle D . 468,786. 25| 11,231,894.
26 Total liabilities. Add lines 17 through 25 i 1,612,858, 26 12,935,849,
N Organizations that follow FASE ASG 958, check here  L&J
o] and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions .| 10,132,960.]27 | 11,044,075,
@ |28 Netassets with donor restrictions .. 28
= Organizations that do not follow FASB ASC 958 check here [
w and compleote lines 29 through 33
; 29  Capital stock or trust principal, or current funds 29
# |30 Paidin or capital surplus, or land, building, or equment tuncl _____________________ 30
< 31 FRetained earnings, endowment, accumulated inceme, or other funds | 31
3 32 Totalnet assets or fund Balances e 10,132,960 a2 11,044,075,
33 Totalliabilities and net assets/fund balances | 11,745,818 3| 23,983,924,
Form 990 (2022)



Form 990 {2022} GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 page12
|Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part Xl . v crinene l:l
1 Total revenue [must equal Part VI, column (&), line 32) .. ... e 1 20,679,582,
2 Total expenses {must equal Part [X, column (A, Ine 23} e 2 19,768,467,
3  Revenue less expenses. Subtract line 2 from line 1 3 911,115.
4 Net assets or fund balances at baginning of year (must equ ol Part X, line 32, column {A}) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 10,132,960,
§ Netunrealized gains flosses) oninvestments e 5
€ Donated servicesanduse of facilties i e |8
T OITWESIMENT BXDENBES | i oo e ettt e 7
B POy Periog @i S O S e et st ea s e are e s nre e 8
9  Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Netassets or fund balances at end of year. Combine lines 3 thraugh 9 {must equal Part )C, Ime 32
colurnn {B)) .. 10 11,044,075.
{Part Xlll Financial Statements and Hepoﬂlng
Cheek if Schedule O contains a respanse or note toany line inthis Part Xl . D

Yes | No

1 Accounting method used to prepare the Form 980: D Cash Lf.l Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
tf "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: .
1] Separate basis (1 consolidated basis [_1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. oh | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate bagis LTLI Consolidated basis |:| Bath congolidated and separate basis
c I "Yes" toline Za or 2b, does the organization have a commitiee that assumes respansibility for oversight of the audit,
review, or compilationt of its financial statements and selection of an independent accountant? | . 2c| X
If the organization changed efther its oversight process or sefection process during the tax year, explain on Schedule O.
3a As a rasult of a Tederal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 GF.R, Part 200, Subpart F# ol 3 X
b If "Yes,* did the organization undergo the required audrt or aud |ts? If the orgamzahon d»d not undergo the requwed aud:t
or audits, expiain why on Schedule O and describe any steps taken to undergosuchaudits ... o 3b
Form 990 (2022)
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HEDULE A . . - OMB No. 1545-0047
{?:gm 050} Public Charity Status and Public Support B> Vs Y s S
Gomplete if the uvrganization s a section 507(c}{3} organization or a section 2022
4947(a)( 1} nonexempt charltable trust.
Dspartment of the Treasury Attach 1o Form 990 of Form 99¢-EZ. Open to Public
tom) Ravenue Service G to www.irs.gov/Form990 for instructions and the Iatest information. Inspection
Mame of the organization Employer identification number

GIFT OF? LIFE MARROW REGISTRY, INC. 22-3131232
] Fart | | Reason for Public Gharity 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.)
A church, convention of churches, or assoclation of churches described in section 170{b)1J(AI({).
(A school described in section T70{b){ )(AN#). (Attach Schedule E {Form 290))
A hospital or a cooperative hospital service organization described in seetion 170{bJ{ 1HA(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1KA](iii]. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or opserated by a governmental unit desciibed in
section 170{b}{1)(ANIV). (Complete Part 1}
A federal, state, or local government or governmental unit described in section 170{b){ THA)(V).
An organization that nomally receives a substantial part of its support from a governmenial unit or from the general public described in
section 17Hb)(D{AKvi). (Complete Part (L)
A community trust described in section 17{b){N)(ARvi). (Complete Part 1)
An agricuttural research organization described in section 370(b){ 1HA){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuture {see instructions}. Enter the name, city, and state of the college or
university.
An organizatlon that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 arganization after June 30, 1975,
See section 508{a}2). (Complete Part 1L}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or 1o carry out the purposes of one o
more publicly supported arganizations described in section 50%a){1)} or section 509{a}2}. See section 50{a)(3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129,
a [ Type I. 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 2 majority of the directors or trustees of the supparting
organization. You must complete Part IV, Sections Aand B,
p [ Type Il A supporting organization supervised ar centrolled 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 tha supported
organization(s). You must somplete Part IV, Sections A and C.
c |:| Typa lll functisnally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complate Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.
e |:| Gheck this box if the organization received a written determination from the fRS that itis a Type I, Type ll, Type Il
functicnally integrated, or Type ill non-functionally integrated supporting organization.
f Enter the number of supported organizations | |

g Provide the following information about the supported arganization(s).

(i} Name of supported {i) EIN {isi) Type of organization irIiN} Erm;&%ai:laﬂnﬁt?m@elﬁ% (v} Armount of ronetary [wi) Amount of cther
jdescribed on Ines 1-10 [RALIdETE COtUMent; |

above &oo | e Yes Mo |support (sae nstructions) | support (gee instructions)

B KN

0 00 80 O

10

11
12

N

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 930-EZ. 232021 12-09-22 Schedule A {Form 930} 2022




Schedule A (Form 990) 2022
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GIFT OF LIFE MARROW REGISTRY,

INC.

22-3131232 pagez

Support Schedule for Organizations Described in Sections 17_(5)(1)(A}(Iv} and 170(B)(1} ANV}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll, If the organization
fails to qualify uncler the tests listed below, please complete Part Il

Section A. Public Support

Catendar year (or fiscal year beginning in)

1

&

Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onils behalft
The value of services or fac]li‘hes
furnished by a governmental unit to
the organization without charge
Total. Add lnes 1 through 3
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
ameount shown on line 11,
columnf)

Public support. Subtract fine 5 rom fine 4,

{a) 2018

{b) 2012

{c) 2020

[d) 2021

() 2022

(f) Total

5153471,

7436683,

5419638,

4669822,

5274960,

27954574,

5153471,

7436683.

5419638,

4669822,

52743960,

27954574,

5690719.

22263855,

Section B. Total Support

Calendar year {or flscal year baginning in)

7
8

10

1
12
13

Amounts fromlined
Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include galn
or loss from the sale of caplital
assets (Explain inPart V1LY
Total suppert. Addlines 7 through 10

{a) 2018

(b} 2019

{c) 2020

{d) 2021

(e) 2022

5153471,

7436683,

5419638,

4663822,

52 .

{f) Total
27954574,

42,316.

40,929.

25,692.

12,065.

20,763.

141,765,

28096339,

Gross receipts from related activities, etc. {(see instructions) .
First 5 years. If the Form 990 is for the organization’s first, second, thm:l founh or fnﬂh tax yaar asa secuon 501{c)(3)

anization, check this box and stop here ...
Section C. Computation of Public Support Percentage

12 |

L

14 Public support percentage for 2022 {line 6, column {f), divided by fine 11, column ()

15 Public support percentage from 2021 Schedule A, Part Il, line 14

14

T9.24 o

15

16a 33 1/3% support test - 2022. If the arganization 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 organization

17a 107 -facts-and-circumstances test - 2022, If the crganization did not check a box on Iine 13 16a, or 16b and ||ne 14 is 10% Qr maore,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

18 _ Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see |nstn.|ctions

and stop here. The organization qualifies as a publicly supported arganization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 33 1/2% suppart test - 2021, If the arganization did not check a box online 13 ar 163 and Ilne 15 is 33 ‘1;’3% or mare, check thIS box

b 10°% -facts-and-circumstances test - 2021. If the organization did not check a box online 13, 16a, 16b, or 17a and I:ne ‘15 is 10% or

more, and if the organization meets the facts-and-cireumstances test, check this box and stop here. Explain in Part VI how the
crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |

'DED :D :D E

232022 12-08-22
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Scheduls A (Form 990) 2022 GIFT OF LIFE MARROW REGISTRY, INC.
Whedule for Organizations Desctibed in Seclion 509{a)(§]
{Complete only if yau checked the box on line 10 of Part | or if the arganization falled 1o qualify under Part H. If the organization fails to

gualify under the tests listed below, please complete Part I1)

Section A, Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020

{d) 2021

(e) 2022

{f) Tetal

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

2 Gross receipts from admissions,
merchandise sold or sendces par-
formed, or facilites furnishad in
any activity that is related to the
grganization’s tax-exempt purpose

3 Gross recelpts 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 onits behaif

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

& Total. Add lines 1 throughS

7a Amounts included on lings 1, 2, and
3 received from disqualified persons

b Amounts ncluded on lines 2 and 3 received
from olhar Lhan disqualified persons that
etcaed the greater of 35,000 or 1% of the
amount on ling 13 for the year .

c Add lines 7a and 7h

8 Publle support. subimeting 7o ng 6

Section B. Total Support

Galendar year {or fiscal year beginning in) {a) 2018 {b} 2018 {c) 2020

{d) 2021

e} 2022

(f) Total

9 Amounts fromline & ...

10a Gross ingome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces ||

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

cAddlines iDaand10b

11 Net income from unrelated business
activities not inchuded on line 10b,
whather of not the businass is
regularly carriedon

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

assets (Explainin Part vy --eeene
13 Tolal support. jaddiines 9. 18<. 31, and 12.)

14 First 5 years. lf the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(ci3) organization,

checkthis boxand stop here

L

Bt O e o of Pubﬂc Support Percentage

15 Public support percentage for 2022 (line 8, column {f}, divided by line 13, column {f}) 15 %
16__Public support percentage from 2021 Schedule A, Part [II, line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2022 (fine 10¢, column {f), divided by line 13, colurmn{f) ... [17 %%
18 5

18 Investment income percentage from 2029 Scheduls A, Part lll, line 17

19a 33 1/3% support tests - 2022, If the organization did not check the box on Ilne 14 and Ilne ‘15 Is more ﬂ'lan 331/3%, and [ne 17 is not

more than 33 1/3%, check this box andstop hers. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021, If the organization did nat check a box online 14 or ling 19a, and line 16 is more than 33 1/3%, and

line 18 iz not mors than 33 1/3%, chack this box andstop here. The organization gualifies as a publicly supported organization .

20 _Private foundstion. If the grganization did not check a box on line 14, 19a, or 18b, check this box and see instructions .

L

232023 12-00-22
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Schedie A {Form 990) 2022 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 Paged_
a Supporting Organizations
{Complete anly if you checked a box on line 12 of Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and compiete Part V)
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organizations governing
docurments? If "No,” describe in Part VI how the supported organizations are designated. If designiaied 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{al(1) er (2)7 # "Yes,* explain in Part VI how the organization determined that the supported

organization was described in section 509(a){7) or (2). 2
3a Did the organization have a supported organization described in section 501{c)4), (5}, or (B)? /f *Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (3), or (6) and
satisfied the public support tests under section 502(a)(2)? /f *Yes, " describe in Part VI when and how the

organization made the determingtion. 3b
¢ Did the organization ensura that all support to such organizations was used exclusively for section 170{c)i2)(B)
purposes? If "Yas, * explain it Part VI what controfs the organization put in place to ensure such use. 3c
4a Wag 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? ¥ "Yes," describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that daes not have an IRS determination
under sections 5071{c)(3) and 509(a){1) or (2)7 If "Yes," expiain in Part VI what controfs the organization used
to ensure that aif support to the foreign supported organization was used exclusively for section 170{c)2)(G}
HIDOSAS. 4c

5a Did the organization add, substitute, or remeve any supported organizations during the tax year? if "Yes,"
answer lines 5b and 5¢ below (if auplicablel. Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {§) the reasons for each such sction;
(i 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), Sa
b Typel 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 bayond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services o facilities) to
anyons other than (i) its supported organizations, {i) individuals that are part of the charitable class
benefited by one or more of its supperted organizations, or (i) other supparting crganizations that also
support or benefit one or more of the filing arganization’s supperied organizations? # "Yes,* provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{as defined in section 4058(cH3)(C)), a family member of a substantial contributar, or a2 35% controlled entity with

regard to a substantial contributor? /f *Yes, " complete Part | of Schedude L {Form 930). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 77 _
If "Yas," compiete Part f of Schedule L (Form 9903 8

93 Was the organization controlled diractly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {cther than foundation managers and organizations described

in section 50a)(1) or ()7 i "Yes, " provide detaif in Part V. Sa
b Did one or more disqualified persens (as dafined on line 2a) hokd a controlling interest in any entity in which

the supporting organization had an interest? # "Yes, " provide detaif in Part V1. oSh
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derlve any personal benefit

from, assets in which the supporting organization also had an interast? # "Yes, * provide detal in Part V1. 9e

$0a Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f) {regarding certain Type 1l supporting organizations, and all Type lIl non-functionally integrated

supparting organizations)? /f *Yes," answer iine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
datermine whether the organization had excess business holdings.) 10b

532024 12-00-22 Schedule A {(Form 930) 2022



Schedule A (Form 990} 2022 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 Pages
[Part IV | Supporting Organizations ontinved)

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
11¢ below, the goveming body of a supported organization? 11a
b Afamily member of a person deseribed on line 11a above? 11b
e A 35% controlled entity of a person described on line 14a or 11b above?!f *Yes" o line 11a, 11b, or T1c, provide
datail in Part V. 11¢
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type !l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supparted ciganization(s)? /f "No, " describe in Part V| how controf
or management of the supporting organizetion was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax vear, (i) & written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Forrm 990 that was most recently filed as of the date of notification, and (i) 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 trusiees either {j) appointed or alected by the supported
organization(s) or (i) serving on the goveming body of a4 supported organization? / *No, " explain in Part VI how
the organization rraintained a closa and continuous working relationship with the supported organization(s}. 2

8 By reason of the relationship described an 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? ff "Yas,” describe in Part VI the role the organization’s
supported organizations plaved in this regard. . 3

Section E. Type |l Functionally Integrated Supporting Organizations
4 Check the box next to the method that the organization used to safisfy the Integral Part Test during the yealsee instructions).
a |:| ‘The organization satisfied the Activities Test. Complete line 2 balow.
b []me organization is the parent of each of its supported arganizations. Complets line 3 below.
c [L1me organization supparted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Actlvities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities duting the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? f "Yes, " then in Part V) identify
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive 10 those supported organizations, and haw the organization delermined
that these activities constituted substantiafly all of its activities, 2a

b Did the activities described on line 2a, abave, constitute activities that, bul for the organization's involvement,
one or more of the organization's supported organization(s} would have been engaged in? if "Yes, " explain in
Part VI the reasons for the organization's posstion that its supported organization(s) would have engaged in
these activities but for the organization's involvement. oh

3 Parent of Supporied Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regulady appoint or elect a majority of the officers, directars, or

trusteas of each of the supported organizations? If "Yes® or "No® provide details in Part VI. 3a
b Did the organization exarcise a substantial degrae of direction over the policies, programs, and activities of each
of its supported organizations? f ' Yes, * describe in Part Vi the role played by the organization in this regard. 3b

232026 12-09-22 Schedule A (Form 990) 2022



instructions).

Schedule A (Form 990) 2022 GIFT OF LIFE MARRQW REGISTRY, INC. 22-3131232 Ppages_
[Part Y | Type lIl 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 It nonfunctionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year () g:ﬁ‘;’;;{ea’
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (sea 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) 5]
7 Other expenses {see instructions) 7
8  Adjusted Net Income {subtract lines 5, 6, and 7 from fine 4} 8
Section B - Minimum Asset Amount (A) Priar Year ®) gmzzg;j(ear
1 Aggregate falr market value of all non-exempt-use assets (see
instmctién_s for short tax year or assets held for part of year):
a_Average monthly valug of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
d Total {add fines 1a, b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exemptuse agsets 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 ingtructions). 4
5 Netvalue of non-exempt-use assets (subtract fine 4 fram ling 3) 5
6  Multiply line 5 by 0.035. G
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amaount {add ling 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 Minimumn asset amount for prior year (from Section B, line §, column A) 3
4 Enter greater of ling 2 or line 3. 4
5 Income tax imposed in prior year 5
§ Distributable Amount. Subtract line 5 from fne 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type IR supporting organizatian (see

232026 12-09-22
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Schedule A (Form 99) 2022
lp |

GIFT OF LIFE MARROW REGISTRY, INC.

22-3131232 Ppage?

artY | Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations ;oninueq)

Section D - Distributions

Current Year

1

Ampunts paid to supported organizations to accomplish exempt purposes

9

M

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amotnts paid to acquire exernpt-use assets

Oualified set-aside ameounts (prior IRS approval required - provide details in Part VI

Other distributions (Jescriba in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~ (| |

|~ |® |||

Distributions to attentive supported organizations ta which the organization Is responsive
{provide detaiis in Part V). See instructions.

[+]

Distributable amount for 2022 from Section C, line 6

9

10 Line 8 amount divided by line 9 amount

10

Section E - Digtribution Allocations (see instructions) Excess Distributions

U]

iy

(i)

Underdistributions Distributable

Pre-2022

Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2018

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied ta 2022 distributable amount

Carryover from 20717 not applied {see instructions)

Hemaindar. Subtract lines 3g, 3h, and 3i from ine 3f.

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Bemainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zerg, expiain in Part V). See instructions.

Remaining underdistributions for 2022, Subtract ines 3h
and 4b from line 1. For result greater than zere, explain in
Part ¥I. See instructions.

Excess distributions carryover to 2023, Add lines 3j
and 4a.

Breakdown of line 7

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Dz |0 |or|w

Excess from 2022

232027 12-09-22
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Schedule A {Form 990) 2022 GIFT OF LIFPE MARROW REGISTRY, INC. 22-3131232 pages

[Part VI | Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; 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¢, 22, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥,
Section D, tinas 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additianal information.
{See instructions.)

232028 12-09-22 Schedule A (Form S90) 2022



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990) Attach to Form 980 or Form 990-PF. 20 2 2

G0 to www.irs.gow/Form990 for the latest information.

Depariment of the Treasury
Internal Revenus Sarvica

Name of the arganization Employer identification number
GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232
Organization type{check ong):
Fllers of: Section:
Form 990 or 990-EZ [X] so1 (X 3 ) {enter numi>er) organization
] 4947{a}{1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization
Form 980-PF (] so {c){3} exempt private foundation
] 4947(a)(1) nonexsmpt charitable trust treated as a private foundation
[ 501(c)@} taxable private foundation

Check if your organization is covered by the General Rule or a Speclal 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

[:] For an crganization filing Form 920, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more {in mongy or
property) from any one contributor, Complete Parts | and !l See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)3) filng Form 9390 or 990-EZ that met the 33 1/3% support test of the regutations under
sectiong 508a)(1} and 170(b) 1A}V, that checked Schedule A (Form 880), Part I}, line 13, 16a, or 18b, 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 920, Part VIl, line 1h;
of {if) Form 990-EZ, tine 1. Complete Parts 1 and I

] For an arganization described in section 50 {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. Complate Parts | (entering
"N/A" in aolumn (b) instead of the contributor name and address}, It and 1.

D For an crganization described in section 501(c)(7), (8}, or {10) filing Form 990 or 990-EZ that received from any one gontributor, during the
year, contributions sxclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the tofal contributions that were received during the year for an excliusively religious, charitable, etc.,
pupose. Dor't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling 35,000 ormore duringtheyear | e $

Caution: An organization that isn't covered by the Generat Rule and/or the Special Rules doesn't fils Schedule B {Form 930}, but it must
answer "No* on Part BY, fine 2, of its Form 930; or chack the box on line M of its Form 990-EZ or on its Form BB0-FF, Part |, line 2, to certify
that it doasn't meet the filng requirements of Schedule B (Form 930).

LHA. For Paperwork Reduction Act Notice, see the instructions for Furm 980, 950-EZ, or 990-PF. Schedule B {Form 980) {2022)

223451 11-15-22



Schedule B {Form 920) {2022)

Page 2

Employer identification number

Mame of organization
GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Mame, address, and ZIP + 4 Taotal contributions Type of contributlon
1
(@ (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
4
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3
(a) (b) () {d)
No. Name, address, and ZIP + 4 Tota) contributions Type of contribution
_ 8

223452 11-15-22
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Schedule B (Form 99¢) (2022)

Page 2

Name of organization

Emplayer identification number

GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232
Part] Contributors {see instructions), Use duplicate copies of Part t if additional space is needed.
(a) (b) (c) {d)
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
| _
{a) (c)
No. Name, add-ass, and ZIP + 4 Total contributions Type of contnbutmn

8_

{a)
No.

Mame, adcl'ess, andZIP + 4

(c)
Tatal contributions

Type of cnntnbutinn

9_

{a)
No.

Name, address, and ZIP + 4

()
Total contributions

Typa of contribullon

Parson D
Payroll D

Noncash

{Complete Part If for
nongash contributions.)

{a)
Mo.

(b)
Mame, address, and ZIP + 4

(c)
Tatal contributions

{d)
Type of contribution

Parson D
Payoll |
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Mame, address, and ZIP + 4

{c}
Total contributions

{d)
Typa of contribution

223452 11-15-22

_—————————————————amea_____—___-

Parscn I:I
Payrol [ |
Noncash [ _ |

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990) {2022)



Schedulg B {Form S90) (2022)

Page 3

Narng of organization

Ermployer identification number

GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additionat space is needed.
(a)
Ne. ®) “©. (@
from Description of noneash property given FMV {or estimate) Date received
Part | {See instructions.)
__ 4
{a)
(c)
No. (b) ich
. . FMY (o estimate} R
fir
o ;I Description of noncash property given (See nstructions.} Date received
7
(a)
(c)
No. (b) . []]
. FMV {or estimate] .
:::.Tl Description of noncash property given (See instructions.) Date received
{al
(c}
No. (b) ()
- FMY {or estimate)
r
; aorrt'l‘l| Description of noncash property given (See instructions.) Date received
(al
(c)
No. (b) i [d}
- FMY (or estimate)
i
, :rTl Description of noncash property given Ses inslructions.) Dats received
{al
{c)
No. (b) ()
. . FMV (or estimate) ;
T
. ;-'t“; Description of noncash property given (See instructions.) Date received
== =S E—

223453 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 4

Narne of organization

GIFT OF LIFE MARROW REGISTRY, INC.

Employer identification number

22-3131232

Part M Exclusively religious, charitable, ete., confributians to organizations described in section B0{e)(7), (8}, or {10} that total more than $1,000 for the year
from any one contributor. Completa columns {a) through (e} and the following ling entry, For crganizations $

compieting Fart I, enter the lolal of exclugively religlous, charltable, etc., contributions of §1,000 or less lo tha year. [Ener thia info, once)

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

{a} No.,
g:rTl {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 ta transferes
{a) No.
;rorT’ (b} Purpose of giit {c) Use of gift {d] Description of how gift is held
dl
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
fa}No.
g:r?l {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}Na.
'I;l'o?l {b} Putrpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIF + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) Gomplete if the organization answered “Yes" on Form 990, 2022
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11e, 11d, 11e, 111, 12a, or 12b. ]
Depariment of the Treasury Attach 1o Form 990, Opan 10, Pablic
Intemal Revenue Service Go to www.irs.gov/Form990 for insiructions and the latest infermation. 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 f the
organization answered “Yes* on Form 990, Part IV, line 8.

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

Total number at end of vear ...
Agagregate value of contributions to (durlng year}
Aggregate value of grants fram (during year}
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that 1he assets held in denor advised funds
are the organization's property, subject to the organization’s exclusive legal control? .. " Yes Clno
6 Did the arganization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor ar denor advisor, or for any other purpase conferring
impermissible private benefit? ... E:I Yas D No
f Part Il | Conservation Easements. Comp]ete i the organlzallon answered "Yes" on Form 980, Part IV, ine T
1 Purpose(s) of conservation easements hekd by the organization (check all that apply}.
Prezervation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
I:l Protection of natural habitat |:| Praservation of a certificd histeric structure
D Preservation of open space
2 Gomplete lines 2a thraugh 2d if the organization held a qualified conservation contribution in the form of a conservation ¢asement on the last

b WM

day of the tax year. Held atthe End of the Tax Year
& Total number of conservation eaSemMENES ... ... e e o | 22
b Total acreage resticted by conservation easements . 2h
c Number of conservation easements on a centified historic structure |ncluded in (a} R - -
d Numnber of conservation easements included in {c) acquired after July 25,2006, and not ona
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

violations, and enforcement of the conservation easements it holds? . . |:| Yas |:| Nao
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of \nolatrons and enforcmg oonseruatlon easements during the year

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

8 Does each conservation easement reported an line 2{d) above satisfy the requirements of section 170{){4KB)({)
and section 170M@BI? __............ e L Yes [ No
9 InPart XlIl, describe how the organizatlon reports oonservatlon easemnts in ﬂs ravenua snd expense s1atement 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 congervation easements.
[Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the erganization answered "Yes" on Form 890, Part [V, line 8.
1a If the organization elected, as permitted under FASBE 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 XlII the text of the footnots to its financial statements that describes these items.
b I the organization elscted, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service,
provide the fellowing amounts relating o these ftems:
() Revenueincluded onForm 990, Part VIIL ine 1 s 9
i) Assetsincludedin Form 890, Part X | e $
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the fellowing amounts required to be reported under FASB ASC 958 relating ta these items:

a Revenueincluded on Farm 880, Part VIIL Ine 1 e $
b_Assets included in Form 990, Part X ... . ... T T )
LHA For Paperwork Reduction Act Notice, see the Insh'uctlons for Fnrm 990 Schedule D (Form 990) 2022

232051 09-01-22



Scheduls D (Form 990) 2022 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 page2
[Part N | 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 apph):
a [ Public exhibition
b [ Scholarly research
c Preservation for future generations
4 Provide a desoription of the organization’s cellections and explain how they further the organization's exemnpt purpese in Part XIIIL
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other simllar assets

d ]:| Lean or exchange program

@ D Other

1o be sold to raise funds rather than 1o be maintained as part of the prganization’s collection? |:| Yes |:| No
| Part IV I Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, F'art IV, line 9, or
reported an amount on Form 990, Part X, fing 21.
1a ls the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? Cyves Two
b If "Yes," explain the arrangernent in Part XIII and oomplete the toilawmg table
Amount
€ Beginning baIANCE e e sveens et s eemieenenes |dE
d Additions durin@the YEar | i | AE
e Distributions dwing the Year . . .. . s e |8
i Ending balance ... 1t
2a Did the organization mclude an amount on Form 990 F'art K llne 21 for eSCIowW ar custndlal account Inabillty? L ves L I Ne
b If "Yes," explain the arrangemeant in Part ¥l Check here if the explanation has been provided on Part XEIE ... ... D
[Part V { Endowment Funds. Compkte if the organization answered *Yes* on Form 990, Part IV, line 10.
{a) Current year {b} Prior year (e} Two vears back |{d) Three years back {e) Four years back
1a Beginning of year balance
b Gontributions ... ..
¢ Netinvestment earnings, gains, and losses
d Grants orschafarships ...
e Other expenditures for facilities
and programs
f  Administrative expenses ________________________
g Endofyearbalance || ...
2  Provide the estimated percentage of the current year and balance {line 19, column {a)} held as:
a Board designated or quasi-endowment %
b Parmanent endowment %
¢ Termendowment %
‘The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endownient funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
() Unrelated organiZations | e oo e eeee et ettt et e e | OO0
{ii} Related organizations OOV USIVOOVUNPOPO {1
b If "Yes" on line 3a(i), are the related organizations listed as reqwred on Schedule Fl’? PO OO VOV T OOV RO POV TOURPORO . -

4 Describe in Part Xl the intandad uses of the organization’s endowment funds.
-Part ¥l | Land, Buildings, and Equipment.

Complete if the organization answered °Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accurnulated {d) Book value
basis (investment) basis {other) depreciation
Ta Land s
b Buldings ... ...,
o Leassholdimprovements | 2,623,117, 534,525, 2,088,592,
d Equipment | 3 ?99 163. 1,708,1070 2,091,056.
e CHher . 1,238,371, 456,313, 782,058,
Total. Add lines 1a through 1e. (Column (@) must equal Form 930, Part X, cotumn rB), line 10c) 4,961,706,
Schedule D (Form 990) 2022

232052 09-01-22



Schedule D (Form 99 2022 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 paged
-Part Vil| Investments - Other Securities,
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11b. Sag Form 990, Part X, line 12,

(a) Description of securily or category gncluding name of secarity) {b) Book value {c) Mathad of valuation: Cost or end-of year market value

(1) Financial derivatives ... ... ... ..
{2) Closely held equity interests | ...
{3) Other

{A)

B

{€)

(2]

(3]

{F}

{G}

{H)
%} must equal Form 990, Part X, col. {B) ling 12.)

Part VIli| Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of year market value

()]
2)
(3)
4)
(5)
%
7}
(8)
9)
Total. {Col. {b) must equal Form 380, Part X, cok. (B} Jing 13.)

E Part IX | Other Assets.
Complate if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description {b}) Baok value
{3} SECURITY DEPOSIT 296,170,
oy CASH VALUE OF LIFE INSURANCE 141,757,
3 RIGHT-OF-USE ASSET-OPERATING LEASE 11,049,981,
(4}
(5}
(6}
(14}
(8)
@
Total. {Column (b} must equal Fort 990, Part X, COL (B)iN@ 15) ..........oooooooiooceoeeeeieeceee oo | 1L, 487,908,

[Part X'] Other Liabilities.
Complets if the organization answered "Yes" on Form 980, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1, {a) Description of liability {b) Book value

(1} Federalincoms taxes
(2} LEASE OBLIGATION-OPERATING LEASE 11,231,894,

1]
)
&
©
03
L]

(9
Fotal. (Column (b) must equal Forer 990, Part X, 008 [BI8 25) . oo et 11,231,894,

9, Liakility for uncertain tax positions. In Part XIIl, provide the text of the foctnote teo 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 foctnote has been provided in Part XIH. . )
Schedule D (Form 990) 2022

232053 09-01-22



Schedule D (Form 990) 2022 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 paged
-Part Xl

Reconciliation of Revenue per Audited Financial Statements With Revenue pet Returh,
Complete if the crganization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial staterments | L. 1

2 Amoun

a Netunrealized gains (I0ss€8) On INVESIMENTS | ........ccoeieieisvrnivnc oo |28
b Donated services and use of facilities i ]| 2B
c Recoveries of prioryear grants e 2¢
d Other (Describein Part XILY e e |20
e Addlines 2athrough Bd e e e 2e
3  Subtract line 2e from line 1 3

4  Amounts included on Form 920, Part VIII, line 12, but nat on ling 1:
Investment expenses nat included on Form 290, Pant Ml fine?h . | 42

ts included on line 1 but not on Form 930, Part VIII, line 12:

b Other (Describe in Part Xy ... LO8
c Addlinesdaanddb e SO U UUPOPUUOPOUPPOT L . -
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf fine 12) . 0o _5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Camplete if the arganization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and bosses per audited financial statements 1

2 Amgunis included on line 1 but not on Form 990, Part 1X, fine 25:

a Donated services and use of facilities i | 22

b Prioryearadjustments e 2D

G OMErIOSSES | i e s e e et s 2¢

d O‘ther(DescrlbelnF'artXIII} e e e 20

e Addlines 2athrough Be | e nrre e |28
3 Subtractline 28 fromline 1 e eeeee et e LB
4 Amounts Included on Form 990, F'art IX llne 25 but not on I|r1e1

a Investrent expenses not included on Form 990, Part Vil ine7b . ... | 4a

b Other {Describe in Part XIIL.) 4b

¢ Addlines 4a and 4b
5 Tolal expenses. Add lines 3 ancl 40. (T ms must equa.’ Fo.'m 990 Part |' rme 18) :

4c
S

Part Xill| Supplemental Information.

Provide the d

escriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Pant X, line 2; Part X,

lines 2d and 4b; and Part X)), lines 2d and 4b. Also complete this part ko provide any additional infermation.

232054 089-01-22

Schedule D (Form 990) 2022



OME Na. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

{Form 990} Completas if the organization answered "Yes™ on Form 990, Part IV, line 14b, 15, or 16. 2022
Depariment of the Treasury Attach to Form 990, Open t© Public
Inlernal Asverne Service Go to www.irs.gov/Form290 for instructions and the latest information. Inspection

Name of the organization

GIFT OF LIFE MARROW REGISTRY, INC.

Employer identification number

22-3131232

[Part] | General Information on Activities Qutside the United States. Complete if the organization answered "Yes” on

Form 820, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibliity for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:| Yes |__-] No

2 Por grantmakers. Describe in Part V the organization's procedures for monftoring the use of its grants and other assistance outside the

Linited States.

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

{a} Region {b) Nurmber of | {¢} Number of |{d} Activities conducted in the region 2) If activity listed in {d} {f} Totat
offices ggeﬂ?g%?% {by type) (such as, fundraising, pro- is a program servics, ex;:enditgres
in the region | independent |gram services, investments, grants to describe specilic type inv:srt?'::e s
Igot?wer?'glg?;?-l recipients located in the region) aof service(s) in the region in the region
BAST ASTA AND THE
PACTIPIC - RUSTRALIA,
BRUNEI, BURMA,
CAMBODIA 0 0 PROGRAM SERVICES PMARROW DONOR PROGRAM 0.
EIROPE ( INCLUDING
ICELAND & GREENLAND)
- ALBANIA ANDORRA, [MARROW DONCR PROGRANM
AUSTRIA, BELGIUM 0 0 PROGRAZM SERVICES ;LISTTOTAL O o,
MIDDLE EAST AND
HORTH AFRICA -
ALGERIA, DPAHRAIN,
DJIBOUTI, EGYFT, 0 0 PROGRAM SERVICES HARROW DONOR PROGRAM 0.
HORTH AMERICA -
CANADA AHD MEXTCOG,
BUT ¥OT THE UNITED
STATES 0 0 PROGRAM SERVICES MARRCW DONCOR PROGRAM c.
SOUTH AMERICA 1| 0 PROGRAM SEEVICES MARROW DONGR PHROGRAM o,
3a Subtotal q 0 0.
b Total from continuation
sheets to Part| 0] 0 0,
¢ Tatals (add lines 3a
and3b) e ol 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule F (Form 990} 2022

232071 10-17-22
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Schadule F (Form 990) 2022 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 paged
[Part IV | Foreign Forms

1 Was the erganization a U.S. transferor of property 1o a foreign corporation during the tax yeer? f 'Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corperation (see Instructions for FOMIS26) .o YOS No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization may

be recusired to separately file Form 3520, Annual Ratum To Report Transactions With Foreign Trusts and

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

U.5. Owner (see instructions for Forms 3520 and 3520-A; don't fife with Form 980} . L Jves [XI No
3 Did the arganization have an ownership interest in a foreign corporation during the tax year? ff "Yes,”

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

Certain Forsign Corporations (see Instructions for Form 8471y i [ Yes No

4 Was the organization a direct ar indirect shareholder of a passive foreign investment company or a
qualitied electing fund during the tax year? if "Yes," the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Flacting
Fund (568 InStructions for FOM 8621) ..o . — Yes [ X1 No

5 Did the arganization have an ownership interest in a foreign partnership during the tax year? if “Yes,”

the organizafion may be required to fita Form 8665, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see InStructions for FOrm 8865) ... .. oo [T ves No
6 Did the organization have any eperations in or refated to any boycotting countries during the tax year? /f

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

instructions for Form §713; den't flo with Farm B80) s 1 ves No

Schedule F (Form 990) 2022

232074 10-17-22



Schedule F (Form99py 2022 GIFT OF LIFE MARROW REGISTRY, THC. 22-3131232 pages_
|PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs, expenditures per region); Part i, line 1 {accounting method); Part Il {accounting method); and Part lll, cefurnn {c}
festimated number of recipients}, as applicable. Also complate this pant to provide any additional information. See instructions.

232075 10-17-22 Schedule F (Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990} Complete if the organization answered "Yes” on Form 990, Part )V, line 17, 18, or 19, or if the 20 22
arganization entered more than $15,000 on Form 990-EZ, line Ga.
Depariment of the Treasury Attach to Form $20 or Form 990-EZ, Qpen to Public
Intesnal Reverue Sorvice Go 1o Www.irs.gov/Form@90 for instructions and the latest information. Ingpection
Narne of the organization Employer identification number
GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232
Fundraising Activities. Compleate if the organization answered *Yes" on Form 890, Part IV, line 7. Form 990-EZ filers are nat
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a E:I Mail solicitations -] |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ I:l Fhone solicitations ] |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreernent with any individual (including officers, diractors, trustees, or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising servicas? [ Yes CJ 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.

iiii} oi v} Amount paid - -
{1} Name and address of individual L h{JIr:I laroer (iv} Gross receipts é, %or retaine%aby) {vi} Amount paid
or entity (fundraiser) () Acthvity "ot conon from activity fundraiser | 1€ (OF retained by)
contributions? listed in cof. (i) organization
Yes | No
L= 7 PO PGP o OOV OP PP TP
3 Ulst 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 980-EZ Schedule G (Form 990) 2022

232081 10-27-22



Schedule G (Form 990) 2022

GIFT QF LIFE MARROW REGISTRY, INC.

22—

3131232 pagez

B

Part ll| 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 inceme on Farm 990-EZ, lines 1 and Bb. List events with gross recelpts greater than $5,000.
{a) Event i1 {b) Event #2 {c) Other events (d] Total events
ANNUAL NY UAL LA {add col. {a) through
GALA [FALA 1 cél (D
° {event type) (event type) (total number) '
=2
=
Q
63: 1 Grossreceipts 1,155,683, 109,035, 228,378.] 1,453,100,
2 Less: Contrbutions .. 1,082,920, 94,018, 210,978, 1,398,817.
3 Gross income (line 1 minusline2d) ... 62,763, 14,120, 17,400. 94,283,
4 Cashprizes . . .. ...
5 WNoncashprizes . ... ...
w
1}
w
§ & PRentfaciltycosts o 114,377, 35,053, 9,517, 158,947,
=
w
B |7 Food and beverages 6,343, 50,97L. 57,314,
S
8 Entertainment . 3,000. 1;218- 5,450. 9,668-
-} O[herdirectexpenses ______________________________ 176,595- 13,118. 53,078. 242,791.
10 Direct expense summary. Add lines 4 through 9 in column {d} 468,720,
Net income summary. Subtract line 10 from line 3, column (d} . . -374,437.
l Pa——il | Gaming. Compilata if the organization answered “Yes" on Form 990 Part IV ine 19 or reporled mora than
$15,000 on Form 990-EZ, line 6a.
. {b} Full fabs/instant . {d) Totat gaming (add
3 (a) Bingo bingosprogressive bingo | {CYOMNEramIng 1oy st rough col. {el)
€O
-
&
1 GrosSTevenue ..o
o|2 Cashprizes . .
u%- 3 Noneashprizes . ...
S|4 Renaciftycosts ...
§ Otherdirectexpenses ...
[Jves  w|i__lves % [L_i Yes %
6 Volunteer labor [ InNe !:l No L1 Ne

Direct expense summary. Add lines 2 through § in golumn {d}

Net gaming ingome surnmary. Subtract line 7 from line i eolumn ) oo

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? L lves L_inNe
b 1§ "No," explair:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . L lves L_Ino
b If “Yes," explain:

232082 10-27-22 Schedule G (Form 990} 2022



Schedule G (Form 990) 2022 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 pPages

11 Does the organization conduct gaming activities with nonmembers? s LI ves l:' No
12 s the organization a grantor, beneficiary or trustee of a trust, ora member of a partnershnp ar cther entrty fon‘ned
to administer charitable GAMINGT || . e e Elves [Ine

13 Indicate the percentage of gaming activity conducted in:
a The organization’s (acility
b An outside facility

14 Enter the name and address of the person who prepares the arganlzahon S garnmg!specnal events buoks and records

............................................................................................................... e | 198 %
1%b %

Name

Address

15a Does the organization have a contract with a third party frarm whom the organization receives gaming revenue? | | L Ives [INo
b If “Yes," enter the amount of gaming revenus received by the organizaton  § and the amount
of gaming revenue retained by the third party  $
c If "Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  §

Description of services provided

|:| Director/officer (I Employes ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to rmake charitable distributions from the gaming proceeds to

retain the state GAMING BORIISET | ... iiiioieei s er et e oot rtras e res em st eraea et s et oot Cves Clne
b Enter the amount of distributions requited under state law to be distributed to other exempt organizations or spentin the

organization's own exemnpt activities during the tax year $
[Part IV| Supplemental information. Provide the explanations required by Part i, line 2b, columns {iij) and (v); and Part I, lines 9, 9b, 10b

15b, 156, 16, and 17b, as applicable. Also provide any additional infarmation. See instructions,

232083 10-27-22 Schedule G {Form 920} 2022
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] Part V] Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employaes

Complate if the organization answered "Yes" on Form 920, Part IV, line 23,

Department of the Treasury Attach to Form 990, Open to Public
Interrvd Ravenus Service Go to www.irs.gov/Formg90 for instructions and the latest informatlon, Inspection
Name of the organization Employer identification number
GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232
[Part | | Questions Regarding Compensation
Yes | Ho

1a Check the appropriate boxies) if the organization providad any of the following to or for a person listad on Forrm 990,
Part VI, Sactien A, line 1a. Compleate Part Il to provide any relevant informatian regarding these items.

|:| First-clage or charter travel |:| Housing allowanca or residence for personal use

|:| Travel for companions |:| Payments far business use of personal residence
Tax indarnnification and gross-up payments L__j Health or social club dues or initiation fees

E:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization fetlow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part o explain . ... ....... [ 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 online1a? ... |2

2 Indicate which, if any, of the following the organization used to establish the compensation of the arganization’s
CEQ/Executive Director. Check all that apply. Da not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1l

|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant @ Compensation survey or study
|:| Form 890 of other organizations @ Appraval by the board or compensation committee

4 During the year, did any persen listed on Form 990, Part VI, Section A, line 1a, with respect to the filng
organization or a related organization:
a Feceive a sevetance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retlrernent plan‘? -
¢ Participate in or receive payment from an equity-based compensgation arrangement?
If "Yes® to any of lines 4a-¢, list the persons and provide the applicable amounts for sach ttem in Pan .

&
baf ) b

Only section 501{c)(3), 501{c){4), and 501(c}29) organizations must complele lines 5-9.
5 For persons listed on Form 990, Part VI§, Section A, (ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of!
@ The organization? e e e e e
b Any related organlzatlon’? .
If “Y'es” on line 5a or Sb, descnbe in Part IIl
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net earmings of:
8 The OFGARZAHONT e et h et e sea e e i s
b Any related nrganlzatlon? .
f "Yes" on line 6a or 6b, descrlbe in F'arl nr
T 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 67 If “Yes," describe in Part il T X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a oontract that was subject to 1he
initial contract exception described in Regulations section 53.4958-4a)(3)? If "Yes," describeinPart Il ... 8 X
@ If"Yves" on ling 8, did the organization also follow the rebuttable presumption procedure described in ;
Hegulations section 53.4958-6{c)? . e | D
LHA For Paperwork Reduction Act Nollce, see the Instruclmns fm' Form 990. Schedule J(Form 990) 2022

gl&
bet e

g1®
bd
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SCHEDULE M Noncash Contributions GMEos (5460047

(Form 990) 2022

Complete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30

Department of the Traagury Attach to Form 990, Open to Public
Internal Revenua Servica Gio to www.irs.gow/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification nurnber
GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232
[Part| | Types of Property
(a) b (c} {d}
Check if Number of Moncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 880, Part VI, ine 13
1 Ad-Worksofat | ..
2  Art. Historical treasures
3 Art-Fractionalinterests . ... ...
4 Books and publications .
5 Clothing and househokd goods .
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property . -
9 Securities - Publiclytraded X 1 49,644 .STOCK SALE PROCEEDS
10  Securities - Closelyheld stock |
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellansous .
13 Qualified conservation contribution -

Historic STUCIUNGS ... oo,
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate- Commercial ...
17 Realestate-Other | ... ...

18 Gollectibles e,
19 Foodinventory ...
20 Drugs and medical supplies |
21 Taddermy | e
22 Historcalartifacts .
23 Seientific specimens .
24 Ascheological artifacts | ...
25 Other ( MEDICAL EQUIPME ) X 1 463,311.8ELLING PRICE
26 Other ( )
27 (Other { )
28 Other ( )]
28  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hald for at least 3 ysars from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holdIng PEFOA? | ... ..ccooiieei i sms s esmssrenrsmss e eeesetsoreteaees cerensirsens sernens | 308 X
b If "Yes," describe the arrangement in Part L.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 1 31 X
323 Does the crganization hire or use third parties or related organizations to solicit, process, or sellnoncash
b If "Yes," describe in Part |l
33 If the organization didn't report an ameount in column {c) for a type of property for which colurnn (a) is checked,
describe in Part (.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schadule M [Form 590) 2022

232141 09-09-22



chedule M (Form@90) 2022 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 Page 2

S
- Supplemental Information. Provids the information required by Patt |, lines 30b, 32b, and 33, and whether the arganization
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.

Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990} Complete to provige information for responses to specilic guestions on 2022
Farm 990 or 990-EZ or to provide any additional information.

Deparimanl of the Treasury Attach to Form 920 or Form 950-EZ. Open ta Public

internal Reveriue Service G to www.irs.gov/Form9g0 for the latest informatfon. Inspection

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

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OTHER LIFE-THREATENING DISEASES.

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

CRBRLL THERAPY LABORATORY

EXPENSES § 2,233,667, INCLUDING GRANTS OF § (. REVENUE § 492,840,

INFORMATION SYSTEMS

EXPENSES & 1,225,896, INCLUDING GRANTS OF & 0. REVENUE § 0.

QUALITY ASSURANCE/REGULATORY COMPLIANCE

EXPENSES S 920,549, INCLUDING GRANTS OF 5 0. REVENUE $ 0.

MEDICAL DONOR SERVICES

EXPENSES & 800,609. INCLUDING GRANTS OF $ 0. REVENUE § 0.

SEARCH COORDINATION

EXPENSES & 156,310. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

BIOLOGICS

EXPENSES § 43,936. INCLUDING GRANTS OF § 0. REVENUE § 0.

BIOREPOQSITORY

EXPENSES § 23,937, INCLUDING GRANTS OF § 0. REVENUE § 0.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ Schedule Q (Form 990) 2022

232211 10-28-22



Schedule O (Form 890) 2022 Page 2
Name of the organization Employer identification number
GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232

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 ABQUT CONFLICT OF INTEREST POLICY AT ANNUAL

MEETING AND ARE ASKED TQ SIGN THE CONFLICT OF INTEREST AGREEMENT AT THAT

TIME.

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

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

THE SALARIES OF THOSE QFFICERS WHO RECEIVE A SALARY ARE FIXED PERICDICALLY

BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS.

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

Al ,AK,AR,CA,CT,FL,GA ,HI,IL,KS,KY,LA ,ME,MD ,MA ,MI,MN,MS, MO ,NH, NJ,NY,NC, OH,OR

PA ,RI,SC,TN,UT,VA WA, WV, 6 WL

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

AVAILABLE UPON REQUEST

232212 10-28-22 Schedule Q (Form 98Q) 2022



2502 {066 WJ04) Y enpayos

VHT ZE-Fl-60 L9LTET

066 WI04 JO} SUCIONLSU| 24} 925 ‘@0noN 107 uononpey yamladed Jog

ON | %A ()0)Los
cfanue Ajpue uwoas i snjels UOI8s
An;_“m_m_“““.uow Buijoauas 308 Aueya sjagnd apon ydiaxg
} )] (e) P}

{Aipunas uBieio)
10 8e)s) AHwap jeban

{a)

Anaioe Aewi g
{a)

uopeziueBio pajejp. yo
NI3 PUB 'SS3IPPR “SUBN

{e)

Jdusexe-xe) Pale|S! 210k JO SUD DBy 3 S8MNEIAY 'ph OUI| 'A| WBd ‘0GR WI04 UO S8 A, PRUSMSUE LIONEZIUEEI0 oLy Ji e1aidwon) *suo)

eziuefi) jdwex]-xe| pajejsy Jo usneaynuap|

“ie2A xE] ey} Buunp suoneziuebio e

‘oftI ‘AnIsIoud ose’mLe’T ‘g 'TLE’T YOIHNOTS HALNED HOTLOETIOD 1130 WILE tavee T4 'HOIWY w5004 009 TIS-mN
MOTEWH TJATT IO LITS IUMTEYd (HAOS HIMONE TO6S 99TSLBPE-PE - DUT
"MALATY MOTIIDATIOY HOLYM FHI II-TITIT J0 IJID

Ajua (Aaunco ubraugy Amue pepreSaisip jo

TRV 10210 SIesse Jeaso-pu] WOD jelo) Jo 23es) Apoiwop jeba Apmoe Aueunid (sjqeandde y) i3 pue 'sSSIPpe ‘SweN
£ () " (2) el (e)
"£F Sulf Al Hed ‘D66 W40 ue S9A, Paiamsue uoneziueBio eyl i e19idwo] "senNug papelialsi] Jo utiiesIuep) | Wed
cETIELE-¢CC *ONT "RELSIODHY MOYUVH HAIT 40 LATH

Jacuinu ugiyesynusps 1afo|dwg uonezivefio ay) Jo awenN
uogvadsy| UGN B0 JS3JE] AT PUB EUOIIONOSUL 10) 0E6WI0 /A0 SII MM O 0% SOAG ShuBAay BLE
angng o3 vedo Auneggig By o Jueunedeg

cc0c

ZpO0-SPSL "ON B0

*1E A0 'OF ‘qSE ‘PE '€ oull ‘Al 1ed ‘066 W04 uo S84, paiamsue uonezivehilo sy )y s1@dwon

*065 W0y 0} YR

sdiysisulMed pojejaaun pue suopeziuebio pajeloy

{oss waed)
HER e



2202 (066 unod} o 2npayes

28+ -50 29k TET

H [poot ‘B5¢€9FE *£65 697~ J¥OD I TONI .wm&mumﬂu ) JAYIEHL ENES 3 TTIS LBREE T4 “HOIWY ¥oog
Moy 009 FLF-AN AMAd QHO0S NIA0ET 1065
SITT 40 LIIE THE9ELE-GR ~ "ONT 'SITHOTOTH HAIT J0 JII9
oN [ sea
sjesse (1) Ja b o
LAe , ) 1930)
apenuce | dysisumo|  Ieshijo-pua Lo dioa g 'dio3 o) Apus 15 83818) uopez|Uefio paje|al Jo
mi&m_ s febeuooted 0 eseyS [E)0] JO BrByg Appe jo adA) | Bugonuoo joea |epswoep imbe Apagoe Aetuug N3 puUE ‘ssaJppe ‘awepy
|
O ) W (2) ir) (o) (a) )

~iead xe] ay) Buunp 1snJ3 5o uoielodion € se pajeal) suoneziveblo
PoIEIS) BIOW 1O SUO PRY Y1 BENEDAG "B sUl ‘Al LB '066 WLOJ U0 S8, Palansue ueneziuefio sy JI s1adwo "yens] Io uonelodion B sE s|qEXE] SUCEZIUEEID pRIESY JO UshEUAP)

Ml ed

diysiaumo
m.mma_._mncwn_

)

oN _mms..

Louped
B

10 [215u9

L]

ool Emou__ LY [ ON [ SeA J—
anpsyoag Jo
x_ow c.“ Eho:m__—w LRuaneanre JEBAJ0-pUS
184 epag | Hewmsdudng| 10 sreyg
[t} {u} {65}

IO
[£30} JO B1BYS

G

(%] 5-Z1G Su0N93s
130N Xg) Lol paph(axe
‘pagejalun ‘paje(a)
Aol Jueulwopaly

{e)

Amue

Buyeyuaa yoeag

(Pl

1AsgunoDn
uthiaung
19 €1BIB)
sfwop
[ea

i)

Apnyoe Aewag
{a)

uonezuebo paeal 1o
N3 PUE ‘SSeuppE ‘ewepy

i)

“1ead xe) s Buunp diysisuped e se pajeat suoezuehio
pejelal U0L 10 SUD PRY I 8SNenaq v el ‘A Ped 0BG uo4 ub saA, palemsue uoneziuebio sy p fjedwon ~diysisulied e se ajgexe) suoijeziueliiQ pajejay jo uonesyiuspy

1 Hed

2 aped

CLeIETE-CT

‘ONI 'RELSIODEY MOWYVH HTIIT JO0 LIID

2202 (066 Wiod) J snpatag



2207 (066 wuod) Y sinpayss Z2-FI-E0 EBVIEZ

o)
SEOYM SHEXOTJANE* 89T ZST 0 *ONI ‘821907018 FIIT J0 LJIID 8
LNIHAINOY HIIANEAS ' 00Z°TLZ N *ONI ‘'EDIHOM0TH HJIIT A0 LATDH W
F0T9d ¥EANO FSYHOUN 079°1ZC 3 *ONI ’‘SOIDOTIOId dAIT 40 EdAID &
HSYN'000°000'T D *ONI ‘SDIHOTOIE FHAIT 40 LAID @
HOT9d FSYHUNA* TTE' €9F ) *ONI "S2ISOTOIE HAIT J0 LATO M)
{s-8) adhy
pesoay) Junmue Buuiugelap Jo pogiepy PRAGAUL JUNALY UD[oRSUed ), uoneziveBio pateed JO awepn
) (0} (@ )
“SPIOYSRIL UHJOBSUET] PUE SO(YSUOHES) [Raanod BUIPNSUL BU)| SIY} 815/QW0D JSNLL O W0 UOHELLIOIL; 10} SUCHIMUSU) 6U) 88s , 'S8, 51 OAOGE Bl)) §0 AUE O} JomsLE ety ¢

X S| {sjuoneziuenio parejas woy Apadosd 10 ysed jo wjsuen RO =

- = . e s e e o, et o1 Ruadodd 10 4SB0 O 10)SUEA 180 4

X B R e e oy ive o) (g)uonEZIVEEIO POYE. AQ PIEG JUSWBLINGWISY b

7 T o b o s o (SIUonEZINBEID PRjE|a) 0} prad JuaWaSMaWRY d

¥ o : - (sjuoneziuefio payelan upm seadojdws ped o Buleys o

¥ [w : prmmmmmmmmmmmn (sumeziveao peleisd Yum S19SSe Jsyio o 's1s) Bupew ‘quasundinba ‘seupoe) 1o Buseys u

X Wi | T ey {sjuoeziuehio pajeial AQ suoielanos Buisteipuny Jo dySIagWaL JO SBI1ATS JO TUSULIOLIZ] W

X T | 1 (S)LOREZILRB.0 pejeies 10} SUORRYSIOS BUISIEIPUN 10 CIUSIBGIIB JO SBIIAISS 4O SIUBUNOME] |

X e [ Farasrale e e i ee s rnrRere e et eeer e s aR e ra e o e e e nE a1 e e nn g e et e e saere (8)uoyEzIUEBI0 pejBE|o) LIDY SIBSSE 18410 10 Jueuwidiibe ‘Sop|R) 40 0588 X

X T ) B T ' (sluonezivefio psERy Of $188SE J8Lj0 10 uswdinba 'sagoe) Jo eseen [

X T (S)uoneziueBio palelel Yim 518882 50 sBLBLOXS |

X T R R e P P A P R S S (SuonezIURBI0 PEYeID: WAL S1O5SE J0 S5eUSINg |

% 7 [ LR (S)uonRzINEBIO POTIRI 0) CI0SSR 40 ORG B

e JLO| T T i s s i g iy s v 0 (gyuonenueblo paleal wod) spuspiag )

X 8L (s)uoneziuebic pejeles Aq seajuelenb ueo] o sueo] 3

|um T B S S g e e Bl Dateral 10} 40 0F SBSYURIEND UED] O SUEOT| P

| L (o /0 PBJES) W01, WORNQUINOS [BUdED S0 eSO 9

X B | T RS T S S S o 1ofS10 31161 O} UORNGQUILOO [EuctED o BB WS

X B | U s e e Qus pejjoucs B wolj 3usd A} 1o ‘saiyeAo {1} ssamgnuue (i) issiaiu (i) jo jdigosy e
o LAFI $ued w peps)| suongzuebio pale(s. e1ow Jo suo yum suopoesuel; Buimoljoy ey jo Aue v sbefus uojeziuebio syl pip ‘Jesd xey syl Buung )
ON | sa) *BINPALIS SIUL Ja AL IO (I 1] SHBG Ul pa1S) §1 AJRus Aue ) | au S19dwios) iejoN

DL 4O 'q5E “pE BUl| ‘A HBd ‘066 WID] UT 59, pesemsur uoeziueblo ay) i ejsidwoy) suoijeziueba peje)ey Yl SUCNOBEURL] A HBg

€ed gegrelL-Ce *ONT ‘XULSIOTH MOWHWH HAIT 0 IJATSD £20¢ (066 UNDL} H SINDALOS




Z2-PL-80 PHLIRZ

Z20Z (068 Witod) Y sjnpeyss

ON[S*A "{gop| uiios) | oM A pe— P ON[EA (16216 Su0i03s (Aagunca
disizumo [ FEuES _umm_uo__u__r__u_@__u_ww%m BWIBTE  eedjo-pus (10} R smuyﬂmhﬁ_%__ﬁ_wa uBjai0) 10 S3e18) A jo
sheuzad|o peues|  jgn-A8p0g | olodsg 10 aueyg 10 BIBYS .am.w_“_j.wa aL0IL JUBLLIONRl4 | Sponuop [shaT Apanoe Aewg NIF PUE 'SSUpPE 'swen
o) 1] ()] u) (&} 1] G| (1] (2) (al (e
sdiysisuped JUsLI)SaALl LIEPAD J0} ueisnoxa Buyplelia) SUOonIysw 835 "uDIjEZIUEbI0 pRlE|®: B JOU SEM JEY]

(enusaas se0.B 10 SjasSE 2107 AQ POINSEOU) SBINAROE S O JUS0ad BAl LBY] J0W PEISNPUSD UoEZIUERI0 Byy YoIum yBnoly) diysiouped e se pexe) AJue Yoes 10y LB op| Bume||o) s1)) Sp|AOId
168U “Al W ‘066 Wi0- UO ,S9A, PSIOMSUE UOJEZIIEBI0 513 f| S19IdWOD IS eUIE] € SE BIJexE) SUONEZIUERIQ PRIEloA) 1A HEd
*ONI ‘AULSIDEY MOWUYW HJIIT J0 IJIH 220¢ 088 WI0J) g Snpayag

¥e& gegIflE-gC



Schedule R (Form 990) 2022 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 pPages

[Part V1l | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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