rom 990

(Rev. January 2020}

Departmant of the Treasury

EXTENDED TO NOVEMBER 16,

2020
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form890 for instructions and the latest information.

| OMB No. 1545-0047 1545-0047

2019

Internal Ravenus Service
A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
oomes | GIFT OF LIFE MARROW REGISTRY, INC.
yﬁ-'?r:ze Doing business as 22-3131232
b Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
[, 5901 BROREN SOUND PKWY NW 600 561-982-2900
L City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 15,513,226.
Amended| BOCA RATON, FL 33487 H(a) Is this a group retum
[Jhgele> ' Name and address.of principal officer:JAY FEINBERG for subordinates? __[_Ives [XINo
i SAME AS C ABOVE H({b) Are all subordinates Includad?DYes No
I Tax-exempt status: | X 501(c)(3) |1 501(c)( )« (insertno.) || 4947a)1)or L 527 If "No," attach a list. {see instructions)
J Website: » WAW.GIFTOFLIFE.ORG H(c) Group exemption number P>

[ L Year of formation: 139 1] m State of legat domicile: NJ

K Form of organization; | 2] Corporation | | Trust [ | Association [ | Other >
{ Summary

true, correct, and complete. Declaration ofs

o | 1 Briefly describe the organization's mission or most significant activites: GIFT OF LIFE CURES BLOOD CANCER

§ THROUGH CELLULAR THERAPY.

§ 2 Checkthisbox P |__lifthe organization discontinued its operations or disposed of more than 25% of its net assets.

3 | 3 Number of voting members of the governing body (Part VI, line 1) e 3 14

S | 4 Number of independent voting members of the governing body (Part VI, fine 1b) .. .. .. ... 4 13

@ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) ... ... 5 68

'g 6 Total number of volunteers (estimate i NECESSaNY) . e 6 1589

E 7 a Total unrelated business revenue from Part Vil column (C), IR 12 e 7a 0.

b Net unrelated business taxable income from Form 890-T, iNe 39 ... ... i ceeieee 7b 0.
B Prior Year Current Year

g | 8 Contributions and grants (Part VNl line 1h) ... ... 5,153,471. 7,470,131,

£ [ 9 Program service revenue Part VI, N 20 e, 6,099, 903, 7,26 9,855.

E 10 Investment income {(Part VIll, column (A), lines 3,4, and 7d) ... 28,494, 35,531.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) . . -400,037. -370,357.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 10,881,831, 14,405,160,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column (A}, line4) ... 0. 0.

@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 3,264,329, 4,174,185,

::’, 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... ... ... 0 0.

e b Total fundraising expenses (Part IX, column (D), line 25} » 906,771. : i

W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) . . ’ 9,372,532,
18 Total expenses, Add lines 13-17 (must equal Part IX, column {A), line 25) .. ... 10,88 8 730. 13,546,717,
19 Revenue less expenses. Subtract line 18 from line 12 . ... i -6,899. 858,443,

' Beginning of Current Year End of Year

20 Total assets (Part X, line 16) 5,212,573, 6,420,772,
21 Total liabilities (Part X, line 26) 1,163,476.] 1,513,232,
22 Net assets or fund balances. Subtract Ilne 21 from line 20 4,049,097. 4,907,540.

Under penames of perjury, | declare that | havs examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, itis
prepaser (other than officer) is based on ail information of which preparer has any knowledge.

AV 5 VA

|
Dat

Wllelz0

} Signalure of oﬂ‘}t;p’

Sign
Here JAY FEINBERG, CHIEF EXECUTIVE OFFICER
Type or print name and Giile
Print/Type preparer's name Preparer's signgtu ] Liale Gheck [_]] PN

Pald GERARD DEMETRIUS ﬁwa} fbmm 11/11/2Q", ey [P00159080
Preparer |Firm'sname p BUCHBINDER TUNICX & CO. LLP Fim'sEINp 13-1578842
Use Only | Firm’s address . ONE PENN PLAZA - SUITE 3500

NEW YORK, NY 10119-3601 Phone n0.212-695-5003
May the IRS discuss thls return with the preparer shown above? (see instructions) ... [XTves L INo

Form 990 (2019)

932001 01-2

0-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.



GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232  page?

Form 990 (2019)
iPattillli| Statement of Program Service Accomplishments

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

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

2 Did the organization undertake any significant program services during the year which were not listed on the
PriorForm @80 or 000-EZ2 . e et [ ves XIno
If “Yes," describe these new services on Schedule O.
DYes DI] No

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O,
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)({3) and 501{c){d) organizations are required to report the amount of grants and allocations to others, the total expenses, and

4a

revenue, if any, for each program service reported.
{Code: } (Expenses § 4 29 3 089. Including grants of $ } (Revenue s 7 157 ’ 055

DONOR SERVICES -~ IN 2019 1,516 AND 143 DONORS WERE REQUESTED FOR
CONFIRMATORY AND EXTENDED TYPING AND 194 TRANSPLANTS WERE FACILITATED
FOR PATIENTS WITH LIFE- THREATENING ILLNESSES. GIFT OF LIFE SERVES AS A
LIAISON BETWEEN THE DONOR, COLLECTION CENTER AND TRANSPLANT CENTER,
PROVIDING CASE MANAGEMENT SERVICES INCLUDING ALL LOGISTICS INVOLVED IN
DONOR CONFIRMATORY TESTING, WORKUP, HARVEST AND FOLLOW-UD.

)

4b

(code: ) (Expenses $ 5,068,702. including grants of $ ) (m
COMMUNITY ENGAGEMENT & RECRUITMENT ~ 1) ENGAGING IN PUBLIC RELATIONS
AND MARKETING ACTIVITIES TO PROMOTE PUBLIC AWARENESS OF MARROW DONATION
AND ATTENDANCE AT ALL DONOR DRIVES; (2) OPERATING THE VOLUNTEER NETWORK
WHICH ORGANIZES SPEAKING ENGAGEMENTS AT COLLEGES, RELIGIOUS VENUES,
COMMUNITY EVENTS AND MORE; (3) PROVISIONING OF VOLUNTEERS FOR STAFFING
OF DONOR DRIVES AND FUNDRAISING EVENTS; (4) PROVIDING WEB- -BASED DESIGN
FOR ALL ONLINE PUBLICATIONS AND PRINT DESIGN FOR ALL EDUCATIONAL )
MATERIALS, FLYERS, BROCHURES AND ADS; (5) REGISTRATION DRIVES ARE
CONDUCTED TO TISSUE TYPE POTENTIAL DONORS AND ENROLL THEM IN THE
REGISTRY. IN 2019, 52,862 DONORS WERE TISSUE TYPED AT 946 COMMUNITY

REGISTRATION DRIVES CONDUCTED BY GIFT OF LIFE.

4c

(Code: } {Expenses $ 1,004,435. including grants of $ ) (Revenue$ 112,800. )
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 ITS FIRST 40 LIFE-SAVING
COLLECTIONS THROQUGH DECEMBER 31. THE CENTER COLLECTS DONORS FOR THE
FOLLOWING REGISTRIES: GIFT OF LIFE, BE THE MATCH AND DKMS.

ad

Other program services (Describe on Schedule Q.)

1 , 670 ’ 910. including grants of $ ) (Revenus )

(Expenses $

12,037,136.

4e

Total program service expenses p-
Form 990 (2019)

932002 01-20-20
2



GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232  Page3

Form 990 (2019)
[Part {V:] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? r
1f *Yes,” COMPIEHE SCHEOUIB A . .. .oreooioosssssmmmsessssesses e ssees s e 1L X
2 s the organization required to complete Schedule B, Schedule of Contributor a2 | X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 | s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h} election in effect
during the tax year? /f "Yes,* complete Schedule G, Partlf 4 X
5 s the organization a section 501{c}(4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Part il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the dlstnbution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive orhold a ‘conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part | oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
SCREOUIE D, PAIHI || \._\\\\\\+oooo+oeooeeeeoeeeeoeeeee s oeeeeses 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, Part IV . . . . . ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? if "Yes, " complete Schedule D, Part V' e e
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes," complete Schedule D,

PAIEVE oot e e ettt e e eSS bAoA iR A1t b 1a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total -

assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Vil e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 162 If *Yes," complete Scheoule D, PartIX .. .......eens e sessssssssssses s 11d X

11e | X

e
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? /f "Yes, " complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I *Yes, " complete
SCheQUl D, PArtS XIBNG XU |||\ oooooeeeeeeeeeeeeoeeoe oo eeeeeeseere oo ere e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,* and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . 12b X
13 Is the organization a school described in section 170(b)(1){A)(i)? /f "Yes,* complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,” complete Schedule F, PartsTand IV || . ... s b | X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” compiete Schedule F, Parts fland IV | e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, * complete Schedule F, Parts Ilf and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! | . ... 17 X
18 Did the organization report more than $15,000 total of fuqdraising event gross income and contributions on Part Vi1, lines
18 | X

1c and 8a? /f "Yes," complete Schedule G, Part Il .. . e
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,*
19

COMPate SCHEOUIE G, PAIEHI ||| ||________....i.\\ooooosvveesseeeseeeessseoe s s sttt X
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H ... |20a X

b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to thns return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 12 /f *Yes, * complete Schedule |, Partsfand il ... 21 X
Form 990 (2019)

932003 01-20-20
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GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232  page4

Form 990 (2019)
[Part.]V:[ Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 /f *Yes," complete Schedule |, Parts fand Il . ...
23 Did the organization answer "Yes” to Part VHi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SCREAUIE I .._.......ooo oo oo eeee e eeeeee e oot e eee et
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. 1f "NO," GO TOJINE 258 ..........cc.cooiveermiemuieecciieneeetteeees s st oo eeees e eesees e

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxeexeMPE DONAST ettt ee et

25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part/ . .
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes, * complete
SCREAUIE Ly PAIET || oot e e s ettt ee oot
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f *Yes," complete Scheduie L, Party
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key emplc;yee,
creator or founder, substantial contributor or empioyee thereof, a grant sélection committee member, or to a 35% controlled

28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, " complete Schedule L, Part IV
b A family member of any individual described in line 2Ba? /f *Yes, " complete Schedule L, Part IV
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
"Yes," complete Schedule L, Part IV . . e
29 Did the arganization receive more than $25,000 in non-cash contributions? /f "Yes, ' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,” complete SChedUle M || | | e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Scheoule N, Part{
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes,* complete
SCHEAME N, PATI |||\ o\ ooooeo oo oot seee e oo eoeees e e ee s oo
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? I *Yes, " complete Schedule B, Part{ . .
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, ® complete Schedule R, Part Il, Ili, or IV, and
L
35a Did the organization have a controlled entity within the meaning of section 512(b){13)?
b If *Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes, " complete Schedule R, Part V, fine2 . . .. .. .. .. . .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If "Yes," complete Schedule R, Part V, N 2. | | | | .ot
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for faderal income tax purposes? ff "Yes," complete Schedule R, Part Vi
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedule O ..o e

Yes | No
22 X
23| X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28D X
28¢ X
29 | X

30 X
a1 X
32 X
33 | X

34 X
35a X
35b

36 X
37 X
33 | X

| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any line inthis Party

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . ... ... 1a 29 ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNErs? . ............ccooiiiiiiiii it i e 1c | X
Form 990 (2019)

932004 01-20-20



Form 990 (2019)

GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232  Pageb

[Part.V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_

6a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

2a‘ 68

Yes | No

filed for the calendar year ending with or within the year covered by thisreturn .
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? __
Note: If the sum of lines 1a and 2ais greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .
If “Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? | . . .
If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? ...

If "Yes" to line 5a or 5b, did the organization file Form B886-T? . ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e,

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUCHDIE? ettt
Organizations that may receive deductible contributions under section 170{c}.

7 4
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b if "Yes,” did the organization notify the donor of the value of the goods or services provided? . .. . [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10118 FOMM B2B2?  ..ooo.ooooooesveooeeevosveseseeess e sasesssss s es st As 82t X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . . . . . [ 7q | s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. . X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . .. ... ... X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h I the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the A%
sponsoring organization have excess business holdings at any time during theyear? . . . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496627 .,
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter: oo
a Gross income from members or shareholders | ., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromtherm.) 11b ' !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. 12b .
13 Section 501(c){29} qualified nonprofit health insurance issuers. 3
a s the organization licensed to issue qualified heaith plans in more thanone state? .. 13a
Note: See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the .
organization is licensed to issue qualified health plans i, 13b
¢ Enterthe amountof reservesonhand | . s 13c e e
14a Did the organization receive any payments for indoor tanning services during the tax year? | . 14a] - | X
b If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation on Schedule O~ 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr?, | | .. ... e et ettt s 15 X
if "Yes," see instructions and file Form 4720, Schedule N,
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 990 (2019) GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232  Ppageb

iPart.Vl:| Governance, Management, and Disclosure Foreach 'Yes" response to lines 2 through 7b below, and for a *No® response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse or noteto any lineinthis Part VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherily to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b i %
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other hints:
officer, director, trustee, orkey employee? . ... e X
3  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? . ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
7a X

more members of the GOVEINING bOAY? | ... oo oo
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the Governing BOGY? ... .......oooooooreoeooooooeeeoeeeeeessoseoeoeooeoeoeooeooeoooooo X
8 Did the organization contemporaneeusly document the meetings held or written actions undertaken during the year by the following: ] '?3,:{“3 M
@ TNE GOVEIMING BOUY? ._.___.\_..\ooooooeetoemeneseeceeeeaeeeee s ssseseses e oeseeee e s e eeoeeee oo X
b Each committee with authority to act on behalf of the governingbody? . ... .. .. . X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O ... . . .~ X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b if "Yes," did the organization have written policies and pracedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before mmg the form? 11a
b Descnbe in Schedule O the process if any, used by the organlzatlon to review this Form 920. & J

it
£

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ...
b Other officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint veriture or similar arrangement with a
taxable entity dUring the YEar? .. ..ot
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ...

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL , AX ,AR,CA,CT, FL,GA ,HI,IL,KS,KY,LA

18  Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only} available

for publlc inspection. Indicate how you made these available. Check all that apply.
Own website Another's website @ Upon request D Other (expfain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial

15a .X
15p | X

‘f‘Ga ‘ X

16b

statements. available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records | 2
THE ORGANIZATION - 561-982-2900
5901 BROKEN SOUND PKWY NW, NO. 600, BOCa RATON, FL 33487
SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
6
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Form 990 (2019) GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232  Ppage?

PartVll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornote to any lineinthls Part VIl D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations}, regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.®

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of

reportable compensation from the crganization and any related organizations.
® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

(A) (B8) () (D) (E) F
Name and title Average | 1 nor cf ﬁgﬁ?lh&n ons Reportable Reportable Estimated
hours per | box, unless person is hoth an compensation - compensation amount of
week Sificer and.agvectadirusies) from from related other
(istany | & the organizations compensation
hoursfor | s 2 arganization (W-2/1099-MISC) fromthe
related | 3 | 2 _ (W-2/1099-MISC) organization
organizations| £ | 3 L5 ‘and related
below |E |2, |2 28 organizations
tne) (2 |E |5 |5 28| 5
(1) JAY FEINBERG 90.00
CHIEF EXECUTIVE OFFICER X X 261,338. 0. 0.
(2)' STEPHREN B, SIEGEL 1.00
CHATRMAN X 0. 0. 0.
(3) WILLIAM BEGAL 10.00
CHATRMAN EMERITUS ’ X 0. 0. 0.
(4) WARREN EISENBERG 0.80
SECRETARY X 0. 0. 0.
(5)° ELLEN BRODY, ESQ., CPA 0.80
TREASURER X 0. 0. 0.
(6) EDWARD BLUMENFELD 0.50
DIRECTOR X 0. 0. 0.
(7) MARTIN LEVION 0.50
DIRECTOR X 0. 0. 0.
{8) CHAIM MOTZEN, MBA MPA 0.50
DIRECTOR X 0. 0. 0.
(9) JASON OSTHEIMER 0.50
DIRECTOR X 0. 0. 0.
(10} SAM ROSEN 0.50
DIRECTOR X 0. 0. 0.
{11) RUTH SPECTOR, M.D. 0.50
DIRECTOR X 0. 0. 0.
(12) JONATAHN STRUHL 0.50
DIRECTOR X 0. 0. 0.
(13) STEPHEN R, COLEN, D,D.S, M.D, 0.50
DIRECTOR X 0. 0. 0.
(14) BARRY SCHRAGE 0.50 '
DIRECTOR X 0. 0. 0.
(15) BARBY PILPEL 70.00 .
CHIEF ADMINISTRATIVE OFFIC X 171,177. 0. 0.
(16) ROBYN MALEK 50.00
DIRECTOR OF DEVELOPMENT X 152,045. 0. 0.
(17) ELIZABETH CREWS, MT (ascep), ctB| 40.00
DIRECTOR OF QUALITY & REGULATORY COM X 152,501. 0. 0.
Form 990 (2019)

932007 01-20-20



GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232  Page8

Form 990 (2019)
[PartVll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (€ (D} {E) (F)
Name and title Average | o POSHION anone Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor |& = organization (W-2/1099-MISC) from the
related H £ 2 {W-2/1093-MISC) organization
organizations| 2 é g g and related
below 218|518 EE s organizations
(18) MARTI FREUND 45.00
DIRECTOR OF COMMUNITY ENGA X 132,084. 0. 0.
(15) SHIJO JOSEPH 45.00
ASSOC DIRECTOR OF INFORMAT X 129,238, 0. 0.
(20) LINDSEY E, GREENBERG 50.00
DIRECTOR OF DONOR SERVICES X 126,540. 0. 0.
(21) NELSON GONZALEZ 45,00
DIRECTOR OF INFORMATION TE X 125,991. 0. 0.
1B SUbOYAl e » | 1,250,912, 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d_Total (add lines 10 and 18] ......e..oveeeeeseeeeceesiseessesssenssssseessssssessesen e » | 1,250,912. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable

compensation from the organization »

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes,* complete Schedule J for such individual | |
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizatian
and related organizations greater than $150,000? /f *Yes, " complete Schedule J for such individual
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PErSON ,.......cooveveeioiieieeono

Section B. Independent Contractors
Complete this table for your five highest compensated independent contractors that received more than $10D,000 of compensation from

1
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B C
Name and btfsi:wss address Descriptiog ()Jf services Comp(en)satlon

KZZ SYSTEMS & ISRAEL DIVISION

2980 S. RAINBOW, LAS VEGAS, NV 89146 INFORMATION SERVICES 194,161.
BRUCE A. LENES, M.D.

11340 WAYNE DRIVE, COOPER CITY, FL 33026 EDICAL SERVICES 135,750.

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

2

$100,000 of compensation from the organization B

Form 990 (2019)
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Form 990 (2019) GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232  page8d
PartVIIl:[ Statement of Revenue
Check if Schedule O contains aresponse ornote toany lineinthis Part VI ..o D
(A) (B) (C} (B}
Related or exempt Unrelated | Revenue excluded

Total revenue

function revenue

business revenue

from fax under
sections 512 - 514

Y

*g ‘2 1 a Federated campaigns . . 1a
g 3| b Membershipdues 1b
55 ¢ Fundraisingevents . 1c 3,830,410,
5.8| d Related organizations . |1d
g'wg e Government grants (contributions) |1e
it £ Al other contributions, gifts, grants, and
a £ similar amounts not included above | 1f 3,635,721 3
Mo} i £ SeEebpal
0 g Noncash contributions included In lines 1a-1f | 1g I$ 76,847,) L : :; ¥ i m—%
8§ h Total. Add lines 1a-1f ... > 7,470,131, j iﬁ:‘ q
Business Code i E[&ﬁ!gi‘? \‘F}m £l 5
3 2 a SERVICE FEES 541900 7,269,855, 7,269, 855,
Bs| b
ne c
g2
g d
a f Al other program service revenue ...
g Total. Add lines 2a-2f ... 7,269, 855 |G Oy 7
8  Investment income (including dividends, interest, and
other similar amaunts), > 40,929,
4 Income from investment of tax-exempt bond procesds
5 ROYAMIES ....ooeieiieieice e s
{i} Real () Personal 4 P
6a Grossrents Ga s ; 2
Less: rental expenses | |6b i ﬁ"
¢ Rental income or (loss) |6c 3
d Netrentalincome or (l0ss)  ...........ccooooveiveeeiiiii,
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory |7a 600,759,
b Less: costor other basis
::5 and sales expenses 7b 606,157,
% c Gain or (loss) 7c -5,398,
o d Netgain or (0S8) .........ooeeeveeouie oo »
E 8 a Gross income from fundraising events (not
o including $ 3,830,410, of
contributions reported on line 1c). See
PartiV,line 18 . ... 8a| 131,552,
b Less: directexpenses . .. 8b 501,909, -
¢ Net income or (loss) from fundraising events ... . » -370,357.) -370,357,
9 a Gross income from gaming activities. See e o
PartlV,line 19 ... 9a RS
b Less: direct expenses gb ’ )
¢ Netincome or (loss) from gaming activities ................. | -
10 a Gross sales of inventory, less returns
and allowances | .. .. . .. ... 102 s
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ................. |
. Business Code
Bol1ia
g2
S8
2 -
s d Allotherrevenue |
e
12 14,405,160. 7,269,855, 0, -334 826,
Form 990 (2019)
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GIFT OF LIFE MARROW REGISTRY,

INC.

22-3131232 page10

Form 990 (2019)
[Part

X:| Statement of Functional Expenses

Section 50 1(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ........ooooeiu oo e eerens
Do notinclids Bmounts [Sporiod on Hiips 6B, Total é)?;;enses Prograﬁr? ]service Manage!Ew}ent and Functlgjising
7b, 8b, 9b, and 10b of Part VL. ‘ expenses general expenses expenses
1 Grants and other assistance to domestic organizations §
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign o
individuals. See Part IV, ines 15 and 16 By § s
4 Benefits paid to or for members ... R T
5 Compensation of current officers, directors,
trustees, and key employees 437,225. 297,381. 87,445. 52,399,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 3,075,576.] 2,575,801. 100,517. 399,158.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 76,106. 55,284. 6,553. 14,269.
9 Otheremployee benefits 336,823. 232,897. 22,402. 81,524,
10 Payroltaxes ... ......ccoooooeeroreereerieneosen 248,455. 210,832. 4,640. 32,983.
11 Fees for services {nonemployees):
a Management ...
B LEGA ..o 11,990. 11,990.
© ACCOUNING ..., 28,966, 28,966.
A LOBDYING ..\ oo
e Professional fundraising services. See Part IV, ling 17 BEES
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 726,969, 704,704, 6,515. 15,750.
12 Advertising and promotion ... 65, 813. 62,917. 2,896,
13 Office expenses ... ... . 166,033. 135,510. 14,875. 15,648,
14 Informationtechnology . .. . ... 511,555. 502,494. 4,122. 4,939.
15 Royalties | ...
16 Oceupancy | . ... 615,493. 479,352. 92,068. 44,073.
17 Travel e 168,664. 112,964. 1,888. 53,812,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 68,680. 64,564, 4,116.
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization 216,480, 126,532. 73,291. 16,657.
23 INSUIANCE ... .oooooooeeeeeeees oo 250,529. 188,729 19,776.
24  Other expenses. ltemize expenses not covered ' C I e R
above (List misceflaneaus expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column (A) . N
amount, list line 24e expenses on Schedule 0.) . R SRS
a LABORATORY FEES 2,408,736.] 2,408,736.
» DONOR MARROW, STEM CELL 2,205,561. 2,205,561.
¢ COMMUNITY OUTREACH 549,956, 549,876. 80.
d POSTAGE AND SHIPPING 404,927. 385,748. 7,296, 11,883.
e All other expenses 972,180. 737,154, 98, 218. 136,808.
25  Total functional expenses. Add lines 1through24e | 13,546,717, 12,037,136. 602,810. 906,771.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck hese o [ i tottawing S0P 88-2 (ASC 958-720)
Form 990 (2019)
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Form 980 (2019) GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 Page 11
[Part),(’g| Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... L
(A) (B)
Beginning of year End of year
1 272,508.] 1 926,113,
2 2,755,857.] 2 1,892,208,
3 371,551.| 3 21,209.
4 1,171,556.] 4 681,694,
S Loans and other recelvables from any current or former officer, director, y
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined il
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . .. 6
£ | 7 Notesandloans receivable, Nt . _.........ccoommirvovvooooreeceiroeeee e 7
% | 8 Inventoriesforsale oruse .. ... 8
< 9 Prepaid expenses and deferredcharges | 133,186.) o 90,136,
10a Land, buildings, and equipment: cost or other ; ﬁg SRR
basis. Complete Part VI of Schedule D 10a 3,185,012, Eilheriaanitia :
b Less: accumulated depreciation 10b 687,972. 183,936.| 10¢ 2,497,040.
11 Investments - publicly traded securites ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
34 Intangible 8SSEtS | oo 14
15 Otherassets. See Part IV, linet1 . .~ 323,979.] 15 312,372.
16__Total assets. Add lines 1 through 15 (must equal line33) ... . 5,212,573.] 1 6,420,772.
17 Accounts payable and accrued expenses 1,163,476.] 17 1,352,090,
18 Grantspayable ...,
19 Deferred reVenuUe | ... . ... oo
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
© |22 Loans and other payables to any current or former officer, director, e
= trustee, key employee, creator or founder, substantial contributor, or 35% e g
fw_; controlled entity or family member of any of these persons
— |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0.] 25 161,142.
26 _ Total liabilities. Add lines 17 through 25 1,163,476.] 25 1,513,232.
" Organizations that follow FASB ASC 958, check here p- [X] - ’
§ and complete lines 27, 28, 32, and 33. g PRI )
.'_; 27  Net assets without donor restrictions ...~~~ 4,049,097.| 27 4,907,540.
D |28 Netassets with donor restrictions ..., 28
. Organizations that do not follow FASB ASC 958, check here P l:] ~):
E and complete lines 29 through 33.
E 29 Capital stock or trust principal, or cunjent funds
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
S 31 Retained eamings, endowment, accumulated income, or other funds
Z |32 Totalnetassetsorfundbalances 4,049,097.] 32 4,907,540.
33 Totai liabilities and net assets/fund balances ... ... 5,212,573, 33 6,420,772,
Form 990 (2019)
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GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 page12

fForm 990 (2018)

Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, cotumn (A), line 12) . 1 14,405,160.
2 Total expenses (must equal Part IX, COIMN (A), M€ 25) ...\ oo, 2 13,546,717.
3 Revenue less expenses. Subtract line 2 from line 1 ] 3 858,4 43.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 4,049,087,
5 Netunrealized gains (I05S€s) 0N INVESIMENLS || .ottt s 5
6 Donated services and use of facilities ... ... 6
T INVESIMENt @XPENSES | ittt a b st sttt ranes 7
8 Prior period adjustments ... - 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMITIN (B)) ..ot oot iiie et itiseeite e iorhaeasssaeetsnssemsesssaess s has ot se s s 2sia £ e £ ee s e Ae s e 42 £ e ne2abe o smt e anbbesbmnnraaress 10 4,907, 540.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lingin this Part X ...

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an Independent accountant? ...

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

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

consolidated basis, or both:
E] Separate basis Consolidated basis D Both consolidated and separate basis

If "Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

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

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

Act and OMB GIrGUIAr A-1337 oottt et et e ve et e e et eat e e e st s eaeeaes b st erea ettt en e se st enas

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

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ............ccccoiiiiiiicieeiiinns,

3a X

3b

932012 01-20-20
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SCHEDULE A . . .
(Forin 866 or 880-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust,
Department of the Treasury P Attach to Form 990 or Form 980-EZ.
Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

Employer ldentxflcatlon number

GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232

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

The organlzatlon is not a private foundation because it is: (For lines 1 through 12, check only ong box.}

1
2 []

3
4

10

1 []
]

12

A church, convention of churches, or association of churches described in section 170(b)({ANI).
A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ)}.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)jii). Enter the hospital's hame,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in

section 170{b){ 1){A){iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described in

section 170{b)(1}A)(vi). (Complete Part I1.)

A community trust described in section 170{b)(1)(A){vi). (Complete Part Il.}
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% ot its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1I1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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 a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connectlon with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I}, Type [li

-

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

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

g
(i) Name of supported (i} EIN {lii) Type of organization {_} Ts Tié orgenizalion skd | (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 1 Yo Q0veiind document? support (ses instructions) | support (ses instructions)
above (sea instructions)) | _Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 page2
upport Schedule for Organizations Described in Sections 170[b)[1){A){iv] and 17011 AV
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part il. If the orgamzatloc

fails to qualify under the tests listed below, please complete Part l11)

Section A. Public Support
Calendar year (or fiscal year beginning In) (a) 2015 {b) 2016 (c)2017 (d) 2018 (e) 2019
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 2192574.[ 3570409.| 4537182.| 5153471.| 7436683.122890319.

{f) Total

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through3

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

2192574 3570409. 4537182 5153471, 7436683.[22890319.

=
TR 'i.,g‘l..,i
7 ‘;;_% ,' i ., g’f“

comn i) e, : 4605335,
6 Public support. Subtract line 5 from line 4. [ : ~118284984.
Section B. Total Support
Caiendar year (or fiscal year beginning in) (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2018 {f) Total

2192574.] 3570409.| 4537182.| 5153471.] 7436683.22890319.

7 Amounts fromline4 .

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

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

10 Other income. Do not include gain

or loss from the sale of capital

42,723.| 39,540.| 40,813.| 42,316. 40,929.| 206,321.

assets (Explain in Part Vi) | ,
11 Total support. Add lines 7through 10 i SRR 23096640,
12 Gross receipts from related activities, etc (see |nstruc1|ons) _____________________________________________________________________ 12 f
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check this box and Stop Nere ... » l:]
Section C. Computation of Public Support Percentage
14 79.17 o

14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column O o
15 Public support percentage from 2018 Schedule A, Partll, linet4 15 88.36
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

>

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

%

and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:|

more, and if the organization meets the "facts-and-circumstances” 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 > D
»[ ]

Schedule A {(Form 990 or 990-EZ} 2019

932022 09-25-19
14



Schedule A (Form 990 or 990-£2) 2019 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 pages
[Part 1ll.| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails 1o

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total Add lines 1 through5 ..

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

b Amounts included on fines 2 and 3 receivad
from other than disqualified persons that
excaad the greater of $5,000 or 1% of the
amount on tine 13 for the year

cAddlines7aand7b ...

8 Pl_{b“c support. [Subtractling 7¢ lrom line
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2015 (b) 2016 (e) 2017 (d) 2018 (e) 2019

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975

cAddlines 10aand10b . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ............
13 Total support. (add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,
» N

A G

b
e

{f) Total

ChECK ThiS DOX AN S O MBI ..o i ittt it iii v te ettt eetie it eteteet et aamet e e ses st s etsesasaa e st tse b bnerebas s s et bas et b ea e ae s tmne e bsaeseo s sasensstsneesnrs

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f}, divided by line 13, column(f)) .. ... 15 l %
16 Public support percentage from 2018 Schedule A, Part l,line 15 ..o 16 | %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2018 Schedule A, Part ll, ine 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... ... .
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | .. P%
»

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2019

932023 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 pages
PartlV:| Supporting Organizations

{Complete only If you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, cornplete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Areall of the crganization’s supported organizations listed by name in the organization's governing
documents? /f “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)8), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? / “Yes, ® describe in Part Vi when and how the
organization made the determination.

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

4a Was any supported organization not orgamzed in the United States ("foreign supported organization eIt
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, * describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? #f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)

purposes,

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a-substantial contributor? f "Yes," complete Part ! of Schedule L (Form 990 or 990-£2),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77 EEREY ] O

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? /f "Yes, * provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, * provide detail in Part V. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990.E2) 2019 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 pages

[RartIVi] Supporting Organizations jantinyeq)

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

b A family member of a person described in (a) above?
c A35% controlled entity of a person described in (a) or (b) above?/f 'Yes"to g, b, orc, provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to’
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part V] how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? /f *No,” describe in Part V| how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization'’s
income or assets at all times during the tax year? /f "Yes, " describe in Part Vi the role the organization's

supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1. Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a [JThe organization satisfied the Activities Test. Complete fine 2 below.
b E:l The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

3 Parent of Supported Organizations. Answer (a} and (b) below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f *Yes," describe in Part VI the role played by the organization in this regard.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
Yes

No

2b

3a

3b

Schedule A (Form 990 or 990-EZ} 2019
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Schedule A (Form 990 or 990-£2) 2019 GIFT OF LIFE MARROW REGISTRY, INC.

22-3131232 Page6

[PartiVi

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

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A\) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O bW

D (O |2 00N |

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)

(]

7

Other expenses (see instructions)

~l

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asssts held for part of year):

"y FereEy
RTINS
TV T e
O LARRY b B3

s i

S

R

i

#ﬁ% ; <l

Ay

Average monthly value of securities

1a

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o |al|o |l

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

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

£y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets {subtract fine 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

B R R

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section 8, line 8, Column Al

Enter greater of line 2 or line 3.

Income tax imposed in prior year

@O [ WD

Distributable Amount. Subtract fine 5 from line 4, unless subject to
emargency temporary reduction (see instructions).

Check here if the current year is the organization's first as a non-functionally integrated T

instructions).

ype HI supporting organization (see

932026 09-25-19
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Schedule A (Form 880 or 990-E7) 2019 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 page7
[PartiV:] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations .ontinyed)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior iRS approval required)
Other distributions (describe in Part Vi), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See Instructions.

9 Distributable amount for 2019 from Section G, line 6
10 Line 8 amount divided by line 9 amount

Current Year

@ (~N|o bW

(i) (i (i)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions ( Distributable
Pre-2019 Amount for 2019

-

Distributable amount for 2018 from Section G, line 6 " B R e n o
Underdistributions, If any, for years prior to 2019 (reason- 3 B
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

N

(&)

e i
Y Ty na T ’i o j

> REE TR
st

~l=|sta = o |alo |o|o

&

© Q|0 |oT|®

Schedule A (Form 990 or 990-EZ) 2019
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i
Schedule A (Form 990 or 990-E2) 2019 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 Pages
Part-VI'| Supplemental Information. Provide the explanations required by Part Il, line 10; Part H, line 17a or 17b; Part ill, ine 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 930-EZ) 2019
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GIFT OF LIFE MARROW REGISTRY, INC.

22-3131232

Sohodulo A 14enoation of Excess Contputions
** Do Not File **
*** Not Open to Public Inspection ***
Gontributor's Name Contrinutions Contibuions

HMLH, INC. 550,000. 88,067.
MITZI & WARREN EISENBERG FAMILY FOUNDATION 606,000. 144,067,
ADELSON CHARITABLE FOUNDATION 4,099,500. 3,637,567,
SER FAMILY CHARITABLE 634,500, 172,567.
NATIONAL MARROW DONOR PROGRAM 1,025,000. 563,067,

4,605,335.

Total Excess Contributions to Schedule A, Partll, LINe S e

923171 04-01-19



Schedule B Schedule of Contributors
(Form 990, 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-FF.
or 590-PF) » Go to www.irs.gov/Form830 for the latest information.

Depariment of the Treasury
Internal Revenua Service

OMB No. 1545-0047

2019

Name of the organization

GIFT OF LIFE MARROW REGISTRY, INC.

Employer identification number

22-3131232

Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 } {enter number) organization

£ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF [:] 501(c)(3) exempt private foundation
l:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Ruls.

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

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

Special Rules

X] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-E2), Part 1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VI, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to children or animals. Complete Parts |, Il, and Il

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

religious, charitable, etc., contributions totaling $5,000 or more duringthe year ...

> 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

923451 11-06-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

GIFT OF LIFE MARROW REGISTRY,

INC.

Page 2

Employer identification number

22-3131232

Part
(a)

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

No.

Name, address, andZIP + 4

{a)

(€

Total contributions

(d)

Type of contribution

1

$

206,000,

Person
Payroli
Noncash

{Compilete Part 1l for
noncash contributions.)

No.

(a)

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

$

675,000.

X1

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions.)

No.

(b}
dress, and ZIP + 4

(c)

Total contributions

{c)
Type of contribution

$

3,998,836,

X

Person
Payroll
Noncash

(Complete Part }l for
noncash contributions.)

(@

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

~9,555.

]
CJ

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

5

{a)

$

2,480,000.

Type of contribution
Person
Payrol!

Noncash [ ]

{Complete Part 1l for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

32,752

923452 11-06-1

9

]

Person
Payroll
Noncash

(Complete Part It for
noncash contributions.)

22
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Schedule B (Form 980, 890-EZ, or 990-PF) (2019)

Page 2

Name of organization

GIFT OF LIFE MARROW REGISTRY, INC.

Employer identification number

22-3131232

Part I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person [:J
Payroil
$ 8,905. Noncash
(Complete Part Ii for
noncash contributions.)
(a) (b) (e) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
5,141. Noncash [X]

| —

(Compilete Part Il for
nongcash centributions.)

(a}

()

Total contributions

(d)

Type of contribution

1

No. Name, address, and ZIP + 4
9 Person
Payroll
$ 4,448. Noncash
{Complete Part It for
N noncash contributions.)
(@) (b} {e) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution

10-

$

10,514.

Person

]
Payrol
Noncash [X}

(Complete Part Il for
noncash contributions.}

{a)

()

Total contributions

{d)

Type of contribution

7

No. | Name address and ZIP + 4
..__1_1 Person
Payroll D
$ 353. Noncash
{Complete Part It for
noncash contributions.)
{a) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
$ 5,179. Noncash [X]

(Complete Part 1] for
noncash contributions.)

923452 11-06-19
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Schedule B {Form 990, 990-E2, or 990-PF) (2019)

Page 3

Name of organization

GIFT OF LIFE MARROW REGISTRY, INC.

Employer identification number

22-3131232

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

{a) ©
No. (b) . (d)
;l;TI Description of noncash property given ’;;ﬂe \; g:;ti;:g::) Date received
40 SHARES OF UNITED HEALTH GROUP INC
4
9,555, 01/02/19
{a) )
f::n Descriotion of () ) " FMV (or(:stimate) () -
o) cripti oncash property given (See instructions.) Date received
1,000 SHARES OF NORDSROM INC
6
32,752. 09/05/19
{a)
No. () FMV (or(:)stimate) (d)
lf;‘;rtnl Description of noncash property given (See instructions.) Date received
51 SHARES OF ILL TOOL WORKS INC
7
8,905. 11/12/19
(a)
f:)‘:;l Description of norfz) sh proper iven FMy (or(gstimate) o i
Part P ash property give (See instructions.) Date received
35 SHARES OF MICROSOFT CORP
8
5,141, 11/12/19
@
No. () FMV (or(:Ltimate) (@)
;r;r:!' Description of noncash property given (See instructions.) Datereceived
23 SHARES OF MCDONALDS CORP
9
4,448, 11712715
(a)
f:.:;\ Description of rf:)ash roperty giv FMV (or(:)stlmate) “ i
) escrip nol property given (See instructions.) Date received
40 SHARES OF APPLE INC
10
10,514. 11/24/19
Schedule B (Form 990, 990-E2, or 990-PF) (2019}

923453 11-06-19
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Schedule B (Form 990, 990-E2Z, or 990-FPF) (2019)

Page 3

Name of organization

Employer identification number

GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232
' Noncash Property (see instructions). Use duplicate cepies of Part Il if additional space Is needed.
(c}
(b} X (d)
Description of noncash property given '(:gle ‘; fr(:ls.t?us(tzlt’;::.’)) . Date received
5 SHARES OF BXXON MOBIL CORP
11
353. 12/23/19
(a)
No. ) FMV (or(:)stimate) (d)
:;r:tnl Description of noncash property given (See instructions.) Date received
50 SHARES OF VANGUARD INTL GROWTH
12
5,179. 12/26/19
(a)
(c)
No. {b) - {d)
:;Tl Description of noncash property given l(:;g Z g:;t‘:xf(t:lt?;it:)) Date received
(a)
hios {b) FMV (or(zzstlmate) d
;:-ﬂ Description of noncash property given (See Instructions.) Date received
(a)
No. (b) FMV (or(z)stimate) (d)
:;Tl Description of noncash property given (See instructions.) Date received
(a)
No. (b) FMV (or(z)stimate) ()
::rT| Description of noncash property given (See instructions.) Date received
Schedule B (Form 990, 990-EZ, or 990-PF} (2019)

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 950-PF) (2019)

Page 4

Name of organization

GIFT OF LIFE MARROW REGISTRY, INC.

Employer identification number

22-3131232

: Part A1 Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year

* from any one contributor.Complete columns (a) through (e) and the following line entry. For organizations
camplsting Part fll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this Info. once.) &

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

{a) No.
‘fal’Orft“l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ;
gac:'TI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'fbl:rl;ﬂ' ({b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
g:rrpl (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

923454 11-06-19

26
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 980) » Compilete if the organization answered "Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Dapartment of the Treasury | 2 Attach to Form 990, .
Internal Revenus Service P Go to www.irs.gov/Form980 for instructions and the latest information. 4 -
Employer |dent|f|cat|on number

Name of the organization

GIFT OF LIFE MARROW REGISTRY, INC, 22-3131232

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

organization answered "Yes" on Form 890, Part 1V, line 6.

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) ...

Aggregate valueatend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds O
] Yes No

are the organization’s property, subject to the organization's exclusive legal control? s
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... s D Yes D No

@qﬁt’ﬁl}gﬂ?{ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.

1

2

a O oD

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)
Protection of natural habitat

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement an the last
F@?‘E“ Hald at the End of the Tax Year

Preservation of a historically important land area
D Preservation of a certified histeric structure

day of the tax year.
Total number of cONSENVation @aSEMEBNES ||| ............iccoceiieiirs e ettt n 2a
Total acreage restricted by conservation @asements | ... 2b
Number of conservatlon easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure

2d

listed in the National REGISIET ..ot ettt essss e s e bbb
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
D Yes I ne

violations, and enforcement of the conservation easements it holds? | ...
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
)
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)(J)
D Yes D No

and Section 170M)A)BYINT ......o..ov oo ie e eves e eve e s eass e a e e e bRt bt e ds b
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

orqanlzatxon s accounting far conservation easements.
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® on Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and halance sheet works of

b
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vili, line 1
{ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vi, line 1 » $

b Assets included in Form 990, Part X .............. 3

1LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-18
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Schedule D (Form 890) 2019 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 Page?2
[PariIll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
I:] Public exhibition d D Loan or exchange program

Other

a
b D Scholarly research e
c [:__J Preservation for future generations

4  Provide a description of the organization's coliections and explain how they further the organization’s exempt purpose in Part Xlll.

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? .......................... E] Yes L__._! No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 8, or

reported an amount on Form 990, Part X, tine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIN 000, P X2 o oo st eeesstssm e ena e bne et ne e et e ba e eR et Yes [ INo
b If *Yes," explain the arrangement in Part Xli} and complete the following table:
Amount
€ BeginnINg DAIANCE ... ..ot et e 1c
d Additions during the YA ... e id
e Distributions QUANG T YEAr ... ittt e
f Endingbalance ... SR if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . [ JYes L INo
b If *Yes," explain the arrangement in Part Xlii. Check here if the explanation has been providedon Part X} .......ccooevveiiiiiiiieerinnee [j
[[RErt¥:f] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Thres years back | (e) Four years back
1a Beginning of year balance
b Contributions | ._............cccorevervrernrinnns
¢ Net Investment earnings, gains, and losses
d Grants or scholarships _...............cccce...
e Other expenditures for facilities
and programs .. ...,
f Administrative expenses
g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment P> %
¢ Term endowment P %
. The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated Organizations . .. 3al(i)
(i1} RelAted OFGANIZATONS | .. ... oo oottt ee s eeaes s etb et e e e ee st b et s bbbt ba et s 3alii)
b If “Yes" on line 3afi}), are the reiated organizations listed as required on Schedule R? .. .. 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
]Part vI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other f{c) Accumulated (d) Book value
basis {(investment) basis {other) depreciation
1a Land | s '
b Buildings ...
¢ Leasehold improvements ... 1,112,117, 64,427.] 1,047,690.
d EQUIDMENE | oo 1,390,028. 554,898. 835,130.
€ OtEr oo 682,867. 68,647. 614,220.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), ine 10C) . ...ooveccuccuvecneecce » | 2,497,040.

Schedule D (Form 990} 2019

932052 10-02-19
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Schedule D (Form 990) 2019 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 page3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.
(a) Description of security or Ca18gorY (including name of security) {b) Book value (c) Method of valuation: Cost aor end-of-year market value

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

(A)

(B)

(C)

(D)

(E)

A

(S

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) -
sRartVill| Investments - Program Related,

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. See Form 890, Part X, line 13.
(a) Description of nvestment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2
3)
(]
(5)
(6)
{7)
(8)
_(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) -

Other Assets.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,
(a) Description

{b) Book value

(1)

(2

(3)

4

(5)

{6)

@)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, €ol. (B) N 15.) .....oooiececneiioiiieiiiiiiiiiiiicc o >
PartX:| Other Liabilities. .

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢ or 111. See Form 990, Part X, line 25.

1. {a) Description of liabifity

{b) Book value

(1) Federal income taxes

(29 DEFERRED RENT LIABILITY . 161,142.

3

(4)

(5)

(6)

(7)

(8)

(9
Total. (Colurnn {b) must equal Form 980, Part X, €Ol (B) 1€ 25) ............ocevreeereeeeereeeeeeeeeeeece s > 161,143,
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xil....
Schedule D (Form 9920} 2019

932053 10-02-19
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Schedule D (Form 980) 2019 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 Ppaged
‘Part Xi:: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
4 | 15,848,985,

1 Totalrevenue, gains, and other support per audited financial statements ... ...,
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12:

a Net unrealized gains (Josses) on investments 2a

b Danated services and use of faCHieS . 2b 941,926,

¢ Recoveries of prioryear grants . 2c

d Other (Describe in PAXIL) | ... ceeceeeecsosesse e sssssss e osoneoe 2d 501,909.] .

& AANNes 2athrough 2 et 2e | 1,443,835,
8 SUBIACE NG 28 fTOM NG T .\ \\\\oooooeocoeeoeo oo eeeeoeeee oo oo seeeeee oo 3 | 14,405,160,
4 Amounts included on Form 980, Part VIIl, line 12, but not on line 1; .

a Investment expenses not included on Form 990, Part Vill, ine 7b . . ... 4a

b Other (Describe i Part XIL) oo sess et esess oo 4b

€ AJGINES 88BN A1 || soeeeeoeeeoeee oo oo 4c 0.
5 Total revenue, Add lines 3 and 4c, (This must equal Form 990, Partf,line 12) . .~ 5 | 14,405,160,

X{l:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.
1 ] 14,990,552.

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

Donated services and use of facllities ...,
Prior year adustments e

OMNBIIOSSES ........oooo oo oot oo
Other (Describe in Part Xill) __.............. e 2d 501,909.
AGGINGS 2ATNIOUGN 28 . ...\ oot ze | 1,443,835,

13,546,717,

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

Investment expenses not included on Form 990, PartVIll, fine 7b .. ... ...
b Other (Describe in Part XIL} . e .
' - 0.

C Addlinesd4aand db | ... e
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 | 13,546,717,

l&éfrt %ill| Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

N =

O a0 oo

)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

GALA EXPENSES DEDUCTED FROM CONTRIBUTIONS 501,909.

PART XIT, LINE 2D -~ OTHER ADJUSTMENTS:

GALA EXPENSES DEDUCTED FROM CONTRIBUTIONS 501,9089.

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULEF Statement of Activities Qutside the United States ST
(Form 990} P Complete if the organization answered"Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 19
5 » Attach to Form 990.
epartment of the Treasury
P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organization Employer identification number

GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232
General Information on Activities Qutside the United States. Complete if the organization answered "Yes" on

Form 930, Part IV, line 14b.
1 For grantmakers. Does the organization raintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? [Jves [Ine

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

United States.
3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region {b} Number of | (¢} Number of |(d) Activities conducted in the region {e) If activity fisted in (d) (f) Total
offices gg;%'t‘;y‘z%% (by type) (such as, fundraising, pro- is a program service, ex;;enditgres
in the region | independent |[gram s'e!'vices, investr:nents, gr?nts to descr.ibe s;?ecifictyp.e invgsrt?:ents
iﬁci'ﬂ é’ ?g;%f‘ recipients located in the region) of service(s) in the region in the region
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA, 0 ¢ PROGRAM SERVICES MARROW DONOR PROGRAM 0,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 [PROGRAM SERVICES MARROW DONOR PROGRAM 0,
MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN, LM
DJIBOUTI, EGYPT, b 5 [PROGRAM SERVICES ROW DONOR PROGRAM 159,000,
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED
STATES 0 0 PROGRAM SERVICES MARROW DONOR PROGRAM 0.
»
3a Subtotal | ... ... 1 5 159,000,
b Total from continuation } .
sheetstoPart| 0 0 fsooi - 0.
c Totals (add lines 3a
and 3b) 1 5 159,000,
Schedule F (Form 990} 2019

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

932071 10-12-19
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Schedule F (Form990) 2019 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232  Ppaged
[PartlV.

/i| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign

Corporation (see INStUCtions for FOrm 926} |||,

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . .. . ... L Yes

3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff “Yes,"
the organization may be required to fife Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see InStructions for FOrM EA7T) | e ere oo e oo et oo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yaes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see InStructions for FOMMIBB2T) | . . e es e etes e eee et es s st res e et eee s ees e

Cves X No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f *Yes,*
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrm 8865) | ... ...

D Yes D(j No

6 Did the arganization have any operations in or related to any boycotting countries during the tax year? /f
*Yes, " the organization may be required to separately file Form 5713, International Boycott Aeport (see
Instructions for Form 5713; don't file with FOM 990) .\ ooooeoeoeeeoses e [Jves [Xlno

Schedute F (Form 990) 2019
Y

932074 10-12-19
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Schedule F (Form 990) 2019~ GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 Pages
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 11, line 1 (accounting method); Part 11l {accounting method); and Part ill, column (c}
{estimated number of recipients), as applicable. Also complete this part to provide any additional informatlon. See instructions.

932075 10-12-19 Schedule F {Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1845-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury = Attach to Form 890 or Form 950-EZ. i bl
Internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 1 Anspe
Name of the organization Employer identification number
GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 930-EZ fillers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a D Mail solicitations e L__] Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations [+] D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes D No
b If "Yes,* list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is fo be

compensated at least $5,000 by the organization.

i) Dia v) Amount paid " :
{i} Name and address of individual (i) Activity 1 at::(’g cLa;szgr (iv) Gross receipis tf, %or oot by) t(c;"()cﬁ;g?:i:teg?g)
or entity (fundraiser fro; ivi fundraiser :
ty (fun ) S contiol of rom activity B organization
Yes | No
TOBAL oottt ottt oot eet e nEes s e oasiasEEfeereeneeereeh e et vet i et ba et e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been hotified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 09-11-12
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Schedule G (Form 990 or 990-E7) 2019 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 page2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reparted more than $15,000

Rartill;
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 (c) Other events
d) Total events
ANNUAL NY UAL LA NONE (acj ar ) trough
GALA GCALA cc-)l (c)
° {event type) (event type) {total number) '
2 1
2 !
[}
& |1 Grossrecelpts 3,874,415. 87,547. 3,961,962.
2 Less: Contrbutions . 3,766,143. 64,267. 3,830,410,
3 Gross income (line 1 minus tine2) ... 108,272, 23,280. 131,552.
4 GCashprizes . ...
5 Noncashprizes ... ...
0
)]
0
§|6 Renvfacitycosts . ... 199,719. 98,131, 297,850.
i
8|7 Foodandbeverages ... ...
5
B Entertainment ... 3,000. 1,500. 4,500.
9 Otherdirectexpenses . .. ... 168,729. 30,830. 199,559,
10 Direct expense summary. Add lines 4 through 9 in column (d) 501,9009.
Net income summary. Subtract line 10 from line 3, column (d) -370,357.
M Gaming. Complete if the organization answered *Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R {b) Pull tabs/instant (d) Total gaming (add
11} . . .
2 (a) Bingo bingo/progressive bingo |  (C) Othergaming |0y rough col. (c)
5
o
1 Grossrevenue ..o
o2 Cashprizes | . ...
@
&
.g 3 Noncashprizes ' . . .. ...
B
£14 Rentfaciltycosts | ...
Ial
5 Other direct expenses ..................
[ Ives % [ ves % |L_Tves % |-
6 Volunteerlabor I:] No [:] No D No
7 Direct expense summary. Add lines 2 through 5 incolumn{d) . »
8 Net gaming income summary. Subtract line 7 from fine 1, Column (d) ..........ccoooiiiiiiiiiiiiiieeiieeeer v, | <
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization ficensed to conduct gaming activities in each of these states? |, . . ... [ Jves [_INo
b If *No,"” explain:
L_] Yes Ll No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear?
b If "Yes," expiain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ} 2019
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Schedule G (Form 990 or 890-E7) 2019 GIFT OF LIFE MARROW REGISTRY, INC. 22~-3131232 pages

11 Does the organization conduct gaming activities with nonmembers? [ Jves L_JNo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 administer Chartable GAMINGT .. ___._........voooooesceeesoeeesoseceeoes oo oee e oeeee oo e
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . 13a

DYes [:] No

%

B AN OUESIAE FROIY oo et eee et ete e et er et e et e et aee s e eseseaes s e et e eres £ eAeseb e st b e et et es e st es Rt s en s eanens e s s enein 13b

%

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ‘::] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P~ $ and the amount
of gaming revenue retained by the third party - $
¢ If “Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation p» $

Description of services provided P

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions irom the gaming proceeds to
retain the state gaming ICENSET | . e ettt st b et nres [ Yes o

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P §

[Part IV[ Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v); and Part [, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions. '

932083 09-11-19 Schedule G {(Form 990 or 990-EZ) 2019
38



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

Schedule G (Farm 990 or 990-EZ)

932084 04-01-19
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SCHEDULE J

(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Internal Revenue Servica

Compensation Information

Compensated Employees

p Complete if the organization answered "Yes” on Form 990, Part |V, line 23,

P> Attach to Form 990,

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Employer identification number

Name of the organization

GIFT OF LIFE MARROW REGISTRY, INC.

22-3131232

[Part:l | Questions Regarding Compensation

4a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part ViI, Section A, line 1a, Complete Part il to provide any relevant information regarding these items.

First-class or charter travel
Travel for companions

D Tax indemnification and gross-up payments

l::] Discretionary spending account

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

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

[:] Personal services (such as maid, chauffeur, chef)

reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the foliowing the organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part N

Compensation committee
Independent compensation consultant
[ Form 990 of other organizations

l:] Written employment contract
Compensation survey or study

@ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based campensation arrangement?

if *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3), 501(c)[4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 12, did the organization pay or accrue any compensation

contingent on the revenues of:

A THEONGANMIZAIONT | ittt e e bR bbb
D Any related Organization? | | ...t e s e

If “Yes" on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

a The organization? ... 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part il
7 For persans listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments [ .
not described on lines 5 and 67 If "Yes," describe in Part ll | s 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)7 If "Yes," describein Part Nl " ... ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption pracedure described in
Regulations section 53.4958-B(C)7 ........ccoioenieiieiit e 9
Schedule J (Form 990) 2019

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

932111 10-21-18
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information,

Noncash Contributions

OMB No. 1545-0047

Name of the organization

Employer identification number

GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232
[Fartl.[ Types of Property
(a) {b) {c) {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itemns contributed| Form 980, Part VI, line 1g
1 At-Worksofart | .
2  Art - Historical treasures
3 Art- Fractional interests
4 Books and publications ...
§ Clothing and household goods . ... ...
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded ... X 8 76,847.SELLING PRICE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other.
15 Real estate - Residential ... ...
16 Real estate - Commercial ,,,,,,,,,,,,,,,,,,,,,,,,,,,
17 Realestate-Other . .. ...
18 ColleGtibles | ... .....ccoccoromvmreeeoreirreeeereeeree,
18 Foodinventory | .. ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific sbecimens
24 Archeologicalartifacts ...
25 Other P )
26 Other P ( )
27 Other P }
28 Other P | ‘ )
29 Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it N .
must hold for at least three years from the date of the Initial contribution, and which isn't required to be used for B i
exempt purposes for the entire holding Period? . . .. ettt 30a X
b If "Yes," describe the arrangement in Part Il .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributionsf ... .. 31 X
32a Does the organization hire or use third parties or related organizations te solicit, process, or sell noncash
CONIDULONS? L L oot oeooeeeeoesooeeoes oo oo ss e e s e 32a X
b I "Yes," describe in Part ll. S
33  If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part l. Yo [
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 980} 2019

932141 09-27-19

43



Schedule M (Form990) 2019 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 Page 2

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

932142 09-27-19 Schedule M (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. [ =

Department of the Treasury P Attach to Form 990 or 990-EZ. Si OREDtPPUinC
Internal Revenue Servica P Go to www.irs.gov/Form890 for the latest information, © i Jispection - - -

Employer identification number

Name of the organization
GIFT OF LTFE MARROW REGISTRY, INC. 22-3131232

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

OTHER LIFE-THREATENING DISEASES.

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

INFORMATION SYSTEMS

EXPENSES § 903,145. INCLUDING GRANTS OF § 0. REVENUE § 0.

QUALITY ASSURANCE/REGULATORY COMPLIANCE

EXPENSES $ 603,252. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

SEARCH COORDINATION

EXPENSES $ 99,671. INCLUDING GRANTS OF § 0. REVENUE § 0.

BIOREPOSITORY

EXPENSES $ 64,842, INCLUDING GRANTS OF $ 0. REVENUE § 0.

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

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

BEING SIGNED AND FILED.

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

BOARD MEMBERS ARE REMINDED ABOUT CONFLICT OF INTEREST POLICY AT ANNUAL

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

TIME.

FORM 990, PART VI, SECTION B, LINE 15:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

45

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

GIFT OF LIFE MARROW REGISTRY, INC.

Employer identification number

22-3131232

ARTICLE IIT,

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

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

BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS.

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

AL,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, WI

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

AVAILABLE UPON REQUEST

932212 09-06-19
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Part VIl [ supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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