**PUBLIC DISCLOSURE COPY**

Return of Organization Exempt From Income Tax CHE e ST
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. ™ Open to Public |
Department of the Treasury . . . . . A
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning APR 1, 2019 andending MAR 31, 2020
B Checkif C Name of organization D Employer identification number
applicable:
ohange | AMERICA'S BLOOD CENTERS
e Doing business as 86-6052376
fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
il | 1717 K STREET, NW, SUITE 900 202-654-2903
ﬁrergm City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2 ’ 840 ’ 896.
fended|  WASHINGTON, DC 20006 H(a) Is this a group return
{iop"°a | F Name and address of principal officer: MARIE DEQUATTRO for subordinates? Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c - 501(c 6 )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: p» WWW. AMERICASBLOOD . ORG H(c) Group exemption number P>
K_Form of organization: Corporation Trust Association Other B> | L Year of formation: 19 6 2| M State of legal domicile; AZ
|T°art I| Summary
ol 1 Briefly describe the organization’s mission or most significant activites; PROMOTE EXCELLENCE IN BLOOD
e SERVICES BY IMPROVING QUALITY & EFFICIENCY OF BLOOD DONOR CENTERS.
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 6
@| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ... 5 11
E| 6 Total number of volunteers (estimate if necessary) .. ... 6 7
G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 38,102.
< b Net unrelated business taxable income from Form 990-T, line 39 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, fine 1h) ... 0. 0.
2| 9 Program service revenue (Part VIlI, line 29) ... 2,419,241. 2,382,100.
)
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 17 ’ 279. 14 ’ 903.
Tl 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 2 ’ 436 ’ 520. 2 , 397 ’ 003.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 10,436. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,168,337. 1,360,657.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) | 2 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,410,823. 884,573.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,589,596. 2,245,230.
19 Revenue less expenses. Subtract line 18 from line 12 ... -153 ' 076. 151 ’ 773.
‘o‘é Beginning of Current Year End of Year
£5 20 Totalassets (PartX, line16) 1,683,152. 1,786,762.
<3 21 Total liabilities (Part X, N 26) ... 735,364. 689,110.
=23 22 Net assets or fund balances. Subtract line 21 from 1iNe 20 ...........c.cococoviviiiiiiiiieii 947,788. 1,097,652.
Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Katherine Fry et o ey bl s | 1/19/2021
Sign Signature of officer Date
Here KATHERINE E. FRY, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check PTIN
Paid MICHAELA J. CROMAR, CPA MICHAELA J. CROMAR, [01/18/21 ge\f-employed P00895728
Preparer |Firm's name p CLIFTONLARSONALLEN LLP FimsEINp 41-0746749
Use Only | Firm's address p, 901 NORTH GLEBE ROAD, SUITE 200
ARLINGTON, VA 22031 Phoneno.571-227-9500
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) AMERICA'S BLOOD CENTERS 86-6052376  Page2
| Part lll | Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:

AMERICA'S BLOOD CENTERS (ABC) ADVOCATES FOR AND ADVANCES POLICIES THAT
PROMOTE THE ROLE OF INDEPENDENT BLOOD CENTERS IN PROVIDING LIFE-SAVING
BLOOD COMPONENTS AND RECOGNIZE THE CONTINUOUS NEED FOR A SAFE AND
ROBUST BLOOD SUPPLY.

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

prior FOrm 990 OF 990-EZ2 e [Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

REGULAR MEETINGS ARE DEVOTED TO ENHANCING THE KNOWLEDGE AND EXPERTISE
OF BLOOD CENTER MANAGEMENT THROUGH EDUCATION, OPEN DISCUSSION, AND THE
SHARPENING OF PRACTICAL EXPERIENCE AMONG MEMBER BLOOD CENTERS.
PUBLICATIONS AND OTHER COMMUNICATIONS DISSEMINATE CURRENT INFORMATION
AND RECENT DEVELOPMENTS IN THE BLOOD COMMUNITY TO APPROXIMATELY 1,200
SUBSCRIBERS. COMMUNITY BLOOD CENTER INTERESTS ARE REPRESENTED BEFORE
GOVERNMENT AND PRIVATE SECTOR AGENCIES THAT ESTABLISH POLICY AND SET
THE NATIONAL AGENDA.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) _(Revenue $ )
4e Total program service expenses P>

Form 990 (2019)
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Form 990 (2019) AMERICA'S BLOOD CENTERS 86-6052376  Page3
rmverhecklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If Yes, " complete SCReAUIE A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il .....................cooo oo 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part Il ................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAUIE D, PArt Il _...........\_\.\\o\\\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V. ...............c..cccoo oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VI .. . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ... ... . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ... 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SChEAUIE D, Parts XI QNG XUl .................o\.. o ooo\ o oooo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ............... 12b | X
13  Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts 1 and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? Jf "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedule G, Part Il .....................o oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il ..o oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 Jf "Yes " complete Schedule | Parts 1 and Il oo 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) AMERICA'S BLOOD CENTERS 86-6052376  Paged
| Part IV [ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and lll ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREOUIE J ... oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," g0 10 liN€ 25a ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-EXEMPt DONAS? e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part| ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SChedUIE L, Part | .. 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il .......................c......... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? | "Yes," complete Schedule L, Part Il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? |f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," complete Schedule L, Part IV ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ... ... oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEAUIE Ny PaIt Il _.........oooo\. oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part Il, Il or IV, and
PArt V, 08 T ..o oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? |f "Yes," complete Schedule R, Part V, line@ 2 ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................co e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .. BSOSO U TR OO U OO U VOOV VU U OO SO ORI VU UU VOO UUUUUUN U PO VOO 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV.. . .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers? . 1c
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) AMERICA'S BLOOD CENTERS 86-6052376  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... . . . ... ... |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a| X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O ... 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax AedUCH DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 i1 FOIM 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... ... 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
Form 990 (2019)
932005 01-20-20
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Form 990 (2019) AMERICA'S BLOOD CENTERS 86-6052376  Page6
I Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any lineinthis Part VI
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

o (o |& [
>

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DoAY ? 70 | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The governing body? 8a | X

................................................................................ X

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addresseson Schedule Q oo 9 X

Section B. Policies his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 .................ccocoiviiiii 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... ... ... e 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization . . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request [_] other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
MARIE DEQUATTRO - 401-381-0600
1300 DIVISION ROAD, SUITE 102, WEST WARWICK, RI 02893

932006 01-20-20 Form 990 (2019)
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Form 990 (2019 AMERICA'S BLOOD CENTERS _ 86-6052376
cers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | oo cr':e (C:)ker:Io?g]than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related é g ) g (W-2/1099-MISC) organization
organizations| £ | 5 S5 and related
below EN R - 1 organizations
in) | E|Z|£|5[28] 5
(1) KATE FRY 40.00
CHIEF EXCUTIVE OFFICER 5.00 X 239,643. 0. 34,529.
(2) ANTOINETTE MATTOCH 40.00
DIRECTOR, QUALITY SERVICES X 117,120. 0. 36,513.
(3) RUTH SYLVESTER 40.00
DIRECTOR, REGULATORY SERVICES X 120,269. 0. 12,845.
(4) RITA REIK 40.00
CHIEF MEDICAL OFFICER X 100,000. 0. 0.
(5) MIKE PAREJKO 1.00
PRESIDENT 1.00 (X X 0. 0. 0.
(6) MARTIN GRABLE 1.00
PRESIDENT, PARTIAL YEAR X X 0. 0. 0.
(7) ROB PURVIS 1.00
VICE PRESIDENT 1.00 [X X 0. 0. 0.
(8) DELISA ENGLISH 1.00
SECRETARY / TREASURER 1.00 X X 0. 0. 0.
(9) BUD SCHOLL 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(10) JOHN ARMITAGE 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(11) ROB VAN TUYLE 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) AMERICA'S BLOOD CENTERS 86-6052376 Page 8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for S = organization (W-2/1099-MISC) from the
related z g g (W-2/1099-MISC) organization
organizations| £ | = g (g and related
below Elgl.|2 %Z; . organizations
1b Subtotal > 577,032. 0.] 83,887.
[+ 0 ° 0 . 0 .
d Total (addlines tband 1) ... > 577,032. 0.|] 83,887.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUAI  ....................c.ocii oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? jf " ! QO] 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
BLOOD CENTERS OF AMERICA
1300 DIVISION ROAD, WEST WARWICK, RI 02893 [RACCOUNTING SERVICES 127,325.
HYATT REGENCY INDIANAPOLIS, 1 SOUTH
CAPITOL AVENUE, INDIANAPOLIS, IN 46204 MEETING 101,317.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 2

Form 990 (2019)
932008 01-20-20
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Form 990 (2019) AMERICA'S BLOOD CENTERS 86-6052376 Page 9
| Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIII e

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns ... ... 1a
o b Membershipdues ... 1b
(":. ¢ Fundraising events 1c
% d Related organizations 1d
& e Government grants (contributions) |1e
ISI f All other contributions, gifts, grants, and
§ similar amounts not included above = | 1f
.“E g Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Addlinestatf |3
Business Code
g | 2a MEMBERSHIP DUES 541900 [1,801,961.(1,801,961.
S b WORKSHOPS & PUBS 541800 580,139.| 356,280.| 38,102.]|185,757.
E d
o f All other program service revenue
g Total. Addlines2a2f » [2,382,100. |
3 Investment income (including dividends, interest, and
other similaramounts) | 2 15 ’ 994. 15 ’ 994.
4 Income from investment of tax-exempt bond proceeds | 2
5  RoyaltiesS . ... >
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (Ioss) ... | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a}442,802.
b Less: cost or other basis
g andsalesexpenses  |7b1443,893.
§ ¢ Gainor(loss) 7c| -1,091.
& d Net gain or (I0SS) ..o | 2 -1,091. -1,0091.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 8a
b Less: directexpenses . ... 8b
¢ Net income or (loss) from fundraising events  _.............. |
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming activities  ................. >
10 a Gross sales of inventory, less returns
and allowances 103}
b Less:costofgoodssold . 10b|
c_Net income or (loss) from sales of inventory | 2
m Business Code
3.,11a
gd
-
S d All otherrevenue 900099
e Total. Add lines 11a-11d > |
12 Total revenue. Seeinstructions ... » 2,397,003.12,158,241. 38,102.] 200,660.
932009 01-20-20 Form 990 (2019)
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Form 990 (2019) AMERICA'S BLOOD CENTERS 86-6052376 Page 10
| Part IX'| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX e

Do not include amounts reported on lines 6b, Total e(;?p))enses PrograSTB1)service Managég)ent and Fund(lr)e}ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .. 489 , 237.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. 674 ’ 657.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 56,495.
9 Other employee benefits . 46 v 984.
10 Payrolltaxes . 93 v 284.
11 Fees for services (nonemployees):
a Management 110 , 000.
blegal ... 31,615.
¢ Accounting 30,775.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . . 1 ’ 059.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 79,923.
12 Advertising and promotion 27,552.
13 Office expenses 78,580.
14 Information technology 90,695.
15 Royalties
16 OccupancCy 8,231.
17 Travel 74,891.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 284,340.
20 Interest
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization 15,202.
23 Insurance 11,821.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BAD DEBT EXPENSE 20,000.
b INSTITUTIONAL MEMBERSHI 10,797.
¢ STAFF DEVELOPMENT 7,930.
d TAXES & FEES 1,162.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,245,230.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) AMERICA'S BLOOD CENTERS 86-6052376 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 622,155.] 1 719,240.
2 Savings and temporary cash investments 87,317.| 2 249,653.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 98,930.| 4 164,290.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 62,149.] 9 37,360.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 83,060.
b Less: accumulated depreciation . 34,631.] 10c 35,998.
11 Investments - publicly traded securities 436,911.| 11 286,216.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14  Intangible assets . .. .. 14
15  Other assets. See Part IV, line 11 341,059.] 15 294,005.
___| 16 Total assets. Add lines 1 through 15 (must equal line33) .. 1,683,152.] 16 1,786,762,
17  Accounts payable and accrued expenses 181,797.| 17 171,558.
18 Grantspayable . 18
19 Deferredrevenue 219,032.] 19 228,731.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= |23 secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SchedUle D 334,535.| 25 288,821.
26 Total liabilities. Add lines 17 through 25 735,364.] 2 689,110.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions ... 889,930.| 27 1,039,794.
@ | 28  Net assets with donor restrictions 57,858.| 28 57,858.
g Organizations that do not follow FASB ASC 958, check here P>
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
® | 80 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 947,788.| 32 1,097,652.
33 Total liabilities and net assets/fund balances ... 1 , 683 , 152.] 33 1 , 786 , 762.
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) AMERICA'S BLOOD CENTERS 86-6052376 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2 , 397 , 003.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,245,230.
3 Revenue less expenses. Subtract line 2 from line 1 3 151,773.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 947,788.
5  Netunrealized gains (losses) oninvestments 5 -1,9009.
6 Donated services and use of facilites 6
T INVESIMENt EXPONSES 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule ©) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) ..ot ieie e iieiieiiiieeiieiiiseieiiiiisieiiiieiiiiiiieiiiiiiieieiiie 10 1,097,652.
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CircUlar A1882 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2019)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depértment of the Tressury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.
Name of organization Employer identification number

AMERICA'S BLOOD CENTERS 86-6052376
[Partl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures . »s

3 Volunteer hours for political campaign activities

I_Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities > 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
D 17D e e
4 Did the filing organization file Form 1120-POL for this year? No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA

932041 11-26-19
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Schedule C (Form 990 or 990-E7) 2019 AMERICA'S BLOOD CENTERS 86-6052376 Page2
| Part 1I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P> if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org}gliz;“t?gn’s ®) Afﬁ,lgtt:g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures ..
Total exempt purpose expenditures (add lines 1c and 1d)

- ® O 0 T O

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii Yes No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

201 2017 201
(or fiscal year beginning in) (a) 2016 (b)20 (c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019

932042 11-26-19
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Schedule C (Form 990 or 990-E7) 2019 AMERICA'S BLOOD CENTERS 86-6052376 Page3
| Part 1I-B | Complete If the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?

oSQ -~ 0 O 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activites?
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

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

d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... ... |
m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUIMENt VBN 2a
b Carryover fromlastyear 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPenditure NEXE YEAI? e 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5

]Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19
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H . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements .

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. d

Department of the Treasury > Attach to Form 990. Open t? Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

AMERICA'S BLOOD CENTERS 86-6052376

] Part | | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? Yes No

a h ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefil? Yes No
l Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ .. .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P>

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

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

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

» 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

|:| Yes No

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements. — _ _
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIil, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19
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Schedule D (Form 990) 2019 AMERICA'S BLOOD CENTERS 86-6052376 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

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

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... Yes No

-Pal‘t IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 Qo O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? []Yes No

b_If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIIl ...
l Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,361,772, 1,311,772, 1,133,572, 1,132,272, 1,130,972,

Contributions 200, 50,000, 178,200, 1,300, 1,300,

Net investment earnings, gains, and losses

Grants or scholarships

O Q O T

Other expenditures for facilities
and programs

-

Administrative expenses .
g End of year balance 1,361,972, 1,361,772, 1,311,772, 1,133,572, 1,132,272,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment P> 100.00 %
¢ Term endowment P> .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated Organizations ... 3a(i) X
(ii) Related organizations 3a(ii)| X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3 | X
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 83,060. 47,062. 35,998.
e Other ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B) line 106) oo > 35,998.

Schedule D (Form 990) 2019
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Schedule D (Form 9902019 AMERICA'S BLOOD CENTERS 86-6052376 page3
] Part VII| Investments - Other Securities.

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

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
A)

o~

1

,\A
v:)

<

-~ = =
10 1M

G
H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
mjﬁestﬁents - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

I~

= &2

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX | Other Assets.

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

(a) Description (b) Book value
(1) DEFFERRED COMPENSATION ANNUITY 288,821,
2 INTEREST RECEIVABLE 5,184.

(3)
(4)
(5)
(6)
(7
(8)

(9)

294 ,005.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
() DEFFERRED COMPENSATION ANNUITY
(3 PAYABLE 288,821.
)
6)
(6)
@)
®)
©)
Total. (Column (b) must equal Form 990. Part X, COL (B) i 25.) «-oooooooeooooooooooooooooo > 288,821.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 AMERICA'S BLOOD CENTERS __86-6052376 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPart XIIL) L2d

e Addlines 2a through 2d 2e
3 Subtractline 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . ... ... .. 4a

b Other (Describe in Part XIIL) L_4b

¢ Add lines 4a and 4b 4c

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

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

a Donated services and use of facilities . 2a

b Prioryear adjustments . 2b

c Otherlosses . 2c

d Other (Describe in Part XIL.) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from liNe 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . 4a

b Other (Describe inPart XIIL) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. INE 18.) i 5
] Part XIII| Supplemental Informatlon

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS WERE CREATED TO SUPPORT THE FOUNDATION'S OPERATIONS

AND OVERHEAD BUDGET. INCOME FROM THE FUND WILL BE USED TO PAY A

SIGNIFICANT SHARE OF THE FOUNDATION'S OPERATING AND OVERHEAD EXPENSES, SO

THAT THE FOUNDATION CAN FOCUS MORE SUCCESSFULLY ON RAISING MONEY FOR

IMPACTFUL PROJECTS. ADDITIONALLY, THE ENDOWMENT FUNDS WERE CREATED TO

SUPPORT A LECTURE SERIES TO RECOGNIZE MEDICAL, SCIENTIFIC AND LEADERSHIP

ACHIEVEMENTS.

PART X, LINE 2:

AMERICA'S BLOOD CENTERS (ABC) IS EXEMPT FROM THE PAYMENT OF FEDERAL INCOME

TAXES ON ITS EXEMPT ACTIVITIES UNDER SECTION 501(C)(6) OF THE INTERNAL
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 AMERICA'S BLOOD CENTERS 86-6052376 Page5s
[Part XIIl | Supplemental Information ,ntinued)

REVENUE CODE. ABC HAD ADVERTISING REVENUE SUBJECT TO UNRELATED BUSINESS

INCOME TAX FOR THE YEARS ENDED MARCH 31, 2020 AND 2019.

ABC HAS ADOPTED A POLICY THAT CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THE POLICY

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT PRINCIPLES FOR THE

FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT CERTAIN TO BE REALIZED.

THE IMPLEMENTATION OF THIS POLICY HAD NO IMPACT ON THE ABC'S FINANCIAL

STATEMENTS AS OF AND FOR THE YEARS ENDED MARCH 31, 2020 AND 2019.

Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICA'S BLOOD CENTERS 86-6052376
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrQaniZatioN ? 5a
b ANy related OrganizatioN ? 5b
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TNe OFQaN Zat 0N ? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ...~ 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(C)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19

21
10080118 131839 064-038013-00 2019.05030 AMERICA'S BLOOD CENTERS 064-0381



6102 (066 w.04) 1 9|Npaydss

cce

6L-L2-0L ¢Llcee

(1)

)
0]

)

)
0]

)

)
0]

)

)
0]

)
0]

)

°0 °0 °0 ‘0 °0 °0 ‘0 ) SEDIA¥ES ALITYAD  ¥OIDFYIA

°0 *€€9'€ST *T08 *CIL'SE °0 °0 *0CT'LTT ) HOOLIVW HILANIOINY (Z)

°0 °0 °0 ‘0 °0 °0 ‘0 ) YIOIAI0 FAILOOXE JATIHD

‘0 "TLT VLT *G9G6'0T 796 €T ‘0 *000°LT AT L Aud @I (1)
066 Luod Joud uo com_vﬁwwwﬂw_w ° cowmwmwm%oo uonesuadwod

paJiajep se papodal uonesusdwos P40 () 9 chom_ A.E .mwmm_ 0 911 pue saweN (V)

(g) uwn|od ui
uopzesuadwo) (d4)

(@-0)@)

suwn|oo o [ejo] (3)

syjeusq
s|qexeuoN (@)

paJisjep Jaylo
pue uswsaiiey (9)

uonesuadwod JSIIN-660 | J0/PUE g-M J0 umopxeaig (g)

‘[enpIAIpUI 1By} JO} SJUNOWE (3) pue (g) uwn|od a|gedlidde ‘e| aul| ‘i uonioas ‘|IA Hed ‘066 W04 JO Junowe [e101 8y} [enba jsnw [enpiAipul Palsl] yoes 4o} (111)-(1)(g) suwn|jod Jo wns ay] 810N

"I\ Hed ‘066 W04 Uo pajs|| j,uaJe Jeys sienpiapul Aue isi| jou oQq
*(11) MOJ UO ‘SUOIFONJISUI BY} Ul PagUIOSap ‘suoieziuebio paje|as wodj pue (1) mod uo uojeziuebio sy} wodj uoesusdwod podal ‘f 9|NPaydS uo papodal 8q Isnw uoesuadwod 8Soym [enpIAIpuUl Yoes 104

‘papaau si 8oeds [euoippe I sa1doo ayedlidnp asn "sdakojdwg pajesuadwo) 1saybiH pue ‘saakojdwg A9)| ‘seaysni] ‘si01o0a.a1q ‘S199140

Il 1ed |

¢ obed

9L€£2509-98

SYHLNHD dO0Td S .,YOIYdWY

6102 (066 W.i04) " 8|Npsyos



%4

6L-12-0F €Llce6

6102 (066 w.04) 1 9|Npaydss

608 GETS :6T0C/TE/ZT A0 SY HATVA - NVTId LGV AHAAVTID

G9L'66$ *6T0T/TE/TT A0 SY HATVA - NV'TId LSV MOIVLVAZLIA

LEL'8ZTS :‘6T0Z/TE/ZT 40 SY HNTIVYA - NVId LGH ZIVA

:dy ENIT ‘I L¥vd

‘uoneuwloyul [euonippe Aue Joy ped siyy 9319|dwod os|y ‘|| Hed IO} pue ‘g pue ‘/ ‘q9 ‘B9 ‘G ‘G ‘Op ‘g ‘ey ‘g ‘ql ‘Bl sau|| | ved 40} palinbai suoidiiosap 4o ‘uoijeue|dxa ‘UoiewIoLUl 8Y} SPINOIH
uorneuw.oju| jeruswajddng | i 1ed _

€ obed 9L€£2509-98 SYHILNED aO01d S, VYOIYdAWY 610¢ (066 LL1od) [ 3INP3YOS




= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service = Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERICA'S BLOOD CENTERS 86-6052376

FORM 990, PART VI, SECTION A, LINE 1:

THE MEMBERSHIP COMMITTEE SHALL REVIEW ALL PROPOSALS FOR EXPULSION FROM

MEMBERSHIP AND SHALL RECOMMEND THE ACCEPTANCE OR REJECTION OF SUCH PROPOSAL

TO THE ACTIVE MEMBERS AT AN ANNUAL MEETING.

THE AUDIT COMMITTEE SHALL SELECT AND APPOINT A REPUTABLE INDEPENDENT

AUDITING FIRM TO PERFORM THE ANNUAL AUDIT OF THE BOOKS OF RECORD OF THE

CORPORATION.

THE FINANCE COMMITTEE REVIEWS THE ABC CORPORATE IRS FORM 990'S AND MAKES

RECOMMENDATIONS REGARDING APPROVAL TO THE BOARD.

THE BYLAWS COMMITTEE SHALL PERIODICALLY REVIEW THE BYLAWS OF THE

CORPORATION AND RECOMMEND CHANGES FOR CONSIDERATION BY THE ACTIVE MEMBERS.

THE GOVERNANCE COMMITTEE IS RESPONSIBLE FOR BOARD SELF-EVALUATION, BOARD

DEVELOPMENT, BOARD MEMBER COMPLIANCE WITH EXPECTATIONS AND CULTURE AND

SUCCESSION PLANNING.

THE ACTIVE MEMBERS OR THE BOARD OF DIRECTORS MAY AT THEIR PLEASURE DELEGATE

PORTIONS OF THEIR RESPONSIBILITIES TO SUCH OTHER COMMITTEES AS THEY MAY

FROM TIME TO TIME CHOOSE TO ESTABLISH, AND MAY SPECIFY THE SIZE, STRUCTURE,

SCOPE AND LIMITATIONS OF AUTHORITY, AS WELL AS THE DIRECTION, OF SUCH

COMMITTEES.

FORM 990, PART VI, SECTION A, LINE 3:

IN ACCORDANCE WITH THE SHARED SERVICE AGREEMENT EFFECTIVE APRIL 1, 2018,

BETWEEN ABC AND ONE OF THEIR MEMBERS, THE BLOOD CENTERS OF AMERICA (BCA),

ABC PAYS BCA A FEE ANNUALLY IN EXCHANGE FOR THE PROVISION OF VARIOQOUS

SERVICES INCLUDING: ACCOUNTING SERVICES, EMPLOYEE BENEFIT MANAGEMENT, AND

INFORMATION TECHNOLOGY, AMONG OTHERS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

AMERICA'S BLOOD CENTERS 86-6052376

FORM 990, PART VI, SECTION A, LINE 6:

CATEGORIES OF MEMBERSHIP WITH VOTING RIGHTS ARE AS FOLLOWS:

ACTIVE: BE QUALIFIED AS A NOT-FOR-PROFIT ORGANIZATION EXEMPT FROM PAYMENT

OF UNITED STATES INCOME TAX; BE GOVERNED BY AN INDEPENDENT BOARD OF

DIRECTORS OR TRUSTEES; POSSESS A LICENSE OR OWN OR MANAGE AN ORGANIZATION

WITH A LICENSE FROM THE UNITED STATES OR CANADIAN GOVERNMENT AUTHORIZING

INTERSTATE OR INTER-PROVINCIAL SHIPMENT OF BLOOD OR BLOOD COMPONENTS ;

SUPPORT THE PRINCIPLES AND MISSION ADOPTED BY THE CORPORATION; AND BE

APPROVED FOR MEMBERSHIP BY VOTE OF THE ACTIVE MEMBERS AS PROVIDED HEREIN.

THE ARMED SERVICES BLOOD PROGRAM SHALL BE CONSIDERED TO HAVE MET THE

QUALIFICATIONS TO APPLY FOR ACTIVE MEMBERSHIP.

CATEGORIES OF MEMBERSHIP THAT DO NOT HAVE VOTING RIGHTS ARE AS FOLLOWS:

PROVISIONAL: BE AN INDEPENDENT COMMUNITY/REGIONAL BLOOD PROGRAM WHICH AT

TIME OF APPLICATION DOES NOT MEET ALL QUALIFICATIONS FOR ACTIVE MEMBERSHIP

BUT WHICH EXPECTS TO MEET FULL QUALIFICATIONS WITHIN 2 YEARS IMMEDIATELY

FOLLOWING DATE BLOOD CENTER ACCEPTED FOR PROVISIONAL MEMBERS.

HOSPITAL BASED ASSOCIATE: BE A HOSPITAL-BASED DONOR COLLECTION CENTER; BE

QUALIFIED AS NOT-FOR-PROFIT ORGANIZATION; BE REGISTERED WITH THE US FOOD

AND DRUG ADMINISTRATION TO COLLECT BLOOD FROM VOLUNTEER DONORS OR HAVE

US/CANADIAN GOVERNMENT LICENSE AUTHORIZING INTERSTATE/INTER-PROVINCIAL

BLOOD SHIPMENTS; SUPPORTS THE CORPORATION MISSION/PRINCIPLES AND BE

SPONSORED BY AN ACTIVE MEMBER SERVING AN AREA OVERLAPPING OR ADJACENT TO

THE AREA SERVED BY APPLICANT.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

AMERICA'S BLOOD CENTERS 86-6052376

AFFILIATE: AN ORGANIZATION OTHER THAN A BLOOD CENTER THAT SUPPORTS THE

MISSION OF ABC IN SERVING THE COMMON GOOD OF DONORS WHO WISH TO MAKE AN

ALTRUISTIC GIFT AND THE BLOOD RECIPIENTS WHO BENEFIT FROM THEIR DONATIONS.

HONORARY: AN INDIVIDUAL OR ORGANIZATION PROPOSED AND ELECTED BY THE ACTIVE

MEMBERS WHO HAS MADE A SIGNIFICANT CONTRIBUTION TO THE FIELDS OF BLOOD

BANKING OR TRANSFUSION MEDICINE, AND WHO MADE OUTSTANDING CONTRIBUTIONS IN

SUPPORT OF THE MISSION OF THE CORPORATION.

EMERITUS: AN INDIVIDUAL ELECTED BY THE ACTIVE MEMBERS WHO HAS HELD A

POSITION WITH AN ACTIVE OR ASSOCIATE MEMBER AND IS NOW RETIRED FROM THE

PROFESSION, AND WISHES TO REMAIN ASSOCIATED WITH THE CORPORATION AND ITS

MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF DIRECTORS SHALL CONSIST OF SEVEN DIRECTORS, ALL OF WHOM SHALL

BE APPOINTED BY THE SPECIAL MEMBERS. TERMS ON THE BOARD OF DIRECTORS SHALL

BE STAGGERED SO THAT NO MORE THAN THREE DIRECTORS ARE APPOINTED IN ANY

GIVEN FISCAL YEAR. THE INITIAL APPOINTMENTS MADE FOLLOWING THE AMENDMENT OF

THE BYLAWS TO ACCOUNT FOR APPOINTMENT BY SPECIAL MEMBERS AS FOLLOWS: TWO

DIRECTORS SHALL BE APPOINTED FOR ONE-YEAR TERMS, TWO DIRECTORS SHALL BE

APPOINTED FOR TWO-YEAR TERMS, AND THREE DIRECTORS SHALL BE APPOINTED FOR

THREE-YEAR TERMS. THE RIGHT TO APPOINT TO THESE POSITIONS SHALL BE

ALLOCATED AT RANDOM AMONG THE SPECIAL MEMBERS, PROVIDED THAT IF THERE ARE

ONLY TWO SPECIAL MEMBERS, THE LARGEST SHALL HAVE THE RIGHT TO APPOINT TWO

THREE-YEAR DIRECTORS, ONE TWO-YEAR DIRECTOR AND ONE ONE-YEAR DIRECTOR WITH

THE SMALLER SPECIAL MEMBER APPOINTING THE REMAINING SEATS.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

AMERICA'S BLOOD CENTERS 86-6052376

FORM 990, PART VI, SECTION A, LINE 7B:

SPECIAL ASSESSMENTS REQUIRE APPROVAL OF ACTIVE MEMBERS. ACTIVE MEMBERS HAVE

THE POWER TO ADOPT, MODIFY, AND AMEND BYLAWS, ESTABLISH THE ORGANIZATION'S

MISSION AND PRINCIPLES, ELECT THE CORPORATION'S OFFICERS, AND REMOVE A

DIRECTOR FROM THE BOARD OF DIRECTORS.

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

THE FINANCE COMMITTEE REVIEWS THE 990 AND MAKES RECOMMENDATION REGARDING

APPROVAL TO THE BOARD OF DIRECTORS. THE FORM 990 IS PREPARED BY AN OUTSIDE

ACCOUNTING FIRM.

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

THE CEO IN CONJUNCTION WITH HR SERVICES IS TASKED WITH MONITORING THE

CONFLICT OF INTEREST POLICY. THE FOLLOWING PROBLEM SOLVING PROCEDURES APPLY

TO SUSPECTED AND REPORTED CONFLICTS OF INTEREST:

AMERICA'S BLOOD CENTERS STRIVES TO PROVIDE A COMFORTABLE, PRODUCTIVE,

LEGAL, AND ETHICAL WORK ENVIRONMENT. TO THIS END, WE WANT YOU TO BRING ANY

PROBLEMS, CONCERNS, OR GRIEVANCES YOU HAVE ABOUT THE WORK PLACE TO THE

ATTENTION OF YOUR SUPERVISOR AND, IF NECESSARY, TO HUMAN RESOURCES OR UPPER

LEVEL MANAGEMENT. TO HELP MANAGE CONFLICT RESOLUTION WE HAVE INSTITUTED THE

FOLLOWING PROBLEM SOLVING PROCEDURE: IF YOU BELIEVE THERE IS INAPPROPRIATE

CONDUCT OR ACTIVITY ON THE PART OF THE ORGANIZATION, MANAGEMENT, ITS

EMPLOYEES, VENDORS, CUSTOMERS, OR ANY OTHER PERSONS OR ENTITIES RELATED TO

THE ORGANIZATION, BRING YOUR CONCERNS TO THE ATTENTION OF YOUR SUPERVISOR

AT A TIME AND PLACE THAT WILL ALLOW THE PERSON TO PROPERLY LISTEN TO YOUR

CONCERN. MOST PROBLEMS CAN BE RESOLVED INFORMALLY THROUGH DIALOGUE BETWEEN

YOU AND YOUR IMMEDIATE SUPERVISOR. IF YOU HAVE ALREADY BROUGHT THIS MATTER
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TO THE ATTENTION OF YOUR SUPERVISOR BEFORE AND DO NOT BELIEVE YOU HAVE

RECEIVED A SUFFICIENT RESPONSE, OR IF YOU BELIEVE THAT PERSON IS THE SOURCE

OF THE PROBLEM, PRESENT YOUR CONCERNS TO HUMAN RESOURCES OR UPPER LEVEL

MANAGEMENT. DESCRIBE THE PROBLEM, THOSE PERSONS INVOLVED IN THE PROBLEM,

EFFORTS YOU HAVE MADE TO RESOLVE THE PROBLEM, AND ANY SUGGESTED SOLUTION

YOU MAY HAVE.

ALL COMMITTEE MEMBERS OF AMERICA'S BLOOD CENTERS ("ABC") ARE EXPECTED TO

ACT WITH HONESTY AND INTEGRITY AVOIDING ACTUAL OR APPARENT CONFLICTS OF

INTEREST. COMMITTEE MEMBERS ARE ALSO EXPECTED TO PRESERVE THE

CONFIDENTIALITY OF CONFIDENTIAL INFORMATION AND NOT DISCLOSE SUCH

INFORMATION OR USE IT FOR UNINTENDED PURPOSES.

ABC'S POLICIES ARE AS FOLLOWS:

FIRST, ALTHOUGH IT IS NOT ALWAYS POSSIBLE TO AVOID CONFLICTS OF INTEREST,

ABC EXPECTS COMMITTEE MEMBERS, ONCE ELECTED, TO CONSULT IN ADVANCE WITH THE

APPLICABLE ABC COMMITTEE STAFF LIAISON BEFORE UNDERTAKING NEW POSITIONS OR

RESPONSIBILITIES OUTSIDE OF ABC (E.G., A CONSULTING AGREEMENT WITH AN ABC

OR MEMBER VENDOR OR COMPETITOR) THAT COULD LEAD TO CONFLICTS OF INTEREST

WITH ANY OF THEIR ABC DUTIES.

SECOND, THE COMMITTEE MEMBER MUST DISCLOSE TO THE ABC STAFF LIAISON ANY

MATERIAL TRANSACTION OR RELATIONSHIP HE/SHE HAS THAT COULD REASONABLY BE

EXPECTED TO GIVE RISE TO A CONFLICT OF INTEREST. THE ABC STAFF LIAISON (OR

IF THE STAFF LIAISON IS NOT AVAILABLE, THE BOARD) WILL REVIEW AND ADDRESS

POTENTIAL CONFLICTS OF INTEREST AND RELATED PARTY TRANSACTIONS AND MAY

REQUIRE THE COMMITTEE MEMBER NOT TO PARTICIPATE IN SPECIFIC DECISIONS.
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THIRD, A COMMITTEE MEMBER SHALL NOT VOTE OR ACT IN ANY MATTER WHEREIN

PERSONAL BENEFIT MAY INURE (A "PERSONAL BENEFIT" CONFLICT OF INTEREST).

FURTHER, ANY COMMITTEE MEMBER SHALL PUBLICLY DISCLOSE SUCH PERSONAL BENEFIT

CONFLICT OF INTEREST IN ANY MEETING AND AT THE EARLIEST POSSIBLE

OPPORTUNITY DURING CONSIDERATION OF SUCH MATTER.

GENERALLY, AN ABC COMMITTEE MEMBER CAN SERVE ON THE BOARD OF DIRECTORS OF

ANOTHER CORPORATION. HOWEVER, IF THE OTHER CORPORATION IS OR MIGHT BE A

COMPETITOR WITH ABC OR ITS MEMBERS, THE COMMITTEE MEMBER MUST SEEK APPROVAL

OF THE ABC STAFF LIAISON PRIOR TO SUCH SERVICE IN COMPLIANCE WITH THE

CONFLICT OF INTEREST POLICY.

MEMBERS ARE REQUIRED TO CERTIFY THAT THEY AGREE TO AND WILL FOLLOW THE

CONFLICT OF INTEREST AND CONFIDENTIALITY POLICY. MEMBERS AGREE THAT

VIOLATION OF THIS POLICY CAN BE CONSIDERED GOOD CAUSE FOR REMOVAL FROM AN

AMERICA'S BLOOD CENTER COMMITTEE (WITHOUT LIMITING OTHERS REMEDIES

AVAILABLE TO AMERICA'S BLOOD CENTER). MEMBERS FURTHER CERTIFY THAT THEY ARE

WHAT CONFLICTS THEY ARE PRESENTLY AWARE OF AND WILL UPDATE THEIR DISCLOSURE

AS APPROPRIATE.

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

THE BOARD OF DIRECTORS GOES THROUGH AN EXTENSIVE REVIEW PROCESS EACH YEAR

TO DETERMINE THE CEO'S COMPENSATION. THE PRESIDENT OF AMERICA'S BLOOD

CENTER SENDS OUT A PERFORMANCE EVALUATION FORM TO THE BOARD OF DIRECTORS

WHO THEN RETURNS THE FORM TO THE BOARD PRESIDENT. ANNUALLY, THE BOARD HOLDS

AN EXECUTIVE SESSION TO DISCUSS THE SUMMARY OF THE EVALUATION AND USES

APPROPRIATE INDUSTRY EXECUTIVE COMPENSATION SURVEY DATA TO GUIDE ITS
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COMPENSATION DECISION MAKING. THE MOST RECENT YEAR THIS WAS COMPLETED IS

2020.

THE CHIEF EXECUTIVE OFFICER COMPLETES AN ANNUAL REVIEW FOR THE

DETERMINATION OF THE COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES FOR

THE ORGANIZATION ON OR AROUND APRIL 1 OF EACH YEAR. THE OFFICERS AND KEY

EMPLOYEES PARTICIPATE IN THE DEVELOPMENT OF AMERICA'S BLOOD CENTER'S

STRATEGIC PLAN. PLAN IMPLEMENTATION EFFECTIVENESS IS USED IN DETERMINING

THE APPROPRIATE COMPENSATION. EXTERNAL SURVEY DATA IS USED TO BENCHMARK

SALARY LEVELS FOR EACH LEADERSHIP POSITION. THE MOST RECENT YEAR THIS WAS

COMPLETED IS 2020.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE

ORGANIZATION'S MOST RECENT AUDITED FINANCIAL STATEMENTS AND FORM 990 IS

LISTED ON THE WEBSITE.

PART XII, LINE 2C

THERE IS NO CHANGE TO PROCESS OF OVERSIGHT OF THE AUDIT.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
30
10080118 131839 064-038013-00 2019.05030 AMERICA'S BLOOD CENTERS 064-0381



6102 (066 w04) Y a|npayos

T¢

VH1  6L-0L-60 L9L2€6

‘066 W04 10} SUOIIONIISU| BY} 98S ‘900N 10V uononpay yiomiaded 104

X SYHALNID L HENIT (€)(d)T09 ¥NOZINVY] NOILVANNOd HTIIVLIYYHD 90002 J4 'NOILONIHSYM
aoo1d S,VOI¥ENY ‘006 EIINS ‘MN ‘IEHNLIS A LTLT ‘ZTLEBE0Z-TS
- SYWHINED d00TIg S,VOIMAWY ¥0d NOIILVANNOJ
ON | S°A (GO
hmue Ko uonoes Ji) snieis uol309s (Aaunoo ubieioy uoneziueblio psjejel Jo
psjo4u0d Auaipoe Arewind NI3 pue ‘ssaippe ‘BweN

(eL)a)e}g uonoas

(6) 0]

Buijjoiuoo 10841q

Ayreyo olignd
(@)

apo) 1dwexg
(p)

10 93e)S) 9j1vIWop b

()

(a)

(e)

Jeak xe} ayy Buunp suoljeziuebio E
1dwaxa-xe} pale|as 8IoW Jo U0 pey Ul 8SNedaq ‘¢ aul ‘Al Hed ‘066 WI04 Uo ,SeA, paiamsue uoneziuebio sy} 4l 81ejdwo) ‘suoneziuebiQ 1dwox3-xe] pajejoy Jo uonesynuapj|

Awus
Buijjoiuoo 1081q

)]

sjosse Jeak-jo-pug

(a)

awioou| [e10]

p)

(A1aunoo ubisioy
10 93e)S) 9j1vIWop |eba

()

Aunnoe Arewnd

(a)

Ayus pap.ebausip jo
(e1geoldde y1) NI pue ‘ssalppe ‘eweN
(e)

"©€ 8ul| ‘Al Med ‘066 W04 U ,S8A, palamsue uoleziuebio sy 4l 819/dwo)) “saniug papiebausiq jo uonesynuap) E

9L€£2509-98

Jaquinu uoneosyiuapl johojdwg

uonoadsuj
aliqnd 03 uado

6102

1¥00-G¥SL "ON aNO

SYHLNHD dO0Td S.,VYOIYdWY

uolyezjuebio ay3 Jo sweN

“UOITEUIoJUl 1S91E[ oL} PUE SUONONASUI 10} 066WH0/A0D SII- MMM O} OF)

‘066 W04 0] YoeNy o
1€ 10 ‘9g ‘qGE ‘b€ ‘€ dul| ‘Al Hed ‘066 W04 UO SO, PRIOMSUE UonEZIUEBIO By} 41 919|dwo)
sdiysiauped palejaiun pue suoneziuebiQ paieloy

9IAISS @nUBASY [BUJSIU|
Ainseal] sy jo uswiiedaq

(066 wuo4)
d 3TINA3IHOS




(43
6102 (066 W.04) H a|npayos 6L-0L-60 2912€6
ON | SOA (Anunoo
e sjosse (3snip 10 uBIB10
(2
pajiosuoo | diysioumo Jeak-jo-pus owooul ‘dioo g ‘diod D) Ause 10 91E1S) uolyezjuebio pajejai Jo
ﬁwmwmwm abejusdled J0 aJeys |10} JO aJeys Amus jo adA] | Buijosuod 1081 | eroiwop ebe Aunnoe Arewind NI pue ‘ssaippe ‘aweN
0] (u) (6) ©) () (p) (2) (q) (e)
“Jeak xe} ay} Buunp 1snJ} Jo uolzelodiod e se pajeal} suolyeziuebio
IsnJi] Jo uonesodio) e se 9jgexe] suoneziuebiQ paje|ay Jo uonedyuap| Al Hed

pa1ejeJ 840W JO BUO pPeY }l 8SNedaq “t¢ 8ull ‘Al VBd ‘066 WI04 UO ,SOA, Pajemsue uoieziuebio ayy ji 819|dwo)

ONSPAl (5901 wiod) |- | ON | SOA (¥1G-2) G suonoas (Kgunoo
zouped | SIBPOUIS 4O 02 ™ ciomenore Siosse 1apun Xe W0y papn|oxa uBlo10)
dIysIouUMO |g(peuew| XOQ Ul JUNOWE ¢suonea0l Jeak-jo-pus awooul ‘parejaIun .uﬁm_ef Amue %MH% uoneziueblio psjelal Jo
abeusvlad|io eseusn|  1gN-A 9P0D ojeuoluodoidsiq J0 aJeys |ej03 Jo aJeys awooul ueuiwopald | Buijonuoo 108Qg __mmm,_v Aunnoe Arewid NI pue ‘ssaippe ‘aweN
() 0 0] (u) (6) ©) () (p) (2) (q) (e)
Jeak xe1 ay} Buunp diysisuped e se pajeal; suoljeziuebio E

pa1e|al 8J0W 0 8UO pPeY I 8SNBI8q ‘pE 8Ull ‘Al LBd ‘066 WI0-4 U0 ,S8A, Peljemsue uoleziuebio sy yi 818|dwo) ‘diysiouped e se ajgexe] suoneziuebiQ pajejdy JO Uoiesyuap|
610¢ (066 Wi04) Y SINpayds

SYHLNHD dO0Td S .,YOIYdWY

¢ obed

9L€£2509-98



6102 (066 w104) Y anpayos

€e

6L-0L-60 €9Lc€6

(9)

(S)

(2]

()

(@

(1)

(s-e) adAy
PaAJOAUL JUNOWE BuluiWIBlep JO POYIBIN PBAJOAUI JUNOWY uonoesuel | uoleziuebio pajejal Jo sweN
(p) (2) (q) (e)
"Sp|oysaly} uonoesuel} pue sdiysuoiie|al paianod buipnjoul ‘eul| Siy} 838|dWod 1SN OYM UO UOIFBLUIOUI 1O} SUOIIONJISUI 8} 88S , ‘SO A, Sl 9A0QE 8} JO Aue 01 Jamsue syl §| g
X S | T (S)uonreziuebio payejas wouy Apadoad 10 yseo Jo Jojsuely sy S
% D | (S)uonez|ueBio pereies o3 Ausdoid 10 USED J0 JeiSURR B0 4
X BE | sesuedxe 10} (JuopeziueBio pejee Aq pied Juewesinquiey b
% . R sesusdxs 10} (SuopEziueio peyeies o} pied uewesnaquiey d
0 (S)uonez|ueBio pejeie) Lym seefojdwe pred 10 Bueyg ©
S (S)uOREZILREIO POJEIe) LM SIOSSE IS0 JO ‘S5 Bupiew Guewdinbs ‘Sepioes 10 Buueyg U
I (S)uonez|ueBio pejeie) A SUORENS(IOS BUISIEIPUN; 10 dIUSIOGLIBLL IO SSOJLIES 40 SOLRLLION6] W
X L (s)uoneziuebio paje|al 4o} suoiel|os Buisiespuny 4o diysioquisl JO SBIIAISS JO dUBWIOHSd |
X AL (s)uoneziuebio parejas WOy S}9SSE Jay30 Jo ‘luswdinba ‘saiyjioe) Jo asea Y
X T (S)uonEzieEiI0 pejEie) 03 SJESEE J6iRo J0 uewdinbs ‘sopyoes jo 6586 [
% T R (S)UOREZ|UREIO PejRIe) LM SJ685E 10 eBUBYIXT |
% T (S)uoREZIUEB.I0 POJE|S) WO SIESSe 40 BSEYAINg Y
% B ] (S)uonez|ueBio pejeie) 03 Sjesse jo oeg B
% T R (SuonezuEBio pejeie) wol Spuspg $
X ETS (s)uonezjueblio pajejas Aq sesjuesenb UeO| JO SUBOT| @
% T R (S)uoREZIUEB.I0 POYEIe) J0j 10 O} SEBILEIEND UED) IO SUECT P
% T R (S)uOREZ|UREI0 PEJEIe] WO UORNGLGLCD [EdED 10 el 4o 9
% T R (S)uonez|eEiI0 pejEle) 03 LORNGLUCS [ExdEd Jo ‘WEIB ‘WD q
% T Aaue PejioAuoD & WOl jued (Af) 1o ‘seneAos () ‘Semnuue (i) 4seseiu (1) jo diecey &
_ &AIFll SHEed Ul pals]| suoneziuebio pajejal 810w 40 SUO YHM Suoljoesued} Buimojjos auy jo Aue ul abebus uoneziuebio ayy pip ‘4esA xeyl ayi buung |

ON [ SsaA "8|NPaYDS SIY} JO Al 4O ‘||| ‘|| SHed Ul pais]| si Ayjus Aue yi | suj| 39|dwo) 810N

‘€ 10 ‘0GE “bE BUIl ‘Al Ued ‘066 WO UO ,SOA, Patamsue uolieziuebio sy 1l 19dwo) ‘suoneziuebiQ pajejey YuM suonoesuel] E

€ dbed 9L€£CS509-98 SYHINID dO0Td S,VYOIVHWY 6+0¢ (066 Wiod)H SINPayos



6102 (066 w104) Y a|npayos

¥e

6L-0L-60 ¥9Lce6

ON|S®A|  (Ggp| Wwio4) [ON|SPA sjesse awooul ON(SBAl  (]G-g|G Su0108s (A13unoo
diysseumo | ZRured om.m%%hwﬁwﬁm CWIEOE| jeak40-pus [e10} o ;m“umw_wc:omm%mﬁfoxm e ) Amus jo
abejusoiad|io esuen|  |gN-A BP0 | -iodoidsig 10 aJeys 10 aJeys .sm__ww_ﬁ_g awooul Jueulwopald | ooiwop [ebe Aunnoe Arewid NI3 pue ‘ssaippe ‘aweN

(&)

)

0]

(w

(6)

0]

(e)

p)

()

(a)

(e)

‘sdiysisuped juswilsaAul UBHISD U0} UoISN|oxa Buipsebas suoljoniisul 89S “uoljeziuebio pajejal e Jou Sem Jeyj
(@nuana. ssoub Jo sjasse [e10} AQ paINsesaw) Sa1lAIIOR SY JO Juadiad aAl) Uey) 810w pa1onpuod uoneziuebio syl yoiym ybnouyy diysisuped e se paxe A}jus yoes Joy uoirewiojul Buimol|o) 8y} apinoid

*J€ 8ul| ‘Al Med ‘066 W04 UO ,S8A, palamsue uoneziuebio sy 4 e19|dwo) “diysiaulied e se ajgexe] suoneziuebiQ pajejauun | |A Med

¥ obed

9LET

509-98

SYHINED dO0Td S,¥DIVHWY 640c (066 Wiod) H Sinpayos



Schedule R (Form 990) 2019 AMERICA'S BLOOD CENTERS 86-6052376 Pages
[ Part VIl | Supplemental Information

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

932165 09-10-19 Schedule R (Form 990) 2019
35
10080118 131839 064-038013-00 2019.05030 AMERICA'S BLOOD CENTERS 064-0381



		2021-01-19T10:38:56-0500
	Katherine Fry




