TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
DECEMBER 31, 2016

Prepared for

AMERICAN SOCIETY OF TRANSPLANTATION
1120 ROUTE 73 NO. 200
MOUNT LAUREL, NJ 08054

Prepared by

BBD, LLP
1835 MARKET STREET, 26TH FLOOR
PHILADELPHIA, PA 19103

Amount due OVERPAYMENT OF $2,693. THE ENTIRE OVERPAYMENT HAS BEEN
or refund APPLIED TO THE ESTIMATED TAX PAYMENTS.

Make check

payable to NO AMOUNT IS DUE.

Mail tax return

and check (if DEPARTMENT OF THE TREASURY
applicable) to INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must be
mailed on

or before AS SOON AS POSSIBLE.

Special
Instructions THE RETURN SHOULD BE SIGNED AND DATED.

600941
04-01-16



Form 990'T

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2017

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2016 or other tax year beginning , and ending

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2016

531(c)(3) Organizations Only

A |_ICheck box if Name of organization ( |_| Check box if name changed and see instructions.) D(EETnpgfg;;;g?gﬂgga;g’; number

address changed instructions.)

B Exemptunder section | Print | AMERICAN SOCIETY OF TRANSPLANTATION 42-1182936
501(c)(3 ) O [ Number, street, and room or suite no. If a P.0. box, see instructions. Eggf!ﬁ‘;fugﬁg;”:)ss activity codes
[Jaos(e) [_J220(e)| ™" [1120 ROUTE 73, NO. 200
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) MOUNT LAUREL, NJ 08054 511120

Book vawe of allassets | F Group exemption number (See instructions.) |
16, 106 , 483 . |& Check organization type B> [ X1 501(c) corporation || 501(c) trust [ [ 401(a) trust [ other trust

H Describe the organization's primary unrelated business activity. p» JOURNAL AND WEBSITE ADVERTISING INCOME

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If"Yes," enter the name and identifying number of the parent corporation. >

» [ [ves

[X] No

J The books are in care of > THE ORGANIZATION

Telephone number > 856-439-9986

[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance . » | 1c
2 Costof goods sold (Schedule A, line 7) .. 2
3 Gross profit. Subtractline 2 fromline 1¢ 3
4a Capital gain netincome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (ScheduleC) . . 6
7 Unrelated debt-financed income (Schedule £) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ) ... 10
11 Advertising income (Schedule J) 1 64,760. 26,195. 38,565.
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3through 12 ... ... 13 64,760. 26,195. 38,565.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . 14
15 Salaries AN WAGES e 15
16  Repairs and maintenance 16
17 Bad detS 17
18 Interest (attach schedule) 18
19 TaXeS AN IICENSES e 19
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn . 22a 22b
23 DDletON 23
24  Contributions to deferred compensation plans 24
25  Employee benefitprograms 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 . 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . ... 30 38,565.
31 Netoperating loss deduction (limited to the amountonline 30) . ..
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 38,565.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
N8 B2 ... 34 37,565.

623701 01-18-17 LHA

09160613 793760 2094

For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2016)
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09160613 793760 2094

form e00-TR018)  AMERICAN SOCIETY OF TRANSPLANTATION 42-1182936

Page 2

[Pargillli]. Tax Gomputation

35  Organizations Taxabie as Corporations. See instrugtions for tax computation.
Controlled group members {seclions 1551 and 1563) check here 3> [ Sea Instructions ang:
& Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackels {in that order);

M s I @ls | @[
b Enter organtzation's share of: (1) Addltional 5% tax {not more than $11,750)  |$ ]
{2) Addlifonal 3% tax (not more than $100,000) ... |3 ]

o Incometax on the amatunt 0nlINg B4 | L bttt bt

36 Trusts Taxable at Trust Rates, Ses instructlons for tax computation, Incoma tax on the ameunt on Hne 34 from:

£ Tax rate schedul or [ Schedulo D (FOrm 1041) _____....o.ooovososesecses e

37 Proxy taX. SBBINSHUCHANS || e ses bbbttt st s ssa st s b bt siss0n
38  Ansroative minlmumtax ...

38  TaxonNon- GompllantFaciHlylncome Sea Inslrucllons

40 Total Add lines 37, 38 and 39 to ling 35¢ o 36, whiciever. appﬂes 40 h,0635.,
iV Tax and Payments
41a Foreign tax credit (corporations attach Form 1116; trusts atiach Form 196) . | 41a SR

b Other credits (se@ ISUUCTONS) | .. .covvicircccesnv oo ressnse e enerersesecens | 410

¢ General business cred, Atlach Form 3600 eetrereesesverssomssesmintomt srsssrastsssenessrscomssennernns | 418

d Credit for prior year minimum tax {attach Form 8801 or 8627} . |41

o Tolal credits. Add fires d1athrough 41d . . 4ie -
42 Subiraot line 41e from fine 40 N 5,635,
43 Othar taxes, Chock i from: ] Form 4255 || Form 8611 L) Form 8697 L.} Form 8366 L) Other stach schodets)
44 Tolal tax. Add fines 42 and 43 5,635,
45 a Payments; A2015 overpayment credited to 2008 | 452

b 2016 osUMAEd X PAYMENIS | ....oos e sese s s ssss s s sssssesracenee | 480

& Tax doposited vith FOIMBBBB __..,...............oerreireeorons oo reeerecre e s eeneeenesmmeen 45c 8,500,

d Forelgn organizations; Tax pald or withheld at source (see fnstructions) 45d

o Backup withholding {s88 Iastusthans) .. e 1 408

1 Cradit for small employer heaith Insurance premiums {Altach Form 8841) ... ... 45f

¢ Other crediis and payments: (1 Form 2439

L Trorm4tas [ other Total - | 453

46 Tolal payments. Add fines 462 UMOUON A5G ..........ooo.oooocvoveeeeseeeeeeeeesosess s seeeeeese e semre e s sesereseneesress s 8,500,
47 Eslimated tax penally (sea Instructions). Check if Form 2220 Is attached B [__1 1772,
48  Tax due. Iflins 46 Is less than the total of iines 44 and 47, enter amount owed .
49 Ovorpayment. If fine 46 Is larger than the total of lines 44 and 47, anter amount cw&rpard ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 2,683,
50 Enter the amatint of line 42 you want: Gradited to 2017 estimated tax 2,693.] Retunded B Q.

[iRayEVE| Statements Regarding Certain Activities and Other Information (sea instructions)

51  Atany time durlng the 2016 calendar year, did the organization havs an Interest In or a slgnatusa or other authority
over a financtal account {bank, secusities, or other} in a farelgn counlry? If YES, the organizatlon may have to fite
FinCEN Form 114, Report of Forelgn Bank and Finanofal Accounts, If YES, enter the name of the forelgn country

herg ¥

§2  During the tax year, did 1he organization recelve a distibution from, or was it the granter of, or kansfercr fo, aforelgnteust?

If YES, see instruglions for other forms the crganizalion may haye to g,
653  Enter Ihe amount of tax-exempt interast recelved or accrued during the tax year - §

Py

ﬁf‘
it
pe

;

Undar penalties of parpory, | decizre that | heve oxamnad this retum, Inetuding eccompanying sehedu'es and statements, and 1o the bast of my knowiadgs and befiaf, jt 1a lma

Sign ooac—cL and cormplats, Daglaration ¢f prepares (other than taxpayer ks bassd on all information of which preparer has any knowledga.
- tAay the A5 'scuss this rélum vith
Hare Q\/\Nv-’ | (0\ \5‘ l’l/ > TREASURER the);ueparu ehown halow:se:n ’
blgnaSure oYofflcer Dafe Istructonsyt Yes [ ] Mo
Piint/Type preparer's name Preparer's signature / % Date Check L1 It |PTIN
Paid -—:g_,,;, ) / EWA7 self- mployad
Proparer JENNIFER SOLOT 7’/“{ h 6/13/17 PO0749373
Use Only [ Firm's pame » BED, LLP Fra'sEIM > 23-2896692
- 1835 MARKET STREET, 26TH FLOOR
Hrm'saddress » PHILADELPHIA, PA 19103 Phongno, 215-567-7770

823711 Gi-16-17
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09160613 793760 2094

Form 990-T (2016) AMERICAN SOCIETY OF TRANSPLANTATION 42-1182936 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . ... . ... 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor . . .. 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line2

(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) .. 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... . 5 the organization? ...

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

1)

@)

@)

@

2. Rentreceived or accrued
a) From personal property (if the percentage of (b) From real and personal property (if the percentage s(a)Dedggmgrs]sdgg)::ﬁ3%?8)6&?:(:\’;';2;22l:Tg)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

1)

@)

@)

@

Total O o | Total O .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) > 0 . [Partl,line 6, coumn B) .. P> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

4. Amount of average acquisition 5. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt %To%’earltl;/)?;ﬂit:osgﬁggljilg?nced debotf-f(i)r:;rhlggs bplreotpoerty by column 5 repgorxtizﬁr(ﬁglgr " (columnsf(ia>)< Etlg:jals?g)():olumns
(attach schedule)
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0.
Total dividends-received deductions included in COIUMN 8 .. ... i > 0.
Form 990-T (2016)
623721 01-18-17
5
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Form 990-T (2016) AMERICAN SOCIETY OF TRANSPLANTATION

42-1182936

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Exempt Controlled Organizations

2. Employer
identification
number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

2

3

0]
@
(©)]
(4)

4

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
(see instructions) made in the controllin}g organization's with income in column 10
gross income
)
2
3
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals .. > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. s id 5. Total deductions
1. Description of income 2. Amount of income directly connected : ﬁt'aﬂ SSI and set-asides
(attach schedule) (attach schedule) (col. 3 plus col. 4)
1
@
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

3. Expenses 4. Net income (loss)

. 7. Excess exempt
1 Description of unrelft'e?rbousssiness directly connected fr%rSSliJ:erzlsat((e:g“tjr;ie2or fsrér(r?r;;?vli?;?g? 6. Expenses expenses (column
exploited activity income from with production minus column 3). If a is not unrelated attributable to 6 minus column 5,

of unrelated column 5 but not more than

trade or business gain, compute cols. 5 business income

business income through 7. column 4).
1
@)
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals ... > O . O . 0 .

Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain 7. Excess readership
1. ame of prioica O W T S - T
cols. 5 through 7. than column 4).
(1)AMER. JRNL. OF
@ TRANSPLANTATION 40,047. 8,669. 0. 0.
@WEBSITE ADS &
@ NEWSLETTER 24,713, 17,526. 0. 0.
Totals (carry to Part |1, line (5)) ...... » 64,760.] 26,195. 38,565. 0.
Form 990-T (2016)
623731 01-18-17
6
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Form 990-T (2016) AMERICAN SOCIETY OF TRANSPLANTATION

42-1182936

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

s 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs | col. 3). If a gain, compute income column 5, but not more
income
cols. 5 through 7. than column 4).
1
@)
@)
)
Totals from Part| . . » 64,760.[ 26,195. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) .. > 64,760.] 26,195. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t'3' F(’jerceptdo:‘ 4. Compensation attributable
1. Name 2. Title Imlenu:i\:;ses ° to unrelated business
1) %
@) %
@) %
@) %
Total. Enter here and on page 1, Part 11, N8 14 » 0.
Form 990-T (2016)
623732 01-18-17
7
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