rom 990

EXTENDED TO NOVEMBER 15, 2021

Return of Organization Exempt From Income Tax
Under section 501{c), 627, or 4947(a)(1) of the nternal Revenue Code (except private foundations)

OMEB No. 1645-8047

O P Do not enter social security numbers on this form as it may be made public, pen =
Inéenal Aewsnus Service P Go to www.irs.gov/Form@90 for instructions and the latest Informaticn. (nspaction
A For the 2020 calendar year, or tax year beginning and ending
cmckn  |C Name of organization D Employsr identification number
appllcable
tnnge | GIFT OF LIFE MARROW REGISTRY, INC.
;"!';\39 Doing business as 22-3131232
fatom Number and street {or P.0. box if mail is not delivered to street address) Room/sulie | E Telephone number
o 52901 BROXEN SOUND PRWY NW 600 561-982-2900
wod City or town, stata or province, country, and ZIP or foreign postal code G Grosarecsipts § 15,807,66 2.

aended| BOCA RATON, FL 33487

oty

188" ['¥ Name and address of principal officerrJAY FEINBERG
pmeta | SAME AS C ABOVE

| Tax-exempt slatus: [XTsoucy3y | Isoie)q

) finsertna) | 4947{a)(1yor L_J 627

Hia) Is this a groug retum
for subordinates?
HID} Are ull subordinates IMIWr?r Yes D No
It "No," attach 2 lis. See instructions
H(¢) Group exemption number P

[:. Yes Eﬂ No

& Form of orpanization; | X | Carporation || Trust || Asseciation || Otherp»

TL Year of formation; 1.9 91| m Stale of Iegal domicile; NJ

|Partl| Summary

rﬁn

3 1 Brsfly describe the organization’s mission ar most significant activities: GIFT OF LIFE CURES BLOGD CANCER
£ THROUGH CELLULAR THEERAPY.
g 2 Checkthisbox B || if the organization discantinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part M, line1a) 3 14
o | 4 Number of independent voting members of tha governing body (Pant Vi, ilne 1b] e |8 13
¢ | 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) ... ... ... |8 86
% 8 Total number of volunteers (estimate if necessary) | B 778
§ 7 a Total unrelated business revenue from Part VI, oolumn (c} llne12 SO £ - 0.
b Net unrelated business taxable income from Form 280-T, Part |, lina 11 T 0.
Prior Year Current Yoar
g | @ Contibutions and grants Part VIl ling 1h) 7,470,131, 5,496,421.
£ | 9 Program service revenue (Part VI, line 2g) . L e 7, 269,855, B, 972,613,
% | 10 investment Income {Part VIIL, column (&), lnes 3, 4, and 7d) .. ... 35,531, 36,379.
“ 11 OCther revenya (Part VIll, column (A}, lines 5, 6d, 8¢, 8¢, 10c,and 11} . . -370,357. -76,365.
12 Total reveriue - add Jines 8 through 11 (must acual Part VIll, column (A), line 12) . 14,405,160, 14,429,048,
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) 0. Q.
14 Benelits paid to or for members (Part IX, column (A), line 4) 0. .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A]. Imes 5 10) 4 I 174 ) 185. S, 080 ' 643.
§ 16a Profassional fundraising fees (Part IX, column (&) line 118) ... 0. g.
€| b Total fundraising expenses (Part IX, column (D). ine 25) B> 821,346.
W1 17 Other expenses (Part IX, column {A), lines 11a-11d, 11£24e} 9,372,532, 7,167,895,
18 Total expenses. Add lines 1317 (must equal Par IX, column{ﬂq llneZSJ ____________________ 13,546.717- 12:3451538-
o0 19 Revenue less expenges. Subtract ling 18 fromline12 ... . .. ... . ... ... .. ... ... . 858,443. 2:180:510—
5% Beginning of Curcant Year End of Year
$3|20 Total assels (Part X, line 18} 6,420,772.] 8,319,929.
% 21 Total liabilties (Part X, lne 26) 1,213,232, 1,231,878,
°= 22  Net assets or fund balances. Subtract ine 21 from Ilne 20 f ’ . 7, UE g : 6 55 -

ignature Bloc

Under penalties of perjury, L declare that | have sxamined Ihus return, including accompanying schedules and stalements, and ta the hest of my knawledge and belis, il is
true, correct, and complete. Det:lahatnon olpre para?‘(olher than officer) is based on all informatlon of which preparer has any knowledee.

’ { % B . [ }///ﬁ//—é’//
Sign '9 S Dale
Here JAY FE NBERG , CHIEF EXECUTIVE OFFICER
Type or prnt name andg bie

Print/Type preparer’s name Preparer’s signatur ] Lale e | [[ FIIN
Pad  [GERARD DEMETRIUS Z Demmatacise (11115120210, P00153080
Prepacer [Firm's name _p BUCHBINDER TUNICK & ... ——. Firm's €y 13-15768842
Use Only |Firmn's address ), ONE PENN PLAZA - SUITE 3200

NEW YORK, NY 10115-0002

Phone n0.212-695-5003

May the IRS discuss this raturn with the preparer shown above? Ses instructions R [ X Yasg L =! No
0azopi i2-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 8868

{Rev, Janua

Dapartment of tha Troasury
Inteenal Agvatus Sevvice

ry 2020} Exempt Organization Return

P File a separate application for each return.

P Go to www.irs.gov/FormB8e8 for the iatest Information.

Application for Automatic Extension of Time To File a

OMB No, 1545.0047

Electronic filing (e-file). You can clectronically file Form BB6S to request a &-manth autematic exiension of time to file any cf the
forms listed below with the exception of Form 8870, Information Return for Transkers Associated With Certain Personal Benefit
Contracts, lor whoh an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs. gov/ie- fife-providersie-fils-for-charities-and-non-orofits.

Autamatic 6-Month Extension of Time. Only submit original {no copies needed).

All comparations required ta file an income tax return other than Form 99T {Including 1120-C filers), partnerships, REMICs, and Musts

must use Famm 7004 to request an extension ot time 1o file income Lax retums.

Type ar | Name af exempt organlzation or other filer, sse instructions. Taxpayer identification number (TN}

print

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

duedaetr | Number, street, and room eor suite na. i a P.O. bex, see instructions.

wnaver | 5901 BROKEN SOUND PKWY NW, NO. 600

nsteuctas | Sity, town ar post office. state, and ZIP code. For @ [Greian address, see instruct:ons.

BOCA RATON, FL 33487

Enter the Retum Code for th= retur-t that {his application is for {hle a separata application foreachretur) ... 1611]

Application Return | Application Rsturn

is For Code |lsFor Code

Form 990 or Form 890-E2 Q1 Form 990-T (carporation) 07

Form 990 BL 02 Form 104 1-A 08

Farm 4720 Gndividual) 03 Form 4720 (other than indrsidual) 09

Form 930 PF v Q4 Form 5227 10

Form 9983-T (scc. 401 (a) or 408(a) trust) as Form 6069 11

Form 980-T (trust other than above) Q6 Form 8870 12
THE ORGANIZATION - 5901 BROKEN SQUND PRWY NW, NO. 600 -

® The books are inthe carsof p BOCA RATON, FL 33487

Telephone No.p» 561-982-2900 Fax No.
® |f the organization doss not have an oifice or place of business in the Uniled States, check this box > |:]

® If this is for a Group Aelum, enta: the arganizatian's four digil Group Exemption Number {GEN)

boxX P [7 .t it is for part of the group, check this box_j» |_-_] and attach a list with the names and TINs of all members the extesslon is for.

_ I this is for the whole group, check 1his

1 | request an automatic 6-month extension of time until

the organization named above. The extensicn is for the arganizailon's return for:

- calendar year 2020 o
[l tax year beginnirg , and ending
2 (f the tax year entered in line 1 is for lass than 12 moaths, check reason: [-_,] Initial retum D Final return

(| Change in agcounting period

NOVEMBER 15, 2021 | iofile the exempt organization setum for

3a  If this application is for Forms 930-BL, 920-PF, 930-T, 4720, or 6063, enler the tentative tax, lesa
any nonrefundable credits. See [nstructions,

38

0.

b if this application is for Foems 980-PF. 880-T, 4720, or 6069, enter any refundablc credits and
estimated tax payments made. Include any prior year overpayment altawad as 2 credt.

3b

3

0.

¢ Balance due. Subtrast line 3b from line 3a. Include your payment wih this form, if required, by
using EFTPS (Hloctronic Federal Tax Payment Sysiem). See instructions.

3c

$

0.

Caution: ¥ you ara going ta make an electronle funds withdrawal (direct ¢ebit) with this Form 8868, see Form 8453.E0 and Form 8879-EO far payment

nstauctions

L4A  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

023841 04-01-20

1.1

Fonin 8868 (Rev, 1-202C)



Form 930 (2020) GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 page2
[Part Ilf | Statement of Program Service Accomplishments

Check if Schedule © contains aresponsa ornote toany lineinthisPart I . ... o v oo e i e 0 X]
1  Brefly 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 CBLL AND GENE THERAPIES FOR PATIENTS BATTLING BLOOD CANCER AND
2  Did the organization undertake any significant program servias during the year which vere not listed an the
prior Farm 990 or 990-627 e+t e [ives [ino

I "Yes,' describe thase new services on Schedule O. L

3 Did the orgamization cease conducting, or make sigrificant changes in how it conducts, any program services? L. l_] Yes [X No
Il "Yes," describe thesa changes oh Scheduls O.

4 Describe the organization's program service accomplishmerts for each of its three largest program sefvices, as measured by expensss,
Section 501(c)(3) and 501{c}4) organizations are requited to repart the amount of grants and allocations (e others, the fotal expenses, and

reveriue. if any, for each program service reported.

4a {Code. j{&xpensoss 3 . 790 ' 698 + including grants 24 § } (Reverwa$ B ’ 459 . 400 + )
DONOR SERVICES - IN 2020, 1,896 DONORS WERE REQUESTED FOR CONFIRMATORY
AND EXTENDED TYPING, AND 234 TRANSPLANTS WERE FACILITATED FOR PATIENTS
WITH LIFE-THREATENING ILLNESSES. GIFT OF LIFE SERVES AS A LIATSON
BETWEEN THE DONOR, COLLECTIQON CENTER AND TRANSPLANT CENTER, PROVIDING
CASE MANAGEMENT SERVICES INCLUDING ALL LOGISTICS INVOLVED IN DONCR
CONFIRMATQRY TESTING, WORKUP, HARVEST AND FOLLOW-UP.

4b (Coda. } (Exponzas § 3 . 0 7 8 ’ 60 3 « including granz of § ) [Revenus$ }
COMMUNITY ENGAGEMENT & RECRULTMENT - 1) ENGAGING IN PUBLIC RELATIONS

AND MARKETING ACTIVITIES TO PROMOTE PUBLIC AWARENESS OF MARROW DONATION
AND ATTENDANCE AT ALL DONQR 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 DRTIVES ARE
CONDUCTED TC TISSUE TYPE POTENTIAL DONORS AND ENROLL THEM IN THE
REGISTRY. IN 2020, 223,408 DONORS WERE TISSUE TYPED AT 273 COMMUNITY
REGISTRATION DRIVES CONDUCTED BY GIFT OF LIFE.

4c  (voce: ) {Exommns $ 1 ’ 6 3 9 ' 74]. inul_¢irg yants of § b {Revanuo § 5 1 3 2 213. 1
STEM CELL COLLECTION CENTER - PERFORMS PERIPHERAL BLOOD STEM CELL
COLLECTIONS BY APHERESIS FOR TRANSPLANTATION. THE CENTER QPENED ITS
DOCRS IN LATE SEPTEMBER 2019 AND PERFORMED 204 LIFE-SAVING COLLECTIONS
IN 2020, THE CENTER COLLECTS DONORS FOR THE FOLLOWING REGISTRIES: GIFT
OF LIFE, BE THE MATCH AND DEMS.

4d Othor program services {Dascriba on Schedule C.)

(Erpenzcs $ 2 ¢ 425,041 . inciuding grarts ca 3 ) [Revenue § )
e Total program SErvize EXDENses » i0 i 934 I 0 8 3 >

Fonm 990 (2020)

032002 12-23-20



Form 990 (2020) GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232  pPage3
[PartV | Checkiist of Reguired Schedules

Yas | No
1 Is the organizalion described in section 501(c)(3) or 4947(a}(*) (other than a private foundation)?
1t ‘Yes,' compiete Schaduie /1 1 | X
2 = the erganization regulred to complete Sc hsdu!e 8 Schedu!e of (.cr'trrbu rorS? X
3 Did the organization engage in direct or indirect political campaign actlvitias an behalf of orin opposmnn to candldates for
public office? /f "Yes," compiele Schedule C, Fart! 3 X
4 Section SD1(c)3) organizations. Did the orpanization eng‘age in Iobbylng actwmes. or have a sectlon 501 [h} alectuon in eﬂecl
doring the tax year? if "Yas," complete Schedufe C. Part it 4 X
§ Is the arganization a sectron 5Q1(c)(d). S01(c){S). or SO1 [c](sj orgamzahon tha* receives membershsp du ES, assessmnfs. or
similar amounis as defined in Revenue Procedure 98-197 # "Yes,' compiefe Schedule C, Pat it . L8 X
6 Did the organization maintain any donor advisad lunds or any similar funds or accounts for whlch donors hava the rlght !0
orovide advico on the disl-ibution or investment of amounts in such funds or accounts? If “Yes," compiete Scheduie O, Part! | 8 X
7 [id the organizat'on receive or hold a conservation sasement, including easements 10 preserve open space,
the enviranment, historic land areas, or historic structures? if “Yes,' compiete Schedule O, Part It . X
8 Did the organization maintain collections of works of art, higtorical trcasure\., or other girmlfar assets" f* YGS‘ CDWDJE:E
Scheduie O, Psrt i |8 X
9 0id the organization repon an amou nt it Part X Ime 21 fur BSCIOW Of cu%todsal accou nt Iabl| |1 f. senve s a CllStOdlBﬂ fﬂ'
amounts not listed In Part X; or provide credlt cotinseling, debt matagement, eredil repair, or debt negotiation services?
If *Yes,” complate Schedute 1, PartdV L 9
10 Did the arganization, directly or through a related organ lzanon hold as "et... in donm restncted endowmen‘s
orin quasi endowments? If *Yas," complete Scheoule B, Pant V| 10
11 Iftho organization’s answer to any of the follawing questions i 'Yes. then complste Scheome D 'F'ans Vl Vll VII‘ |X or X
as applivable,
a Did the arganizatian report an amount for land, buildings, and equipment in Part X, ling 102 if *Yes,* compicte Schediule D,
Parvi . L te X
b Did the organ I?allﬁﬂ roport an amou nt for mves!mems other secunbes m Part X llne 12 1hat is 5% or more Of |t5 !ol d|
assets reported in Part X, fine 162 /f "Ves,* complete Schedule D, Part VIl T 11b X
¢ Did the urganizatlon report an ameunt for investments - program related in Part X, Ilne 1 3 lhm is S% or more of |ts total
assats reported in Part X, line 167 #f “Yes,' complete Schedule D, Part Vit . L te X
d Did the organization report an amcunt for other assets i Part X line 15, that is 5% or more of ns total asseis nep:med i
Part X, lina 1687 ¥ “Yes," complete Schedule D, PartiX o 119 X
e Did the organization repart an amount for other fiabilities in Part X ing 257 /f *Yas,* comp-afe Scheduie D, Fat X 11e | X
§ Did the vrganization’s separate or consolidated financia: statements lor the tax year include a footnots that addresses
the arganization’s liability for uncertaln tax positions under FIN 48 {ASG 740)2 i *Yes," compicte Schedule D, Pant X 11f X
12a Did the organization obtain sepaiale, independent audited financial statements for the lax year? if "Yes, " complefe
Schedule U, Parts Xland X i |12a | X
b Was the organization |r|cludec| th consolldatod mdependenl aUd |Ked fna'tcna! statements fOf th“-’ tax year'?
i “Yes, ' and if the crganiaation answered "No* fo line 12a, then compieting Schedute D, Perts Xt and Xifisoptional || 12b X
13 is the organization a school described in section 1/C{B)(1){AIER? & "Yes,* compiete Scheduie E 13 L
14a ©¢d the organization maintain an office, amployees, or agents outside of the United States? 14a | X
b O the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, Iundrais "(_l- business,
invesiment, and program servlee activitins outzide the United Stetes, or aggragate forcign investimnents valued at $100,000
or more? i *Yes," complete Schedule F, Partsfand v |t X
15 Did the organization report on Part X, column (&), line 3 mora than $5 000 of gl ants or otn er ass |stanre taor tnr any
farcign organization? if "Yes," complere Schedule F, Parts It and tV A ... L1s X
16  Did the organization report on Part 1X, column (A), line 3, mcre than $5,000 of aggregate grants or ol her assmtance to
or for foreign indwiduals? It * Yes, ' complete Schadule F, Parts iif and iV 18 X
17 Did the organization report a total of more than $15,000 of expenses for plolesmona! lundralslnq senvices oh Pan IX
colurmn (A), nes 6 and 11e? f "Yes,” complete Schedwle G, Parf! . e 17 X
18 Did the organization reporl more than $15,000 tolal of fundralsing event gross income and contnbuhcn on Part Wil dines
1c and 8a? if "Yes," complete Schedute G, Partll . 1B | X
18 Did the organization repert more than $15,000 of gross inceme from gamlng achvrtles orn Pan VIH llne 98”' it Yes
complete Schedule G, Partil! 19 X
20a Did the arganization oparate one or moare hosp |lal facllmes" n ‘Yes comomte S‘c‘zeduae H 204 X
b If "Yes" tn line 20a, did the organization attach a copy of ils audited financial statements ta this returs? ... ... ... |20b
21 Did lhe organization report more than $5,000 of grants or other 2ssistance to any domestic orgar ization or
damastic aovernment on Part [X, column (A), ling 17 if "Yes,* compiete Schedula l, Panstandll ..o 21 X
Form 990 {2020%

032008 12-23-20
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Form 890 (2020) GIFT QF LI¥E MARROW REGISTRY, INC. 22 3131232 paged
l Part l! | Checklist of Required Schedules continved)

Yeos | No
22 Did the organization repart more than $5,000 of grants or other assistance to or for dornestic individuals on
Part IX, colurrn {A), line 27 If *Yes,' complete Schedule |, Parts tand Ml , e X
23 (Cnd the orgaazation answer “Yes” to Part VI, Section A, line 3. 4, 0 5 about compensat-on of rhc orgamzatmn s cunent
and forrer officers, direclors, thustaes, key employees, and highest compensated emplayees? f *Yes.* complste
Seheduis S L= X
24a Oidthe orgamzat-on have a laxexsmm bmd issua wllh an outstandlng pnncrpal amou nt of morg than $1 OD 000 as of the
last day of the year, that was issued after December 21, 20027 It *Yes," answeer lines 24N through 24¢ and complete
Scheduie K. If 'No," go te bne 25a e | 20 X
b Did the organization inves! any proceeds of tax- exempt bonds bevond a temporary panod excepﬂon" o R -
¢ Did the organization maintain an escrovs account other than a refunding escrow at any time during the year to del‘o
any lax-exempt boads? T 24¢c
d Did the organization act as an "on hehalf 'Jf" issuer for bonds outstandlrlg at any llme dunng lh“ Y93f7 . | 28d
25a Section 501{c)(3). 501(cl(4), and 501{c){29) arganizations, Did the organization éngage in an excess benefit
transaction with a disqualified person during the year? i "Yes,* complete Schedwie L, Part) e | 252 X
b s the organization aware What it engaged in an excess benefit transaction with 2 disgualified parson in a prior year, and
that the transactlon has nof been reported on any of the organization’s prior Forms 930 or 990-E27 ¥ "Yes,' compiete
Schedule [, Parti . . |esb X
26 Did the organization repon any amount on Part X Ime 5 ar 22 for .'ecelvaoles I(om or Dayahlas tO any Luﬂ'en‘
or former officer, director, trustee, key employee, creator ar founder, subslaniial contribuior, or 33%
controlled entity or family member of any of these persons? If ‘Yes,® complets Schedufe L, Part it . .. |26 X
27 Did the organization provide a grant or vlher assistance to any current or former officer, direcior, trustee, key employee.
cnaator of lounder, substantial contributor cr amployee thereof, a grant sclection committee member, ortoa 35% controlled
entity fincluding 2n employee Ihereof) or family member of any of these parsons? /f "Yes, * complete Schedule L, Ll | @7 X
28 Was the organization a party to a busliess transaction with one of the follovdng parties (see Schedule L Pat IV
instructions, for applicable filng thresholds, conditions, and exceptions):
a Acurrant or former officer, director, tiustee, key employse, creator or founder, o substantial confributor? 7
"Yes," comolete Schedufe L, Pat iV e, | 280 X
b A family member of any individual deswbed n Ilne 28a‘7 l’f "r’es. campf&e Scbedua‘s l. P&ﬂ JV e | 2es X
¢ A35% controlled entity of one or more Individuals and/ar organizations described in lines 28a or 28b?1f
‘Yes," nomplfeie Schedufe L, Part v | 28C X
29 Did the organization raceive more than $25, 000 |'1 non: cash contrlbutlons? ff 'Ves oomplefe a::hcdufe M 29 | X
3¢ Did the arganization recefre contributions of art, historical treasures, or athar similar assets, or qualified consarvation
coentributions? Jf “Yes,' complete Schedule M ... |0 X
31 Did the organization liquidate, terminato, or disscive and cease opsrat-ons° 'Yes,' compze*e Scredule N Part ’ e L1 X
32  Did the organization sell, axchange, dispose of, o- transfer mora than 25% of its net assets?/f “Yes," cemplete
Schedvie N Pantdt R &2 X
33 Did the organization vwn 100% ol an entnty cils:egarded as wpara‘e trom the orgamzai ion U"dﬁ" R"g“ latians
sections 301,7701-2 and 301.7701-3% if *Yes,” compiee Schedule R, Parti o les | X
34 Wac Ihe organization related to any tax-exempt or taxable entity? if “Yes," complere Schedule A, Part , il o7 1V, and
PatV, linet e |04 X
85a Did the orgamzation havo acon trollﬂd emlty W|lh in the mean Iﬂq of sccnon 51 2(l)}(1 3}? N .. | Oba X
b If "Yes" to line 35a, did the organization receiva any payment fram or engage In any transaction with a contmllod cnm)
within the meaning of seviion 51 2{b)(13)? f "Ves, ' complete Schedule A, Part V. jinc DS 35b
36  Section 501(cN3) organizations. Oid the vrganization make any transfers to an excmpt non- chantable relaled organizaticn?
if "Yag,* compiete Schedule H, Part V line 2 . |=ss X
37 Did the organzetion conduct more than 5% of ite act-v-ws thruugh an entlty tnat Is not a re]atad organ:zat on
and that is reated as a partnership for federal itcome tax purposes? if “Yes, ‘ complete Scheduie i, Pert vVt | 37 X
38 Did the organization complale Scredule O and provide explanations in Schedule O for Part VI, lines 1b and 137
Note: Al Form 890 Rlers. are raguired ta camplete Schedule & — . | 38 X
- Statements i egarding Other IRS Filings and Tax COmptlance
Check if Schedule O cortains a response or note te any linzin tivis Party' e .
Yes | No
1a Enter the numker reported In Box 3 of Form 1096, Enter-0- if not applicable ... . ... [1a 1 0[
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b 0
¢ Did the erganization comply with backup withholding rules for repentable paymrents to vendms and reportable gaming
[gambling) winnings 1¢ prize winners? o I ———— ] B ¢

03Z004 12-23-20 Form 990 (2020)



Form 990 (2020 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232  pageb
| Fa?! Yl Statements Regarding Other IRS Filings and Tax Gompliance (continued)
Yes | No
2a Enter the number of cployees reperted an Form W-3, Transmittal of Wage and Tax Statements,
filed for the Galendar year ending with ar vathin the year covered by thisreturn 2a 86
b if at keast one is reporied on line 2a, did the organization fie all required federal employment tax retumb" e e 2D X
Note: If the sum of ines 1a and 2a is greater {han 250, you may be reguired to &- fife {gee insteuctions) L

3a Oid the organization have unrelated business g-oss income of $1,000 or more during the year? 3a X
b f "Yes." has it filed & Form 980-T for this year? f *No™ to fine 3b, provide an explenation on Schedule O . 3b

4a At any tima during the calendar year, did the organization have an interastin, cr a signature or other authorll y GvRr, 8

financial account in a foraign country (such as a bank account, securities account, or other financiat account)? ... ... 4a X
b f ‘Yes," enter the name of the foraign country P
See instructions for filing requirements (or FIWCEN Farm 114, Repon of Foreign Bank and Finangial Accounts {FBAR),

Sa Was the organization a pary o a prohibited tax shefter transacticn at any time during the tax year? .. 5a X
b Did any taxable party notity the organization that it was oris a party to a probibted tax shelter trafvsacuon” T I - - X
¢ ' "Yes' to line 5a or 5b, did Ihe organization file Form 8886 T? | .. |LSe

6a Does the organization have annuat gross receipts that are normally grealer than $'i 00 000 and dld .he org'mlzatlon sollod

any centributions that were not tax deductible as charitable contributions? | Sa X
b If "Yes," did the erganization include with every seficitation a1 express staternent that such camrlbuhonb Cr glﬂs
were not tax deductible? &b
7 Organizations that may receive daductlble corltrlbutmrls under section 170(c:
a nd the organization scceive 4 paymenl in 3xcess of $78 made parGy as a contribution 2ad parly for gands and services provi ded 1o the payer? [ 7a | X
b If "Yes," did the organization nofify the donor of the value of the geods or services provided? o | X
¢ Did the organization sell, exchange, or utherwise dispose of tangible personal property for which it was required
to fils Form 82627 . L 7c X
d If "Yes," indicate the number o! Forms 8232 f||ed dunng the year . . I 7d I
@ Did the organization receive any lunds, directly or indirectly, to pay oremiums on a personal beneht contract? 7 X
1 Did the organization, during the year, pay premiums, directly crindirectly. on & personal bansfit contract? o XL
g If the organization received a contribution of qualfied mtellectual property, did the organizatian file Form 8839 as reQUirBd" . L7g
h If the arganization received a contribution of cars, boats, airplanes, or other venhicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donar advised funds. Did a donor advised fund maintzined by the
sponsoring organization have excess business holdings at any time during the year? L e 8
8 Spansoring organizations maintaining donor advisad funds.
a Did the spongoring organization make any taxable distrinut:ons under section 49667 T 9a
& Did the sponsaring organizalion make a distubution to 2 donor, donor advisor, or relaled oerson? . 9b
10 Section 501(c)(7) organizatians. Enter:
a Imitigtion fees and capital contributiens included on Part VIl line 12 , | %02
% Gross receipts, included on Form 980, Pant VI, ine 12, for public use of t‘lub faclhtnes ,,,,,,,,,,,,,,,,,, 10b
11  Scction $01(c)(12) organizations. Enler;
a Gross incoma from members or sharehokders e 112
b Gross incgme from other sources (Do not hel amounn due or pand c other scurces agal nst
amounts due or reccived frem EM) e e e e 11b
12a Sectlon 4947(a)(1) non-exempt chantable trusts Is the orqamzatuon flllng I'orm 990 In lleu of Form 10412 12a
b If "Yes," enter the amount of tax-exemo! interast received or acenued during the year ... ... 12b
13  Section 501(¢)(28) quslified nonprofit health insurance issucrs.
a |s the grganization licensad to issua qualifier healtn plans in more than ane state? 13a
Note: See the instructians for addlticnal information the organization musl report en uchedule 0
b Enter the amount of raserves the organization is requiced to maintain by the states in which the
arganization is licensed to issue qualified heath plans ., ... o L 13
¢ Enter the amount of reserves onhand R i -
14a DId the arganization receive any payments for indoor tanr mg senvices dunng the iak)’eaf" e . (14 X
b If "Yes," has it filed a Form 720 to report these paymenls? I "No,” provide an explanation on Schedule D .. 14b
15 |s the erganization subject 10 the section 4960 tax on payment(s) of more than $1.,000,000 in remuneraticn or
excess parachute paymentts) during the year? ... 15 X
If "Yes,” see instructions and file Form 4724, Schedule N
16  |s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? 16 P

__If 'Yes " complete Form 4720, Schedule O,

N32005 12 23-20
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Form 990 (2020} GIFT QOF LIFE MARROW REGISTRY, INC. 22-3131232  Paef

| Part Vi | Governance, Management, and Disclosure For sach “Yes* response (o fines 2 through 7b below, and for a *Ng* response
ic fina B3, Bb, or 106 balow, describe the circumstances, processes, or changes on Schedule O. Sge instructions.
[X]

Check it Schadule O cantalns a response or note to any finein thisPat V. ... e Ty e e
Section A. Governing Boady and Management

Yes | Na

1a Enter the number of votitg members of the goveming body at the end of the tax year 1a 14
If therg are material differences in voting rights among mambers of the geverming body, ar if the governing
hady delegated hraad awthority to an exscutive committeg or siinilar comittee, expkin on Scheduie 0.

b Enter the number of voting memters inciuded on line 1a, above, who ar¢ indopendent . ib 13

2 Did any officer, dircctar, trustee, cr key employse have a lamily relationship cor a bus-ness r‘e[atlnnshlp with any other

officer, director, trustee, or Key empioyea? .

Ckd the urganization delegate control over manaqement duh@q cu ﬁtomarlly perforrned by or under the dlrect supervision

of offizers, directors, trusteas, ar key employees to a management company or other person?

Did the grganization make any significant changes to its governing documents since the prior Form 990 was ﬂ!ed"

Did the organization baceme aware during the year of 2 significant diversion af the organization’s assats?

Did the organization have members or stockholders?

7a Did the organization have memhers. stockholders, or olher pe:sons who had the power '(o elec-t or appo.nt ong or
more members of the govemning bady? 7a
b Are any governance declsions of the nrganization reserved to (or sab]ect to appmual byl members stockhO'derS. or
persons other than tha governing body? . L 7h
8 Did rhe organization contermpurangausly decument the nef-hngs held OF Wi ntten acuuns undeﬂaken du fi ng the ysar b ; he 10|lowu ng
a The governing body? e e e v e | B8
by Each commlitee with aumomy e bel:dlf Jf lhe oovermng bodv" . v, | BB
9 s there any officer, director, trustee, ar key employee listad in Part Vil, Section A, who cannot br~ rcach('d at the
orcanization’s mailing address? # VYes,” vravide tha namas and acdaresses on Schedule O , | 1) X
Section B. Palicies (This Section 8 requests information about poficies no! required by the internal Revenue Coo‘e )

n

o

@D N
[ LR 2]

ST B i T b

bl

Yes | No

10a Cid the organization have local chapters, branches, or affiliates? . | 10a X
L i "Yes, = did the organization have writlen policies and ptocedutes govemtng the aCt -vmes ol such chaplcrs, afflllmes,
and branches to ensure their operations ara consistent with the crganization's exempt purpases? | 10b
{12 Has tha organization provided a complete copy of this Form 990 to all memters of Its governing body beffore rlmq the form? 1ia
b Describe n Schedule O the process, if any, used by the arganlzation 10 ‘eview this Form 580.
12a Dig the organization have a writen conflict of interesl policy? if 'No, “ go to line 13 128
b Wera officers, dérectors, oF trustees, and key emptoyees renuired 10 chsclosa annually inke resls that coulcf ulve rise lu (,onﬂncls? ,,,,,, N 12b
& Did the organizalion regularly and consistertly monltor and enforce compliance with the policy? i "Yes, * descnoe
in Schedule O how this wasdene L i 2e
13 Did the organization have a written \\hletleblcmer pol-cy’> R . OO M i |
14 Did the arganization have a written document retenlion and destrucllon pa'lcv" 14
1§ Did the process for determininig compensaticn of the following persons include a review a'ld RDDK oval b? -ndependent
perscns, compazrability data, and contemperaneous substantiation of the defibesation and decision?
a The organlzation’s CEQ, Exacutive Director, o top management official ... ... . .. |15 X
b Othar officers or key employees of the arganization 15| X
If *Yes® to line 145a or 15b. describe the process in Schedule O {se= lnshu cnonsl
18a Did the organizavion invest in, contribute assets to, or participate in a joinl venlure or similar atrangement with a
taxzble entity during the year? .. |16a X
b M "Yes,” did the organization follow a wntten pohcy or proz,edure requmng thp orgamzatuon to evaluate is pa‘tlclpatlon
in joint venture arrangements uh¢er applicanle federal tax law, and taxe steps to safzquard the organization's
exemut status with respect to such arrangements? e P 166
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WAL, AK AR ,CA,CT,FL,GA ,HT, TL, KS,KY . LA
98  Secticn 6104 requires an organizatlon to make its Forms 1023 (1024 or 1024-4, if applicable), 880, and 990-T {Section 601ic)id)s only} availablz
fas public inspectien. indicate how you tnade these available. Chack all that appty.
X | wn website [X] Another's wabsite [X] Upon raquest L1 other faxpiain on Schedule O)
19  Describe on Schaduie O whether {and if 20, hew) the arganization made its governing documents, conflict of interesl poticy, and financial
statements available tc the public during the tax year.
20 State the name, address, and telephone pumber of e pesson who possesses the crganization’s books and records | 2
THE ORGANIZATION - 561-582-23%00
901 BROKEN SOUND PKWY NW, NO. 60C, BOCA RATON, FL 33487
032085 $2-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020)
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Form 990 (2020) GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 Page?
[Part VII] Compensation of Officers, Directors, T1rustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors

Chieck if Schedule C contains a response or note to any ling in this Part Ve e = e D
Section A, Officers, Directors, Trustees, Key Employees, and Hlighest Compensated Employees
1a Complete this tabla for all persons required to be listed. Report compensation for the calandar year ending with or within the organization’s tax vear.

® List all of the organizatien’s current officers, directors, tn:stces (whether individuals or organizations), regardless of ameunt of compensation.

Enter -0- in columns Dy, {F). and {F) if no compensation was paid.
® List al! of the organization's current key employees, if any. See mstructions far definition of 'key employee.”

® List the organization's tive tuffenl highesl compensated employees (other than an officer, director, trustee, or key employze} who received report-
able compensation {Box 5 of Farm W-2 and/or Box 7 of Form 1098-MISC) of muore than $100,00D from the organizalion and any related organizations.
® List all of the grganization's former officers, key employees, and highest ccmpensated employees who received more than $100,000 of
reportable compensation from the organization an¢ any related organizations.
® List all of the organization's former directors or trusteas thal received, in the capacity as a former director o trustee of the organization,
more than $10,000 of reportable compansation from the arganization and any refated organizations.
Soe instructlons for the arder in which to list the persons adove,

[ Chesk this box if neither the organization ner any elated organization compensated any cutrent officar, director, ar trustee.

(A) 8 () (D) ® "
Name and title AVEIBGE | gy ot a0 e Feportable Reportable Estimated
hours per | bus, unless parson 13 both an compensalcn compensalion amaunt of
viaek RCRE AN & CHIOSTORHLBIeC from feom related other
list any g the organizalions compensation
hours for | = = organization {(W-2/1009-MIEC) from the
related | % | € 2 {W.2/1022.LMSC) organization
arganizations| £ | 5 £IE. and related
helaw g HE P organizations
EERHHEI B
|1} JAY PETHEERG 90.00
CHIEF EXECUTIVE OFFLCER X X 261,356, 0, 0.
{2) BARBY PILPEL 70.00
CHIEF ADVINISTRATIVE OFFIC X 174,238. 0. 0.
{3) ELIZARETH CREWS, MT (Asce}, c¢te| 40.00
DIRECTOR OF QUALITY & REGU X 150,136. 0. 0.
{4) ROBYR MATFEK 50.00
DTRRCTOR OF DEVELOPMENT X 147 ,604. ¢. ¢.
{5) MARTI FREUND 45,00
DIRECTOR OF COMMUNITY ZNGA X 139,825. 0. 0.
{6} SWIJO JOSEPH 45.00
ASSOC DTRRCTOR OF INFORMAT X 134,660, 0. 0.
(7: NELSON GONZALEZ 45.00
DIRECTCR OF INFORMATION TE X 131,800. 0. 0.
{8) LINDSEY E, GREENBERQ 50.00
DIRECTOR OF DONDR SERVICRS X 127,853, on 0.
(9) STRPHEN B, SIEGEL 1.00
CHAIRMAN X 0.2 0. 0.
{(20) WILLIAH BEGAL 10.00
CHAIRMAN EMERITUS X 0. 0. 0.
{11) WARREN EISENBERG 0.80
SECRETARY X 0. 0. 0.
{12) ECLEN DBRODY, ESQ., CPA 0.80
TPREASURER X 0. 0. 0.
{13) EDWARD BLUMEMFELD 0.50
DIRECTOR X 0. 0, 0.
{14) MARTIN LEVION 0.50
DIRECYOR X Q. C. 0.
{15) PETBR A, COHEN 0.50
DIRBCTOR X C. 0. g.
{15} JASON OSTHEIMER 0.50
DIRECTOR X 0. 0. 0.
{17 MINDY SCEHNEIDER 0.50
BIRECTOR X 0. 0. 0.

DANAT 12-23-20 Form 990 (2020)



Form 990 (2020) GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232  Page8
art VIl| section A, Officers, Directars, Trustaes, Key Employees, and Highest Compensated Employees (continued)
A) (8) (C) (D) (€ {F)
Name and title Average | anone Fieporlable Reportadle Estimated
hours per | bay, valsse pareon is Boln an compensation compensation amount of
vigek offcer a7d @ director/rgtne) from from related cther
(list any § the organizations COMpPENsaiion
hours for 5 T organization (W2/1093-MISC) trom the
related | 3 | ¥ 2 W-2/ D2a-MISC) organization
borganizations| 2 | = x |E ' and related
below |3 |%| |5 |GE. organlzations
we) |2 |5|4|3[2E 5
{18) RUTH SPECTOR, M.D, 0.50
DIRECTOR X 0. 0. 0.
119 JONATAHN STRUHL 0.50
DIRECTOR X 0. 0. 0.
{20} STEPHEN R, COLEY, D,D,S, M,D, Q.50
DIRECTOR X 0. 0. 0.
(21} BARRY SCHRAGE 0.50
DIRECTOR X 0. 0. 0.
1b Subtotal e » | 1,267,472. 0. 0.
¢ Total frum cantmuanon sheels lo Part VII Sectlon A I 0. 0. 0.
d_Total (add flnes 1b and 1¢) e | 1,267,472, 0. 0.
2 Tatal number of individuals { nglud-ng but aot Ilmlted 1o th cse ||sled abuve) whao received mare than $100,00( of reportable
compensation from the organization P 8
Yes | No
3 Did the organization ist any former officer, director, trustee, key employes, ar highest compensated employse on
ling a7 If ‘Yes," complete Schedule J for such individual . 3 X
4 For any indivicuat listec on line 1a, is the sum of reportable co*npen:,allcm and oth er compens-ellon from the organ-zatuan
and related organizatlons geeater than $150,0007 if "Ves,' complete Schedute J for such individual ) 4 | X
5 Oid any person listad on line 1a receive o accnue compensation from any uhrelated organization or |nd|v dual for servicas
rendarsd to the arganization? # "Yes, ' complete Schedule S for such persor . 5 X
Section B. Independent Contractors
1 Complete this tabte for your five highesl compensated indepandent conlraclors that received mere than $100,000 of compensal ien from
thc organization. Report compensation for the calendar year eading with or within the crganization’s 1ax year.
B C]
Name and business address Descript ioln <]>f services Compisn]sation
KZZ SYSTEMS & ISRAEL DIVISION
2980 S. RAINBOW, LAS VEGAS, NV 892146 INFORMATION SERVICES 201,203,
BRUCE A. LENES, M.D.
11340 WAYNE DRIVE, CQOPER CITY, FL 33026 MEDICAL SERVICES 138,000.
TRIGGER DIGITAL SOCIAL MEDIA
1811 LAKE COVE DRIVE, LAKE WORTH, FL 33460 MARKETING 108,609,
2 Total number of independent contractors (including but not limited ta those listed above] who received more than
$100.000 of campensation fror the organization B
Forrn 980 (2020)
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Form 990 (2020 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 Page 2
[Part VIT | Statement of Revenue
Check il Schedule O contains a zesponse or note teany linein this Part VNI .. . . . D
Total S‘e«-enue Fle!ated(or exempt Unrelated Ravanug?xcluded
function "evenua |business revenue| from fax nder
sections 512 - 514
££| 12 Federated campaigns 1a
g E b Membership duas 1b
L ¢ Fundrasing events 1c 1,341 533,
&5| d Reated organizations 1d
4 (/E; € Govemment grarts (contnbutlons} 1e 546,977,
gx| A athar contributions, gifts, grants, and
as similar amounts Aot insiuded abave | 1f 2,607,511,
‘E% g Noncasn cuallowiicns included intinee 18-11 |19 |3 40 841,
G5 b Total.Addlines 1a1f Lo ... > 5 496,421,
Business Code
8 2 a SERVICE FEES 541900 A 972,613, B,972 613,
Taol ®
33 .
55| ¢
o t Al other program service ravenue
q Total. Add lines 2a-21 i 8,992,513,
3 Investment incoms (including dnﬂdends |nterebl and
other similas amounts) o 25,592, 25,692,
4 Incorme from invastment 01 tax exempt bond DFOCEEdo »
5 ROVAMIES oo e e B
(i Raal (if) Personal
6 a8 Gross rents . Ga
b Less: rental expanses  |Gb
¢ Rental mcome or loss) |6e
d Netrental incoma or0SS) . o e PP
7 a Gross amcunt fror: sales of iy Securities (i) Other
asseis other than invenfory |7a| 1,312, 936.
b Less: cost or ather basis
§ and salesexpenses  (7bj 1.302,243.
% ¢ Gain or fioss) | 76 10,687,
44 d Net gain or (Ioss] . . > 10,587 19,637,
& | ga Giossincome rom fundlalslnq evenis (not
el including $ 1,341 533, of
contnbutions reported on kne 1c). See
Pan IV, lin¢18 . |8a v,
b Less: direct expenses Bb 76,365,
¢ Netincome or fkss) from fundraising events » -76 365, -76, 365,
9 a Gross income Irom gaming activities. See
Part IV, ine19 ... |9a
b Less: direct expensas Sh
¢ Netincome or (foss) from gammg actlvltles .................. | -
10 a Gross sules of nyventory, less returns J
and allowances 10
b Less: cost of goods qold _____________________ 10b]
¢ Nat Income or (laoss) from sales of inventary ... >
= Business Cade
Bgl11a
55
LI
& d Anotherrovenue
e Totak Addl-nesﬂa-ﬁd Ry e =
12 Total revenue. Seeinstructions ... » 14,429 048, 3,972 613, 0, -3%,986.
Form 990 (20201
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Form 9 020)
art |

GIFT OF LIFE MARROW REGISTRY, INC.

22-3131232 page 10

tatement of Functional Cxpenses

Section SG1)i3) and 501 (c)4) crganizations must complete aif columns AN other organizations must cemplete coluron {AL

Check if Schedula O contains a response or noté to any lineinthis Pat X ... seazoes =asats

X

~ : C (D
O et 85| tomSgerses | pogavurves | Maupmeioy | P
1 Grants ard other assistance te domeshc organizatiens
and domestic goveenments. See Part |V, line 21
2 Grans and other assistance to domestic
individuals. Sce Part IV, line 22 .
3 Granls and olher assistance to fereign
organizatlons, foreign govemments, and fareign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or {or membars .
5 Compensation of currant officers, dvector:.
trustees, and key employees 440, 360. 299 ,421. 88,072. 52,867,
6 Compensation no;inzluded ahovs to dﬁqualur ed
persons (as definec under section £558{f)( 1)1 and
persons described in section 4368(c)(3)(B)
7 Othersalariesandwagns 3,880,823, 3,326,995, 108,715. 445,113.
8 [¢nsion plan aceruals and contribuiicns [mclude
saclien 40 1(k} and 402(h) emplayer rontributlons) 82,075, 61,020. 6,995, 14,060,
9 (Otheremployee banefits 364,459' 255,1010 22: 157. 87:201-
10 Payrolltaxes 312,926. 272,426o 4,084. 36,416.
11 Fees o servicas (noncmplcyee:.}
a Management
bolegal . 15,535, 15,535,
¢ Accounting 34,660, 34 ,660.
o Lobbying
a Prufesslonalf.mdransmg servn.ss See Parf I'U |ll|E 17
f Investmentmanagement fees
g Other. (It linn 11g aimount 2xceeds 10% cf I ne 25
column (#&4) amount, st ling 1 1g axpenses on Sch Q) 536,693, 511,228. 23,965. 1,500.
12 Advertising and promation 62,619, 49,6499, 12,820.
13 Office expenses .. 101,808. 89,457, 4,842, 7,509.
14 Information lechnolagy 470,791, 469,825, 431. 535.
15 Royalies ...
16 Occupanc'y_. ________________________________________ 539,125. 466,628. 31,853. 40,644.
1?7 Travel » 28,883. 12,812, i i 1 15,955.
18 Payments of uavel Qar enterlam ment expenaes
for any federal, state, or local public officlals
19 Conferences, conventicns, and meetings 42 P 216. 33 h) 830, 8 7 386,
20 |Interest e
21 Paymentato afﬂlates . e
22 Depreciation, depletion, a.ndamortlzal:on 415; 685. 3739 ,944. 17, 870. 17,871.
23 INSUMENC . 200,658¢ 174,4270 11,597- 14,534-
24  Other expenses, 1“emize expenses not covered
abave (List miseellansous expenses on line 24e, If
.ine 24e anzount exceads 16% ol Lne 25, column (&)
amount, list ling 24 expenses gn Schedule 0.)
a DONOR MARROW, STEM CELL 1,758,480.] 1,758,480.
r LABORATORY FEES 964,111, 964,111,
¢ POSTAGE AND SHIPPING 393,708. 375,4322. 8,832, 9,455,
¢ COMMUNITY OUTREACH 263,707, 263,163, 544,
e All other expenses SEE SCH Q 1,339,210- 1,170,094o 113,290¢ 55,826.
25  Total functional expenses. Add lincs 1 through 24¢ | 12,248,538, 10,934,083, 493 ,109. 821, 346.
26 Joint costs. Complete this line only if the organization
reported in column (B} inl cosls from 3 combined
educalianal campaign and fndraisir@ solicitation,
Ghack bare «f lollcwing SC 98-2 (ASC 955-720)
Form 990 (2020}
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~orm 990 (2020,

GIFT OF LIFE MARROW REGISTRY, INC.

22-3131232  pags 11

Part alance Sheet
Check if Schedule O containg a responsa or natetoany lineinthis Part X ... o o o e o |
{A) {B)
Beginning of year End of year
1 Cash-noninterest-bearing A — 926,113.] 1 1,122,352,
2 Savinys and temporary cash mvestmema e 1,892,208.] 2 1,207,609,
3  Pledges and grarts recelvable, net L 21,205.] 3 19,7466,
4  Acccunts recelvable, net . e 681 16940 b 1 ) 106 i 81,
5 Loans and other receivables from any r-urrml or former ofhcer. d| rnctor.
trustes, key amployee, creator or fcundar, substantial contributor, or 356%
contrglled entity or family member of any of these persons . 5
B8 Loans and othar receivables from otner disgualified porsens (as UEflnEd
under saction 4358(f)(1}), 2nd persons described in seclion 4358(¢)(3)(B) 6
@ 7 Notes andfoans recaivalile, net e s 7
5 8 Invantores for sale or use | s 8
< | g Prepaid expenses and doferred char rges 90,136.] 9 138,247,
10a Land, puildings, and eguipment. cost or vlher
basis. Complete Part VI of Scheduls D 108 5,470,070,
b Less: accumulated depreciation 10b 1,103,657. 2,497,040.) 10c 4,366,413.
11 Investments - publicly traced securitiss 11
12  Investments - other securities, Sce Part IV, line 11 12
13 Invesiments - program-related. See Pat IV, fine11 . . 13
14  Intangible assets 14
15 Other assets, SeeF'artlv Tine 11 R 312,372.] 15 358,732,
16__ Total assets. Add lines 1 through 15 (mu.,r aqual Ime33) 6,420,772, 18 8,319,928,
17 Accounts payable and accrued expenses 1,352,090, 17 1,097,960,
18 Granis payable 18
19 Deferred revanue e e 19
20 Tax-exempt bond I[abllltles e e s 20
21 Escrow or custadial account liability. Complete Part IV of Schedule O 21
@ |22 Loans and othor payables to any current or formies afficer, dirgctor,
"E"" trustee, key employee, creator or foundar, substantial contributor, or 35%
ki controlled entity or family member of any of these persons 22
= |23 Secursd mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated <hird parties 24
25 Other fiabilities tincluding federal income tax, payablss to related third
parties, and olhar liabillties "ot included ot lines 17-24) Complate Parl X
of Schedule 0 161,142.| 25 133,918.
26 Totei liabilities. Add Ilnes17through_?5 1,513,232, 2 1,231,879,
, Organizations that follow FASB ASC 958, chack he:e ’ ‘ X X
§ and complete lines 27, 28, 32, and 33.
L; 27  Net assats withcut donor reslrictions 4,9 07 .5 40. 27 i 088,050,
g 28 Net ussets with donor restrictions 26
g Organlzations that do not follow FASB Asc 958, check hcre b _l
‘; and complete [Ines 29 through 33,
B 29 Capital stock or trust principal, or currerd funds 29
® |30 Paldin or capital surplus, or land, building, ¢r equipment fund 30
g 31 Relained eamings, endowmenl, accumulated incorre, or other funds 31
2 |32 Totalnelassetsorfundbalances | ... 4,907,540 32 7,088,050,
33 Total lizbilfties and net assets/fund balancos 6,420,772.| 33 8,319,829,
Form 990 (2020
032011 12-23-20
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Form 990 (2020) GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 Page 12
| Part XI | Reconciliation of Net Assets .

Check if Schedule O contsins a response or note toany linein this Part X1 .. v e i e e

14,429,048.
12,248,538,
2,180,510,
4,907,540.

Total revenue (Must sgual Part VILL caluma (A [ine T2) e s e e
Total expenses (must equal Part X, eolumn {A), Ine 25) | ... e e
Revenue less expenses, Subtract line 2 fromiine 1

Net assels or fund balancas at beginning of year (must equal PartX Ime 32 column (/\]J

Net unrezlizad gains {losses) on ihvastments

Donated services and use of facilitics

[AVESIMBNL BXPENGES | | . . i ot e e e e e e heea i e e st
Prior period adjustments | e e
Qther changes in net assets or lund balances (expl'un on Schedule 0)

Net assets or fund palances at end of year. Gombine lines 3 through 9 (imust agual F’an X Ilne 32

L-R--R R G-l L P CA R | S P

0.

©CO®~NOGDLEOR -

-
(=}

column (B)) .. e e T 7.088,050.
Part XIi| Financiaf Statements and Reportmg O]

Chack if Schedule © conteins a response or noté to any lineinthis Part U1 .. o o s
Yes | No

Y
(=]

1 Acsounting methed used to prepare the Forn 990: Cdecash (X Acoruar L] Other
tf the organizatian changed Its method of accounting from a prior year o checked “Other,” explain in Scheduls O.
2a Were the organizatfon’s financial statements compiled of reviewsd by an independent accountant? | - I 2a
Ii "Yes," chack a hox below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[_] saparate basis [ consoligated basis [ Both consolidated and separate basis
b Were the organization’s finangial statements audited by an independsnt accountant® O - -
I "Yes," check a hox below to indizate wheather the financial statements for 1ha year were audnnd ona saparate ba
consolidated basis, or both;
D Separate hasis [X] consviidated basis [_ 2oth consalidated and separate basis
¢ It "Yes® toline 2a or 2b, does 1he organization have a commuties that assumes responsibility for oversight of the audit,
review, or compllation of ite financial statements and selection of an independant accourtant? 2¢
If ths organization changed either its oversight process or selechcn process during the tax year, explain on Schedule C.
3a As aresult of a federal award, was lha organization required to undergo an audit or audits as set forth n the Single Audit
Azland OMB Circular A1337 )
b If "Yes," did the organizaticn undargo the required audit or .iuduts" Ii thp o qamzatlon dld not u ndergo lP e .equu Gd EUdll

or audite_explain why on Schedule O and describe any staps taken to undergosuch audits ...

Jda X

ab
Farm 990 (2020)
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SCHEDULE A
{Form 900 or 500-EZ)

OB No. 1645.0047

2020

Public Charity Status and Public Support

Complete If the organization is a section 501{c)i3) organization or a section
4947(a)(1) honexempt charitabla trust.

(eoartmont of the Treamury P Attach to Form 980 or Farm 990-EZ Opean to Public

et FlavEnus Somce P Go to www.irs.gov/Farm900 for instructions and the Jatest information. Inspection

Name of the erganization Employer idenlification number
GIFT QF LIFE MARROW REGISTRY, INC. 22-3131232

eason for Public Charity Status. ()l arganizations must complete this pant.) See inslructions.

The arganization is not a private foundation because It is: (For linss 1 1hrough 12, ehack enly one box
4+ ] Achurch, convention of churches, or associatian of churehes described in section 170(b){ 1){ANi).

N

:] A school described in section 170(bY 1{AXii). {Attach Schadule E (Form 990 or 330-EZ).}

Ahospital or a cooperative hospitzl service organization described In section (7O{b){ 1)(A)(iit).

4 |__| A madical research organization operated In conjunction with a hospital deseribed in saction 17{b}{ 1)(A){I). Enter the hospital’s name,

10

Co00 E0 O

city, and stale:
A organization operatad for the benefit of a colloge or university owned or operated ky a governmental unit descibed in
section 170(bj( 1KAKIv). (Complate Part 1)
A federal, state, or local goverament or governmental unit described in section 170{RI{1){A)v).
An organization that normally receives a substantial part of its supgort (rom a govemmental unit - from the gencral public described in
section 17XbY 1){A)vI). (Complete Part I1.)
A community trust described in sectian 170{bY 1)tA)(vi}. (Complete Partll.)
An agricultural research organization describad in section 170[b){1){A)(ix} operated in conjunction with a land-grant college
of University or a nondand-grant college of agriculture (see instructions). Enter Lhe name, oity, and state of the coftzge ar

university:
An ciganization thal normally raceives {1) more than 33 1/3% of its support from contnbutions, riembership fees, and gross receipts from
activities related to its exempl lunctions, subject to certain exceptions; and (2) no more than 33 1/3% of its supporl [rom gross investment
income and unrelated business taxabla income (less section 511 tax) from businessas acquired by the organization after June 30, 1873,
See sectlon 509{al)(2). (Complcte Part |1

1 U An organizalion organized and operated exclusively to test for public safety. Ses section S0NaK4).
12 l_] An arganizatlon arganized and operated exclusively for the benafit of, to perform the functions of, or to carry aut the purposes of one or
mara gublicly supparted organizations describad in sectian 509(a){ 1) or section 509(a)(2). See section 509(a)(3). Check the box in
Iines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12q¢.

a | ._l Typel. A supporting organization operated, supe-vised, or controlled by its supported crganization{s), typically by giving
the supported organizasion(s) the power to regularly 2ppoint or alact a majoity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organizaticn supervised or controlled in connection with its supported organization{s), by having
cantral or management of the supparting organization vested in the same persons that centrol or manage the supporter
organization(s). You must complete Part IV, Sactions A and C.

e L Type IH functionally integrated. A supporting arganization operated in canection with, and funetionally imtegrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, [, andE.

d |:| Type HI non-tunctionally integrated. A supporting organlzation operated in connection with its supported organization(s)
that is rot lunctionally integrated. The orgarizaticn genearally must satisfy a distrbutions requizement and an attentvenzss

) requirement {see instructicng), You must complete Part [V, Sections A and D, and Part V.

e || Chack tis bux if the organizaticn received a written determination frem the IRS that itis a Type I, Type I, Type Il
funclianally intagrated, or Type (Il non-functionally intagratad gupporting organization,

f Enter the number of supported orgamzations o r ]

g Provide the fallawing information about the supported organization(s).

{i] Name of suppotled [E)EIN tiii) Type of organization 'f‘lc'ﬁ’f}: W{, {v) Aincwnt of manatary {wi} Armout of othor
organization [doseribad on lines 1 A0 Yes No suppart (e instisclions) | sUppDr (LoD iastructions;
abgve [sea insuuctions||
Taolal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. n3zoz1 m-va

Schedtle A (Form 990 or 990-EZ) 2020



Schedule A (Farm 990 or 990.62) 2020 GIFPT OF LIFE MARROW REGISTRY, INC. 22-3131232 pugez
| EE ll | Support Schedule for Organizations Described in Sections 170(by(1)(ANv) and 1 70{)(1{A)vi)
{Camplete only if you checked the bax on fine 5, 7, or 8 of Part | or if the organization faiied to qualify under Part lll If the o-ganization
fails to qualify under the tests fisted below, please completa Part [1))

Section A. Public Support

Calandar year (or fiscal yaar beginning in) p» (a) 2016 (b) 2017 (c) 2013 (¢) 2019 (e) 2020 (f) Totai
1 Gifts, graats, contribuiions, and

meambership feas recerved, (0o not

include any "unusual grants.") 3570409. 45237182, 5153471. 7436683, 5419638.26117383.

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

3 The value of services or facilities
fumished by a governmental unit to
the organizalion without charge

4 TotalAddlnes1throughd . | 3570409.] 4537182.] 5153471.] 7436683.] 5419638.26117 3

5 The portion of total contributions
by each person (other than a
govemmental unit o publicly
supported organizalion) included
on lina 1 that excesds 2% of the
amount shown on line 11,

colbmn® 5431835.
Publle sup ,on, Subact ine 5 ‘vom Ilnc 3. 20 6 8 5 5 48,
Sectlon B, Total Support
Galandar year (or liscal year beginning in) p» (a) 2016 (p)2017 (c) 2018 (d) 2019 () 2020 () Total
7 Amountsfromline4 | 3570409.] 4537182.| 5153471, 7436683. 5419638.[26117383.

8 Gross income from inteest,
dividends, payments received on
securties Ibans, rents, royalties,
and Income from similar sources 39,540, 40,813.| 42,316. 40,929.| 25,652.| 189,290,

9 Net income from un-elated business
activities, whether ot nat tha
business is requilarly carried on

10 Other incame. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vit )

11 Total support, Add lines 7 lluough 10 26306673,
12 Gross receipts from related activitigs, ete. {soe instructions) 12 I
138 First 5 years. If the Form 990 is for the organization's flrst. sacond, thlrd founh or fbfih tax ycara.s a section 50 Hek2)
orgarization, check fhis box and stop here AU R S S P »i_l
Section €. Computation of Public Support Percentgge
14 Public support percentage tor 2020 {line 6, column (f), divided by line 11, column (fh . .. ... ... 14 78.63 7
15 Public support percentage from 2019 Schedule A Partll,iine 14 15 79,17 o
16a 33 1/3% support test - 2020, If the organization did not check the box on lme 13 and I|n61 14 is 33 1/3% ar more. check this box and
stop hore. The organization qualiies as a publicly supported grganization T [X]
b 33 1/3% support test - 2019. If the arganization cid not check a box an line 13 or 16a\ e.nd || ne 15 Is 33 1/3% ar mors, check tnis box
and stop here. The orgarization qualifies as a publicly supported organlzation U L

17a 10% -facts-and-circumstances lest - 2020, If the organization did not check a box on Ima 13 1Ga or 1ob aﬁd Ilne 14 is IO% of more,
and if the oganization meets the facts-and-circumstances test, check this box and stop here. Explaln in Part ¥I how Lhe vrganization
moets the facts-and-circumstances test. The arganization qualifies as a publicly supported organization . . oo D
b 10% -facls-and-circumstances test - 2019. If the organ:zation did not check a box on line 13, 18a, 16b, or 174, awd Ilne *b Is 10% or
niere, and il the organizaticn messs the facts-and-circumstances test, check this box and stop here. Explain in Part V- how the

arganization meats the facts-and-clrgumstances test. The organization qualties as a publicly supported organization . | 4 ]
12 Private foundation. |f the urganization did not check a box on ne 13_16a_16b_17a, or 17b, check this bax and see mstn.ctlc'as . }' ]

Schedule A (Form 990 or 990-EZ} 2020
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Schsdule A (Form 940 or 990-E7) 2020 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 pages
Organizations Cescribed in Section

{Complete only il you checked the box on line 10 of Part | or If tha organization falled ta quallfy under Part Il If he organization fai's to
cualify under the tests listed halow, please complete Part Il.)
Section A. Public Support
Galendar year (or flscal year beginning in) | (2) 2016 (b) 2017 (¢) 2018 (d) 2018 (e) 2020 {f) Tetal
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.‘]

2 Gross receipls from admissions,
marchandise sold or sarvices per-
formad, or facilities fumished in
any acllvity that is refated to the
arganization's tax-exempt purpose

3 Gross receipls from activities that
are not an unrelated trada or bus-

{hess under section 513

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

5 Tha valus of services or facilities
furnighed by a govemmental unit tn
the organization withcul charge

B8 Total Add lines 1 through & ..

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

b Amaunis includsd on bnes 2 and 3 fecoivad
Treen olher Mhen disqualifiod persens that
axcoac the grerler of $5,000 or 195 of the
amcuntoTiing 13 for dha yer

¢ Add lineg 7a and 7& | .
8 Public support. (e foinausa §)
Section B. Total Support

Calondar year {or fiscal year beginniog in) b= (a) 2H6 (b) 2017 (c) 218 () 2019 (e) 2020 (f] Total

9 Amounts romined ... ...
10a Gross Incama from interast,
dividends, payments received on
securitics [oans, rents, royahies,
and income from similar sources
b Unrelated busingss tixable Income

tloss saction 5° 1taxes) from businesses
acquirgd alter Ju e 30, 1975

cAdd lines 10aand 10b

11 Net income fronm unrglated business
activities not included in line 10b,
whether or nol the business is
reqularly carried on

12 Other income. Do nat includz gam
ar loss frum the sale of capital
assets (Explain in Part Vi)

13 Tatal Supporl. (add lire= 9, 10c, 1, and *2.)

14 Flyst 5 years, If the Form 990 is for the arganization's first, second, third, fourth, or fitth tax year as & section 501(c)(3} organizaticn,

check this box and slop here ... . T I I A Pl:'
Seckion C. Computation of Public Support Percentagi
15 Public suppert percentage for 2020 {line 8, colurnn {f), divided by tine 13, column @} . . ... 15 %
18 _Public support percentage trom 2019 Schedule A Part Il ing 15 . oo o el IR [ %
Section D. Computation of Investment Income Percentage
17 Investmert incame oercertage for 2020 (line 10¢, eolumn {f), divided by line 13, column () . .. 17 %
18 Investmerd income percentage from 2018 Schedule A, Part Il line 17 18 %
192 33 1/3% support tests - 2020, } the organization did not <heck the box on line 14 and ||r|v4 151= morethan 33 1/3%, ang line 17 s not
mare than 33 1/3%. check lhis box andstop here. The organization quatifies as a publicly supported organization . .. .. >
b 33 1/3% support tests - 2019, If the organization d.d not sheck a box anline 14 of kne 19a, a1 line 16 ts mere than 331 /3% . and
line 1B is not more that 33 1/3%., check this box acdstep here. The organization qualifies as a pullicly supported organization . » J
20 Private foundatian. If the orcanization did not check a box on line 14, 18a, or 19b,_eheck thi x and see Instructicns b':’
;znzs 01-25-21 Schedulg A (Form 990 or 990-EZ) 2020
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Srhadulo A (Fonm 890 or 960-£7) 2020 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 Pases
] EGE |! | Supporting Organizations
(Compiste only if you checked a box in line 12 an Part L. If you checked box 12a, Patt |, complete Sections A
and B. If you checked box 12b, Part |, complete Sactiens A and C. If you ¢hecked box 12¢, Part |, complete
Sections A, 2, and E, If you checked box 12¢, Part |, complete Sections A and T, and complete Part V)
Section A. All Supporting Organizations

Yas | No

4 Are all of the organization's supported organizations listed by name in the organization’s governing
documema? if “No, ' describe in Part V| how the supported organizations are designated, If designated by
class or purpose, descnite the designation, If histaric and continuing relotionsingy, axplain. 1

2 Did the arganization have any supported organlzation that does not have an IRS determiration of status
under section 509ta)(1) or {2)? i "Yes," explain in Part V| how the organization determined that the supported
organization was described in section 5C9(g)1) or {2). 2

4a Did the arganization have a supported organization described In secticn S01{e)is), (5), ar (B)? i "Yes," answer

lings 3b and 3c beiow. 3a
b Did the organization confirm that each supported organization qualified under section 501 {ci(4}, (8), or (B) and

safislied the pubfic support tasts under section 509ta)(2)7? /f *Yes," describe in Part VI when and hovs the

orgamzanon made the Jdotermination. 3b
¢ Did the organization ensure that all support ta such organizations was sed exclusivesy for section 170(c)(2){B)

purposes? ff "Yes,* explain in Part VI what controls the organization put in place 0 ensire Such 56, 3c

4a \Was any supported arganization hot organized in the Un:ted States {*foraign supported crganization”)? /f
“Yes,' and if you checked box 12a or 12b in Part i, answeér lines db and <¢ below. 4a

b Did the organization have ultimate contro! and discretion in deciding whelher to maka grants ta the foreign
supparted organization? Jf "Yes," describe in Part V[ how the orgartization had such cantrol and discretion
desoite being coniralled or supervised by or in connection with ifs supporied organizaiions. 4b

¢ Did the organization support any loreign supported organization that docs not hava an IS dstermination
under sections S01{c)3) and 508{s)(1) or (2)? If *Yes," exgizin In Part V| what confrols the organizalion wsed
ta ensure that all support to the foreign suppertad organizaticn was used exclusively for section 170(c){2)(8)
pUIposes.

Sa DId the organization add, substitute, or remove any supgorted organizations during the tax year? 7 "¥es,”
answer lines Sb and 5¢ below (if apphicable), Also, provide detall in Part ¥, inclutiing () the names and EN
numbers of the supportad organizations added, substifuted, o remaved, (i) the rsascns for each such action;
{i#i) the avtherity undor the organization's organizing document authoriang suck action; and fiv) how the action
was accomplished (such as by amendmen! to the organizing Gocument). 5a

b Type | or Type Il only. Was any added or substituted supported a-ganization part of a class already
designated ia the organization's organizing decument?

¢ Substitutions only, Was tha substitution the result of an event beyond the erganization's control?

6 Did the organzation provide support (whether in the form ¢l gradts or the provision of services of facilities) to
anyone other than (i its supported crganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported ovgarizations, ar (i) other supperting organizations that &lso
support or benefit une or mera of the (iling organization®s supportad organizations? # ‘Yes, " provide detailin
Part VI, &

7 Didthe arganization provids a grant, loan, compensation, or othe slmilar payment to a substantial conlribulor
{as defined in section 4958(c){3HCY, a lamily rmerber of a substaatial contrlbuler, or a 35% controlled antity with

4c

ge

regacd to a substaniial contributor? #f ‘Ves, ' comglate Part { of Scheduie L (Form 990 or 380-£2). 7
8 Dud the arganization r-ake a loan to a disqualfled person {as delincd in section 4258) not described in line 77
if “Yes," complete Parr f of Schedule L (Form 290 ¢r 990-EZ). 8

9a Was the organization contralled directly or indirectly at any lime curing the tax y2ar by one or mose
disqualifled persons, as defined in section 4946 {other than foundation managers and organizations described

In section 508{a)(1} or (2)j? # "Yes, " provide datai i Part V1. 9a
b Did one or more disqualified persons (zs defined in line 9a) hold a controdling interest in any entity in which

1he supporting organization had an interest? i ‘Yes,* provide delailin Part V1. ok
¢ Did a disqualified person {as defined Int line 3a) have an ownershlp interest in, or derive any personal banafit

from, assets in which the supporting arganizaticn alse had an interast? # "Yes, ' grovide derail in Part Vi, 9c

10a Was the organization subject to the excess business haldings rules of sect:on 4942 ecause of sectian
4943({f) {regarding certain Type Il supporting organizations, and all Type Il noa-functionzlly integrated
supporting arganizations)? if "Yes, ' answer line 100 below 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, 1o
delermine whether the oroanzation had CXCess business ho'dinas.)

10k
Schaduie A [Form 990 or 890-£2) 2020
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Schedula A (Ferm 990 or 890E2) 2020 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 Pages_

Part IV | Supporting Organizations /oy eq)

41 Has the organization accepted a gift or contribution from any of the following persona?
a A person who directly or indirectly contrels, eithor alone or together with persons described in lines 13k and
11c below, the goveming bady of a supparted arganization?
b A family member of a person described inline 11a above?
c A35% conirolled entity of a person descriped in Ime 11a or 11b above? "Yes" 1o tne t1a, ! 1b, or 11e, provide
getaif in Part VI.

Yes

No

11a

1tb

11¢

Section B. Type | Supporting Organizations

t  Did tha goveming body, membars of the governing body, officers acting in their official capacity, or membership of one or
more supparted organizations have the power to regularly appoint or elect at least a majority of tha organization's officars,
directars, or trustees at all times during the tax year? /f “Na," describe in Part VI fow the supported cryanization{s)
effectively operated, supervised, or controlad the organization's activities, ff the organizstion had rmure than ong supported
organization, descrbe how the powers to appoint andlor remove officers, irectors, or trustess were aflccated among the
supported argamrations and what conditions ot restactions, if any. applied to such powers during the fax year.

2  Did the organizatlon operate for lha banefit of any supported organization other tha the supported
organlzation(s} that oporated, supervised, or controlled the supparting cryanization? ! *¥es,” explain in
Part V| haw providing such benefit carmed out the purposes of the supported arganizanion(s) that operated,

supervisad, or controlied the suppoiting arganization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also @ majoity of the directors
or trusteas of each of the arganizallon's supported organization(s)? ff “Ao, * describe in Part ¥l how controf
or management of the supporting organization was vested in the sama persons that cantralfed or managed
the supponted Oriamzation(s).

Yes

Mo

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
oroanization's tax year, (il a written nolice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (if; copies of the
organization's governing documents In affect on 1he date of notficatian, to the extent not previously provided?

2 Were any of the organization's ofticers, direclors, or trustees either {i) appointad or elected by the supported
organization{s) or (i) ssrviag on the geverning body of a suppested organization? f "No, " axplain in Part VI how
the arganization mainteined a cipse and continuous working relationsip with the supported organization!s).

3 Byreazon of the relationship described in tine 2, above, did the crganization’s supported orgamizations have a
significant voice in the organization's investment policies and in directing the use of the crganization's
income or assete at all times during the tax year? If ' Yes," describe jn Part VI the role the organization's
supported organizations piaved in this regarnd.

Yes

No

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used tc satisfy the integral Part Test during the yezfsee instructions).

a _l'me organization sztisfied the Activities Test. Compiste line 2 balbw:.
b :] The organization is the parent of each of its supportec organizations. Complfete line 3 below.

¢ 1he organization supportad a govermmental entity, Describe in Part VI ow you supported a povermmantal sntity (se2 insteuctions).

2 Activities Test. Answer lines 2a and 2b below.

a Did sJbstantizlly all of \he organization's activities during the lax year directly further 1he exempt purposes of
tha supported organization(s) to which the crganizaticn was responsive? if "Ves, " than in Part Vi identify
those supported organizations and explain how these activities dreclly furthared their exempt purposes,
how the organization was responsive to those supporisd orgariizations, and how the crganization dateiminad
Hat these activitics constitured substantially alf of its uctivities.

b Did the actlvitles described in line 2a, above, constitute activities that. but for the organization's involvement,
one or more of the organization's supported organization(s) would have besn engaged in? If"Yes," explain in
Part V| the raasans for the organization's posttion that ifs sunported orgartization(s) wouwd have engaged in
thess actvities but for the organization's invotvement.

3 Paswant ot Supported Organizations. Answer (Ines 3a and 3b below.

a DId the organization have the power to regulady appoinl or elect & majcrity of the officers, directars, or
trustees of each of the supported orgarnizations? ff ‘Yes* or "No" pravide detais in Part Vi,

b Did the organlzation exercise a substantiat cegree of direction over the policies, prograins, and activities of each
of its supportec orgariizalions? if "Yos,* describe i Part VI {fic roie played by the organization in this regerd.

Yes

No

2a

2b

3a

3b

GAPOIE M1-25.01 Schadule A (Form 990 or 990-EZ) 2020
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Schedgle A (Form 890 or 990-E2 2020 GIFT OF LIFE MARRCOW REGISTRY,
iPart Vv | Type il Non-Functicnally Integrated 509{(a){3) Supporting Organizations

1 |l Chack here if the organization satisfiad the Integral Part Test as a qualifying trust o Nov 20, 1970 fexplain in Part VI). See Instructions,

All other Tyoe 11l noafunctionally integralad supporting organizations must cornplete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{3) Gument Year
{optional}

Met shortterm capital gain

Recoverias of pricr-vear distrlbutions

Other gross Income (sea instructions)

Add lines 1 through 3.

Depreciation and depletion

G s @ N |-

[T P LA I | U P

Portion of aperating expenses paid or incured far production or
collection of gross income or for management, conservation, or
maislenarice of property hekd for production of income (see instiuctions)

@

7 Other expenses (see instructions)

~

8 Adjusled Net Income (subtract iines 5, 6, and 7 from line 4)

Sectlon B ~ MinlTmum Asset Amount

{A) Prior Year

{8) Current Year
optlonal)

1 Aggregate fair market value of all non-exempt-use assels {see
instructions for short tax yoar or assets held for part of year):

Average manthly value of securities

1a

Average monthly cash balancas

1b

air market value of other non-exempt-use assets

1c

Total (2dd Ines 1a, 1b.and 1¢)

1d

o Q|0 |&n

Discaunt claimed for blockage or other factors
(@xpiain in getail in Part VI

2 Acqguisition indebledness applicable to non-exemptuse assets

Subtract line 2 irom line 1d.

«

» @

Cash deemed held for exempt use, Enter 0.01S of line 3 (for greater ameunt,
a8¢ Instruclions).

Net value of non-exempt-use assets (subtract ling A from dina 3)

NMultigly line 5 by 0.035,

Recovernies of prior-yaar distributions

& [~ |G |

MinImum Asset Ameunt (add line 7 to line B)

eI R B [l N

Section € - Distributakle Amount

Current Year

Adiusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minitnum asset amount for priar vear (from Secticn B, line 8, column A)

FEntar greatar of ine 2 cr ling 3.

Incams tax imposed in prior year

O W [N |-

L LR S (2 | R

Distributable Amount. Subtract line 5 from ling 4, unless sulject to
emergency temporary reduction (see Instructions).

8

~I

instructions)

| Check here i the current year is the organization’s first as a nonfuncrionally integrated Type |il supporting organization (see

22026 -25-21
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Schedule A [Ferm Q00 or 990.57) 2020 GIFT OF LIFE MARROW REGISTRY, INC. 223131232 page7
|Part V | Type Il Non-Functionally integrated 509{a}{3} Supporting Organizations /.. inyed)

Section D - Distributions Current Year
{1 Amounts paid to supported organizations to accomplish exempt purpeses 1
2 Amounts pald ta paerform activity that directly furthers exempl purposes of supported
organizations, in excess of incoma from activity 2
3 Administralive expenses paid to accomplish exempt purpases of supported organizations 3
4 Amouais paid to acquire exempt-use assats 4
5 Qualified set-aside amounts (prior RS approval requirad - provids detais in Part V1) 5
6 Oftner disinbutlons escribe in Part V1), See Instructions. ]
7 Total annual distributions. Add lines 1 through &, 7
a Distributions 12 allentlve supparted organizations te which the organizatien is respensive
(crovide detaifs in Part V). See inslruclions. 8
9 Distributable amount jor 2020 from Section C, line & )
10__Line B amount divided by line 8 amount 10
) ’ {ii) 5 fiii)
Saction E - Distribution Allacations (see instructions) Excess Distributions nde};:izgci)g:tlons Am::umr:‘:g&o

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020 {reason-
able cause requirad - expfain in Part V). See instructions.

3 Excess distibulians carryover, I any. 10 2020

a From 2015

b From2(016

¢ From 2017

d From 2018

o From 2Q18

f _Total of lines 3a thraugh 3e

q Applied ko underdistabltions of prior years |
h Appled to 2020 distributablo amount

i Carrvover from 2015 not applied (see ingtructions)

j _Remainder. Subltrect lines 34, 3h, and 3i from line 3f.

4  [Distibullons for 2020 from Seclion D,
line 7- 8

a_Appled K undardistributions of prior years
v Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5  Remainng underdistributions for years jiior 10 2620, if
any. Subiract lines 3g and 4a from line 2. For rasult greater
than zera, expfain in Part V1. See instructions.,

6 Remain'ng underdisitbutions for 2020. Subtract lines 3h
and 4hb from ine 1. For result greater than zero, exglain i
Part V. See instructions,

7 Excess distributions carryover to 2021. Add lihes Gj
and 4c¢,

8 Breakdown of line 7:

Excess from 2016
Excess fror 2017
Excess from 2018
Excess from 2019
Excess from 2020

D a0 | |8

Schedule A {Form 990 or 990-E2) 2020

032027 01-26-21
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[Part V1|

Schedule A (Farm 990 or 09062 2000 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 Pages

Supplemental Information. Frovide the explanations required by Part It dine 16; Part (I, line 172 or 17b; Part (1, line 12:

Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 3¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2, Part I, Secllon C,
lina 1; Part IV, Sectlon D, ines 2 and 3; Part IV, Section E, linss 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Pan V, Section B, line 1e; Part v,
Section D, lInes 5, €, and B; and Part ¥, Section E, lines 2, 5, and 6, Also complete 1his part for any additional information.

(See Instructions.)

032028 01-25-21

Schedule A (Form 980 or 990-E2Z) 2020
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GIFT OF LIFE MARRQOW REGISTRY

22-3131232

Identification of Excess Contributions

Schedule A included on Part I, Line 5

2020

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

Contributor's Name

Total
Contiibulions

Excess
Contributions

Tolal Excess Contributions to Schadule A, Part I, L'ne 5
007 D4-01-20

727,000, 200,867.
556, 000. 29,867.
4,470,000, 3,943,867.
634,500, 108,367.
1,675,000, 1,148,867,
5,431,835,




Schedule B Schedule of Contributors OMA No. 13450047

(Form 950, 950-EZ, B Attach to Form 990, Ferm 990-EZ, or Furm 990-PF. 20 20

or 990-PF) )
Dagarmeni of the Tresary » Go to wwaw.irs. gov/Form330 for the latest information.
Inewl Ravanun Snrvice

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

Qrganization type (Check ong}:

Fllers of! Sectian:

Form 390 or 930-EZ [ s0tic{ 3 j(enter numben) crpanization

'__: 4847(a){1) nonsxempt charitable crust not trealed as a private foundation
(] s27 pelitical organization

Form 990-PF [T s010c)3) oxempt private foundation
] 4847(4)(1) nonexempt charitable trust treated as a private foundation

|..__| 501(c)f3) taxable privete foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 531(c)(7). {8), or (10) arganization can check boxes for both the Genaral Rule and a Special Ruke. See instructions.

Genetral Rule

(] For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 o« more {in roney o-
property} from any one contdbutor. Complete Parts | and !l See instructions for datermining a contrbulor's totat contributions.

Special Aules

[X] For an organization described in secticn 501(c)(3) filing Fonm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
geclions H09(a)(1) and 17b)(1)(A)(v), that chacked Schedule A (Form 990 er 890-E2), Part lI, line 13, 16a, or 16b. and that raceived from
any one contributor, during the year, total contributions ¢f the greater of {1) $5,000: or (2) 2% of the 2maunt on (i) Form 830, Part VI, ling 1k;
or (i) Furses 990-EZ, line . Complete Parts | and |,

[:I For an organization described in section 501(c)(7), (8}, or (10} fiing Form 330 or 980-EZ that received from eny one
contributor, duting tha year, total confributions of mere than $1,000 exclusivaly ier religious, charitable, scientific,
literary, or educational purposes, or fes the prevention of cruelly to children or animals. Complete Parts | [entering
“N;A" in colutnn (o) instead of the contributor naime and address), II. and IH.

[ Foran organization described in section 501{c)t7), (@), or (10) filing Form 830 or I80-EZ that received from any ane cartributor, during the
year, contrinutions exciusivaly for religlous, charitable, etc.. purposes, but no such contributions toraled more than $°,0G0. f this box
ie chacked. enter here the 1otal contributians that were received during the year for an exciusivaly seligious, charitable, etc.,
purpase. Don't complate any of the parts unless the Generat Rule app/les to this arganization bevause it raceived nonexclisively
religiobs, charitable, ete.. contrinutions totating $5,000 ormore dursingthe year .0 . L. |

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B tForm 980, 990-8Z, a2 990 PF),
but it must answar "No* on Barl IV, lire 2, of its Form 990 or sheck the box on line H of its “orm 990-EZ or on its Form 980-PF, Part 1. line 2, to
certify that ii doesn't meet the filing requiremnents of Schedute B (Form 880, 920-EZ, or 980-2 Fl.

1A For Paperwork Reduction Act Notice, see the instructions for Form 590, $90-EZ, or 860-PF. Schedute B {Form §90, ¥90-EZ, or 950-FF) {2020}

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 80-FF) (2020)

Page 2
Name of arganization

Employer identification number

GIFT OF LIFE MARROW REGISTRY, INC.

22-3131232
Part! Contrlbutors (secinstructions). Use duplicale copies of Part | if additional space is needed
(@ | ®) ) | )
No. ‘ Name, address, and ZIP + 4 Total contributions Type of contribution

...._i Person
payroll [

$ 650,000. ' Noncash [ |

{Completo Part |1 for

nancash contributions.)
fa)

L) {c}
Ne. | Total contributions

{4
Type of contribution

Person LK]

Payroll ]
$ 3,459,797. Noncash [ _|

N

{Complate Part 11 for
noncash contributions.)
ia) ‘ {c) ; {d)
No. Namae, addresa, and ZIP + 4 Total contributlans Type of cantribution
3 Person lj__]
Payroll
$ 420,000. Noncash [
{Ccmpete Part |1 for
nencash conlributions.)
(a) (¢} (o}
No. Name, addn ESS, and ZIP +4 Total ¢contributions Type of contribution

noncash conlributions )

"-""-‘i Person [:
Payroll lj
% 38,889. Noncash [ X]
{Compiele Part |3 “or
|
\
|

(a) () (d)
Na. Name, addrass, and ZIP + 4 Tatal cantributlons Type of contribution
5 Person CJ
Payroll LJ
$ 582, Noncash [X]
{Ccmplete Part il ior
noncash contributions.)
(a) (o) {c} (a
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3] Parson ]
Payroll
$ 9,380. Noncash [X]
(Completa Part Il for
noncash contributions.}
023452 11-25-20

Sehedule B (Form 990, 990-EZ, or 590-PF) (2020}
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Sehedule B (Form 9990, 980-EZ, of 890-PF) (2020)

Page 2

Name of ¢rganization

GIFT OF LIFE MARROW REGISTRY,

INC.

Employer identification number

22-3131232

Part| Contributors (see instructions). Lse duplicate copies of Part 1if additional space is needed
(@) ) ' {e) ie)
No. Name, address, and ZIP + 4 Total ¢contributions Type of contribution
7 Person E
Payroll |_
$ 9390. Nonecash [X_
{Cormplete Part |l far
noncash centrituations )
(a) (b) {c {d}
No. | Name, address, and 2IF + 4 Tatal contribulions Type of conlribution
_E Person X
Payroll [:
$ 402,000. Noncash [
(Corapleta Part || fos
nancesh contributions.)
(a) B {c) )
No. | Name. address, and ZIP « 4 Total centributions Type of contribution
Parson @
Payroll [
$ 138,000, Noncash [
(Complete Fan |l for
noncash contrlbutions.)
(a) ) (e {d}
No. | Namc, address, and ZIP « 4 Total contributions Type of contribution
Parson @
Payroll L
s 150,000, Noncash [ |
(Cormplete Part |l for
noncash contribrations
(a) & (c) {d}
No. Name, address, and ZIP + 4 Total contribulions Type of contribution
i1 Person LA
Payroll !
S 150,000. Noncash [ |
(Coriplete Part |l for
nonczsh contribetions
(a) ) 1) (d}
No. ___Name, address, and ZIP + 4 Total contributions Type of contribution
Person [_|
Payroll [_]
$ MNoncash |:|

{Complele Part |l for
noancash contributions.)

023452 11-26-20
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Schedule B (Form 99D, 990-EZ, or 990-PF) {2020)

Page 3

Employer identification number

Narme of organization
GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232
Partll Noncash Property {sesinstructions). Use duplicata copies of Part Il if additional space is needed.
{a)
r::;’ S p (b} " ) Feav (or{:l‘timatc} D () _—
Pt escription of noneash property given (See Instuctions.) ate receive
1,000 SHARES OF NORDSTROM INC
4
38,889.
(a)
f:;" Deseriotion of {0} . " FMY [or(:}slimahe} .
Pt escription of noncash property given (See nstrurtions ) Date receiva
S SHAREs OF NESTLE SPON ADR
5
582.
f= (e)
Nao. () C]
. ) FMV (or eslimate} )
:::I Description of noncash property given [Bee instrurtions.) Date received
70 SHARES OF APPLE INC
6
9,380.
{a)
Ne. > FMV{or{:]stimate} (@)
::rTI Description of noncash property given 50 Inetrictiona) Date recelvad
2 SHARES OF NETFLIX INC
7
990.
{2)
f:’ or;: Descrlntt " {5} h i FMy (or{:,stimate] D e ived
o escription of noncash proparty given (Ses irstructions.) ate receive
(a)
{c]
No. (b} . {d]
. FMV {or estimate} )
::::1' Description of noncash proparty given (See instructions.) Date roceived

123453 14-25-20
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Schedule B [Form 990, 980-EZ, or 990-2F) (2020

Page 4

Name of organization

GIFT OF LIFE MARROW REGISTRY, INC.

Employer identification sumber

22-3131232

“Part [l Exclusively raligious, aharitable, eto., contribubions to arganizations described in section S03(c)7), (8}, or (10} that total mare than $1,000 for the year

trom any one contrlbuiar, Complate columns [a} thraug {&) and tne folowing ling entry. For arganizations
somp'atng Pan Ill, sntar the toial of exclusively rellgious, chantadle, @t , conributions o' §1.000 ar less for the yaa~. {Em v’ a6, cre) L
Jse duplicata copias of Part Ml if additicnal space is needed.
(a) No.
Ff.f:rrtnl {b} Purpose of gift (¢} Use of gift {d) Descriptian of how gilt is held
[@) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relalionship of transferor to transfarea
{a) No.
’f;l!*tﬂ‘ {b) Purpose of gift () Use of gift {d) Descriptian of how glftis hefd
(e} Transfer of gift
‘fransteree’s name, address, and ZIP + 4 Relationship of iransferor to transferes
{a) Ne.
g:rftﬂl (b} Purpose of gift {c) Use of aift [d} Description of how gift is held
(e) Transfer of gift
Transferge's name, address, 2nd ZIP + 4 Relationship of transferor to transferce
{a) No.
If,r;r;tl {b) Purpose of gift {c) Use of gift {d) Description of how glft is held
(e) Transfer of gift
Transferge’'s name, address, and ZIP + 4 Ralailonship of transferor to transferes

023454 11-25-20
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OM3 Na. 1345-2047

SCHEDULE D Supplemental Financial Statements —Aanon
(Form 990) P Complete if iha organization answerad "Yes"” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. i
Cepartment of the Twasury » Attach o FOI"I'I'I 990. Open to Public
insearisl Reavame Service P Go to www.irs.qov/Form@30 for instructions and the Iatest Information. (nspecion
Name of the organization Employer identification number
GIF OF LIFE MARROW REGISTRY INC. 22-3131232

Part | [ Organizations Maintaining Donor Advised Funas or Other Similar Funds or AcCounts.Complete if the
organizallon answered 'Yes" on Form 990, Part IV, line 6,

(a) Donor actvlsed funds {b} Funds and other acco.nts

Total nurmber at end of year
Aggregate value of contributicns 10 [dunng ,lear;
Aggregate value of grants from (during year)
Agarexate value atend of year

Did the organization inform all donors a.nd donor admsors in veriting That the assets kel in donor advised funds

are the grganization's property, subjact to the organtzation's exclusive legal control? . L) ves [—_l- No
6 Did the orgamization Inform all grantees, donors, and donar advisors in writing that grant fun da can be used Only

for ¢harltabta purposes and not for the dencfit of the doawr or denar advisor, of for any other purpose conierring
impermissible private benafit? |:| Yes : No

Part1l | Conservation Easements. Comple’e it the orgamranon o — T ' Form 990 Pert v, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educaticn) [ preservation of a higiorically impotant tand area
[ Protection of natural habitat [ Preservation o a certified historic stucture
I:] Praservatlon of open spaca
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on tho last

0N & W N -

day of the tax year. Hald at the End of the Tax Year
a Total number of consarvation easements .. | 24
b Tutal acreage restricted by conservation ca..ements ,,,,,,,,,,,,,,,,,,, . .
¢ Number of canservation easemants o a cerlfied historic structure fncluded in [a} R . 2c
d Number of conservation easemertts Included in (¢} acquired after 7/25/06, and not on a hnsiu-c stnrcturs
listed in the National Register . e i 24
3 Nuwmber of ccnsearvation sasements moddled transferred released extlngw herf, or terminated by the organization during the tax
year p-

4 Number of states where proporty subject to consarvation casement is located
5 Does the organization have a written policy regarding the pericdic monitering, inspection, handling of

violations, and enforcement of the canservation easements it holds? . o r— Yes L No
8  Skaff and volunteer hours devoted to monitoring, Inspecting, handling of vio! at-or-s, and cnforcmg conservatlon easements during 1he year
e
7 Amount of expenses incurred in menltoring, inspacting, handling of viclations, and enforcing conservation easerents during the year
»5
8 Does each conservation easement reporied on line 2{d) above satisly the requirerenls of sactian 170¢h)4) B}
and section 170(WAXBYR? .. o Oves e

9 InPart X, describe how ihe organlzat:on reports con;er\'allon oaqoment, in1is revenue and expcnsc statement and
balance sheel, and includs, if applicable, the text of tha foctnote to the organization's financia! statements that describes the
organlzation's accounting for conservation casements.

Organizations Maintaining Collections of Art, Historical Treasures, or or Other Similar Assets.
Complete if the organization answered “Yes" cn Form 880, Part [V, linc 8.
1a If the organization elected, as permitted under FASE ASG 958, not to report in its revenun statement and balarica sheet works
of art, historical treasures, or othar similar assets held for public exhltition, pducation, or research in furiherance of public
service, provide in Part XiIl the text of the footnate to its (Inancial statements that describes these items.

b I the arganization elected, as permittad under FASE ASC B52, to report it ils revenue slatemant and halance sheet works of
art, historical treasures, ¢r other similar aseets held for public exhibilion, education, or research in furtrerance of public service,
provide the following amounts relating 1o these items:

()} Revenugincluded on Form 980, Part Vil line 1 e |
{ii} Assets included in Form 990, Part®X ... . >

2 If the organization received ar held works of art, h-s:oncal trea-'ures. or other slm Iar assels for fl nanual gam pro-n'lde
the follcwing amounts required to be reported under FASE ASC 858 ralating to these ilerns:

a Revenus included on Form 990, Part Viil, line 1 e i P 8
b Assecls inciuded in Form 890, Part X ... S T .

LHA Feor Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2020

03205y 12-0)-20
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Schedule D (Form 990) 2020 GIFT QF LIFE MARROW REGISTRY, INC,. 22-3131232 pPace?
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contioved]

3 Using the organization's acqulsition, accession, and other racords, check any of the following that make significant use of its

a
b
¢

collection items (chack all that apply):
[ public exnibition d (] Laanor exchange program

D Scholarly rasearch ] D Diher

Presenvation for future generations

4 Provide a description uf the organizatlan's collections and explain how they further the organization's exernpt purpose in Part Xl

5

During the year, did the organizatlon solicit or receive cenations of ant, historical treasures, or other sirilar assets

to be sold 1o raise funds rather than to be maintained as part of the erganization's collection? ... . [_] ves D No

- Escrow and Custodial Arrangements. Completa if the organization answered ' Yes' on Form 990 Pan IV, line 9, or

reported an amount on Forrn 990, Part X, @ine 21,

ta

- a Q o

2a
b

Part ¥ Endowment Funds. Complete if the organization answered 'Yas” on Fonm 990, Part 1V, lite 10.

Is the organization an ageni, trustes, custodian or other intenmediary for ceatribubans or other assets not included

on Form 990, Part X7 i B ves Lome

Il "Yes,* explain the arrangement in Pan XIII and complete the ‘ollcw:ng tabla

Amount

Beginning balance L

Additions during the year 1d

1e

Dletributions during the yaa+

Ending balance 1F

Did the orgamzatuon ing Iude an amount on Fo.'m 990 Par'c x Ilne 21 for CSCTOwW or cue.lodldl ascou nt I|abllltv7 il L_lves L no

If *Yos," explain the arrangement in Part X111, Check here if the explanation has been provided on Part psl]

L]

fa

o o o o

3a

b

(a) Current yaar (b) Prior year (¢) Two ycars back | (d) Three years dack

{e) Four years back

Beginning of year balance

Contributions |

Net investmeant eamngs gains and losses

Grants orschelarstips ... .. ..
Other expenditures for facilities
ard programs

Administrative expenses

End of vear halance

Provide the estimated percnntaga of tr‘e current year end katance (line tg, column {a)) held as:

Board designated ar quasi-endawment %

Permanent endowment - Y%

Term andowment %

The percentages on lines 2a, 2b, and 2¢ should equal *00%.

Are there andowmant funds not in the possession of the organization that are keld and adniinisiered lor tha organization
by

{i) Unrelated organizations
(ii) Related organizations
If "Yes" on line 3afii, are the reiated organlzatlons Ilstsd as mqunred on Schedule Fl? e e

Yes | No

dali)
3a(li)
3b

4 Desir e in Part X1l lhe inlended uses of the ornanization’s endewment funds.

Land, Buitdings, and Equipmert.
Complete it the organlzation answared “Yes" on Form 990, Part ¥, line 11a. See Fonm 990, Part X, kne 10.

Desctiplion of property {a) Cosl or othar {b} Cost or other [¢) Accumulated {d) Book value
bssis {investment) basis {other) depreciation
1a Land L
b Bund-ngs o
¢ Lca.,eholdlmprovements 1,984, 641. 165,618.] 1,819,023,
d Squipment e 2 570 932. 771,326- 1,799,606?
e Other . 914,457, 166,713. 747 ,784.
Total. Add lines Tathrouqh ‘Ia {Coiumn rd rm)sr Pquaf Form 990. Part X, column (B), fing 10c.) .. > 4,366,413,
Schedule D (Form 990) 2020
£32052 12.01-20
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Schedule N Farm 530) 2020 ﬂl‘l OF LIFE MARROW REGISTRY, INC. 22-3131332 Pace 3
[ Eart Vil| Investments - Other Securities.
Complete if the organization answered "Yes' on Form 280, Part IV, line 11D, See Form 840, Part X, line 12.
{a) Descaption of sec Jrity or CatEOOrY dnciuging name of saturity| {b) Book value {c] Method of valuation: Cost or end-of-yaar market value

(1) Financial dervatives .
(2) Closely held eculty interasts
(3) Other

(A)

8

c

)

(E)

(F)

G)

(H)
Total . (Col. (b) must equal Form 93¢, Part X, cot (B) ling 12.)
| Part VIll| Investments - Program Related.

Complete 1l the crganization answered "Yes" on Form 90, Part IV, line 11¢. Sz Form 280, Part X, line 13,
{a} Description of investment {b) Book value {¢) Mcthad of valuation: Cost or end-of-year market value

1)
(2)
(3)
(4)
{5)
{8)
{7)
(8)
(9)

Total. (Col, (b) musl equal Form 980, Part X, col. (B) ine 13,)
ther Assets.

Complste if the orgamization answered *Yes" on Form 990, Pan 1V, line 11d¢. See Fosm 990, Part X, line 15,
{a) Descriptren {b) Bouk value

(1)
(2)
(3)
(4)
(5)
(8)
(7)
(8)
&)

Total. (Coiumn (b) must ecual Form 930, Part X, col. (Bl fine 16) e — i I
[ Part X | Other Liabilities.

Complete if the organization answerad "Yes" on Form 980, Part IV, line 5 1e or 111, See Form 290, Part X, ling 25,
9, {a) Description of liability {b) Book value

(1) Fuadaeral income taxes
zy DEFERRED RENT LIABILITY 133,913.
3)
(@)
(5)
6)
@
8)
9)
Total. (Coiurnn {b) must gqual Form 930, Part X ¢of {B) 5ne 25.) . . e | 3 133,919,
2. Liability for uncertain tax positons. In Part Xl provide the text of the footnote to the organization’s financial statements that reports the

organization's liah'lity for uncertain tax positions under FASB ASC 740 Check bere if the text of the {colnate has been provided in Part X1l
Schedule D (Form 990} 2020

032C53 12-Ch-2C
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Schedulg D [Forrn 930) 2020 GIFT OF LIFE MARROW REGISTRY, INC, 22-3131232 page4d
‘ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retuim.
Complete if the organization answered "Yes' on Form 990, Parl IV, llhe 12a.
1 Total revenue, gang, and othar support per audited flnancial statements 0 L 1 14,874,488,
Amounts included on line 1 but not on Form 990, Part VlIl, line 12:
Net unrealized gains (losses) oninvestments . L
Donald services and use of facilities
Recoverias of prior yeargrants
Otter (Describe In Part Xili.)
Add ines 2a through 2d T Ee0 0.0 0 0 0 0 &2 00 (5 C
3 Subtractline 2efromfline 1 PP PURRUORRPORR .
4  Amounts included on Form 920, Part Vltl ||ne 12 but nol on Ime 1
a Investment axpenses not included on Form 9940, Part Vilt. ine?7b . | 4@
b Other(Descrbein Part XIL) . s v e .+ . LD
t Addlinesdaandd4b . 4c 0.
Total reyenue. A llnessandac hrsmus!eouafFoer‘iO Part 4. line 12. ) 5 14,425,048,
| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gompietc if the organization answered "Yes" on Form €90, Part IV, line i2a,
1 Total expenses and losses per audited financial staternents ... .. ... .. ..., 1|12, 693,878,
Amounta included on ling 1 buet not an Form 980. Part IX, [ne 25:
Donated services and use of facilities | 2a 368,075.
Prior year adfustments e 2B
Other losses | e ettt e i e e, |28
Ctiher [Describe in F’a’t XIII ] 2d
Add lines 2a through 2d
3 Subtract line 2e from line 1 L
4  Amounts ncluded on Form 990 Pa’flx lme 25 but nolonllne 1:
Investment expenses not included on Form 990, Part Yl M2 7b 0 ... [ 4a
Cther (Desoribe in Part XY ... ... ... ... ... L4b
¢ Addlinesdaand4b ORI . .
S Total expenses Add lll’lE‘sGHrld 4c {Thrs '“?us! eahatForm 990 Parf' :‘i"le f8/ i O e
[Part XIll| Supplemental information.
Provide the cescriptions required for Part Il lings 3. 5, and 9; Part |I}, lines ia and 4; Part ¥, lines 1b and 2b; Part V, line 4; Parl X, line 2; Part XI,
lines 2d and 4b; and Part XII, lincs 2d and 4b. Also complete this pat to provide any additional informatian,

369,075.

RE B

76,365,

%e 445, 440.
14,429, 048.

Oﬂ.ﬂﬂ'”u

76,365,

T o0 oN

2e 445,440.
s | 12,248,538,

1]

o

0.
12,248,538.

n

PART XI, LINE 2D - OTHER ADJUSTMENTS:

GALA EXPENSES DEDUCTED FROM CONTRIBUTIONS 76,365.

PART XII, LINE 2D - OTHER ADJUSTMENTS ;

GALA EXPENSES DEDUCTED FROM CONTRIBUTIONS 76,365,

032054 12-01-20 Schedule D {Form 960} 2020
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SCHEDULE F
{Form 990)

Lepertmant of tha T-aagury
Internal Havenun Snmuice

Statement of Activities Qutside the United States

» Complete if tha organization answered "Yes" aa Form 980, Part |V, line 14b, 15, or 16.

B Go to www.lts.gov/Form890 for instructlons and the latast information.

P Attach to Form 990,

OMB Mo, 1545-1447

2020

~Bpen o Fublic

Inapection

Name of the organization

GIFT OF LIFE MARROW REGISTRY, INC.

Employer identification number

22-3131232

|Part 1 | General Information on Activities Outside the United States. Compleie if the arganizaticn answered "Yes* on
Form 930, Part Y, line 14b,

1 Far grantmakers. Does the organization meintain records tn substantiate the amount of its grants and otier assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the granls or assistance?

C T Ne

Yas

2 For grantmakers. Describg in. Parl ¥ the urganization's procedures for monitorlng 1he use of its grants and othar assistance culside the
United States,
3 Activities per Ragion. (The following Padt I, line 3 table can be duplicated if additional space is needed.)
{a) Aegion (b} Number of | {c) Number of |{d) Activities conducted in the region (&) If aclivity listed in (d) {f) Total
offices emﬂ&yee,?& {by typs) {such as, fundraising. pro- is 4 program sénvics, ex;;en.dlt;urres
in the region ;ﬂ%gpa.',gem gram services, investments, grants 1o descibe specific 1yp_e inv :;tfrll}ents
;f;;:gﬂ;;?&‘ reciplents located in the region) of servica(s) in the region in tha region
ZAST ASIA AND TIE
SACTEYC - AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA, 0 0 PROGRAM SERVICES MARROW CONDR PROGHAM a.
EDUROPE { INCLUDIHG
ICELAND & GREZNLAND)
- ALEANIZ, ANDORRA
AUSTRIL, BELGIUH 0 0 [PROGRAM SERVICES MARROW DONOR PROGRAM @,
HIDDLE BAST ARD
HORTH APRICA -
ALGERIA, FRHRAIN,
DJIBOUTI, BGYPT, 1 0 [PROGRAM SERVICES MARROW NONAR PROGRAM H, 000,
NORTH AMERICA -
CANADA AND MEXICO,
PUT NOT THE UNZTED
STATES 0 0 [FROCRAM SERVICES MARRQW DONOR PROGRAM 0.
8a Subtotal 1 0 €300,
o Total from continuation A
sheels to Partl | % . =
¢ Totals (add lines 32
and 2b) - 1 0 8,000,
LHA For Papenweork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2020

22071 12-03-2¢
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Schedule F (Forn 990) 2020 GTFT OF LIFE MARROW REGISTRY, INC. 22-3131232  Paged
a Foretgn Forms

1 Was the arganization a U.S. transferor ot property to a foreign comporation during the tax year? ) 'Yes,"
the organization may be required to fie Form 926, Asturn by a U.S Transferor of Propety to a Foreign
Comporation (See Instructions for FOrm 926) e e CJves [ZXIno

2 Did the arganizaticn nave an interest in a foreign trust during ihe tax year? & "Yes," the organization may
be required fo separately file Form 3520, Annuel Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andior Farm 3520-A, Annual information Retum of Foreign Trust With a )
U.S. Qwner (see instructions for Forms 3520 and 3620-A; don't fie with Form 990y . [ Jves No

3 Did the organizaticn have an ownership interest in 3 foreign carporation during the tax year? /f "vas,'

tha organizaticn may be required to filo Form 5471, inforiation Retum of U.S. Perscns With Resoect to ]

Certain Forelan Cargorations (see fnstruciions for Form 5473 | O L] Yes [Xl No
4 Was the orgenizalion a direct or indirect sharehalder of a passive forelgn investmant company or a

qualifled electing hund during the tax year? If “Yes, " tha orgamization may be required fo tile Form 86217,

information Raturn by a Shareholder of @ Passive Forsign investment Company or Quaiified Llecting

Fond (see Instructions for Form8621) s ) Yos (K] No

5 Didthe organization have an ownership interest in a feroign partnership during the tax year? # *Yes, '
the organization may be required to fie Form 8665, Relurn of LS. Persons 'With Respect to Cartain
Foraign Partnerships fsee insteuctions for Form 88G5) e e e e D Yes IXI No

6 0id the arganization have any operations in or related o any boycotting countrles during the tax year? "
“Yas," the orgamization may be required to separately fie Form 5715, International Boycot Report (see
instruciions for Form 5713, Qon 't file with Form 980) [:I Yes No

Schedule F (Form 890) 2020

032074 12-03-20

34



edule F Formoon 2020 GIFT OF LIFE MARROW REGISTRY., INC. 22-3131232  pages
[%E! | Supplemental infcrmation

Provide the information requlrad by Part |, line 2 {monranng of funds): ®art |, line 3, column [ (accounting method;, amounts of
irvestments vs expenditures per regiony; Part {1, line 1 (acenunting niethod); Part [l taccounting methed); and Part lIl, ¢olumn {c)
festimated wimber of recipients), as applicable. Also complete Ihis part ta provide any additiohal informatios, See instucticns.

032075 12-03-20

Schedute F (Form 990) 2020
35



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMFA No 15450097

(Form 980 or 990-EZ)| Comptlete if the arganization answered "Yes*" on Form 990, Part W, line 17, 18, or 13, or if the 2020
organizatian entered more than $15,000 on Form 980-EZ, line Ba.
Dupasriment of (he Treasury P Attach to Form 990 or Form 990-E<. DOpen fa Public
jncecaal ewonus Jeovie P Go to Wwiw.Irs.gov/Form9g0 for instructions and the latest information. Inspection
Name of the crganizaticn Emgloyer identification number
GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232
Fundraising Activities. Compiete if the organization answered "¥2s" on Form 990, Part (v, line 17. Form 990-EZ filers are not
requlred to comptete this part,
1 indicate whether the organization ralsed funds through any of the following activitles. Check all that 2pply.
a |: Mail solicitatians e [_l Salicitat’an of non-govemment grants
b [ Intemat and email solicitations t (] soficitaton of government grants
¢ ] Phone solcitations ] ] Special fundraising avonts

d L__| In-parson solicitations
2 a Oid the organization have a written ar oral agreement with any individual {including officery, directors, trustees, or
Key employees listed in Fanm 980, Part V1Y) or entity in cannection with professional fundraising services? [ ves |:1 No
b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamzation,

iiii) Did v) Amount paid " .
{i) Name and address of individual L —— (iv) Grass receipts 1£> ()or retaine% oy) | (¥} Amount paid
ar entity {fundraiger} fllActrty el | from activity fundraiser | t0 {07 retained by
cuntibut ©13? listed ir: ccl. {f) organization
¥Yes | No
Tolal e B
3 List all states In which the organization is regfstered or licensed to solict contrbistions or has been natifled It exampt from registration
or licensing,
LHA For Paperwork Reduction Acl Natice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 390 or 990-E2Z) 2020

032081 11-25-20

36



22-3131232 page2

hedule G Forn 990 or 300571 2020 GIFT OF LIFE MARROW REGISTRY, INC.
h

Fundraising Events. Complete If the organization answersd "Y2s" on Forrn 990, Part IV, line 18, of 1eported more than $°5,0C0

of fundraising event contributions and gross

income on Form 890-E7Z, lnes 1 and Bb. List events with gross rece:pts greater than 45,000,

8 Enter bhe statefs) in which Lhe organizatior: conducts gaming activities:

(a) Event #1 (b) Event 42 (c) Other events {d) Total events
ANNUAL NY ANNUAL LA NONE (ade col. {a} tarough
GALA GALA ock, o]
® {cvent type) tevent type) {tctal number) '
3
3
‘IE 1 Grossreceipts ... 1,276,782, 64,750. 1,341,532,
2 Less: Comtrloutions . 1,276,782, 64,750, 1,341,532,
3 Gross income (line £ minys ling 2)
4 Cash pdzes
§ Noncashprizes | .o
w
b
|6 Rentffacility costs
i
g 7 Food ard beverages
=
8 Entertainment | .
9 Otherdirect axpenses . ... 76,113. 252. 76,365,
10 Direct expense summary., Add lines 4 through 8 in ¢olurmn (d) » 76,35 § .
11 Net income sumimary, Subtract line 10 fromiine Q. columnid) . . . .. o e e i » -76, 365.
| Part Ill | Gaming. Complete If the arganization answered "Yas* on Form 990, Part IV, line 18, or reported more than
$45,000 on Form 990-EZ, line 6a.
) {b] Full tzbs/nstant . {d] Tota! garning (add
% (8} Binga bingorogressive bingo | (S CtNErGAMING oo o) through col. (c)
>
hid
1_ Gross revenue
g |2 Cashprizes ... .
1% 3 Noncashgiizes ...
_;é 4 Rentffacility costs .
8§ Other directexpenses .. ... ... ...
L Yes % L | Yes % | Yes %
6 Volunteer labor 1 Na Ne No

8 Net samina income summary

7 Dlrect axpenae summary, Add lines 2 through § in columa (d)

. Subtractline 7 from line 1 calumn:d) . ... ;

& Is the organization licensed to conduct gaming activities in each of these states? . |

b If "No," explain:

I_J Yes l_]No

10a Were any of the organization's gaming licenses revoked, siispendad, or lermmated during the tax year? .

L If "Yes," axplain

QJ2NR2 1142820

37

Schedule G (Form 990 or 990-EZ) 2020



Schedule & Form 890 o 080-E7) 2020 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 pages

11 Does lhe arganization corduct gaming activities with nenmembers? | e _Yes . _INo
42 |5 tha crganization a grantor, benaficiary ar trustee of a trust, or a mem. ber oia partne:shlp or o!he' entlly formed
to administer chantable gaming? . e L ves I ne
13 Indicae the percentage of gaming actwnty conducted in:
AThe rganizalion'S F8CHRY . o e e e i e e | 228 %
b Anoutside facility ., L) %

14 Enter the name and address of 1he person whu prepares thc omanzzatlcn s gamlng/spema,i evems books an::l recotdS‘

Name P
Address
15a Doas the crganization have a contract with a third party from whom the organization recelves gaming revenue? . [ 1 ves E] No
b If “Yes," enter the amount of gamirg ravenue received by tha organlzation - 3 and the amount

of gaming revenue retaingd by the thirc party = $
¢ If °Yes," anter name and address of the third party:

Neme b

Adddress -

16 (Gaming manager information;

Name P

Gaming manager compensation p $

Desctiplion of services provided

[ Drrectorofficer C_l Employes ] Independent centractor

17  Mandatory distributions:
a |s the organization required under staie law to make charitablz aistnbutlons from the geming proceeds to
retain the state GRMING CBNSEY o e oo e oo oo e e e ¢ e e o e Cves " Ino
b Enter the amount of distributions requi rcd untser state Iaw to be dlstrlbuted lo olhar exempt orgamzatmm ar span' in the
arganization’s cwa exempt activitios during the Llax vear I §
Supplemental Information. Provide the explanations required by Part |, ling 2b, calwmns i) and fv); and Part IIl, lines 9, 8b, 106,

16k, 15¢, 16, and 17b, as applicable. Also provida any addiional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-E2) 2020
38



Schedute G (Form 990 or 900£2) GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 Pages
] Part 1V | Supplemental Information (continued)

Schedute G (Form 930 or 990-EZ}

032084 04-01-20
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SGHEDULE J Compensation Information O No. 15450047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest 2i i20
Compensated Employses

P Complatae if the organization answered "Yes" an Form 820, Part IV, tine 23,
Deparinert of e Taasury P Attach to Form 990.

Insernal Aavenus Serdcs | P Ga to www.irs.gov/Farnm990 for instructions and the latest information.
Name of the organization

Open to Publlc
Inspection

Employer {dentification number

___GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232
Part | | Questions Regarding Compensation

fa Check the appropriale box(es) if the organization provided any of the following tc or for a person listed on Farm 820,
Part Vi, Saction A_tine 1a. Complete Part I to provide any relevant information regarding these ilems
D First<lass or charter travel D Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Cl Tux indem:flcalion and gross-up payments [j Health or social club dues or Initiation fees
] Discretionary spending account [_] Personal services {such as maid, chauffeur, chef}

Yos | No

b lf any of the ooxes on tine 1a a-e checked, did the organization follow a written policy regarding payment of

reimbursemenl or provision of ail of the expenses described above? Il "No, ' completa Part Hlwexplain 0 L 10

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all dirsctors, '
trustees. and officers, including the CEQ/Execttiva Direcior, regarding the items checked on line 1a? . 2

3 Indicate which, if any, of the following the organization used 10 establish the compensation of the organization’s
CED/Exesutive Directar. Cneck all that 2pply. Do nol check any boxes for methads used by a related arganizalion 10
establish compensation of the CEO/Executive Director, but explain in Part 1.

I:_ Curnpensation committee D Written employment contract
Independent compensalion consuitant [X_l Compensation survey or study
El Form 990 of othe- organizations IE Approval by the board or compensation committee

4 During the year, did any perscn listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
orgsnizalion Or a related organization:

a Receive a saverancs payrment or change-of-control payment? . e e, | 42
Participate [n o receive payment from a supplemental nongualifizd retlrement plan” 4b
¢ Paticlpate in or receive payment from an equity-based compensation arrangernent? dc

If "Yes® to any of lines da-c, Ist the persons and provide 1he applicable amounts for each m'm in Pdrt lll

«

Nlb':bd

Only section 501(c)(3), 521(c)(4), and S01(cK29) organizations must coamplete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 12, did the organizalion pay or accrue any cempaneation
contingent on the revenues of:
a The organization? |
b Any related organization?
I "Yes" on line 5a or 9b, describe in Par' III
€ For persons listed on Torm 390, Part vll, Section A, line 13, did the prganization pay ¢ accrue any compensation
contingent on the net =amings of:
8 The ORGENEZAHIONT | . . ot ct e eeemerereerene seene 8 ¢ eemseremsenreeemeemene GRE 8 Sses s see ses bnesee |
b Any related crganizaton? o
Il “¥Yes" on line 6a or 6b, descnbe in Pan III
7 For persons listed on Farm 980, Part VII, Section A, line 1a, did the orgarization provide aty nonfixed paymems
not deacribed on lines 5 and 67 If ' Yes,' descebein Part Il . .
8 Ware any amounts reported on Form 990, Part VIk, paid or accrued pursuant to a comract thal was sublect to the
initial contract exception described in Regulallons saction 53.4958-4(a)(%)? If ' Yes," describe in Part 1| O -
9 if 'Yes' on line 8, did {he organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? . P s
LHA For Paperwork Reduction Act Notl ce, see the Instruct:ons fer Form 990 Schedule J (Form 999) 2020
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03311~ 12-07-20
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OMB Mo 1645-0047

SCHEDULE M Noncash Contributions
{Form 890) 2ﬁ20
» Complete if the organizations answered "Yes" an Form 990, Part IV, lines 29 or 30,
Departmeat of tha Troagury » attach to Form 990, Dpen to Public
tiemal Revenue Service P Go to www.irs.gov/Form®80 for instructions and the tatest information. Inspection
Name of the organizalion Employer identiffcation number
GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232
|Partl | Types of Property
(a) (b} {c) {d)
Chetk if Number of Noncash contibution Methad of determining
applicable contribulions o7 | - amounts reported on noncash contribulion amounts
items contributed| Form 980, Part VI, line ta
1 At-Worksofant | ...
2 At - Historical treasures
3 Ar-Fraclional interests R
4  Books and publications
5 Clotheng and househcid goods | ... ..
6 Carsand othervehicles .
7 Boatsandplanes .
8 Intallectual proparty
© Securities.Publiclytraded X 1 49,B41.SELLING PRICE
10 Securitizs - Closely held stock
11 Securitizs - Partnership, LLC, or
trust interests .
12  Securities - Miscellaneocus .
18  CGualfied conservation contribution -
Historic stewctures L
14 Qualified conservalion contribution « Other
1% Real estate - Residential .
16 Realestate - Commercial
17 Realestate -Other .. . . .. . .
18 Collectibles . . .
19 Food inventory e
20 Drugs and madical supplies
21 Taxidarmy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P )
26 Othar P ]
27 Other P | ]
28 Other P | )
28 Number of Forms 8283 received oy the organization curing the tax year for contributions
for which the organization completed Forrm 8283, Part V, Donee Acknowledgemen 29
Yos | No
30a During the year, dld the organization receive by contribution any property reported ih Part |, tincs 1 through 26, that it
must hold for at least three years from the date of the initial contnbution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Y&s,” desctine the arrangoment in Part I,
31 Does the organization have a gift acceptance polizy that requires Ihe review of any norstandard contributions? 31 X
32a Does the organization hire or use thurd parties or retatad organizations to soleil, process, or sell ncneash
contubutions? Kral X
b If "Yes," describe in Part |l
33 |f the organization diign't raaart 2n amount in colummn (¢) for a type of praperty for which column {a) is checked,
describe in Part Ii.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule M (Form 990) 2020

032141 11-23-20
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Schadule M (Farm 890, 2020 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232  o2agez_

I Part Il l Supplemental Information. Provido the information required by Part |, lines 30b, 32h, and 33, and whether the organizaticn
is reporting in Part i, colurmn (b, the number of cont ributinas, the number of itams raceived, or a combination of bath, Also complate
this part for any acdditional informatian.

032142 11-23-20 Schedula M (Form $5¢) 2020
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. ONE No 1£45.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 920-EZ) Complete to pravige Information for responses ta specific questions on 2020
Fortit 890 or 890-EZ or to provide any addibonal infarmation.
Donaririent o 1% TROGUY P Attach to Form ©90 or 890-EZ. Open to Public
|ntamat Fevenue Sanice P Go to www.irs.qov/Form89D for the latest Information, Inspection
Employer identification number

Name of the arganization

GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232

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

OTHER LIFE-THREATENING DISEASES.

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

INFORMATION SYSTEMS

EXPENSES $ 958,699, INCLUDING GRANTS OF § 0. REVENUE § 0.

CELL THERAPY LABORATORY

EXPENSES § 752,120. INCLUDING GRANTS OF § 0. REVENUE § 0.

QUALITY ASSURANCE/REGULATCRY COMFPLIANCE

EXPENSES $ 566,162, INCLUDING GRANTS OF § 0. REVENUE & 0.

SEARCH COCRDINATION

EXPENSES § 82,562. INCLUDING GRANTS OF § 0. REVENUE $ 0.

BIOREPOSITORY

EXPENSES § 65,498, 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 ASKXED TO SIGN THE CONFLICT OF INTEREST AGREEMENT AT THAT
LIIA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 980-EZ. Schedule O (Fornt 990 or 980-EZ) 2020

PI2211 102020
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Schedule O [Form 990 of 980-E7) 2020 Page2
Narie of tha organization Employer identification number

GIFT QF LIFE MARROW REGISTRY, INC. 22-3131232

TIME.

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

ARTICLE III, SECTION 11 OF THE BY-LAWS CQVERS 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

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

MEDICAL SUPPLIES:

PROGRAM SERVICE EXPENSES 220,187.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 220,187,

PROFESSIONAL DEVELOPMENT :

PROGRAM SERVICE EXPENSES 93,864.
MANAGEMENT AND GENERAL EXPENSES 378.
FUNDRAISING EXPENSES 29,4939,
TOTAL EXPENSES 123,741,

DRIVE COORDINATORS AND EXPENSES:

032212 11-20-20

Schedule O {Form 990 or 980-EZ) 2020
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Schedule O (Form 990 or 890-E7) 20120

Page 2

Name of the organization

Emplayer identification number

GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232
PROGRAM SERVICE EXPENSES 123,298.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOQTAL EXPENSES 123,298.
TEMPORARY EMPLOYMENT :
PROGRAM SERVICE EXPENSES 113,348.
MANAGEMENT AND GENERAL EXPENSES 520.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 113,868.
DONOR AND HOSPITAL RELATIONS :
PROGRAM SERVICE EXPENSES 106,070.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 106,070.
DUES/LICENSES/SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 79,947.
MANAGEMENT AND GENERAL EXPENSES 18,1312.
FUNDRAISING EXPENSES 3,151,
TOTAL EXPENSES 101,210,
COVID:
PROGRAM SERVICE EXPENSES 61,602,
MANAGEMENT AND GENERAL EXPENSES 2,831,
FUNDRAISING EXPENSES 3,517.
67,350,

TOTAL EXPENSES

nszz1Z2 -2l
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Page 2

Schedule O (Form 990 or 990-E7) 2020

Name of the organization

Employer identitication number

GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232
REPAIRS AND MATNTENANCE:
PROGRAM SERVICE EXPENSES 58,953,
MANAGEMENT AND GENERAL EXPENSES 7,344.
FUNDRAISING EXPENSES 130.
TOTAL EXPENSES 66,427.
CORD BLOOD STORAGE:
PROGRAM SERVICE EXPENSES 65,498.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 65,498.
COMMUNICATIONS :
PROGRAM SERVICE EXPENSES 53,566.
MANAGEMENT AND GENERAL EXPENSES 2,895.
FUNDRAISING EXPENSES 4,394.
TOTAL EXPENSES 60,855.
PRINTING AND REPRODUCTION:
PROGRAM SERVICE EXPENSES 47,152.
MANAGEMENT AND GENERAL EXPENSES 8,700.
FUNDRAISING EXPENSES 4,727.
TOTAL EXPENSES 60,579.
EMPLOYEE RECRUITMENT AND RELATIONS:
PROGRAM SERVICE EXPENSES 15,916.
32,060,

MANAGEMENT AND GENERAL EXPENSES

asz212 §.-20-20
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Schedule O (Form 990 or 880.£7) 2020

Page 2

Name of the organization

Employer tdentification number

GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232
FUNDRAISING EXPENSES 8,228,
TOTAL EXPENSES 56,204.
LABORATORY SUPPLIES:
PROGRAM SERVICE EXPENSES 48,716.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 48,716.
SERVER STORAGE:
PROGRAM SERVICE EXPENSES 41,307.
MANAGEMENT AND GENERAL EXPENSES 608.
FUNDRAISING EXPENSES 755.
TOTAL EXPENSES 42,670.
SERVICE CHARGES AND FEES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 39,778.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 39,778.
VIDEC PRODUCTIONS/LIBRARY:
PROGRAM SERVICE EXPENSES 25,888.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

25,888.

TOTAL EXPENSES

EQUIPMENT RENTAL:

032212 11-20-20

Schedule O {Form 990 or 390-EZ) 2020
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Page 2

Schedule O (Form 990 or 999 £7) 2020

Name of the organization

Employer identification number

GIFT OF LIFE MARRCW REGISTRY, 22-3131232

PROGRAM SERVICE EXPENSES 13,671,
MANAGEMENT AND GENERAL EXEPENSES 0.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 13,671.
AUTQMOBILE EXPENSES:

PROGRAM SERVICE EXPENSES 512.
MANAGEMENT AND GENERAL EXPENSES 64.
FUNDRAISING EXPENSES 1,002.
TQTAL EXPENSES 1,578.
MISCELLANEOUS :

PROGRAM SERVICE EXPENSES 315.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 338.
TOTAL EXPENSES 653.
BOARD EXPENSES:

PROGRAM SERVICE EXPENSES 284.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 85.
TOTAL EXPENSES 369.
TOTAL OTHER EXPENSES ON FORM 980, PART IX, LINE 24E, COL A 1,339,210.

032212 11-20-20
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Scheduls B (Fgrm $90) 2020 GIFT OF LIFE MARROW REGISTRY, INC. 22-3131232 pages
| Part VIl | Suppiemental Information

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