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Signature. ..
The original IRS e~file Signature Authorization form should be
signed (use full name) and dated by the taxpayer.

Filing. ..
Return your signed Form 8879-EO to:

Grant Thornton LLP
100 E. Wisconsin Ave.
Milwaukee WI 53202

Or fax your signed Form 8879-EO to:

Grant Thornton LLP
Nancy Wahlforth
414-289-9910

Payment of tax...
No payment of tax is required.

Form 8879-EQ0 serves as a replacement for your signature that would be
affixed to form 990 i1f you paper filed your return.

Please DO NOT separately file form 990 with the Internal Revenue
Service. Doing so will delay the processing of your return.

We must receive your signed form before we can electronically
transmit your return which is due on May 15, 2017. We

would appreciate your returning this form as soon as possible

as this will expedite the processing of yourn return. The Internal
Revenue Service will notify us when your return is accepted.

Your return is not considered filed until the Internal Revenue
Service confirms their acceptance, which may occur after the due
date of your return.

Grant Thomton LLP
US member firm of Grant Thomton International Ltd
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| IRS e-file Signature Authorization
- N . OMBE No. 1545-1878
e 8879-EO for an Exempt Organization i
For calendar year 2015, or fiscal year beginning 1 0 / 0 1 , 2015, and ending 0% / 30 . 20 16
o ¥ Do not send to the IRS. Keep for your records, 2@1 5
spariment of the Treasury
In{emnal Revenue Senice P Information about Form 8879-E0Q and its Instructlons is at www.irs.gov/form8879eo,

Name of exermpt organtzation Employer identlfication number

BE THE MATCH FOUNDATION 41-1704734

MName and title of cificer
AMY RONNEBERG, CEFO

Type of Return and Return Information (Whole Dollars Only) .
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return baeing filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever Is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicabla line helow. Do hot complete more than 1 line In Partl.

1a Form 990 check here » !g_gl b Total revenue, If any (Form 990, Part VIII, column (A}, line 12} ., ., 1b 9,284,177,
2a Form 990-EZ check here D b Total revenue, If any {Form 990-EZ line 9} , , . .. ... ... 2bh
3a Form 1120-POL chack here P D b Tatal tax {Form 1120-POL,Ine22) ., . .. ......... 3b
4a Form 990-PF check here b b Tax based on investment income {Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here b b Balance Due (Form 8868, Part !, line 3c or Partll, line 8¢} , .., . 5b

EPRT]  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an offfcer of the above organization and that | have examined a copy of the
organization's 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and hellef, they
are irue, correct, and complete. i further declare that the amount in Part | above is the amount shown on the copy of the
organizatlon's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's refurn to the IRS and to recelve from the IRS (a) an acknowledgement of recelpt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and (c} the date of any refund. if applicable, |
authorize the U.S. Treasury and its designated Financial Agent lo initiate an electronic funds withdrawal {direct debit} entry to the
financial institution account Indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financlal institution to debit the eniry to this account. To revoke a payment, | must contact the U.S, Treasury Financlal
Agent at -888-353-4537 no later than 2 business days prior to the payment (settlement} date. { also authorize the financlal institutions
involved In the processing of the electronic payment of taxes lo receive confidential information necessary to answer inquiries and
rasolve Issues related fo the payment. | have selected a personal Identlfication number {PIN) as my slgnature for the organization's
electronlc return and, Iif applicable, the organization’s consent to electronic funds withdrawat,

Officer's PIN: check one box only
tauthorize GRANT THORNTCON LILP to enter my PIN E as my signature

ERO firm name Enter five nuimbers, but
do not enier alf zeros

on the organization’s tax year 2015 electronicatly filed return. If | have Indicated within this return that a copy of the retum Is
belng filad with a state agency(ies) regulating charitles as paft of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PiN,as'\my signature on e organization’s tax year 2015 electronlcally fited retum,
If | have indicated within this refurn that a copy.of the return is being filed witit a state agency(ies) regulating charities as part of
the IRS Fed/State program, 1 will anter my.PIN on the return's disciosure gonsent scréen.

Officer’s signature J» | W ]Qm/“’) Q/{)’C/f%\ Date 5 - 4'—’[ 7

Certification and (Bluthentication ~

ERO's EFIN/PIN, Enter your six-digit electronic flling Identification
number (EFIN) followed by your five-dight self-selected PIN. ) I3 9 | 5|2 I9 013(6 I 6 ] 0 iSI

deo not enter 2l zeros

} certify that the above numeric entry Is my PIN, which is my signaturs on the 2015 slectronically {lled return for the erganization
indlcated ahove. | confirm that | am submitting this return in agcordance with the requirements of Pub. 4163, Modernized e-File (MeF)
information for Authorized IRS e-fife Providers for Business Retums.

ERO's signature T \ ' Date B Jd / d /} 2

— =T

_ ERO-Must Refain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, sse back of form.

Form 887S-EQ (2015)

JSA
SE1678 1.000



rom 990

Departmant of the Teeasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Undar section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundatlons)
P Do not enter soclal security humbers on this form as it may be made public.
B Information about Form 990 and Its Instructlons |s at www.irs.gov/form990,

OMB No. 1545-0047

2019

Open to Public |
- “Inspeclion *:

A For the 2015 calendar year, or tax year heginnihg

10/01, 2015, and ending - 09/30,2016

€ Name of organization

B Employer Identificatlon number

B owadupote | pp THE MATCH FOUNDATION 41~1704734
i‘,f:;;? Peing business as
Nama charga |  Number and sfreet (or .0, box I mafl s not deliverad to sirest address} Roomisulte E Telephone number

Initlal yobum 500 N 5TH ST.
Flnal jotares City or tawn, state or province, couniry, and ZIP or foreign postal code

ferming

{763) 406-8700

fed

Amendod MINNEAPOLIS, MN 55401-1206

retan

G Gross recelpts § 11,689,692,

;}ggg&z‘bﬂ F Name and address of principal officer: JOY KING H(a) Fségl&:%mq?wawfnfw Yes | X | No
s (-
500 N 5TH ST. MINNEAPOLIS, MN 55401-1206 H(b) Ars ansuboramstss osesr] | Yos || No
| Tooromptoiatus: | X |501(3) | 1501 () 4 (Gnsetno) | | 49az(atyor | |ser 1 “Noy" atlash a fst. (see Insteuctions)

J  Website: = WHW,BETHEMATCH. ORG

H{c) Group exemption number P

K Form of organization: | X icerporauon] l‘i‘rust| | Association I [ other B

| L voar of formation: 1 992] M State of logal domlello; _ MN

{

Under penailles of perury, | dectare that | have examified this relu
frue, corrac, and complete. Beclaration of preparer (other than

Summary )
1 Briefly descrlbe the organizatlon's mission or most slgnificant activities: FUNDRAISING TO SUPPORT THE BE_THE MATCH/
8 NATIONAL MARROW_DONOR PROGRAM'S MISSION TO SAVE LIVES THROUGH CELLULAR ___ . ___
B THERARY. e
§ 2 Check thisbox P D If the organization discontinued its operations or disposed of more than 26% of its net assets,
81 3 Number of vollng members of the goveraing body (PartVh i@ tal | L ., . . v v v v v s v anecrenenns |3 13.
g 4 Number of independent voting mrembers of the governing bedy (Part Vi linetb), . , ., . . v v a v v v v o 4 12.
51 B Total number of individuals employed in calendar year 2015 PatV,ne2a), ., . v e v s e vr nnsunas. |B 30.
'% 6 Total number of volunteers {estimate T NECESSAIYY | . . . . v v v v v s s v s e v mnsennsrannesry |8 3,229,
<| 7a Totat unrelated business revenue from Part VIIL column{C), lNe 12 , | . . . . . i s i v e v n v e s v e 7a g.
b Net unrelated business taxable income from Form890-T,Ne34 & w v v v v e e g s o o v a v s o v o ooy [TD 0.
Prlor Year Gurrent Year

o| B Contributions and grants (PartVill, line Th), , , ., . ..o o v i i i v i e e 12,002, 986. 8,943,853,
% 9 Program senvicerevenue (PartVIILING2g) , |, , , . v v v v v w v s e s e n s ax s Q. 0.
é 10 Investment income (Part VHI, column (A), lnes 3,4, and 7d), . . . o v v v e e v v v n e s 666,333, 545,878,
41  Ofher revenue (Part VIll, column (A), lines 6, 6d, 8¢, 9¢, 10c,and 116}, , , .. ... ..., -409,449, —-209, 654.
12  Tolat revenue - add Hnes 8 through 11 {must equal Part VI, column (A), line 12). v « « « . 12,259, 870. 9,284,177,
13  Grants and slmilar amounts pald (Part IX, column (A), fines 1-3} |, . ., . . v v i i v v o s 11,084,571, 6,715,635,
14 Benefits pald to of for members (Part i, column (AL fined) . . . . . ... i i s Q. 0.
9116  Salarles, other compensation, employee benefits (Part iX, column (A), lnes 5-10), , ., ., . 2,792,061, 2,158,162,
% |16a Professional fundraising fees (Part IX, column {A), line 1€}, . . ., .. v v vy v v v v 361,615, 326,157,
&1 b Total fundralsing expenses (Part IX, column (D), fne 26) p-____ 1,180,494, [FFeB 80w 7 e obin <o o
W47  Other expenses (Part X, column (A), lines 11a-11d, 11f-248) , , , . .. & ... .. 1,129,002, 912, 655.
18  Total expenses. Add lines 13-17 {must aqual Part IX, column (A}, line 28} , . . . . , Y5, 367,249, 10,112,608,
18 Revenus loss expenses. Subtract line 18 from line 12, . , . fe e e wn34107,379. -828,432.

Bg P PN Beﬁmryng of Gurrent Yoar End of Year
25120 Total assets (Part X, N6 18) , . . . o o ov s v s af- o g;\ %, ~18,677,503.|  18,229,106.
%g 21 Total liabllities (Part X, 18 26), . o . v o v s v s vops © e _’."“_%7 2,666,515, 2,462,984,
Z7122 Net assets or fund balanses. Sublract line 2 from.tine 20 R 4 16,010,988, 15,766,122,

Slgnature Block A N

=

“Teluding accompanying, sUEgules g stalements, and to the best of my knowledge and beflof, 1t is
officer}.Is based on all informal[qﬁ of whith preparer has any knowledge.

ge.
] 5
Rl e W _
y AN RONNCKE £ e 5-4-7 _
Slgn Signatute of ofﬂ@ L Y = Dot
TR
Here AMY RONNEBERG : “eFO
rint nd e =
- Type or print neme and tile
nYType prepare’s name Proparers s tm Date Checkulf PTIN
::(:mrer DANIEL V_ROMANO d/3M7 |serempord | po0504182
Use Only | Fiomsname  B-GRANT THORNTON LLP 4 a"%& Fim's i > 36-6055558
Flm's address 100 E, WISCONSIN AVEL.'?;;;_;;}I_:' WAUKEE, WI 53202 Phons no. 414-280-8200
May the IRS discuss thls return with the preparer shown above? (sesinstructions) | , |, ., o v v o v s sz v 2 b v v o o1 s« lX I Yes [_J No

For Paperwork Reductlon Act Notlce, ses the separate Inatruetions.

JSA
661010

1.000

Form 990 (2015)
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Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart Il , . . .. .. A
1 Briefly describe the organizatlon's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2, ., . .. .\ .\t i e e e cenenen [ves [XINo
If "Yes," describe these new serwces on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, | | e e e e . [ ves [XIno
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 $ 3,387,579, including grants of § 3,387,579, ) (Revenue § 0. )
ATTACHMENT 2
L]

4h (Code: ) (Expenses $ 2,050, 000, including grants of § 2,050,000. ){(Revenue $ 0. )

RECRUITMENT - IN FY 2016, WE ADDED 472,000 NEW POTENTIAL DONORS,
OF WHICH 39 PERCENT IDENTIFIED AS PEOPLE OF COLOR. ON AVERAGE, A
PATIENT'S LIKELIHOOD OF FINDING A MATCH ON THE BE THE MATCH
REGISTRY RANGES FROM 66% TO 97% DEPENDING ON THE ETHNIC
BACKGROUND. SOME ETHNIC GROUPS HAVE MORE COMPLEX TISSUE TYPES THAN
OTHERS, SO A PERSON'S BEST CHANCE OF FINDING A DONOR MAY BE WITH
SOMEONE OF THE SAME ETHNIC BACKGROUND. WE HAVE MORE THAN 16
MILLION POTENTIAL DONORS AND MORE THAN 680,000 CORD BLOOD UNITS ON
THE BE THE MATCH REGISTRY, AND ACCESS TO 29 MILLION POTENTIAL
DONORS AND 712,000 CORD BLOOD UNITS WORLDWIDE.

4c¢ (Code: ) (Expenses $ 1,000, 000. including grants of § 1,000,000. )(Revenue $ 0. )
RESEARCH -~ RESEARCH~-DRIVEN INNOVATIONS MAKE TRANSPLANTS A VIABLE
TREATMENT FOR MORE PATIENTS. FUNDING CLINICAL TRIALS, BOTH
PEDIATRIC AND ADULT, CONTINUES TO BE A PRIORITY, GIVING DOCTORS
NEW TOOLS THAT IMPACT A PATIENT'S SURVIVAL RATE AS WELL AS HIS OR
HER QUALITY OF LIFE. RESEARCH IS CONDUCTED IN HOPE OF CREATING
BETTER CELLULAR TRANSPLANT THERAPIES FOR SURVIVAL AND QUALITY OF
LIFE. BTMF COVERS THE AMY MANASEVIT RESEARCH SCHOLAR GRANTS, AND
DURING FY 2016, EIGHT AMY MANASEVIT RESEARCH SCHOLARS RECEIVED
GRANTS. BTMF ALSO HELPS COVER WORK DONE BY A TEAM OF COLLABORATIVE
RESEARCHERS AT THE ANTHONY NOLAN TRUST.

4d Other program services (Describe in Schedule O.)
(Expenses $ 1,327,436, including grants of § 278,056, ) (Revenue § )
4e Total program service expenses p 7,765,015,

321020 1,000 Form 990 (2015)



Form 990 (2015)
Part IV Checklist of Required Schedules

1

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complefe Schedule A. . . . . . . i i i i i i it e et e et e e e et e e e e e

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]. . . . . . . .« i @ i it i it it et m e n e n
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . ... . ¢t vun
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? If "Yes," complete Schedule C,
L 0 |
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? If
"Yes," complete Schedule D, Part ], . . .« @ ¢ @ i i i it it s s e et e e e e e e e e s
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . .« . i i i it i ettt s s ettt e e e
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, PartlV . . . . . . . . @ @ i i i i i it it e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,
complete Schedule D, Part VI . . . . . @ i i i i i i e e s e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .. . ... ...
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 187? If "Yes," complete Schedule D, PartVill. . . . . ... ... ... ...
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, . . . . . . i v i i i i i i e e e e e e e e nn

"

e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . . . . @« it i i i it ot e e s e e e e e e e s e e e s
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 Xll is optional .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, PartslandIV. . . .. ... ...
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . .. ¢ v v et nnennnn
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, Partsllland lV . . . . . . ... ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . .. ........
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . i i i it ittt e e s e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part ll . « « v v & o v v it v i s s st e n e e e e e e

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X
11b X
11¢ X
11d X
11e X
11§ X
12a X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
5E1021 1.000

Form 990 (2015)



Form 990 (2015)
Partiv Checklist of Required Schedules (continued)

Page 4

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H, ., . . ... ... ... 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 1? If "Yes," complete Schedule |, Partsland ll. . . . ... ... 21 X
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, Partslandlll. . . . . .. .. ... e uuunenn 22 X
23 Did the organization answer "Yes" to Part Vil, 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? If "Yes," complete Schedule J . . . . . . . . . ¢ i i i i i e e e e i e 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 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline 258 . . . o v v v i v it e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt BONAS? & . @ . v v i it vt i e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . .. 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? If "Yes," complete Schedule L, Part! . . .. ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part] . . . . . v v i v i v it i et et et e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil, . . . ... ........
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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . .« @ v o v it e e e e e e e e e e e e e e e e e ek 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . @ i i i i i e i e et e e e s e m s e s m e s e e n e 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? If "Yes," complete Schedule R, Part! . . . . . . .. ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, ll],
orlV,and Part V,line 1 . . o o o i i i i i i e e e e e e e e e e e e e e e e e e e e e e 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)? If "Yes,” complete Schedule R, Part V, line 2, , . . . 35b
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,line 2 , . . . . . . . . v o vttt o n e nnnnnn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . o e e e e e e e e e e e e e e e e T - 14 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA
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Form 990 {2015}

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . .. .. .. 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . i i it h et e e e e e e
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 this return , | 2a ] 3
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 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 duringthe year? . ... ... ...
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . ... ..
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
BCOOUNE) ? L L o L i e e e e e e e e e e e e m e e e e m e e e e
b If “Yes,” enter the name of the foreign country:
See instructions for filing requirements for FInNCEN 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 duringthe taxyear?. . . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organizationfile Form 8886-T2. . . . . . . . v v i vt v i v vt s s nnnn e e
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 taxdeductible?. . . . . . . . . . L. L e e e e e e e e e s
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 tothe payor? . . . . v v v v vt i it e e e e e e e e e e e e e Ta
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

requiredto file FOrm 82827 . . . .« v v i i i it e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
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 duringtheyear?. . . . ... ... ... . ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?2. . . . . .. . ... ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. « « + « « c v o @ v v v v v v e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . « « v v v v v v vt vt et vt e e aae e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . . |12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |[s the organization licensed to issue qualified health plans in more thanone state?. . . . . . . . ... ... .. ..
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 healthplans . . . . . .. .. . o oo v v v v u s 13b
€ Enterthe amount of reserves on hand . « v v v v v v v v v v e e e et e e e et e e 13c .
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... .. .. 14a X
b _If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
5E1040 1.000
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Form 990 {2015) : Page 6
(1i8%0 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto anylineinthisPartVl . . . . . . o v o it v o i i e e v

Section A. Governing Body and Mahagement

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . .
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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with /
any other officer, director, trustee, orkeyemployee? . . . . « « c o v v i i ittt i i e e e e 2 [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. « . + . » 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . - v o v v s i v ettt ot e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . .« o o i i i s L e e e e e e e e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . o o v i i i it i i e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . v v vttt it it e i e it et et it e s e e e e e
b Each committee with authority to act on behalf of the governingbody? . . .. .. ... ... ... ... ...,
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . ..., ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . .« « v« v v v v e v vt e e e e e e e 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 980 to all members of its governing body before filing the form? . i1a) 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,"gofoline 13 . . . . . . o o o o v v v u u 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONTHIEES? « v v v v v v v e e v e e e e e e e e w e e m e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule Ohow thiswas done . « « v v v o o v o o i o s o v s s b s v o o s o b o s onsssonas 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . v . o v v o v o o s e e
14  Did the organization have a written document retention and destruction policy?. . . . .. . . .. . ... ...
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 managementofficial . . . . ... ... ............ 15a X
b Other officers or key employees oftheorganization . . . + . « v v o o o v v it i i i s e e e
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 ataxableentityduringthe year?. . . . &« v v i v i it i i i e et e e i s e s e e e e
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 sucharrangements? . . .. . . . . . . v v v o v v s o s s s o v o n

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ATTACHMENT 3

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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 in Schedule O)

19  Describe in 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:

AMY RONNEBERG 500 N 5TH ST. MINNEAPOLIS, MN 55401-~1206 763-406~8694
JSA Form 990 (2015)
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Form 990 (2015) Page 7
[P0l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . . ... .. e e e
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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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,

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(A) B8 Position (D) (E) F
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation jcompensation from amount of
week (list any} officer and a director/trustee) from related other
hoursfor [0 5| 5] ol x|lex| T the organizations compensation
related | o glz| & f‘: 381§ organization (W-2/1099-MISC) from the
organizations| & g E|% 3 24| ® | (W-2/1099-MISC) organization
below dotted| § = | 3 g|®8 and related
line) §| = 2 ‘éb organizations
ol B 7
o
’ ¥
_(HJIRO OKOCHI _ | 1.00]
CHAIR 0 X 0 0 0
_(2)JOSEPH LOUGHRAN _ | 1.00]
VICE CHAIR 0 X 0 0 0
_(3)ANNE MCGEORGE __ | 1.00]
TREASURER 0 X 0 0 0
_(4)JAMES KWIATKOWSKL __________ | 1.00]
SECRETARY 0 X 0 0 0
_{5)JEFFREY CHELL, M.D. | 2.00]
DIRECTOR/CEO 48.00| X X 0. 943,019. . 43,977.
_{e)scor HOUSH _ . _______| _1.00]
DIRECTOR 0 X 0 0 0
_(TDROGER PASCHKE | 1.00]
DIRECTOR 0 X 0 0 0
_(8WILLIAM POMEROY _ | 1.00]
DIRECTOR 1.00] X 0 0 0
_(9)ANTHONY PRIOLETTI ___ | _1.00]
DIRECTOR 0. X 0. 0. 0.
(10)RICHARD RIEGER __ | 1.00]
DIRECTOR 0. X 0. 0. 0.
(NWMICHAEL ROSE__ | 1.00]
DIRECTOR 0. X 0. 0. 0.
(12)ROBERT sIT | 1.00
DIRECTOR 0. X 0 0 0
(13)THOMAS TEACH | _1.00
DIRECTOR 0. X 0. 0. 0.
(14)AMY RONNEBERG __________ | 2.00]
CHIEF FINANCIAL OFFICER 48,00 X 0. 412,214, 27,660.

JSA Form 990 (2015)
5E1041 1,000



Form 990 (2015)

Page 8

Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) € F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eiated |27 FI Q1 F|5&|g| organization | (W-2/1099-MISC) from the
organizations | £ | B | @ | o | & I (§D (W'2/1099'M|SC) organization
belowdotted |8 € | £| | B[S % |7 and related
line) S g 3 g|°® g organizations
g | g 5| 3
g2 g
3 8
@
[+%
15) CHRISTINE FLEMING ______ | 45.00]
PRESIDENT - THRU 8/2015 5.00 X 401,104. 0. 32,341.
16) REBECCA KOLIS | 50.00]
DIRECTOR, BTMF 0. X 126,643. 0. 14,455.
17) MARY HEFFERNAN | 50.00]
DIRECTOR, PUBLIC ENGAG & GIVIN 0. X 122,615. 0. 30,678,
18) TIFFANY FRIESEN | 50.00]
DEVELOPMENT DIR., MAJOR GIFTS 0. X 115, 256. 0. 23,634.
19) ANGELA DAHL __ ________________ | 50.00]
CORPORATE RELATIONS DIRECTOR 0. X 108, 964, 0. 14,079.
20) BRUCE SCHMALTZz | ¢ Q.
FORMER DIRECTOR/OFFICER 0 X 0 141,758, 12,290.
1b Sub-total | L e G 0. 1.355,233, 71,637,
¢ Total from continuation sheets to Part VII Section A .. . > 874,582, 141,758, 127,477.
d Total (add lines 1b and 1c) . C s e R » 874,582.| 1,496,991. 199,114.
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 » 5
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

5

-------- L N R A S R R R

employee on line 1a? If "Yes," complete Schedule J for such individual . . ., . .
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? I/f “Yes,” complete Schedule J for such
individual .

Did any person llsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

R R R R R T T T S T T T R R R S R TN T S ST ST S BT T B RC TR SR N R BT SN A S

----------------

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,

(B)

(A)
Description of services

Name and business address

(©)

Compensation

ATTACHMENT 4

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 3

J5A
5E1055 1,000




Form 990 (2015)
R  Statement of Revenue

lar Amounts

imi

Contributions, Gifts, Grants

and Other S

Page 9

1a Federated campaigns » « + « + + .+ « |12

b Membershipdues: « « « « + + + » « AR

¢ Fundraisingevents « . . ... ... .1¢

1,129,711,

d Related organizations + + + « + « .« |14

3,040,967,

e Government grants (contributions) . . |.1€

f All other contributions, glfts, grants,
and similar amounts not included above . |_1f

4,773,275,

g Noncash contributlons inciuded in lines 1a-1f: $

111,415,

h Total.l Addlines 1a-1f « = « o v o s o o s s s o o o s o s P

Check if Schedule O contains a response or note to anylineinthisPartVIIl, . . . .. ... . v v v v s o v e v o D
e ey R

(A) (8) (C) D)

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512-514

%’ Business Code
% 2a
1
R
> c
A d
§| e
2 f All other program servicerevenue . . « « .
& | 9 TotalAddlines2a-2f. . o .o oo v oo e ooz W
3 Investment income (including dividends, interest,
and othersimilaramounts)s » « « v 4 ¢ ¢ v+ 4 v 0w e » 265,875, 265,875.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 ROYAMIES + ¢ « v ¢ s s e s s s s v s s s s v P
(i} Real (it} Personal
6a Grossrents « - - « . . ..
b lLess: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(I0s8) s + v + v+ o v o s oo s s oo P
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 2,026,516, 134,755,
b Less: cost or other basis
and sales expenses + « « . 1,741,675, 135,593,
¢ Gainor(loss) + + « « v « 284,841, -838.
d Netgainor(loss) « « v v o s v o n v v v v s s v oo P
) 8a Gross income from fundraising
S events (not including § 1,129,711
2 of contributions reported on line 1c).
5 See PartIV,line18 . . . .. ... ... @ 302,993,
§ b Less:directexpenses + « + « « « s v . s b 525,247,
¢ Net income or (loss) from fundraising events. . + . . . . P
9a Gross Income from gaming activities.
SeePartiV,linet9 . ., .,....... a 15,600.
b lLess:directexpenses . . . ..« v . b 3,000,
¢ Net Income or (loss) from gaming activities. .
10a Gross sales of inventory, less
retumnsandallowances , . . ...... a
b Less:costofgoodssold. .. ...... b
¢ Net income or (loss) from sales of inventory, , ,
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue « « v « v v v v v s =« o &
e Totall Addlines 11a-11d « + v + v v v v v s s s o as o P
12 Totalrevenue. See Instructions. + .+ o o o« o o o o o o o P 9,284,177,
I5A Form 990 (2015)
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Form 990 (2015)

page 10

EYi Vg 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 notetoanylineinthisPartIX |, | ., , ... .. . ..

Do not include amounts reported on lines 6b, 7b, Total é;\rienses Progra(g)service Managt(a(r;n)ent and Func(irDa)ising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations “ : e S5 n
and domestic governments. See Part IV, line21. . . . 3,328,056, 3,328,056,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... 3,387,579, 3,387,579.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See PartlV, lines 15and 16 , , , , | 0.
4 Benefits paidtoorformembers . , , , .. ... 0.
Compensation of current officers, directors,
trustees, and keyemployees . . . . . .. . . . 255,548. 114,997. 127,774. 12,777.
6 Compensation not Inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)B), , , . . . 0.
7 Othersalarlesandwages, |, , ., .. ... ... 1,458,170. 693,091. 403, 360. 361,719.
Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 106,860. 59,842, 47,018.
9 Otheremployeebenefits . « « . o v v v v v ¢ 202,965. 16,919. 174,673, 11,373.
10 Payrolltaxes « v « « « v v v v e v v v 0w w v 134,619. 75,454, 24,197. 34,968
11 Fees for services {(non-employees):
a Management | ., ... ........ 0.
blegal , it et e e 0.
CACCOUNtING |, L o vy v e e st ee 25,600. 25,600.
dLobbYIg ... 0.4 .
e Professional fundraising services. See Part IV, line 17, 326,157. = - : ¥ 326,157.
f Investment managementfees . . . ... . .. 8,849. 8,849.
9 Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s « « + + » 326,356. 1,500, 52,580. 272,276.
12 Advertising and promotion , , . . . . ... .. 0.
13 OFfiCe eXpenses + « « v v o v v v o v v v s s 188,379. 20,475. 137,254, 30, 650.
14 Informationtechnology. . v v « v o « v v « « 41,338. 41,338.
15 Royalties. , . v v v v v v v v e v e v v v v n s 0.
16 OCOUPANGY & v v v v v v v v e e een e e 155,908, 65,000, 60,908. 30,000.
17 Travel & . vt e e et 119,500. 1,526, 68,733. 49,241,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and mestings , , , . 0.
20 INtBrest , . v v v v e e 0.
21 Paymentstoaffiiates, . . , . ... ... .. 0.
22 Depreciation, depletion, and amortization , , . . 4,298, 4,298.
23 INSUMBNCE , . o v v v v oo n e e v e e n s 10,266. 10,266.

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

aREGISTRATIONS AND MEMBERSHIP

LM AN SO LS e R e i —

e All otherexpenses ...
25 Total functional expenses, Add lines 1 through 24e

oy 8 2 L edra
24,959, 16,039. 8,920.
7,202. 576. 5,302, 1,324.
10,112,609, 7,765,015, 1,161,171, 1,186,423,

26 Joint costs. Complete this line only if the
organization reported In column (B) joint costs
from a comblned educational campaign and
fundraising solicitation. Check here if

following SOP 98-2 (ASC 958-720), . ., . ...

JSA
5E1062 1.000
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Form 980 (2015)

Balance Sheet

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

(A) (B8)
Beginning of year End of year
1 Cash-non-interestbearing , . . .. . ... .. .........0en.... 0. 1 0.
2 Savings and temporary cashinvestments, . . . .. ... ......... 3,906,916.| 2 4,599,131,
3 Pledges and grants receivable,net . . .. ... ... ......... 441,092, 3 154,610.
4 Accountsrecelvable, net L e e e 879.| 4 41,607.
5 Loans and other receivables from current and former officers, directors, sy
trustees, key employees, and highest compensated employees.
Complete Part I} of Schedule L ., . . . .0\
6 loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions), Complete Part ll of ScheduleL. . . . . . ..
‘g 7 Notes and loans receivable,net | . . ... ... e
2| 8 Inventories forsale oruse . . . ... ... ... .....e.eiaea...
9 Prepaid expensesand deferredcharges . . . ... ... ¢ cev e
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a IR
b Less: accumulated depreciation. . . . . .. ... 10b 274.
11 Investments - publicly traded securities |, . . . . . .. .. 0 s o e e nn. 13,271,461.| 11 12,310,856.
12 Investments - other securities. See Part IV, line 11, ., . ... ... ..... 0.112 0.
13 Investments - program-related. See Part iV, line 11 . . . ... ... .. 0.113 0.
14 Intangibleassets, , . .. .. ..... ... i 0.114 0.
15 Otherassets, SeePartIV,line 11, . . . . . .. . .. i i i i 1,027,733.115 1,108,295,
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . ... ... 18,677,503.116 18,229,106.
17  Accounts payable and accrued eXpenses, | . . . . . . . o h v an e 2,108,861.]17 1,865,732,
18 Grantspayable, ., . . ... ... ... .. .. ... 557,654.| 18 597,252,
19 Deferredrevenue | . . ... .. ... ... .0t nrrannans 0.
20 Tax-exemptbondliabilties . . . .. .. ... ... ... 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | |
9122 Lloans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
:g disqualified persons. Complete Partil of Schedule L, , ., ., . .. ....... .
123 Secured mortgages and notes payable to unrelated third parties | , . , ., . . 0.
24 Unsecured notes and loans payable to unrelated third parties, , ., , . ., .. 0.
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 | | . .. ... .. ..ttt 0.
26 Total liabilities. Add lines 17 through 25, ., . . ... .. ... v v ..
Organizations that follow SFAS 117 (ASC 958), check here P L}_(J and |
2 complete lines 27 through 29, and lines 33 and 34. N 3 W o 4
% 27 Unrestricted netassets . L L e e e e 9,899,286.| 27 11,581,396.
g 28 Temporarily restricted netassets | | . ... ... . ... . .. ... .. 6,111,702.1 28 4,184,726,
T(29 Permanently restrictednetassets, . . . ... ........... ... ....
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34,
..g 30 Capital stock or trust principal, or currentfunds . ., . ........
¥ 131 Paid-in or capital surplus, or land, building, or equipment fund . . |
f 32 Retained earnings, endowment, accumulated income, or other funds |
2|33 Totalnetassetsorfundbalances | . . . . . . . ... ... 16,010,988.| 33 15,766,122,
34 Total liabilities and net assets/fund balances, , . . ... ........... 18,677,503.| 34 18,229,106.

JSA
SE1053 1.000
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Form 990 (2015)
P48 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . ... ........

O WO NOU R WN =

-

Total revenue (must equal Part VIl column (A), line 12) . . . . . ... ... .. 0., 1 9,284,177.
Total expenses (must equal Part IX, column (A),line 25) _ . . . . ... ... ... . u'e.'un.. 2 10,112,609,
Revenue less expenses. Subtractline2fromline 1, | . . . . ... ... ... . . ' eeuuen. 3 -828,432.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 16,010,988.
Net unrealized gains (losses) oninvestments | . . . . . . .. . i v v i vt s i e e e 5 583,566.
Donated services and use of facilities |, . . . .. ... ... ... i 6 0.
INVESIMENt EXPENSES . . . . . . . ot ettt et e e e e 7 0.
Prior period adjUStments | . . . . .. . L e 8 0.
Other changes in net assets or fund balances (explainin Schedule O) , . , . ... ......... 9 0
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, C0UMN (BY) o 4 v v v v w a ey a e e 10 15,766,122,

iRl Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart Xll .. ... .. .....

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ . . |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... . ...
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis .
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ?20 X
If the organization changed either its oversight process or selection process during the tax year, explain in 7l
Schedule O. &
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 + v v v v v v v e e v vt e ettt e e 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 in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2015)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to l?ublic
Intemal Revenue Senvice P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

BE THE MATCH FOUNDATION 41-1704734

[N Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ7).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part IL.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

e Check this box if the organization received a written determination from the RS that it is a Type |, Type II, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . i i it s e e e e e [:l
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary {vi) Amount of
(described on lines 1-9  |listed in your governing support {(see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
(B)
©
(D)
(E)
Total I L
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
§E1210 1.000



Schedule A (Form 990 or 980-EZ) 2015 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.) , ., . ... 13,317,653, 13,613,895, 12,186,514, 12,002,986, 8,943,953, 60,065,001,
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf , | , , ., .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , , , . . -
Total. Add lines 1 through 3, . ., .. .. 13,317,653, 13,613,895, 12,186,514, 12,002, 986. 8,943,953, 60,065,001,
5 The portion of total contributions by o '
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f), , ., . ... [ 20,499,977,
6 Public support. Subtract line 5 from line 4. Q\\@ 39,565, 024.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromiine4 ... ....... 13,317,653, 13,613,895, 12,186,514. 12,002,986. 8,943,953, 60,065,001,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & 4 v v e v e e e e o mae 156,082 345,680 . 329,449, 292,503, 265,875. 1,389,589,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . .. ... . 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVI) |, apcy. 1. . . . 664,549, 591,817} 635,903, 318,593 2,785,383,
11 Total support. Add lines 7 through 10 | | R RS AT " 64,239,973,
12  Gross receipts from related activities, etc. (see INStrUctions) | | L . . . . v v s vt o s e e e e e . 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . ... ... .. TN e » I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 61.599%
15 Public support percentage from 2014 Schedule A, Partll,line 14, . . . ... ... ... ...... 15 59.689
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . ... ... .......... >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ... .......... | D
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . .. ... ... ... e e e e e e R e
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “"facts-and-circumstances” test. The organization qualifies as a publicly
supported organization, . . ... ... e e e e e e e e e e e » [ ]
18 Private foundation. If the organization did not check a box on Ilne 13 16a, 16b, 17a, or 17b, check this box and see
iNStructions . . . .. L L. e e e e e e e e i ]
Schedule A (Form 990 or 990-EZ) 2015
JSA
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Schedule A (Form 990 or 990-EZ) 2015

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the boxon line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

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

Gross recelpts from admissions, merchandise

sold or serices performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpese | |
Gross recelpts from activities that are not an
unrelated trade or business under section 513
Tax  revenues levied  for  the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge ,
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

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

Addlines7aand7b. « « . . v . .. ..
Public support. (Subtract line 7c from
TS I T T T

{a) 2011

{b) 2012

(c) 2013

{d) 2014

(e) 2015 {f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

(a) 2011

{b) 2012

{c) 2013

(d) 2014

{e) 2015 {p Total

9 Amountsfromline6, . .. .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. v v« & e e e e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ , _ . . .
¢ Addlines10aand10b , ., ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon + + = 4 s h h e e 4 m e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) , ., ... ......
13  Total support. (Add lines 9, 10c, 11,
and12.) . .. ... ...,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . i i i i i i i it it sttt s et st s e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)), . = . . . . . . .. 15 %
16  Public support percentage from 2014 Schedule A,Partlll,line15. . . . . . v @ v v v 0 vt vt n i n a s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column (f)) , , ., . . . . 17 %
18  Investment income percentage from 2014 Schedule A, Partlll, line 17 _ _ _ _ . . . . e R i £ %
19a 331/3% support tests - 2015, if the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL.
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? If"Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
JSA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Page 5
Ei3\  Supporting Organizations (continued)

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

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL 11c

Section B. Type | Supporting Organizations

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

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

Section C, Type ll Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each [/
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

O WIN =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[->]

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

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

(A) Prior Year

a Average monthly value of securities

(B) Current Year

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

.
o
L

3 Subtract line 2 from line 1d

w

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 68)

Section C - Distributable Amount

--BERE-RELEE N

Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

OB IN=

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

\k\‘\\\\\»\ﬁk - %

7 I__‘ Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see

instructions).

JSA
5E1231 1.000
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Schedule A (Form 990 or 990-EZ) 2015
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QIO O | bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

©w

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{i)
Excess Distributions

Distributable amount for 2015 from Section C, line 6

S5

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

o

N

T
L

{ii)
Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

From 2013 . .

e e s e

From2014 .. ......

Total of lines 3a through e

Applied to underdistributions of prior years

.

AR 7t
0

@il ia|0lo|in

Applied to 2015 distributable amount

e

Carryover from 2010 not applied (see instructions)

—

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section :
D, line 7: $

Applied to underdistributions of prior years

T 9

//2@% > .@
> . >

.

e

:

S
N R

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Excess from 2014 .. ......

O Qo |Tin

Excess from2015. ., ......

.

Cianay
.

N

s
o
S

7
L
s

i
.

el i
=%

P
. Al/'m%%%\é\\
4
-

JSA
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Page 8

Schedule A (Form 990 or 990-EZ) 2015

LAYl Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part ll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II -~ OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
FUNDRAISING REVENUE 574,521. 664, 549. 591,817. 624,703. 302, 993. 2,758,583.
GAMING REVENUE 11,200. 15,600. 26,800,
TOTALS 574,521 664,549 591,817 635,903 318,593 2,185,383
JSA Schedule A (Form 990 or 990-EZ) 2015

5E1225 1.000



SCHEDULE D

OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ]
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

BE THE MATCH FOUNDATION 41-1704734
Organizations 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 atendofyear . ..........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . .. ... ..
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 legalcontrol? . . . ... ..... Yes D No
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 benefit? . . . . . 4« 0 4 e 4 e e e e i e ha e s s s s e s s D Yes L__l No
i8I . Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., 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
easement on the last day of the tax year.

R WN -

orm _of a conservation
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... i i 2a
b Total acreage restricted by conservationeasements . . . . . . ... i v e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. .. .. . o v v vt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . ... ... ... ... ... ... ... Yes D 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
>s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(M@XBII? . . . . . . . o' v e ses et e e e e et et e e [Jves Tlno
9 In Part XIiI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (hSC 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 Xlil, the text of the footnote to its flnanmal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 in Form 890, Part Vil line 1. . .« o v o o 0 v i i i it it i i s e e e >3
(i) Assetsincludedin Form 990, Part X. .+ o v v v v v s s e o v s o st a s e e >3

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 SFAS 116 (ASC 958) relating to these items:

a Revenueincludedin Form 990, Part Vill line 1. . . . . . . i o i i i i i i it i s e s e s e s e e >3
b Assetsincludedin Form 990, Part X. . . v v v v o v v s u n s o o 4 8 8 a n s a4 aaa i aaaaaaas » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2015

JSA
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Schedule D (Form 990) 2015 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH.

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? , ., , . . D Yes D No

YV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes” on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.

1a

2

ToO Tho QO

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAM X7, . . . L\ ot vt vt s s a st e e e e [ Ives [ no

If "Yes," explain the arrangement in Part X/ll and complete the foliowing table:

Amount
Beginning balance . . . ., .. .. ...t e e e 1c
Additions during theyear , . . . .. ... .. ... .. 1d
Distributions during theyear , . . . ... ... ...t iriininnnn. 1e
Endingbalance . ., .. .. ... ... e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? \__l Yes | | No
if "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XIll , , ., . ... ...

Endowment Funds.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 10.

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . .. .. ...
Net investment earnings, gains,

andlosses. . . . v h v s uw e
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms .. . .« v v o v v ..
Administrative expenses . . . . .

End of year balance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %

Permanent endowment p %

Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . . & . v h v o it e e e e e e e e e e e e e e e e e e e e e e 3a(i)

() related organizations . . . . . . . . L L. L e e e e e e e e e e e e e e e, 3a(ii)

If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R? ., . . . . ... ........ 3b

Describe in Part X!l the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

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

Desoription of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) iati
la Land, ., ... ..............
b Buildings |, .. ............
¢ Leasehold improvements, , , ., ... ..
d Equipment . ... ... ... 1,828. 1,554 274.
e Other , . . ., . . . . . . . . ..., 4,995, 4,995
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.), . . . . .. > 274.
Schedule D (Form 990) 2015
JSA
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Schedule D (Form 990) 2015 Page 3
UL  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 (b} Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . ... ............

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

GEUAYLE Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(W]
(2)
(3)
(4)
(5)
(6)
(]
(8)
9

Total. (Column (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) FUND HELD BY MINNEAPOLIS FDN 1,108,295.
(2)
(3)
(4)
(5)
(6)
{7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.). . . . . . . v v v o v v v i it e e e uu » 1,108,295,

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
()
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl|

Schedule D (Form 990) 2015

JBA
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Schedule D (Form 890) 2015

(ETiP 4l 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 . . . . . . ... .. ...
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . v v v o0 oL 2a

b Donated services and useof facilities + . . - v v v v v v v v v i n e s 2b

¢ Recoveries of prioryeargrantS. . . - v v . v o v v et u s s s e 2¢

d Other (DescribeinPart XIL) « « v v v ot i e e e e e e e 2d

e Addlines2athrough2d . ... ... ... .0t cn s .n e e e e
3 Subtractline2e fromlined .. .. ... v i i v it i it e e e e e
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, fine7b . . . . . .. 4a

b Other (DescribeinPart XY « + « v v v v v et e e vt e e e s e e 4b

c Addlines4aanddb . . . . o vt i i h i i e e e e e e e s

5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 12.) . . .« v v+ + . . .

5

LENID U] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . oo v i o0 a L

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities . . . . . .. .. v o v i v oo i

Prioryearadjustments . . . . v« v v it h e e s e e
OtherioSSeS. «+ v v v v v v 1 v v s o s s s a s o s s i e s

Other (DescribeinPart XIIL) . . . . v v v o v i it i s s i i s e e e
Addlines2athrough2d . . . . . v v o v i ot vt s s e i s e .
3 Subtractline2e fromline1 . .. .. ... i i ittt i v PN
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

® 2 0 T o

1

b Other (DescribeinPart XIIL) . . v v v o v v ot et s e e i e e

c Addlines4aand4b . . . . v v v v i i ittt e e e e e st e e e
5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) . . . . . « . . ..

5

LUl Supplemental Information.

Provide the descriptions required for Part 1l 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 X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
SE1271 1.000
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Schedule D (Form 980) 2015

Page 5

LEUR Il  Supplemental Information (continued)

ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER ASC 740

SCHEDULE D, PART X, LINE 2

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE PROGRAM

AND BTMF ARE TAX-EXEMPT ORGANIZATIONS UNDER SECTION 501(C) (3) OF THE

INTERNAL REVENUE CODE. THE NOT-FOR-PROFIT STATUS OF THE PROGRAM AND BTMF

ARE CONSIDERED TAX POSITIONS UNDER FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) ACCOUNTING STANDARDS CODIFICATION (ASC) 740, INCOME TAXES.

THE ORGANIZATION FOLLOWS THE ACCOUNTING STANDARDS FOR CONTINGENCIES IN

EVALUATING UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES RECOGNITION

THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT

CERTAIN TO BE REALIZED. NO LIABILITY HAS BEEN RECOGNIZED BY THE

ORGANIZATION FOR UNCERTAIN TAX POSITIONS AS OF SEPTEMBER 30, 2016 OR

2015. THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO REVIEW AND

EXAMINATION BY FEDERAL AND STATE AUTHORITIES. THE TAX RETURNS FOR THE

CURRENT YEAR AS WELL AS FISCAL YEARS 2013 THROUGH 2015 ARE OPEN TO

EXAMINATION BY FEDERAL AUTHORITIES.

JSA
5E£1226 1.000

Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | OMS8 No. 1545-0047

SCHEDULE G

(Form 990 or 990-E2) | oot e 1600 on Form So0.E5 e,

Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P information about Schedule G (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number

BE THE MATCH FOUNDATION 41-1704734

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

sy i {v) Amount paid to . .
R il) Did fundraiser have . " {vi) Amount paid to
(1) Name and address of individual . - @ {iv) Gross receipts (or retained by)
or entlty {fundraiser) {il) Activity custody'or control of from actlvity fundralser listed In {or retafnec} by)
contributions? cal. () organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total , ,..,......0.... e e e e st ea e eaes s e W 326,157,

3 List all states in which the organization is registered or Ilcensed to solicit contributions or has been notified it is exempt from
registration or licensing.

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HT, ID, IL, IN,
IA,KS,KY,LA,ME,MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH,
OK,OR, PA,RI, 8C, 3D, TN, TX,UT, VT, VA, WA, WV, WI, WY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
5E 1281 1.000



Schedule G (Form 990 or 990-EZ) 2015

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MPLS GALA MPLS WALK+RUN 10.| (add col. (a) through
(event typa) {event type) (total number) col. (c)
[0}
=]
§ 1 Grossreceipts , ., .. ........ 521,546. 207,857. 703,301. 1,432,704.
Q
14
2 Less: Contributions , , , ., ... .. 411,178, 160,627. 557,906. 1,129,711,
3 Gross income (line 1 minus
RS 110, 368. 47,230. 145,395. 302,993.
4 Cashprizes, , .. ..........
5 Noncash prizes, | , . . e
(]
@ 6 Rent/facilitycosts , , ., ... 59,482. 27,910, 75,669. 163,061.
[0}
Q.
oi| 7 Food and beverages , , , ... ... 47,361. 1,560, 22,572. 71,493,
g
o
5|8 Entertainment ., ., ., ....... 24,257. 17,719. 41,976.
9 Other directexpenses , , ., .. ... 10,886. 25,859 211,972. 248,717.
10 Direct expense summary. Add lines 4 through 9 in column (d) , e e e e e e R 525,247.
11 Net income summary. Subtract line 10 from line 3, column (d) , e e e e e e e L. > ~-222,254.

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV line 19, or reported more

[0) : b) Pull tabs/instant ; d) Total gaming (add
2 (a) Bingo i e stenyo | (o) Other gaming & (@ thr%ugh ol o))
&
g
1 Grossrevenue , , ... e e e e e 15, 600. 15, 600.
9| 2 Cashprizes,
g
& | 3 Noncashprizes ........... 2,503. 2,503.
w
_§ 4 Rent/facilitycosts , ... ..
o
5 Other direct expenses . . . . . ... 497.
|| Yes % |__|Yes % || XiYes__100.0000 % | <
6 Volunteerlabor, ., . .. ..... ] No No No :
7 Direct expense summary. Add lines 2 through § incolumn(d) _ . . . ... e > 3,000.
8 Net gaming income summary. Subtract line 7 from line 1, column(d) ., ... ... .. . .. P 12,600,
9 Enter the state(s) in which the organization conducts gaming activities: MN,
a Is the organization licensed to conduct gaming activities in each of these states? | | e [%x]ves | |No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? = | |_JYes |_X_| No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2015
JSA
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Schedule G (Form 990 or 880-EZ) 2015
1" Does the organization conduct gaming activities with nonmembers? ., , ... ... e e e e e e LX_JYes |___J No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . ¢ v v v v v 0. s e e e . [:___]Yes No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility , , ., .. ..o v v v v v v e v s v n st ann s . . . 13a 15.0000 %
b An outside facillty . . .. ..... e e . .. P i k1) 85.0000 %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:
Name B JOY KING e
Address »_ 500 N 5TH ST. MINNEAPOLIS, MN _55401-1206 . ___
15a Does the organization have a contract with a third party from whom the organization recelves gaming
TEVEMUBT? | 4 4 v v v m v s v anmn e s n b n s e e e .. [ves[x]no
b If"Yes," enter the amount of gaming revenue received by the organizaton» $ __ ___ __ ________ and the
amount of gaming revenue retained by the thirdparty » $ ________________
¢ if"Yes," enter name and address of the third party:
NaME B e e
ALAress P e
16  Gaming manager information:
Name »_ MICKYLA CONSTANCE ___ e
Gaming manager compensaton » $ ___
Description of services provided » GAMING COORDINATOR e
[:l Director/officer Employee D Independent contractor
17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense?. . . . . . ... . . .. it i s e DYes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear » §

W Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

GROSS RECEIPTS FROM FUNDRAISERS

PART I, LINE 2B, COLUMN (IV)

THE GROSS RECEIPTS FROM THE ACTIVITY THAT BOTH BLACKBAUD/CONVIO & MAL
WARWICK ASSIST OUR ORGANIZATION ON ARE NOT ABLE TO BE SEPARATELY
REPORTED. BLACKBAUD IS NECESSARY FOR MANY OF OUR ONLINE GIFTS, WHILE MAL
WARWICK WORKS ON OUR DIRECT MAIL AND ONLINE GIVING APPEALS. THE WORK OF

THESE ORGANIZATIONS AIDS IN MANY OF OUR FUNDRAISING INITIATIVES

Schedule G (Form 990 or 990-EZ) 2015
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11
12

13
a
b
14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? , ., . . . .. ... . v v v oo L_JYes I__J No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charltablegaming? . . . .+ v v v v v i it v i e i e s e DYesDNo
Indicate the percentage of gaming activity conducted in:
The organization'sfacllity . , . . .. .. oo v e i e e v ... |13 %
Anoutside facility . , . . v v v v v v v v e i s e e e e s 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

e e et s s e e e o o e e e e e o2 S s S i o e o o o . S B o o o e P e e T T S e e i S T g e et o e

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUETY | . . v v v v s v h m i r e e e e e e e e e e ...DYeSDNo
If "Yes," enter the amount of gaming revenue received by the organization» $ __ _____________ and the

amount of gaming revenue retained by the third party » §

If "Yes," enter name and address of the third party:

Description of services provided »

D Director/officer D Employee D independent contractor

Mandatory distributions:

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

retainthe state gaming iCeNSe?, . . . . v v v v vttt v v s e e e e [ Ives [ INo
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent In the organization's own exempt actlvities during the tax year p $

P18  Supplemental Information. Provide the explanation required by Part 1, line 2b, columns (iif) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

THRO

GAMI

PART

OTHE

DEPO

UGHOUT OUR FISCAL YEAR THUS CANNOT BE SEPARATELY REPORTED.

NG MANAGER

III, LINE 16

R GAMING MANAGERS INCLUDE FINANCE INDIVIDUALS WHO COUNT THE CASH AND

SIT IT AT THE BANK.

JSA
SE1503 1.000

Schedule G (Form 990 or 990-EZ) 2015



990, SCHEDULE G, PART I -

NAME AND ADDRESS OF
FUNDRAISER

BLACKBAUD

11501 DOMAIN DRIVE SUITE 200
AUSTIN
TX 78758

MAL WARWICK & ASSOCIATES
2550 NINTH STREET, SUITE 103

BERKELEY
CA 94710-2516

HIGHEST PAID FUNDRAISER

ACTIVITY

FUNDRAISING
CONSULTANT

FUNDRAISING
CONSULTANT

DID FUNDRAISER HAVE
CUSTODY OR CONTROL
OF CONTRIBUTIONS?

YES

NO

GROSS RECEIPTS
FROM ACTIVITY

ATTACHMENT 1

AMOUNT PAID TO AMOUNT PAID TO
(OR RETAINED BY (OR RETAINED BY
FUNDRAISER ORGANIZATION

7,249.

318, 908.

ATTACHMENT 1



SCHEDULEI Grants and Other Assistance to Organizations, | OMB No. 15450047

(Form 990) Governments, and Individuals in the United States N@._ m
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
intemal Revenue Service » Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BE THE MATCH FOUNDATION 41-1704734

E General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assISIANCE? . . . . . v v v v v v v v v ot v o oo v e e s s mn e ce et e aeennsnenenns !<wm Dzo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

CEYT3 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part li can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {6} IRC section {d) Amount of cash (e) Amount of non- ﬁoﬂmﬁ%ow%_mwwz {9) Description of (h) Purpose of grant
or government if applicable grant cash assistance > other) praisal, non-cash assistance or assistance
{1) NATIONAL MARROW DONOR PROGRAM
500 N STH ST. MINNEAPOLIS, MN 55401 84-0865803 1501 (C) (3) 2,050,000, DONOR_RECRUITMENT
{2) NATIONAL MARROW DONOR PROGRAM
500 N STH ST. MINNEAPOLIS, MN 55401 84-0865803 1501 (C) (3) 1,000,000 RESEARCH SCHOLAR PRO
{3) NATIONAL MARROW DONOR PROGRAM
500 N STH ST. MINNEAPOLIS, MN 55401 84-0865803 {501(C) (3) 263,056, IVARIOUS NMDP PROGRAM
{4) NAVY LEAGUE OF THE U.S., BALTIMORE COUNCIL
PO BOX 325 RIDERWOOD, MD 21139 52-1592582 1501 () (3) 15,000. LEGACY AWARENESS
(5)
(6)
(1)
(8)
{9)
(10)
(11)
(12)
2 Enter total number of section 501(¢)(3) and government organizations listedinthefineftable. . . . .. ... ... ...ttt ve .. P 2.
3  Enter total number of other organizations listed intheline 1table. . . . . . . . . o ot i i i i i i i i e i v n e u oo u o P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
JSA

5E1288 1.000



Schedule | (Form 990) (2015)

Page 2

P Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lil can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of {e) Method of valuation (book, {f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 PATIENT SEARCH ASSISTANCE FUNDS 708, 1,306,324,

2 PATIENT POST TRANSPLANT SUPPORT ASSISTANCE 1,173, 1,924,901,

3 DONOR ASSISTANCE 112, 92,847,

4 TYPING COSTS FOR FAMILY MEMBERS OF PATIENTS 236. 63,507.

5

6

7

P14 Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part Ill, column (b}, and any other additional

information.

PROCEDURE FOR MONITORING THE USE OF GRANT FUNDS INSIDE U.S.

SCHEDULE I,

THE NATIONAL MARROW DONOR PROGRAM (NMDP) MAKES PAYMENTS TO AND HAS

CONTRACTUAL AGREEMENTS WITH THE RECRUITMENT TYPING LABS AND RESEARCH

ORGANIZATIONS THAT BTMF HELPS SUPPORT. NMDP MONITORS THESE AGREEMENTS AND

PAYMENTS. NMDP FOSTERS AND MAINTAINS THE LONG-STANDING RELATIONSHIPS WITH

THE VARIOUS LABS TASKED WITH TYPING OUR NEW RECRUITS. NMDP WORKS CLOSELY

WITH THE RESEARCH SCHOLARS FROM THE GRANT AWARD APPLICATION TO THE END OF

THE PROJECT.

JSA
SE1504 1.000

Schedule | {Form 990} {2015)



Schedule | (Form 990) (2015)

Page 2

E Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, fine 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of (c) Amount of {d) Amount of {e) Method of valuation (book,
FMV, appraisal, other}

recipients cash grant non-cash assistance

{f) Description of non-cash assistance

7

Wil  Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part ll}, column (b), and any other additional

information.

PATIENT GRANTS ARE TRACKED IN OUR CUSTOM BUILT SYSTEM. PATIENT SEARCH

ASSISTANCE GRANTS ARE AWARDED THROUGH BTMF. PATIENTS APPLY FOR PRE- AND

POST-TRANSPLANT SUPPORT GRANTS THROUGH PATIENT AND HEALTH PROFESSIONAL

SERVICES, A DEPARTMENT WITHIN NMDP, WHO REVIEWS APPLICATIONS WEEKLY,

DETERMINES THE GRANT NEEDS BASED ON THE PRELIMINARY REGISTRY SEARCH AND

TRANSPLANT CENTER CRITERIA. THE PRE~-TRANSPLANT GRANTS ARE AWARDED TO

COVER POTENTIALLY UNINSURED DONOR SEARCH ASSISTANCE FUNDS, AND CHECKS ARE

WRITTEN DIRECTLY TO TRANSPLANT CENTERS (ORGANIZATIONS). THE PATIENT

POST-TRANSPLANT GRANTS ARE AWARDED TO THE APPLICANT BASED ON FINANCIAL

NEED AND ARE USED TO COVER SUCH ITEMS AS UNINSURED COSTS, CO-PAYS, FOOD,

JSA

5E1504 1.000

Schedule | {Form 990) (2015)



Schedule | (Form 990) (2015) Page 2

g Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
E .wﬂ_u_u_mﬂ_o:nm_ Information. Complete this part to provide the information required in Part |, line 2, Part Ill, column (b), and any other additional
Information.

LODGING, AND GROUND TRANSPORTATION. PAYMENTS ARE MADE DIRECTLY TO THE

PATIENT/APPLICANT (INDIVIDUAL). DONOR ASSISTANCE CHECKS ARE ALSO AWARDED

TO THE APPLICANT BASED ON FINANCIAL NEEDS AND ARE USED TO OFFSET HAVING

TO TAKE UNPAID TIME OFF FROM WORK IN ORDER TO DONATE. PAYMENTS ARE MADE

DIRECTLY TO THE DONOR (INDIVIDUAL) .

PURPOSE OF GRANT

SCHEDULE I, PART II, LINE 1 (H)

DONOR RECRUITMENT REFERS TO ADDING NEW DONORS TO THE BE THE MATCH

REGISTRY.

Schedute | (Form 990) (2015)

JSA
5E1504 1.000



Schedule 1 (Form 990) (2015)

Page 2

YTl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
non-cash assistance

{e) Method of valuation (book,
FMV, appraisal, other)

{f) Description of non-cash assistance

7

P38 Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lii, column (b), and any other additional

information.

TYPING COSTS FOR FAMILY MEMBERS OF PATIENTS

SCHEDULE I, PART II, LINE 4

OUR RELATED SEARCH ASSISTANCE GRANTS HELP PATIENTS PAY FOR THE TYPING

COST OF THEIR FAMILY MEMBERS TO DETERMINE IF THEY ARE A MATCH FOR A

TRANSPLANT. THE NUMBER OF RECIPIENTS LISTED ON SCHEDULE I INCLUDES THE

NUMBER OF INDIVIDUALS THAT WERE TESTED FOR OUR RELATED SEARCH ASSISTANCE

PROGRAM. EACH PATIENT CAN HAVE MORE THAN ONE FAMILY MEMBER TYPED.

JSA
S5E1504 1.000

Schedute | (Form 990) (2015)



SCHEDULE J

Compensation Information
(Form 990)

Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990.

internal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest

P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

[ OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization
BE THE MATCH FOUNDATION

Employer Identification number

41-1704734

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 lll 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 (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or lrelmbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . . .. .. e e s e e s

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 in line

182 . . o s e e e

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/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 lII.

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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. . . . . . . .

(=2

Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . .. ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement?.
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganization? . ........ ...
b Anyrelatedorganization? . . .. ... v v v v i s e
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? .. ..........
b Any related organization? . , .
If "Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

M R R R R T I T T R R BT I R Y |

....... s = % x mom ok s 3 ¥ ¥ om oW omoE o= g omow s oEmomowos = = o= ow o

payments not described on lines 5 and 67 If "Yes," describeinPartlll, . . .. ... i v i i i i 7 X
8 Waere 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
T Y 2= 2 | T R L R I R 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . v v v o v v 4w i e v s uw w v v s v v a s rars v x v sy 9

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2015

JSA
5E1290 1.000



Schedule J {Form 990) 2015

Page 2

E Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VIl

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 andfor 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns {F) Compensation
(A) Name and Title @i} Base (i) Bonus & incentive @i}y Other other deferred benefits EXr-D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
JEFFREY CHELL, M.D. (i) 0. 0. 0. 0. 0. 0. 0.
4PIRECTOR/CEO (if) 606,444. 184,721. 151,854. 23,751. 20,226. 986, 996. 36,299.
AMY RONNEBERG 0 0. 0. 0. 0. 0. 0. 0.
gCHIEF FINANCIAL OFFICER {ii) 320,810. 60,577. 30,827. 23,751. 3,90¢9. 439,874. 0.
CHRISTINE FLEMING (0] 214,040. 41,248. 145,816. 23,751. 8,590. 433,445 0.
qPRESTDENT - THRU 8/2015 i) 0. 0. 0. 0. 0. 0. 0.
MARY HEFFERNAN 0] 110,621. 11,544. 450. 6,736. 23,942. 153,293. 0.
OTRECTOR, PUBLIC ENGAG & GIVIN (i) 0. 0. 0. 0. 0. 0. 0.
BRUCE SCHMALTZ 0 0. 04 0. 0. q. 0. 0.
§FORMER DIRECTOR/OFFICER (i) 49,236. 0. 92,522. 5,447. 6,843. 154,048. 0.
®
6 (i)
0}
7 ()
@
8 (i)
0}
9 (i)
®
10 (i)
®
11 (i)
0]
12 (@)
®
13 (ii)
@
14 (i)
0}
15 (ii)
®
16 )
Schedule J (Form 990) 2015
JSA

5E1291 1.000



Schedule J (Form 990} 2015

g Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il
Also complete this part for any additional information.

Page 3

TOP MANAGEMENT'S COMPENSATION

SCHEDULE J, PART I, LINE 3

BTMF USES NMDP'S COMPENSATION COMMITTEE WHICH IS CHARGED WITH SETTING THE
COMPENSATION OF NMDP'S CEO. AS REPORTED ON NMDP'S FORM 990, SCHEDULE J, A
COMPENSATION COMMITTEE, INDEPENDENT COMPENSATION CONSULTANT, WRITTEN
EMPLOYMENT CONTRACT, COMPENSATION SURVEY OR STUDY, AND APPROVAL BY THE
BOARD OR COMPENSATION COMMITTEE ARE ALL UTILIZED WHEN DETERMINING

COMPENSATION.

THE NMDP BYLAWS STATE: "THE COMPENSATION COMMITTEE SHALL BE COMPRISED
ONLY OF VOTING DIRECTORS AND SHALL INCLUDE THE CHAIR OF THE BOARD AND AT
LEAST ONE (1) NON-OFFICER BOARD MEMBER AS VOTING COMMITTEE MEMBERS. THE
COMPENSATION COMMITTEE SHALL REVIEW AND EVALUATE THE OVERALL COMPENSATION
AND BENEFIT STRUCTURE OF THE CORPORATION AND SHALL HAVE SUCH OTHER

AUTHORITY AND RESPONSIBILITIES AS SET FORTH IN THE COMPENSATION COMMITTEE

CHARTER."

THE COMPENSATION COMMITTEE CHARTER STATES: "THE COMPENSATION COMMITTEE

SHALL REVIEW AND EVALUATE THE OVERALL COMPENSATION AND BENEFIT STRUCTURE

Schedule J (Form 990) 2015
JSA

SE1505 1.000



Schedule J (Form 990) 2015
=Zicd |} Suppiemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part 1L
Also complete this part for any additional information.

Page 3

OF THE CORPORATION. THE COMPENSATION COMMITTEE SHALL CONDUCT THE CHIEF
EXECUTIVE OFFICER PERFORMANCE EVALUATION AND MAKE CHIEF EXECUTIVE OFFICER
COMPENSATION AND BENEFIT RECOMMENDATIONS TO THE EXECUTIVE COMMITTEE. IN
MAKING THE CHIEF EXECUTIVE OFFICER'S COMPENSATION AND BENEFIT
RECOMMENDATIONS, THE COMMITTEE SHALL UTILIZE, AMONG OTHER THINGS,
COMPARABILITY DATA FOR COMPLIANCE WITH IRS INTERMEDIATE SANCTION RULES.
ON A PERIODIC BASIS, THE COMPENSATION COMMITTEE SHALL OBTAIN
COMPARABILITY DATA FROM AN INDEPENDENT COMPENSATION CONSULTANT. IN
ADDITION, THE COMPENSATION COMMITTEE SHALL ADVISE THE CHIEF EXECUTIVE
OFFICER IN THE EVALUATION AND COMPENSATION OF AND BENEFITS FOR SENIOR
CORPORATION EMPLOYEES, AS WELL AS THE PRESIDENT OF ANY AFFILIATE OF THE

CORPORATION REPORTING TO THE CHIEF EXECUTIVE OFFICER."

SEPARATION OR CHANGE-OF-CONTROL PAYMENT

SCHEDULE J, PART I, LINE 4A

CHRISTINE FLEMING LEFT THE ORGANIZATION IN AUGUST 2015. SHE RECEIVED A
SEPARATION PAYMENT OF $125,831, WHICH IS REPORTED IN SCHEDULE J, PART II,

COLUMN B(III).

Schedule J {Form 990) 2015
JSA

5E1505 1.000



Schedule J (Form 980) 2015 Page 3
=FE1c8i1] Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il
Also complete this part for any additional information.

SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN

SCHEDULE J, PART I, LINE 4B

THE ORGANIZATION OFFERS ITS OFFICERS, VICE PRESIDENTS, AND DIRECTORS A

457 (B) DEFERRED COMPENSATION PLAN (THE "PLAN") CREATED IN ACCORDANCE WITH

APPLICABLE PROVISIONS OF THE INTERNAL REVENUE CODE. THE PLAN PERMITS

EMPLOYEES TO DEFER A PORTION OF THEIR SALARY UNTIL FUTURE YEARS. THE

ACCUMULATED DEFERRED COMPENSATION BALANCE IS NOT AVAILABLE TO EMPLOYEES

UNTIL TERMINATION, RETIREMENT, DEATH, OR UNFORESEEABLE EMERGENCY. ALL

AMOUNTS OF COMPENSATION DEFERRED UNDER THE PLAN, AND ALL INCOME

ATTRIBUTABLE TO THOSE AMOUNTS, ARE (UNTIL PAID OR MADE AVAILABLE TO THE

EMPLOYEE OR OTHER BENEFICIARY) SOLELY THE PROPERTY OF THE ORGANIZATION,

AND THE ORGANIZATION HAS ALL THE RELATED RIGHTS OF OWNERSHIP (NOT

RESTRICTED TO THE PAYMENT OF BENEFITS UNDER THE PLAN), SUBJECT ONLY TO

THE CLAIM OF THE ORGANIZATION'S GENERAL CREDITORS. PARTICIPANTS' RIGHTS

UNDER THE PLAN ARE EQUAL TO THOSE OF GENERAL CREDITORS OF THE

ORGANIZATION IN AN AMOUNT EQUAL TO THE FAIR MARKET VALUE OF THE DEFERRED

ACCOUNT FOR EACH PARTICIPANT. THE RELATED ASSETS AND LIABILITIES ARE

REPORTED AT FAIR MARKET VALUE BASED ON QUOTED MARKET PRICES AND ARE

INCLUDED WITHIN DEFERRED COMPENSATION FUNDS AND DEFERRED COMPENSATION

Schedule J (Form 990) 2015

JSA
5E1505 1.000



Schedule J {Form 9980) 2015

[T Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part |l.
Also complete this part for any additional information.

Page 3

PAYABLE IN THE CONSOLIDATED STATEMENTS OF FINANCIAL POSITION.

THE ORGANIZATION OFFERS A SUPPLEMENTAL BENEFITS PLAN (THE "SUPPLEMENTAL
PLAN") FOR ITS OFFICERS, SENIOR VICE PRESIDENTS, AND VICE PRESIDENTS.
EACH YEAR, THE SUPPLEMENTAL PLAN CONTRIBUTES 14% OF SALARY FOR THE CHIEF
EXECUTIVE OFFICER, 9% FOR OTHER OFFICERS AND SENIOR VICE PRESIDENTS, AND
4% FOR VICE PRESIDENTS. THE SUPPLEMENTAL PLAN IS A FLEXIBLE BENEFIT PLAN
ALLOWING THE SUPPLEMENTAL PLAN PARTICIPANTS TO SELECT FROM LIMITED
OPTIONS, WHICH INCLUDE PAYMENT FOR SPOUSAL LONG-TERM CARE, AND THE
BALANCE AS A CONTRIBUTION INTO THE 457 (B) DEFERRED COMPENSATION PLAN
(ABOVE) AND/OR AN EXECUTIVE SAVINGS PLAN TO SUPPLEMENT CURRENT BASIC AND
SUPPLEMENTAL BENEFITS. THE EXECUTIVE SAVINGS PLAN REPLACED THE CAPITAL
ACCUMULATION PLAN EFFECTIVE JANUARY 1, 2013. ALL SUPPLEMENTAL PLAN
PARTICIPANTS RECEIVE LIFE INSURANCE, DISABILITY SALARY CONTINUATION,
LONG-TERM DISABILITY AND LONG-TERM CARE INSURANCE. THE EXECUTIVE SAVINGS
PLAN WAS CREATED IN ACCORDANCE WITH APPLICABLE PROVISIONS OF THE INTERNAL
REVENUE CODE (IRC SEC 7702) WHEREBY AFTER-TAX CONTRIBUTIONS INTO THE PLAN

ACCUMULATE WITHOUT TAXATION AND MAY BE DISTRIBUTED WITHOUT TAXATION USING

Schedule J (Form 9380) 2015
JSA

5E1505 1.000



Schedule J (Form 990) 2015 Page 3
1=Zsdll Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part il
Also complete this part for any additional information.

A COMBINATION OF TAX-FREE WITHDRAWALS AND LOANS. CONTRIBUTIONS WILL

RESULT IN CURRENT INCOME TAXATION. PLAN BALANCES ARE PERSONALLY OWNED BY

THE PLAN PARTICIPANTS IMMEDIATELY AND ARE NOT SUBJECT TO A RISK OF

FORFEITURE; AS SUCH, THE PLAN ASSETS ARE NOT RECORDED ON THE

ORGANIZATION'S FINANCIAL STATEMENTS. THE SUPPLEMENTAL PLAN ALSO PROVIDES

FOR ADDITIONAL LIFE INSURANCE UP TO $750,000.

AMOUNTS PAID IN CURRENT YEAR - 457(F) CAPITAL ACCUMULATION:

- JEFFREY CHELL $36,299

NON-FIXED PAYMENTS

SCHEDULE J, PART I, LINE 7

EMPLOYEE DISCRETIONARY BONUS AND INCENTIVE PLAN PAYMENTS ARE DETERMINED

EACH YEAR AS PART OF THE PERFORMANCE EVALUATION COMPLETED BY HUMAN

RESOURCES IN COLLABORATION WITH THE INDIVIDUAL'S MANAGER.

Schedule J (Form 990) 2015
JSA
5E1505 1.000



|  OMB No. 1545-0047

2013

SCHEDULE M Noncash Contributions
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. . . . ' OpenTo PUb"g,.E
Internal Revenue Service P information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. = Inspection
Name of the organization Employer Identification number

BE THE MATCH FOUNDATION 41-1704734

Types of Property

(@) : (b) . Noncash (:c)mtrlbution @ o
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art - Works ofart, . .. .. e
Art - Historical treasures . . . . . .
Art - Fractional interests . ., . . . .
Books and publications . . . . ..
Clothing and household

G W N -

Boats andplanes. . . ... .. .
Intellectual property . . . . . ...
Securities - Publicly traded . . . . X 2. 6,098. |FMV
Securities - Closely held stock.. . .
Securities - Partnership, LLC,
ortrustinterests ., . . .......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic

- O O N>

-

structures . . .. ..., .. P
14 Qualified conservation

contribution - Other . . ... ...
15 Real estate - Residential . . . . , .
16 Real estate - Commercial . . ...
17 Realestate-Other. ... ... ..
18 Collectibles. . . ......... .
19 Foodinventory. . ......... X 21. 16,527, |[FMV
20 Drugs and medical supplies . . . .
21 Taxidermy ..., ...... e e
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . . . e

24 Archeological artifacts. . , . . .

25 Other p( AUCTION ITEMS ) X 309. 88,790. |[FMV

26 Other p( )

27  Other I )

28 Other »( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through L
28, that it must hold for at least three years from the date of the initial contribution, and which is not required

to be used for exempt purposes for the entire holding period?. . . . ... .. e e i et e s ]

b [f “Yes,"” describe the arrangement in Part Il o
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. , . .. ..

b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il. S .

For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule M (Form 990) (2015)

32a X _

JSA
5E1298 1.000



Schedule M (Form 990) (2015)

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

Page 2

USE OF THIRD PARTY TO SOLICIT, PROCESS, OR SELL NON-CASH CONTRIBUTIONS
SCHEDULE M, PART I, LINE 32B

BTMF USES WELLS FARGO TO RECEIVE STOCK SENT AND TO SELL THAT STOCK, WHICH
OCCURS SHORTLY AFTER RECEIPT. THIS IS IN ALIGNMENT WITH OUR GIFT

ACCEPTANCE POLICY.

JSA Schedule M (Form 990) (2015)
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Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ) 2@1 5
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Intomal Revanuo Sorvs M Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

BE THE MATCH FOUNDATION 41-1704734

OTHER PROGRAM SERVICES

FORM 990, PART III, LINE 4D

BTMF FUNDRAISING STAFF PARTNER WITH THEIR NATIONAL MARROW DONOR PROGRAM
(NMDP) COLLEAGUES ON VARIOUS INITIATIVES IMPORTANT TO BOTH ORGANIZATIONS.
THE RELATED CONTRIBUTIONS ARE RECEIVED AT BTMF AND THEN GIFTED TO THE
NMDP (I.E. THE ANNUAL COUNCIL MEETING) . BTMF ALSO ALLOCATES COMPENSATION
AND BENEFITS AND OCCUPANCY COSTS TO PROGRAM BASED ON EMPLOYEE

RESPONSIBILITIES.

BUSINESS RELATIONSHIPS

FORM 990, PART VI, LINE 2

THE FOLLOWING OFFICERS OF BTMF HAVE A REPORTABLE BUSINESS RELATIONSHIP:
JEFFREY CHELL AND AMY RONNEBERG (MR. CHELL AND MS. RONNEBERG WERE BOTH

OFFICERS OF CLR INSURANCE, LTD. DURING FISCAL YEAR 2016).

SIGNIFICANT CHANGES TO ITS GOVERNING DOCUMENTS

FORM 990, PART VI, LINE 4

AN AMENDMENT TO BTMF'S CORPORATE BYLAWS WAS UNANIMOUSLY RECOMMENDED FOR
APPROVAIL BY THE BTMF BOARD OF DIRECTORS ON SEPTEMBER 13, 2016, AND
SUBSEQUENTLY UNANIMOUSLY APPROVED BY THE NMDP BOARD OF DIRECTORS, IN ITS
CAPACITY AS SOLE CORPORATE MEMBER OF BTMF, AT THE NMDP BOARD OF DIRECTORS

MEETING ON SEPTEMBER 16, 2016.

THAT AMENDMENT:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
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Name of the organization Employer identification number

BE THE MATCH FOUNDATION

- CLARIFIES THAT THE PLACE AND TIME OF BOARD MEETINGS ARE DETERMINED BY

THE CHIEF EXECUTIVE OFFICER AND EXECUTIVE DIRECTOR IN CONSULTATION WITH

THH BOARD CHAIR;

- CLARIFIES THAT THERE IS NO TERM LIMIT FOR OFFICERS OF THE CORPORATION;
AND

- CLARIFIES THE SUCCESSION IN THE INSTANCE OF THE RESIGNATION/REMOVAL OF

A BOARD CHAIR.

MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINE 6

NMDP IS THE SOLE CORPORATE MEMBER OF BTMF.

MEMBERS OR STOCKHOLDERS WHO MAY ELECT AND APPROVE DECISIONS

FORM 990, PART VI, LINES 7A & 7B
THE NMDP BOARD ELECTS THE BOARD OF DIRECTORS OF BTMF AND APPROVES THE

ACTIONS OF BTMF.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

THE ORGANIZATION CONTRACTED WITH THE OUTSIDE PUBLIC ACCOUNTING FIRM,
GRANT THORNTON LLP, TO PREPARE THE FORM 990. PREPARING THE DETAILS AND
SUPPORTING REPORTS FOR THE RETURN IS A COLLABORATIVE EFFORT AMONG A SMALL
GROUP OF INDIVIDUALS IN THE FINANCIAL REPORTING & COMPLIANCE AREA OF
FINANCE, INTERNAL AUDIT AND HUMAN RESOURCES. THAT WORK IS THEN REVIEWED

BY THE MANAGER OF FINANCIAL REPORTING PRIOR TO SENDING TO GRANT THORNTON

JSA
5£1228 1.000
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Name of the organization Employer identification number

BE THE MATCH FOUNDATION

LLP; THE CHIEF LEGAL OFFICER ALSO REVIEWS THE COMPENSATION AND GOVERNANCE
SECTIONS PRIOR TO SENDING TO GRANT THORNTON LLP. ONCE A DRAFT IS RECEIVED
BACK FROM GRANT THORNTON LLP, IT IS REVIEWED BY THE STAFF THAT PULLED THE
DETAILS TOGETHER, MANAGER OF FINANCIAL REPORTING, CHIEF LEGAL OFFICER,
CHIEF FINANCIAL OFFICER, AND EXECUTIVE DIRECTOR OF BTMF. A COPY OF THE
RETURN IS PROVIDED TO THE BTMF BOARD OF DIRECTORS AND THE NMDP AUDIT &

FINANCE COMMITTEE PRIOR TO FILING.

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

FORM 990, PART VI, LINE 12C

THE CONFLICT OF INTEREST POLICY STATES THE FOLLOWING:

"ALL MEMBERS MUST DISCLOSE TO THE APPLICABLE ORGANIZATION'S BOARD OF
DIRECTORS OR EXECUTIVE COMMITTEE ALL CONFLICTS OF INTEREST AND REPORTABLE
RELATIONSHIPS, AND MUST ANNUALLY COMPLETE AND SUBMIT THE CONFLICT OF
INTEREST QUESTIONNAIRE WHICH IS REQUIRED BY THIS POLICY. WHENEVER IN THE
COURSE OF EVENTS A MEMBER'S CIRCUMSTANCES CHANGE SUCH THAT THE MEMBER
KNOWS OR HAS REASON TO BELIEVE THAT THE MEMBER MAY HAVE AN ACTUAL OR
PERCEIVED CONFLICT OF INTEREST, SUCH MEMBER SHALL PROMPTLY DISCLOSE THE
POTENTIAL CONFLICT TO THE APPLICABLE ORGANIZATION'S BOARD OF DIRECTORS OR
EXECUTIVE COMMITTEE. FOR THE PURPOSES OF THIS ARTICLE, A MEMBER MAY
FORMALLY DISCLOSE A CONFLICT OR REPORTABLE RELATIONSHIP TO THE CHIEF
EXECUTIVE OFFICER (CEQ) OF NMDP OR THE PRESIDENT OF BTMF, AS APPLICABLE,
WHO SHALL INFORM THE APPLICABLE ORGANIZATION'S BOARD OF DIRECTORS OR
EXECUTIVE COMMITTEE FOR RESOLUTION, AS NOTED HEREIN, IF THE POTENTIAL
CONFLICT INVOLVES A DIRECTOR, THAT DIRECTOR SHALL NOT PARTICIPATE IN OR

VOTE UPON SUCH MATTERS UNTIL THE QUESTION OF THE EXISTENCE OF THE

JSA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number
BE THE MATCH FOUNDATION

CONFLICT OF INTEREST HAS BEEN RESOLVED IN ACCORDANCE WITH THIS POLICY.
LIKEWISE, AN OFFICER OR KEY EMPLOYEE MAY NOT BECOME SUBSTANTIALLY
INVOLVED IN DECISION~MAKING INVOLVING ANY COVERED LITIGATION, CONTRACT OR
TRANSACTION UNTIL THE RESOLUTION OF THE MATTER IN ACCORDANCE WITH THIS

POLICY.

THE EXISTENCE OF AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST TURNS ON THE
SPECIFIC FACTS AND CIRCUMSTANCES IN EACH CASE. IF A MEMBER HAS AN
INTEREST WHICH MAY CONFLICT WITH THOSE OF NMDP AND/OR BTMF, HE OR SHE
MUST IMMEDIATELY DISCLOSE THE MATTERS AND DISCUSS THEM FULLY AND FRANKLY
WITH THE APPLICABLE ORGANIZATION'S FULL BOARD OR THE EXECUTIVE COMMITTEE,
AS SET FORTH IN DETAIL BELOW. A MEMBER MUST NOT PARTICIPATE IN ANY MATTER
IN WHICH THAT THE MEMBER MAY HAVE AN ACTUAL OR POTENTIAL CONFLICT OF
INTEREST WITHOUT THE EXPRESS APPROVAL OF THE APPLICABLE ORGANIZATION'S

BOARD OF DIRECTORS OR ITS EXECUTIVE COMMITTEE."

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, LINES 15A & 15B

THE BTMF PRESIDENT IS CONSIDERED A KEY EMPLOYEE PER IRS DEFINITION DURING
FISCAL YEAR 2016. THE BTMF PRESIDENT REPORTS DIRECTLY TO THE NMDP CEO.
THE COMPENSATION OF THE BTMF PRESIDENT IS REVIEWED, EVALUATED, AND SET IN

ACCORDANCE WITH THE NMDP BYLAWS AND COMPENSATION COMMITTEE CHARTER.

THE NMDP BYLAWS STATE: "THE COMPENSATION COMMITTEE SHALL BE COMPRISED
ONLY OF VOTING DIRECTORS AND SHALL INCLUDE THE CHAIR OF THE BOARD AND AT

LEAST ONE (1) NON-OFFICER BOARD MEMBER AS VOTING COMMITTEE MEMBERS. THE

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Name of the organization Employer identiflcation number
BE THE MATCH FOUNDATION

COMPENSATION COMMITTEE SHALL REVIEW AND EVALUATE THE OVERALL COMPENSATION

AND BENEFIT STRUCTURE OF THE CORPORATION AND SHALL HAVE SUCH OTHER

AUTHCRITY AND RESPONSIBILITIES AS SET FORTH IN THE COMPENSATION COMMITTEE

CHARTER."

THE COMPENSATION COMMITTEE CHARTER STATES: "THE COMPENSATION COMMITTER

SHALL REVIEW AND EVALUATE THE OVERALL COMPENSATION AND BENEFIT STRUCTURE

OF THE CORPORATION. THE COMPENSATION COMMITTEE SHALL CONDUCT THE CHIEF

EXECUTIVE OFFICER PERFORMANCE EVALUATION AND MAKE CHIEF EXECUTIVE OFFICER

COMPENSATION AND BENEFIT RECOMMENDATIONS TO THE EXECUTIVE COMMITTEE. IN

MAKING THE CHIEF EXECUTIVE OFFICER'S COMPENSATION AND BENEFIT

RECOMMENDATIONS, THE COMMITTEE SHALL UTILIZE, AMONG OTHER THINGS,

COMPARABILITY DATA FOR COMPLIANCE WITH IRS INTERMEDIATE SANCTION RULES.

ON A PERIODIC BASIS, THE COMPENSATION COMMITTEE SHALL OBTAIN

COMPARABILITY DATA FROM AN INDEPENDENT COMPENSATION CONSULTANT. IN

ADDITION, THE COMPENSATION COMMITTEE SHALL ADVISE THE CHIEF EXECUTIVE

OFFICER IN THE EVALUATION AND COMPENSATION OF AND BENEFITS FOR SENIOR

CORPORATION EMPLOYEES, AS WELL AS THE PRESIDENT OF ANY AFFILIATE OF THE

CORPORATION REPORTING TO THE CHIEF EXECUTIVE OFFICER."

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19

THE CONFLICT OF INTEREST POLICY, ARTICLES OF INCORPORATION AND

CONSOLIDATED AUDITED FINANCIAL STATEMENTS AND ADDITIONAL CONSOLIDATING

INFORMATION ARE ALL MADE AVAILABLE TO THE PUBLIC UPON REQUEST. THE

CONSOLIDATED AUDITED FINANCIAL STATEMENTS ARE ALSO AVAILABLE ON OUR

JSA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number
BE THE MATCH FOUNDATION

WEBSITE. SUMMARY FINANCIAL STATEMENTS ARE ALSO INCLUDED IN OUR ANNUAL

REPORT, WHICH IS MAILED TO KEY STAKEHOLDERS AND POSTED ON QUR WEBSITE.

ADDITIONALLY, ARTICLES OF INCORPORATION ARE AVAILABLE AT THE MN OFFICE OF

THE SECRETARY OF STATE, AND CONSOLIDATED AUDITED FINANCIAL STATEMENTS MAY

BRE OBTAINED AT THE MN OFFICE OF THE ATTORNEY GENERAL.

HOURS FOR RELATED ORGANIZATION

FORM 990, PART VII, SECTION A, LINE 1A, COLUMN B

THE HOURS LISTED ON THE 990 PART VII ARE BASED ON A 50 HOUR WEEK THAT

THESE INDIVIDUALS DEVOTED TO NMDP AND BTMF IN TOTAL DURING THE YEAR.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

BE THE MATCH FOUNDATION'S (BTMF) MISSION IS "DELIVERING CURES FOR

BLOOD CANCERS". EVERY THREE MINUTES IN THE U.S., SOMEONE IS DIAGNOSED

WITH A BLOOD CANCER LIKE LEUKEMIA.

THANKS TO OUR COMMUNITY OF DONCRS, VOLUNTEERS, HEALTH CARE

PROFESSIONALS, RESEARCHERS AND FINANCIAL SUPPORTERS, MORE PATIENTS

EVERY YEAR ARE RECEIVING THE LIFE-SAVING MARROW OR CORD BLOOD

TRANSPLANT THEY NEED.

EVERY THREE MINUTES IN THE U.S., SOMEONE IS DIAGNOSED WITH A BLOOD

CANCER AND 70 PERCENT DO NOT HAVE A DONOR IN THEIR FAMILY. THEY

DEPEND ON BTMF TO FIND THEIR LIFE-SAVING MATCH.

AS THE WORLD'S LEADING NONPROFIT ORGANIZATION FOCUSED ON SAVING LIVES

JSA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number
BE THE MATCH FOUNDATION

ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 ~ ORGANIZATION'S MISSION

THROUGH MARROW AND CORD BLOOD TRANSPLANTATION, BTMF CONTINUES TO
IMPROVE ACCESS TO TRANSPLANT BY LEADING EFFORTS TO REMOVE BARRIERS TO

TREATMENT AND STRENGTHEN OUR ABILITY TO MEET THE GROWING NEED.

THANKS TO DONOR SUPPORT, WE CONTINUE TO:

- FACILITATE MORF MARROW AND CORD BLOOD TRANSPLANTS EVERY YEAR

- GROW AND MANAGE THE WORLD'S LARGEST AND MOST DIVERSE DONOR REGISTRY
L SUPPORT PATIENTS AND THEIR FAMILIES BEFORE, DURING AND AFTER
TRANSPLANT

- CONDUCT RESEARCH AND EDUCATION TO EXPAND TREATMENT AND IMPROVE

OUTCOMES

- ENGAGE THE PUBLIC IN OUR LIFE-SAVING MISSION.

ON BEHALF OF ALL THE PEOPLE WHO COUNT ON US WHEN THEY NEED IT MOST,
WE THANK OUR DONORS FOR THEIR NEVER-ENDING PASSION AND DEDICATION TO

SAVING LIVES,

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

PATIENT ASSISTANCE - BTMF'S SEARCH ASSISTANCE PROGRAM (SAF) IS A
PRE~-TRANSPLANT GRANT PROGRAM THAT PROVIDES GUARANTEES OF PAYMENT
FOR SEARCH AND/OR PROCUREMENT COSTS, ENABLING PATIENTS TO PROCEED
TO SEARCH WITHOUT DELAYS CAUSED BY FINANCIAL AND/OR INSURANCE
BARRIERS. THIS FISCAL YEAR 531 PATIENTS WERE APPROVED FOR SAF

AWARDS WITH THE AWARDS GRANTED TO TRANSPLANT CENTERS ON BEHALF OF

JSA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number

BE THE MATCH FOUNDATION

ATTACHMENT 2 (CONT'D)

PATIENTS. RELATED SEARCH ASSISTANCE PROGRAM IS A PRE-TRANSPLANT
GRANT THAT PAYS FOR THE TYPING OF FIRST DEGREE RELATIVES. THE
GRANT HAS HELPED 178 PATIENTS PAY FOR THE TYPING OF 442 FIRST
DEGREE RELATIVES. THE TRANSPLANT SUPPORT ASSISTANCE IS A
POST-TRANSPLANT GRANT PROGRAM THAT PROVIDES DIRECT FINANCIAL
ASSISTANCE TO FAMILIES IN FINANCIAL NEED, TO HELP WITH UNCOVERED
POST-TRANSPLANT EXPENSES, SUCH AS FOOD, GROUND TRANSPORTATION,
LODGING, CO-PAYS, AND INSURANCE PREMIUMS. THIS YEAR 1,078 PATIENT
AWARDS WERE GRANTED WITH THE AVERAGE GRANT AWARD BEING $1,620. THE
DONOR ASSISTANCE PROGRAM HELPS DONORS THAT WILL SUFFER A HARDSHIP

WHEN THEY TAKE TIME OFF WORK TO MAKE A DONATION.

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AR, CA, CO,CT,
FL,GA,HI,ID, IL,KS,KY,ME, MD, MA, MT,
MN, MS, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

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

ATTACHMENT 4

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND, CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

OP3 INC WALK RUN COORDINATOR 510,502.
4 MEADOW ROAD, UNIT 3
PROVINCETOWN, MA 02657

MAL WARWICK & ASSOCIATES PROGRAM SUPPORT 314,139.
2550 NINTH STREET, SUITE 103

JSA Schedule O (Form 990 or 990-E2) 2015
5E1228 1.000



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number
BE THE MATCH FOUNDATION

ATTACHMENT 4 (CONT'D)

'

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BERKELEY, CA 94710

FIREFLY PARTNERS SOFTWARE SUPPORT 127,270,
3080 VALMOUNT ROAD, SUITE 290
BOULDER, CO 80301

JSA Schedute O (Form 990 or 990-EZ) 2015
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Open to Public

Am_m,_._mc%o_..m R Related Organizations and Unrelated Partnerships
rm P Complete if the organization answered "Yes™ on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

Wmmﬂmwmmdmﬂhmmwmmwcq P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BE THE MATCH FOUNDATION 41-1704734

IEEXIl  dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ ) © @ © ®

Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile {state Total income End-of-year assets Direct controlling
or foreign country) entity

)

(2)

(3)

(4)

(5)

(6)

Part Il Em:zzomzo:oﬁmm_mﬁmnA.mx.mxmavﬁo.dm:ﬁmzo:mOOBv_mﬁmﬁ:moam:_Nm:o:m:msmqma.;\mm..o:_uo_,Bmmo._um:_<,=:mwncmomcmmn:ma
ar one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) Y] . o)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity owﬂmm\_._wma
Yes No
(1) NATIONAL MARROW DONOR PROGRAM 84-0865803
500 N STH ST. MINNEAPOLIS, MN 55401-1206 TRANSPLANTS cO 501 (C) (3) 09 N/A e
(2)
(3)
(4)
(5)
(6)
(1)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
JSA
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Page 2

| Part il

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e} U} (@) (h) (0] @) (k)
Name, address, and EIN of Primary activity Legal Direct controliing . Predominant Share of total Share of end-of- | ousprepertonate Code V-UBI Generalor | Percentage
refated organization domicile entity _:omﬂqw_%wwﬁwa. income year assefs alccanors? | @mount in box 20 | managing | ownership
{state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (o) © (d) (e) U] @ (h) (0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of fotal Share of Percentag ct
(state or foreign entity {C corp, S corp, or income end-of-year assets | ownership 512(b)(13)
controlled
country) trust) entity?
<wmm No
{1) BE THE MATCH BIOTHERAPIES SERVICES, LLC §1-1248190
500 N 5TH ST. MINNEAPOLIS, MN 55401-1206 CELLULAR THERAPY MN NMDP C_CORP 0. 0. X
(2) cIR INSURANCE, LTD.
$2 FORUM LN 3RD FL KY1-1203 P.0. BOX 30600, GRAND CAYMAN CAPTIVE INSURANCE cJ NMDP C_CORP 0. 0. X
(3)
(4)
(5)
(6)
(7)
JSA Schedule R (Form 990) 2015
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 Part V |

Transactions With Related Organizations Compilete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts li, lli, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts {l-IV?

o Q0 o

Loans or loan guarantees by related organization(s) . . .

Dividends from related organization(s), . . ........
Sale of assets to related organization{s). .. ... .. ..
Purchase of assets from related organization(s)
Exchange of assets with related organization(s)

FQ ™

o533 —x [

L2 0

Reimbursement paid to related organization(s) for expenses. .
Reimbursement paid by related organization(s) for expenses .

r Other transfer of cash or property to related organization(s) _ .
s Other transfer of cash or property from related organization(s).

Lease of facilities, equipment, or other assets to related organization(s},

Lease of facilities, equipment, or other assets from refated organization(s) . .
Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s),
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . .
Sharing of paid employees with related organization(s) . ... ... ... ... v v

Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity,
Gift, grant, or capital contribution to related organization(s} . . ... .....
Gift, grant, or capital contribution from related organization(s), ,
Loans or loan guarantees to or for related organization(s) . , . .,

PRI

s 2 e =

... {18 X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a)

Name of related organization

(b}
Transaction

type (a-s)

Amount involved

{c)

(d)
Method of determining
amount involved

()

(2)

(3)

4

(5)

(6)

JSA
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Part VI

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) {b)

Name, address, and EIN of entity Primary activity

(e)
Legal domicile
{state or foreign
country)

()
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

Are all partners

(e)

section
501(c)(3)

organizations?

Yes

No

4}
Share of
total income

(1)
Share of
end-of-year
assets

Disproportionate

th)

allocations?

Yes

No

[0)

Code V - UBI
amount in box 20
of Schedule K-1
(Form 1065)

@)

General or
managing
partner?

Yes

No

(k)
Percentage
ownership

(U]

(2)

(3)

(4)

(5

(6)

(7)

(8)

(9)

(10)

(a1

(12)

(13)

(14)

(15)

(18)

JSA
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CURYE  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2015
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rom 8868

(Rev. January 2014)

Application for Extension of Time To File an
Exempt Organization Return

P File a separate application for each return,
P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No. 15645-1709

Department of the Treasury
Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox , ., . . ... ... ....... > M
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (ho copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArLLONY | L L et et e e e e e e e e e e [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions.

Employer identification number (EIN) or

Type or
print BE THE MATCH FOUNDATION 41-1704734
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
fiingyour ¢« | 500 N 5TH ST.
fe“:m-;?ee City, town or post office, state, and ZIP code, For a foreign address, see instructions.
Instructions.

{ | MINNEAPOLIS, MN 55401-1206
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .. . . ... Lolz]
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

AMY RONNEBERG
e The books are inthe care of » 500 N 5TH ST. MINNEAPOLIS, MN 55401-1206

FAX No. »

o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , , . . . > . If it is for part of the group, check this box > (_J and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until_______05/15 ,20 17 _, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for: '

> calendaryear20____ or

> taxyear beginning __ = 10/01 ,2015 _,andending___________ 09/30_,2016 _

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:] Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b!$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Farm 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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