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EXTE s Af\ou—-

i § iV
OMB No 1545-0047

rom 990 ‘ Return of Organization Exempt From Income Tax
* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
. Department of the Jreasury :
Intemal Revenue Sgrvice p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 04/01, 2010, and ending 03/31,2011
C Name of organization D Employer identification number
* B et | KTAHOMA BLOOD INSTITUTE 73-1008735
: s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
™ |istcewn | 1001 N. LINCOLN BLVD. (405) 297-5700
[ ] Termmated City or town, state or country, and ZIP + 4
|| Amendea OKLAHOMA CITY, OK 73104 G Grossrecepts 3 76,989, 106.
: PDpleanon F Name and address of pnncipal officer RANDALL STARK, CFO/TREASURER |[H(a) Is ff:l?;e: group retum for H Yes " No
1001 N LINCOLN BLVD OKLAHOMA CITY, OK 73104 H(b) Are all affiliates included? Yes
I Tax-exempt status | X r501(c)(3) | | 501(¢) ( )  (insertno) I I 4947(a)(1) or | l 527 If "No," attach a hist (see instructions)
J Website: p WAW.OBI.ORG H(c) Group exemption number P>
K Form of organization | X J Corporation | I Trustl ] Association I I Other P I L Year of formation 197 7| M State of legal domicile OK
z Summary
1 Bnefly describe the organization's mission or most significant actvtes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____
o| IO BE THE DONOR-TO-PATIENT LIFELINE, PROVIDING OUR COMMUNITIES AND ____ ____________
2| ~ MEDICAL PARTNERS SECURITY BY MEETING BLOOD TRANSFUSION AND HEALTH CARE
S| NEEDS. e
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the governing body (Part Vi, line1a) = . . . . . ... .. .. ......... 3 27.
é’ 4 Number of independent voting members of the governing body (Part Vi, linetb) .. .. 4 23
Z| 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) . . . ... ......... 5 837.
<| 6 Total number of volunteers (estimate if NECESSATY) . _ . _ . . . . . . L s e e 6 800.
7a Total gross unrelated business revenue from Part Vill, column (C), line12 7a 157,388.
b Net unrelated business taxable income from FOrm 990-T, INE34 . . « v v v o v o v v v v o v m o e oo o e e 7b 36,709.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ineth) 646,135. 270,573.
E 9 Program sevice revenue (PartVIll,ine2g) . . L L 71,082,104. 75,903,196.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d), _ . . . . . ... . ..... -86,156. 51,252.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11€) 768,201. 595, 946.
12 Total revenue - add hines 8 through 11 (must equal Part VI, column (A), line12), , . , . . . 72,410,284, 76,820,967,
et 13 Grants and simiiar amounts paid (Part IX, column (A), tnes 1-3) 0. 0.
= 14 Benefits pad to or for members (Part IX, column (A), ine4) 0. 0.
o @ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10), | 31,880,914. 34,038,828.
(’? £ [ 16 a Professional fundraising fees (Part IX, column (A), line 11€) _ . . . . . . . . .. ... 0. 0.
e é" b Total fundraising expenses (Part IX, column (D), lne 25) p 134,718. RS CE o
S “[17 Other expenses (PartIX, column (A), lmes 11a-11d, 116240 34, 859 115, 38,234,586.
= 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . | 66,740,029. 72,273,414.
o 19 Revenue less expenses. Subtractine 18 fromiine12. . . . . . .. ... .. .. ..... 5,670,255. 4,547,553,
‘:;;r 5 § Beginning of Current Year End of Year
. 85120 Totalassets (PartX,ne 1) ... .................. 39,494,400.] 47,713,814.
<5 22021 Total labiliies (PartX, Wne26) ... 17,969,932, 21,646,351.
E% 25|22 Net assets or fund balances Subtractline 21 fromtne20. . . . . . . . ... ... .... 21,524,468. 26,067,463.
m Signature Block
_ Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign }
« Here Signature of officer Date
} Type or prnint name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
:‘r‘:’mr M. BRANDON YOUNG . W) 2.13-12 Seloyed B P00440841
Use Only | Errm's name p GRANT THORNTON LLP 7 FmM'sEIN p 36-6055558
Fim's address P> 211 N ROBINSON STE 1200 OKLAHOMA CITY, OK 73102 Phone no 405-218-2800
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . , . . . . .. . ... ...+ vu... | X I Yes | I No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2010)
0510':%\1 000 ) .
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Form 990 (2010) \ 73-1008735 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . .. ... ... ... I'i'l

1 Bnefly describe the organization's mission
TO BE THE DONOR-TO-PATIENT LIFELINE, PROVIDING OUR COMMUNITIES AND
MEDICAL PARTNERS SECURITY BY MEETING BLOOD TRANSFUSION AND HEALTH
CARE NEEDS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOm 990 0r 980-EZ2 | . . . . .\ .\ ottt e e e [ves [X]No
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? e [ves [X]no
If "Yes," describe these changes on Schedule O

4 Descrnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 59,627, 652. Including grants of $ } (Revenue $ 68,945,530, )
OBI MANAGES THE LIFE-SAVING BLOOD DONATIONS FROM MORE THAN 209,000
INDIVIDUALS EACH YEAR. VOLUNTEER BLOOD DONORS GIVE MORE THAN A
QUARTER-OF-A-MILLION UNITS OF BLOOD ANNUALLY TO PROVIDE A SAFE AND
ADEQUATE BLOOD SUPPLY. ONCE TESTED AND PROCESSED BY OBI'S MEDICAL
PROFESSIONALS, BLOOD AND ITS COMPONENTS ARE TRANSPORTED TO
PATIENTS ACROSS THE STATES WE SERVE. ’

4b (Code ) (Expenses $ 4,132,623, Including grants of $ ) (Revenue $ 4,814,133. )
OBI'S TESTING LABORATORY PERFORMS SERVICES FOR APPROXIMATELY 30
CLIENTS. THESE REPRESENT BLOOD CENTERS, FERTILITY CLINICS AND CORD
BLOOD BANKS. THE LAB ALSO PERFORMS URGENT TESTING FOR TWO ORGAN
DONATION ORGANIZATIONS, FACILITATING SAFE, RAPID TRANSPLANTS.

4¢ (Code ) (Expenses $ 2,706, 046.1Ncluding grants of $ }(Revenue $ 1,846,567, )
HUNDREDS OF PATIENTS RECEIVE OUR THERAPEUTIC APHERESIS TREATMENTS.
THERAPEUTIC APHERESIS TREATMENTS REMOVE HARMFUL PROTEINS OR
CHEMICALS IN THE BLOOD THAT CONTRIBUTE TO ORGAN REJECTION AND
- DISEASE. TRANSPLANT PATIENTS AND THOSE WITH SICKLE CELL AND OTHER
RARE BLOOD DISORDERS RECEIVE TREATMENTS FROM OBI'S REGISTERED
NURSES.

4d Other program services (Describe in Schedule O.)

(Expenses $ 901,249. Including grants of $ ) (Revenue $ 718,892. )
4¢ Total program service expenses P 67,367,570.

™ Form 990 (2010)
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Form 990 (2010) \ ' 73-1008735 Page 3
Checklist of Required Schedules
. Yes | No
1 _ Is theorganization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
COMPIEE SCREAUIE A« « o o v e e e e e e e et e e e e e e e e 1 X
. 2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 D 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! . . . . . . . . . .. .o v i v v i e oo o 3 X
4 Section §01(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. . . . . . . . .. .. oo o va 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T O 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
COMPIEte SCEAUIE D, Part . o « o o v v v e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete SChedule D, Partlll . « v« v v v v e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV . . . v v v o e e e e i e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V.. . . . . . . . . . . i i i i i i it ittt e 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VIL, VI, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI . . . . . . . . i ittt et e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, PartVil , . . . ... ..........{11b X
¢ Did the organization report an amount for investments-program related in Part X, ne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . . . . . ... ......... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . i i v it it ot n e nenn 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X1, XI, and XI . . . v v v v v v o e i e e e et e e e e e e e e e 12a| X
b Was the organization included in consohdated, independent audited financial statements for the tax year? ¥ "Yes," and if
the organization answered "No" to line 12a, then compieting Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . « « . . . . 12b] X
13 Is the organization a school described in section 170(b){(1)(A)(u)? If "Yes," complete Schedule E . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United Stafes? If “Yes,” complete Schedule F, Parts land IV- - |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
- 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland V. . . . . . .. . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
. on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part I (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . « « ¢« i i o i v i it i i e v e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . v o v v v v i i e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . .. ... ... .... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) . R 73-1008735 Page 4
Checklist of Required Schedules (continued)
. Yes | No
T 21 . Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland ll. . . .. . ... ... 21 X
. 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? Iif "Yes,” complete Schedule I, Partsland lll . . .. .. ... ..... .. ... .. 22 X
23 D the organization answer 'Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . e e e e e e e e e e e e e e e e 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 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘NO,” gotolIne 25, . . . . . . . i v v v i i e it e et e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. . . . .. ..ttt e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time dunng the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "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|. . . . . . . . i i i i i i et i e et e e et e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . @ i i i i i i i it s e e st o s ot s e o n s ot e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, i
Part IV instructions for applicable filing thresholds, conditions, and exceptions): SO
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes,“ complete
SChedule L, Part IV . . o v v v v v e e e e e e e e e e e e J 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? iIf "Yes,” complete Schedule L, Part IV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . .. e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Y 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . v v v o i i e e e e e e e it e s et e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,"complete Schedule R Part!. . . . . . .. . ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts II, Ili,
Y 1o VA 7 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)}(13)? , . . . .. ... ... .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? /f "Yes," complete Schedule R,
- PartV,lne 2 . . . . e [ Jves [XIno
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,Ine 2. . . . . . . . . . . i i i i i it v enens 36 X
- 37 D the organization conduct more than 5% of its activities through an_entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R
PartVl © o o e e e e e e e e e I Y § X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, knes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . . . .0 vueonnon 38 X
Form 990 (2010)
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Form 990 (2010)

73-1008735

Statements Regarding Other IRS Filings and Ta;( Compliance
_Check If Schedule O contains a response to any questioninthisPartV. ... .. ... ..............

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable, ., . .. .. ... 1a 73]
. b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, . ., . . . . .. 1b )
c Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, . . . . ... ... ... B |
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 837
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? |, . . ... ...
b If "Yes," has it filed a Form 990-T for this year? If "No," 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

b If “Yes,” enter the name of the foreigncountry » _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the 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 organization file Form 8886-T 2 . . . . . . . . . . i i i v i e e e e e e e e n

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 taxdeducttble? , , . ., .. .. ... ... .. .. ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? _ | . . L L L L. e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . .. L e e e e e e e 7a X
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 1t was
required to file FOMM 82827 .+ -« v v i i it e it e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., , . . ... ......... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? , | .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . , ., . . .. ... ... ... ........

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under secton4966?, . . . .. ... ... ... ... .....
b Did the organization make a distribution to a donor, donor adwvisor, or relatedperson? _ _ . . .. ... ... . ...
10 Section 501(c)(7) organizations. Enter
a lnitiation fees and capital contrnibutions included on Part VIl ine 12 . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club factlities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . .. .. o v it vt e i1a
- b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . . . . .. .. ... . e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412
" b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year | | | . . I 1 2bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . _ ., . . ... ... ... ....
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 , . . . . .. .. .. ....... 13b
¢ Enterthe amountofreservesonhand . | . . . . . . . . v i e e 13¢ o
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

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

JSA
0E 1040 1 000
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Form 990 (2010) 73-1008735 Page 6

Gdvernance, 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 to any question inthisPartVIl . ............... [x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . . 1a 2 '-,f',‘~ 5;55;«»
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 2 ,ﬁ'&% ;?f"{:;
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with i‘d’;ﬁ e
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . Lo Lo s e e e e 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 Does the organization have members or stockholders? . . . . . . . . . . . o it it it i e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErNING BOOY? . . & v v i i et e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘;,—Z.\:ii: f\, L e
the year by the following R MR Kt
a The governing body?. . . .« v o i i it e e e e e e e e et et e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ........... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in ScheduleO . . . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . ... ... ... ... ... ...... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0T 112 11a X .
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 Mol s oo
12a Does the organization have a written conflict of interest policy? If "“No,"gotohne 13 . . . . . . . . . . . . .. .. 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T =38 (o T oo 3 Lod £ 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, "
describe in Schedule O howthiSISdONE . . . . . . v i i i i e e e e et e e e et e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . i i i i it i i e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... .............
b Other officers or key employees ofthe organization . . . . . . . . . .t i i i i i it v b it e e e s et et e e
If "Yes" to ine 15a or 15b, describe the process i Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . i e et e e e e e e e e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
- its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... ... ... ..o+ 0. . .

Section C. Disclosure

- 17  List the states with which a copy of this Form 990 is required to be filed »_ 951 _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public |nt|on Indicate how you make these available Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » RANDALL STARK 1001 N LINCOLN BLVD OKLAHOMA CITY, OK 73104 ___ _______ _ ____

405-297-5700

JSA = >
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Form 990 (2010) 73-1008735 Page 7

ERAYIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . .. ................ I_l

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any See instructions for definition of "key employee."

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

e 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

® 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 n the following order |nc\iiV|dual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons
[:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (c) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable " Reportable Estimated
hoursper a5l 5| O} &= EE I compensation compensation amount of
week |28} 2 g MEXIE from from related other
{descnbe g g fn; 13 % a8 the organizations compensation
hoursfor  § =1 3 gl°® 8 organization (W-2/1099-MISC) from the
e e g% 5| |8| 2| [|w-21099-misC) organization
in Schedule 2|8 2 and related
0) ® ) organizations
o
__(FRANK BARNETT MD ___________ |
BOARD MEMBER 1.00] X 0. 0 0.
__(2)RONNIE WALKER ___ |
BOARD MEMBER 1.00f X 1,500 0 0.
__(3)WH OEHLERT MD |
BOARD MEMBER 1.00] X 12,000 0 0.
4)DICK BOATSMAN MD
" BOARD MEMBER | 1.00( X 0 0 0
__(5)GERALD R MARSHALL _________ |
BOARD MEMBER 3.00] X 14,423 0 0.
(6)JOHN BIRDWELL
"~ "BOARD MEMBER | 1.00] X 0 0 0
__(7)ANDREW GIN MD_ ______________|
BOARD MEMBER 1.00] X 14,500. 0 0
__(8)JIM PARRISH __ |
BOARD MEMBER 1.00 X 0. 0 0.
__(9)GARY PATZKOWSKY DO _ _______ ]
BOARD MEMBER 1.00f X 0. 0 0
_{10)CHRIS M HAMMES M CHE CRA MS RT R
BOARD MEMBER 1.00] X 1,500, 0 0.
11} JIMMIE ROWLAND CASH MSN
" TBOARD MEMBER | 1.00( X 0 0 0
_(12HOMER PAUL_ __ |
BOARD MEMBER 1.00f X 1,500, 0 0.
_(13)KATHY K DAGG MD -
BOARD MEMBER 1.00[ X 0. 0 0.
14)" JOHN HEFNER
""" "BOARD MEMBER ] 1.00| X 04 0 0.
_{15)PHYLLIS WORLEY |
CHAIR 1.00] X 17,250 0 0.
_(1g}HAL DAVID MARTIN DO |
BOARD MEMBER 1.00] X 0| 0 0.
JSA ) Form 990 (2010)
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Form 990 (2010)

73-1008735

Page 8

EIAl Section A. Officers, Dir;actors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (8) (€) (D) €) (F)
+ Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |83 (S5l Q| x| X1 3| compensation compensation amount of
week (22 |22 5| T 185 |3 from from related other
. (descibe |8 £ “% S1315¢ < the organizations compensation
hours for | 2 ;: HE R organization | (W-2/1099-MISC) from the
related G 8l 3 (W-2/1099-MISC) organization
organzations ] 2 and related
n Schedule O) £ organizations
a
(17) JONATHAN D HELMRICH
~ " BOARD MEMBER ] 1.00 | x 0. 0 0.
(18)THEODORE W VIOLETT MD
~ BOARD MEMBER ] 1.00| X 0. 0 0.
(19) JOHN B ARMITAGE MD
~ PRESIDENT & CEO 7] 50.00 | x X 408,127. 0 16,500
(20) DAVID CARPENTER
~ BOARD MEMBER 7777 1.00| X 2,000. 0 0.
(21)ED KELLY
~ " BOARD MEMBER ] 1.00| X 0. 0 0
(22) JOE HODGES
~ BOARD MEMBER T 1.00| X 0. 0 0.
(23) EVAN VINCENT
" BOARD MEMBER 7] 1.00| X 0. 0 0.
(24)ROBERT N. COOKE, MD
" "BOARD MEMBER 7] 1.00| X 0. 0 0.
(25)DAVID A. FLACK, MD
" BOARD MEMBER ] 1.00| x 0. 0 0.
(26) ROBERT GORRELL, PHD
~ BOARD MEMBER 777 1.00( x 0. 0 0.
(27)CURTIS HARRIS, MD
~ BOARD MEMBER 7 1.00( x 0. 0 0.
(28) LARRY BOOKMAN, MD
" "BOARD MEMBER 7 1.00] X 0. 0, 0.
b Subttotal e > 472,800, 04  16,500.
¢ Total from continuation sheets to Part Vil, Section A ATTAGHMENT .1 . . »| 2,149,244, 0 35,000.
d Total (add liNeS Tb and 1€) « « & v v v v v vt e v v e e e aa e »| 2,622,044 0 51,500.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

16

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INAIVIUAL . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

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.

(A)

- Name and business address

(8)
Description of services

)
Compensation

ATTACHMENT 2

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 »

8

JSA
0E1050 1 000

26730I 700L 2/13/2012 10:17:57 AM V 10-8.2

Form 990 (2010)

PAGE 10




Form 990 (2010)

Contributions, gifts, grants
and other similar amounts

T @

73-1008735

Page 9

Statement of Revenue

Federated campaigns . . . . . . . . 1a

Membershipdues . . .. ... .. 1b

Fundraisingevents . . .. ... .. ic

Related organizations . . . . . . . . id
Government grants (contributions) . . | 1€

All other contnbutions, gifts, grants,

and similar amounts not included above . [_1f

270,573.

Noncash contributions included in ines 1a-1f $
Total. Addlnes 1a-1f . . . . .. ... ...

2a

Program Service Revenue
@ -« ©® A o U

SERVICES FEES

Business Code

(A)
Total revenue

270,573.

68,945,530.

(8)

Related or
exempt
function
revenue

68,945,530.

©)
Unrelated
business
revenue

(0}

Revenue

excluded from tax
under sections
512, 513, or 514

LABORATORY FEES

621990

4,834,140.

4,814,133.

20,007.

PATIENT CARE SERVICES FEES

1,B46,567.

1,846,567,

FURTHERED MANUFACTURED PLASMA FEES

276,959.

276,959.

All other program service revenue . . . . .
Total. Addlnes2a-2f . . . ... .. ....

75,903,196,

6a

ao T

7a

Other Revenue

9a

other similar amounts). . .72

Income from investment of tax-exempt bond proceeds . . . >

Royalties - = » = « + « o o & o o o+ o o »

41,422,

41,422,

0.

() Real

(i) Personal

GrossRents. . . . . . . . 154,013,

Less rental expenses . . .

Rental income or (loss) 154,013.

Net rental ncomeor(loss). . . . . . . .. .

(1) Secunties

(n) Other

Gross amount from sales of
assets other than inventory

177,969,

Less cost or other basis
and sales expenses . . . .

168,139.

Gainor(loss) . . « . . . .
Netganor(loss) . - « - v = « o o o v o .
Gross Income  from
events (not including $
of contributions reported on line 1c).
SeePartiV,lne18 . . .. ... . ... a

Less directexpenses . . . . . . . . .. b
Net income or (loss) from fundraising events .

fundraising

Gross income from gaming activities.
See Part IV, line 19

Less directexpenses . . . « . . . . . . b
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances _ a

Less: costofgoodssold . . . . . . .. . b
Net income or (loss) from sales of inventory. .

Miscellaneous Revenue

Business Code

11a

o Qo

12

MISCELLANEOUS INCOME

0.

154,013.

9,830.

441,933,

441,933.

137,381.

16,632,

9,830.

Allotherrevenue . . . . . .+ ¢« v o+« &
Total. Add lines 11a-11d - - - « « « + + . .
Total revenue. See instructions . . . . . . .

JSA
0E1051 2 000
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Form 990 (2010) _ 73-1008735 Page 10

F111hd Statement of Functional Expenses

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

- " D
7o 80 S and 0B o P | TMSens | regumee | M exp”
1 Grants and other assistance to governments and = 5 f‘ e o '\d:: I;zs",::: i:{‘g' Y
organizations inthe US See Part [V, ine 21 . ., 0.
2 Grants and other assistance to individuals In
theUS.SeePartV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 , . .. .. 0.
Benefits paid toor formembers , |, , , ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . .. ... .. 2,622,044. 1,694,408. 927,636.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B). . . . . . 0.
Other salarlesandwages , . . . . . . . . . .. 25,503,587. 24,586,100. 806, 607. 110,880.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 967 [ 463. 915 ’ 789. 48 ’ 476. 3 ’ 198.
9 Other employeebenefits . . . . . . ... ... 2,862,314, 1,891,096. 973,165. -1,947.
10 Payrolifaxes . . . . . . . o v v v v v e e 2,083,420. 1,946,741. 128,465. 8,214.
11 Fees for services (non-employees)
a Management . . ... ............ 0.
blegal .............c00ciie... 67,594. 67,594.
CAccounting . . . v v vt e e e e e 76,916. 76,916.
d LObBYING « « = v v v e 0.
e Professional fundraising services See Part IV, line 17 0. - . TR M B : v L .
f Investment managementfees . ... ... .. 22,069. 22,069.
goOther . . ... ..., 458, 627. 356,377, 102,250.
12  Advertising and promotion . . - . . . - . . . . 457, 460. 453,531. 335. 3,594,
13 Officeexpenses . . . . ... ..o 854,408, 854,408.
14 Informationtechnology. . . . . . . . . . . .. 826,314. 826,314.
15 Royaltes. . . ... .............. 0.
16 OCCUPANCY &+ + & = & + 4 & & « s o v o o s o s 1,579,182. 1,578,380. 732. 70.
17 Travel . o o v e e e e e e e e e 542,541. 490, 615. 47,434. 4,492.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 78,555. 49,855. 28,024. 676.
20 Interest . . ... .. e 322,856. 322,856.
21 Paymentstoaffilates . ... ......... 376, 556. 176, 556. 200,000.
22 Depreciation, depletion, and amortization . . . . 2,643,539. 2,367,856. 273,764. 1,919.
23 Insurance | . ., ... ... ... ... 1,068, 296 1 068 296
24 Other expenses Itemze expenses not covered by il 05 T

above (List miscellaneous expenses in line 24f If

ine 24f amount exceeds 10% of iine 25, column {; AL AT S
e A

- (A) amount, list ine 24f expenses on Schedule O) .‘:—.}{*‘{;1;655;& S

~T 21,141, 291.

140 805.

aSUPPLIES .
p DONOR RECOG 822,418. 822,418.
- ¢MOTOR VEHICLES 880,907. 880, 907.

4 EQUIP REPAIR 1,987,627. 1,986,662. 965.

e EQUIP RENTAL 1,048,812, 1,048,812.

f All other expenses _ _ _ _ _____________ 2,978,618. 2,231,644. 743,352. 3,622.
25 Total functional expenses. Add lines 1 through 24f 72,273,414. 67, 3671570- 41771/ 126. 134, 718.
26 Joint Costs. Check here p» I if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation , | , . . .

0E1082 1 000 ’ Form 990 (2010)
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Form 990 (2010) . 73-1008735 Page 11
Balance Sheet
(A) (B}
* , Beginning of year End of year
"1, Cash-nom-nterestbearng . ., . ... .. .................. 8,022,489 1 8,418, 360.
2 Savings and temporary cashinvestments . . . . . . .. .. ... .. ... 48,235. 2 43,677,
) 3 Pledges and grants recewvable,net . _ . . . ... ... . 3
4 Accountsreceivable, net . . . L L, 9,082,552, 4 10,181,304.
5 Recevables from current and former officers, directors, trustees, key ' Ay '*‘:fg'ii q.:.'fv’ﬁ‘{r%
employees, and highest compensated employees Complete Part |l of ,a‘l},a;’”:" oY
Schedule L . . . . . ... e
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons :L
descnbed In section 4958(c)(3)(B), and contributing employers and sponsonng organizations of NS I
. section 501(c)(9) voluntary employees' beneficiary organizations (see instructons) = . . = _ . | 6
‘3‘;" 7 Notes and loans recewvable, net | | . . . . . .. ..., 7
2| 8 |Inventoriesforsaleoruse. . . .. ... ...............0..... 2,707,173, 8 3,410,175.
9 Prepaid expenses anddeferredcharges . _ . . . . .. . . .. .. .. .... 1,176,252, 9 1,509,364.
10a Land, buldings, and equipment cost or {f/"“’}%% 3‘#*&?2 2 Wi“‘fif‘-‘}‘?“zi;’r"":«
other basis. Complete Part VI of Schedule D {10a 32,657,722. ﬁ%\ %ﬁ il N
b Less: accumulated depreciation, , , . ... ... 10b 12,219,348. 17,187,388./10¢ 20,438,374.
11 Investments - publicly traded securities. . . . . . . .. .. .ot 11
12 Investments - other securites See PartIV,ne11. . ... ... ....... 12
13 Investments - program-related. See Part IV, lne 11 . . . . . ... .. .... 13
14 Intangibleassets. . . . . .. .. ...ttt i e e 14
15 Otherassets.SeePartIV,line11 . . . . . ... . ... ..o vuunnnnn 1,270,311./15 3,712,560.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 39,494,400, 16 47,713,814,
17 Accounts payable and accruedexpenses., . . . . . .. .. ¢t it e 0. 7,170,085.] 17 6,655,587.
18 Grantspayable. . . . . .. ... ... ...t e e
19 Deferredrevenue . . . . . . .. ... ...ttt it
20 Tax-exemptbondhabities . .. ........................
g|21 Escrow or custodial account liabiity. Complete Part IV of Schedule D
122 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified persons
= Complete Partllof ScheduleL . .. ... ...........0..u.....
23 Secured mortgages and notes payable to unrelated third parties ATCH. 4. 10,352,189, 23 14,904,134,
24 Unsecured notes and loans payable to unrelated third partes, . . . . .. .. 24
25 Other habiities Complete Part X of ScheduleD . . .. ... .. ... .... 447,658, 25 86,630,
26  Total liabilities. Add lines 17 through 25, . . . . . .. .. . ... ...... 17,969,932.] 26 21,646,351.
Organizations that follow SFAS 117, check here » ‘ZI and complete - ' '
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . . . . . . . ... e e e e e e e 21,209,468.| 27 25,937,463,
g 28 Temporarilyrestricted netassets . . . . . . . . . ot 315,000. 28 130,000.
T(29 Permanentlyrestrictednetassets. . . . ... ...... ... ....... 29
T Organizations that do not follow SFAS 117, check here » D and gﬁ%‘%}? ?é%? e
5 complete lines 30 through 34. km‘;‘ﬁméﬁ.‘i :‘“E
.3 30 Capital stock or trust principal, orcurrentfunds , . . . ... ......... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... 31
f, 32 Retained earnings, endowment, accumulated income, or other funds ., . . . 32
. 2|33 Totalnetassetsorfundbalances . . . . . . . . o v v o i 21,524,468, 33 26,067,463,
34 Total habilities and net assets/fund balances., . . ... .. ... ....... 39,494,400.| 34 47,713,814.

JSA
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73-1008735

Form 990 (2010) , .

Reconciliation of Net Assets

. Check If Schedule O contains a response to any questoninthisPart Xl. . . . ... ... ... .....

AN bHh WNa

76,820,967.

Total revenue (must equal Part VIIl, column (A), lne 12} . . . . . .« . o o o v o b v i it o s s o

72,273,414.

Total expenses (must equal Part IX, column (A),ine25). . . . . ... .. . ...
Revenue less expenses Subtracthine2fromlne1 . ... ... ... ... ..

4,547,553,

21,524,468.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)). . . . . . ..
Other changes in net assets or fund balances (explanin Schedule Q) . .. ... ............

-4,558.,

Net assets or fund balances at end of year Combine lines 3, 4, and 5-(must equal Part X, ine 33,
COIUMN (B)) - ¢ v h ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 6

26,067,463.

CEAPAI] Financial Statements and Reporting

Check iIf Schedule O contains a response to any queston inthis Part XIl . . . ... ... ........

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual ,:] Other Ky iL‘: -
If the organization changed its method of accounting from a prior year or checked "Other,” explain in %5% c;_f{, ’1._‘:
Schedule O. ey e Y
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant?> 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? L 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both -
D Separate basis |:| Consolidated basis Both consolidated and separate basis el .
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 A1332 L. 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 (2010)
JSA
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| OMB No 1545-0047

(SFEf'mEg‘g'f;;o_Ez)- Public Charity Status and Public Support

Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Depariment of the Treasury

Name of the organization Employer identification number

" OKLAHOMA BLOOD INSTITUTE 73-1008735

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).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(A)(iii). Enter the

hospital's name, city, andstate

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 1l )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described n section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1){(A)(vi). (Complete Part |} )

An organization that normally receives: (1) more than 331/3 % of its support from contrnibutions, 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 5611 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, 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 that describes the type of supporting organization and complete lines 11e through 11h

a [ ]|Typel b [ ] Typel ¢ [__] Type il - Functionally integrated d [ ] Type - Other

e[:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

- 0 O CLLL

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll supporting
orgamization, check this DOX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? . . ... .... 11g0)
(ii) A family member of a persondescribed in () above? _ 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (W) above? ... 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii) Type of organization (iv) 1sthe  |(v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 organization n [ the organization | organization tn support
. above or IRC section C:L (');'3;‘::""'\" incol (jof |col (i)organized
(see Iinstructions)) Y d;c%mem? 91 your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(8)
(%)
(D)
(E)
Total ; 3 1 ,
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

73-1008735

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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusuai grants ™) . . . . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. ... .......

The value of services or facihties
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add hnes 1 through 3. . . . . . .

The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column-(f), , . . . ..
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in) »

(a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromlned . .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES | |, . ., . .. s v v v v e n
9 Net income from unrelated business
activities, whether or not the business
iIsregularly carredon . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartivV) . ... .......
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SEINSIUCONS) + » + + « v v v v v v v v v v e e mw e n s o s v 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 thisboxand stop here . . . . . . . . . . i i i i i i i it it e e e e e e e e e e e e e s e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (lne 6, column (f) divided by line 11, column(f)) .. ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partil,line14 , . . . . ... ... ........ 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization quallfies as a publicly supported organization . . ., .., .. ... .......... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. , . . ... .......... >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
- OTGAMIZAtON, . . . L i i it it it s e it i s et e e e e s e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. 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 IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . L. L L L L e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . L . b ittt it ottt ot e e o s v e e e m e st s oo o s o st e s e e o o na e e e s e >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part li

73-1008735

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

1

Calendar year (or fiscal year beginning in) P>

Gifts, grants, contnibutions, and membership fees
received (Do not include any "unusual grants )
Gross receipts from admissions, merchandise
sold or semwices performed, or faciliies _
furnished 1n any actinity that 1s related to the

organization's tax-exempt purpose

Gross receipts 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
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through5_ , . . . ..
Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
Amounts ncluded on hnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . .. ..........

Addlines7aand7b. . . . . ... ...
Public support (Subtract line 7¢ from
Ine6.) . . . . v v v it e e e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

() 2010

(f) Total

91,425.

218,880.

262,538,

646,135,

270,573.

1,489,551,

63,843,010.

67,953,381.

67,869,662.

71,082,104,

75,903,196,

346,651,353.

63,934,435,

68,172,261,

68,132,200.

71,728,239.

76,173,769,

348,140,904.

36,447,805,

39,944,256,

39,431,229,

38,712,021,

36,795,950,

191,331,261.

36,447,805.

39,944,256,

39,431,229.

38,712,021.

36,795,950.

191,331,261,

PRPERE

P&k, D3 B )i

N7

4 7

ie - e
.ﬁv. 1S4,

L2

ey
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S
Lo -
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Yt
v,

-

PR

156,809,643,

< pad P a3
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromine6. . . . . ... ... 63,934,435. 68,172,261. 68,132,200. 71,728,239. 76,173,769.] 348,140,904.
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . &+ v & v o e e e e e e e 180,077. 181,695. 42,722, 29,795. 41,422, 475,711.
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ | . . .
Add nes 10aand 10b , , . . . . . .. 180,077. 181, 695. 42,722. 29,795. 41,422, 475,711.
11  Net income from unrelated business
activities not included in line 10Db,
whether or not the business 1s regularly
carriedon » - s s s v s a e s s e @ e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . ., .........
13 Total support. (Add hnes 9, 10c, 11,
and12.) . L L 64,114,512, 68,353, 956. 68,174,922. 71,758,034, 76,215,191 348,616,615.
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 thisboxandstophere. . . . . .. ... ..... P I T e e s >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by ine 13, column () . . . . . . . . . . . . .. 15 44.98%
- 16 Public support percentage from 2009 Schedule A, Partll, lne15. . . . . . . .. . e e e 16 42.519%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by hne 13, column(f)) _ . . . . . .. .. 17 .14 9,
18 Investment income percentage from 2009 Schedule A, Partlll,ne17 . . . .. .. .. ... .... 18 -19%
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 i1s more than 331/3 %, and line
17 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2009. 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 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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73-1008735
Schedule A (Form 990 or 990-EZ) 2010 Page 4

EIIVA Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information (See
instructions)
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| OMB No 1545-0047

SCHEDULED - Supplemental Financial Statements
(Form 990)

. » Complete if the organization answered "Yes," to Form 990,

. Part IV, line 6,7, 8, 9, 10, 11, or 12. .
Department of the Treasury . . open tO- Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
OKLAHOMA BLOOD INSTITUTE 73-1008735

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . ... .....
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear) ......
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 Iin writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private beneft? . . . . . . .. .. . ... ... . e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an 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 orgamization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Nh & W=

-Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... ... ... ..t 2a
b Total acreage restricted by conservationeasements . . . ... ... ............. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonic structure listed inthe NationalRegister. . . . . . .. .. ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? ., . ... .. .. ... ... ........ D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> ___
7  Amount of expenses incurred in monitoring, iInspecting, 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)
M BN Z0MBIN? . . . .. ot e e e [Jves [ Ino
9 In Part X1V, 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anizatlon elected, as permitted under SFAS 116 (QSC 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 XIV, the text of the footnote to its financial 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) Revenues included in Form 990, PartVIll,ine1 . . . . .. ... . .. .. i, » S
(ii) Assets Included INForm 990, Part X . . . . . & & i i i it i i s e s e e e e e e e e e » ¢

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 Revenuesincluded in Form 990, Part VIl Ine 1 . . . . . . . . . . . i it i i i ittt i st v e e » S o ___
b Assetsincluded in Form 990, Part X . . . v v v v i i i e e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA .
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Schedule D (Form 990) 2010, 73-1008735 Page 2

3

a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

_Using t}1e 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 Loan or exchange programs

Scholarly research e Other

Preservation for future generatons o TTTTTTTTTTTTTTTTTTmTTTmTmTITE
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv .
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 maintamed as part of the organization’s collection? . . . . . . m Yes I—_] No

Wi\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

- ® Qo

2a

b
Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pamt X 2. . . . & i i i it i e i i s e e e e et e e et e e e e e e e e D Yes |:] No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . .. ... .. o e e e ic
Additions duringtheyear . .. .. . .. . i i i i i it e e 1d
Distnbutions duringtheyear. . . . . . . . . . . . o i e e 1e
Endingbalance . . . . . . . . . .. L e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, me 21?7 _ . . . . . . ... . . v v v v .. [__] Yes |_| No

If "Yes," explain the arrangement in Part XIV

(a) Current year (b) Prior y;aar

Beginning of year balance . . . .
Contrbutions . . . ... .....
Net investment earnings, gains,
andlosses. . . ..........
Grants or scholarships . . . ...
Other expenditures for facilities . -oaE AR
andprograms . . . ... ... .. . N -
Administrative expenses . . . . . e
End of yearbalance. . . . . ... sl s
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations . . . . . . . ¢ o L L Lt e e e e e e e e e e e e e e e e e e e e s 3a(i)
(iifrelated OrganiZations . . . . . . .t i i i i e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as requredon ScheduleR? . . . . ... ... ... ... .. 3b

Describe in Part XIV the intended uses of the organization's endowment funds

‘f':?"; BN

-

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Land. . . - - - - i i e e e e e 291,869 ' LR RIS st 291,869.
Bulldings - - - -« « v v v vt e, 15,819,619 3,698,826¢( 12,120,793.
Leasehold mprovements. . . . ... ... 4,354,432 2,761,808} 1,592,624.
Equpment . ... .. ... ... ... 8,338,857 5,030,108} 3,308,749.
Other « -« v v e e et e e e et e e e e e 3,852,945 728, 606 3,124,339.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 20,438,374,

JSA
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Schedule D (Form 990) 201Q _ 73-1008735 Page 3
Investments - Other Securities. 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) Fingncialdenivatives . , , . . ... .. .......
(2) Closely-held equity interests . . . . ... ... ...
(3)Other_ _ _ _ _
B S
e
B
o
B
o
e
)
0 , .
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) » B sd v:ﬁ : o L ", 2
Investments - Program Related. See Form 990, Part X, Ilne 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
4)
(5)
(6)
0]
(8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) >

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) CASH SURRENDER VALUE-LIFE INS. 307,638.
(2) OWNERSHIP IN BLOOD CENTER 275,000.
(3) COOPERATIVE ORGANIZATION
(4) DEPOSITS 36,577.
(5) LONG-TERM INVESTMENTS 798, 345.
(6) INTANGIBLE ASSETS 2,295,000.
(7)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, PartX, col (B)ING 15) .\ . . v o\ o v v 4 ot s e e s e e e e 4 e e e e e e e s > 3,712,560.

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of hability (b) Amount
(1) Federal income taxes
(2) CAPITAL LEASE OBLIGATIONS 86,630.

- _(3 :
(4)
(5)
- _(6)

(7)
(8)
9
(10
(11)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) W 86,630.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
267301 700L 2/2/2012 3:25:37 PM V 10-8.2 PAGE 24
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIll, column (A), Ine 12) . . . . . . . . . o o, 1 76,820,967.
2 Totalexpenses (Form 990, Part IX, column (A), lne 25) . . . . . . . ... ... .. ... 2 72,273,414.
3 Excess or (deficit) for the year Subtractine2fromlne1 _ . . . ... ... ........... 3 4,547,553.
. 4 Netunrealized gains (Iosses) On INVeSIMENtS . . . . . . . . . ... . i it 4 -4,558.
5  Donated services and use OFfaCiNES . . . . . . . . ... .. 5
6 INVESIMENt EXPENSES . . . . . . . . .\ e 6
7 Prorpeniod adUSIMENtS | . . . . L e e 7
8 Other(DescribeinPartXIV) ... 8
9  Total adjustments (net) Add lines 4 through 8 _ . _ . . . . . 9 -4,558.
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . .. ... 10 4,542,995,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , . ., . . . .. ......... 1 76,816,409.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Netunrealized gains oninvestments . _ . . . . . . . ... 2a -4,558,
b Donated services and use of facilties _ . . . . . ... ... . ... ... .. 2b
¢ Recoveresofprioryeargrants, . .. ... ................. 2c )
d Other (DescnbemPartXIV) = .. ... ... .............. 2d
e Addlines 2athrough2d , | . . . . . ... ... 2e -4,558.
3  Subtractline2e from liNE 1 . . . . v v v i e e e e e e e e e e e e e e e e e e 3 76,820,967.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: @f&\
a Investment expenses not included on Form 990, Part Vil line7b _ . . . . . 4a @%
b Other (Descrbe nPartXIV) . . . . . ... .. ... ... .. ... 4b LRre
c AAINESA3aNAAD | . . ac
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl line 12) . . . . . . v v o o . o . . 5 76,820,967,

Part Y{IIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ... ... ... ... 1 72,273,414.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 R

a Donated services and use of facltes 2a ; ,'

b Prioryearadjustments L L. 2b R

c Other Iosses ---------------------------------- zc ‘I’-:‘ ~

o Addnes 2a wosghnzd 11T 26
3 Subtractline 2e from € . . . o v v o oo 3 72,273,414.
4  Amounts included on Form 990, Part IX, fine 25, but not on line 1 i)

a Investment expenses not included on Form 990, Part VIl lne7b 4a ?ﬁ’ﬁ

b Other (Deserbe m PartXV) . .. . . .. 00 ab ¥

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part! ine 18). . . . . . . v . . . . . . 5 72,273,414,

P Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part 1ll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, ine 4; Part X, line 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information.
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SCHEDULE J. - . Compensation Information | om8 No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 0
Open to Public

. p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

Intemnal Reyenue Service > Attach to Form 990. > See separate instructions. |nspection
. Name of the organization ] Employer identification number
OKLAHOMA BLOOD INSTITUTE 73-1008735

m 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 in Form
990, Part Vil, Section A, ine 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 o
Tax indemnification and gross-up payments Health or social club dues or initiation fees ‘5}}}5:‘4
Discretionary spending account Personal services (e g., maid, chauffeur, chef) ;:; ,
i
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment é;'-;i

or reimbursement or provision of all of the expenses described above? If "No,” complete Part 1l to
L= o1 o
2 Did the organization require substantiation prior to rembursing or allowing expenses Incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

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 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recewve a severance payment or change-of-control payment from the organization or a related organization? | _
Participate in, or receive payment from, a supplemental nonqualfied 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 n Part |l

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI!, Section A, ne 1a, did the organization pay or accrue any
compensation contingent on the revenues of -

a Theorganization? e e e e 5a X
b Anyrelated organization? _ | L e e e 5 X
If "Yes" to line 5a or 5b, describe in Part lll SeEE o

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?

f, »&i T
el R B SR
)

N fase -

If "Yes" to line 6a or 6b, describe n Part Il EEIEY N
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes," describe nPart Il , . . . . . . . ... ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? |f "Yes," describe
- L o 8 X
9 If"Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described 1n
Regulations section 53 4958-6(C)? . . . . . . . . . . . . . i i it i e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
JSA
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SCHEDULE L Transactions With Interested Persons | —OME No 15450047
(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 0

. . "Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .
Depastment of the Treasury or Form 980-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
OKLAHOMA BLOOD INSTITUTE 73-1008735

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 980, Part IV, ine 25a or 25b, or Form 890-EZ, Part V, line 40b

1 (a) Name of disqualfied person (b) Description of transaction

(€) Comected?

[Yes| No

(1)

(2)

(3)

4

(5)

(6)

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under section 4958 . . . . L .. L L L e e e e e e e e e e e e e e e e e e > 3

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loan to or fom (c) Onginat (d) Balance due e} In default?| (f) Approved
Ihe organaation? principal amount by board or
committee?

(g) Wnitten
agreement?

To |From Yes | No | Yes | No

Yes | No

Total . ... ... L e e e e e e e e mte s e e e e e aae e e eeaae s >3 '

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance

organization

1

(2)

(3)

(4)

(8)

(6)

. (7)

(8)

(9)

- (10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
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Schedule L (Form 990 or 990-EZ) 2010

73-1008735

Page 2

IVl Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person

(b) Relationship between

{c) Amount of

(d) Description of transaction

(e) shanng of

interested person and the transaction organization's
- organization revenues?
Yes | No
(1) JoE HODGES BOARD MEMBER 88,578. | EMPLOYEE OF KEY CUSTOMER X
(2)CHRIS M. HAMMES, CHE CRA MS RT BOARD MEMBER 252,712.| EMPLOYEE OF KEY CUSTOMER X
(3) JIMMIE ROWLAND CASH, MSC BOARD MEMBER 28,409.| EMPLOYEE OF KEY CUSTOMER X
{4) RANDALL STARK OFFICER 338,213.| BOARD MEMBER ON THE ENTITY X
(5) coNTINUED THAT PROVIDES LIAB. INSURANCE
(6) JoHN B. ARMITAGE, MD DIRECTOR/OFFICER/HCE 56,040.| BOARD MEMBER ON THE ENTITY X
(7) conTINUED FROM WHICH OBI RENTS FACILITY
(8) JOoNN B. ARMITAGE, MD DIRECTOR/OFFICER/HCE 28,332.| BOARD MEMBER ON THE ENTITY X
(9) conTINUED FROM WHICH OBI RENTS FACILITY
(10) JoHN B. ARMITAGE, MD DIRECTOR/OFFICER/HCE 92,184.| BOARD MEMBER ON THE ENTITY X

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

JSA
0E 1507 2 000

267301 700L 2/13/2012
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Schedule L (Form 990 or 990-EZ) 2010

. Lk&lfi\'B Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

73-1008735

Page 2

(a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction (e) shanng of
orgamzatJon's
revenues?

Yes | No

(1)

CONTINUED

FROM WHICH OBI RENTS FACILITY

(2)

(3)

(4)

(5)

(6)

(7)

(8)

[£))

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

. JSA
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| oms no 1545-0047

SCHEDULEO. |*  gypplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

2010

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intomal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
OKLAHOMA BLOOD INSTITUTE 73-1008735

FORM 990, PART VI, QUESTION 11A

THE OKLAHOMA BLOOD INSTITUTE (OBI) HAS THE ANNUAL IRS FORM 990 REVIEWED
BY TWO STANDING COMMITTEES OF THE BOARD OF DIRECTORS IN A JOINT MEETING
WITH THE COMPANIES EXTERNAL AUDITORS PRIOR TO FILING. THE COMMITTEES
RESPONSIBLE FOR THE REVIEW ARE THE NOMINATING/CORPORATE GOVERNANCE
COMMITTEE AND AUDIT/RISK MANAGEMENT COMMITTEE. MEMBERS OF THE
COMMITTEES RECEIVE THE DRAFT 990 PRIOR TO THE MEETING AND KEY SECTIONS ON
GOVERNANCE, POLICIES, COMPENSATION AND PROGRAM EXPENSES ARE REVIEWED. THE
REVIEW IS COMPLETED AND THE MEETING DOCUMENTED WITH MINUTES THAT BECOME

PART OF BOTH COMMITTEES' PERMANENT FILES.

FORM 990, PART III, QUESTION 4D

OTHER PROGRAM SERVICES

THIS REVENUE STREAM IS FROM THE SALE OF BLOOD PRODUCT DERIVATIVES, A
PRODUCT MANUFACTURED FROM A BYPRODUCT OBI SUPPLIES TO PLASMA
MANUFACTERERS THAT IS FURTHER PROCESSED INTO A BIOLOGICAL DRUG FOR
RESALE. OBI RECEIVED THE PRODUCTS BACK BASED ON SUPPLYING THE RAW
MATERIALS AND USES IT IN CONJUNCTION WITH OUR DIRECT PATIENT CARE PROGRAM
TO TREAT CRITICALLY ILL PATIENTS AS PART OF OUTPATIENT CARE SERVICES. THE
AMOUNT OF THIS REVENUE IS $276,959. THE OTHER REVENGE STREAM IS FROM
VARIOUS OTHER MISCELLANEOUS INCOME SOURCES THAT ARE DIRECTLY RELATED TO

THE TAX-EXEMPT PURPOSE OF THE ORGANIZATION. THE AMOUNT OF THIS REVENUE

IS $441,933.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 998-EZ) 2010 Page 2
Name of the organization Employer identification number

OKLAHOMA, BLOOD INSTITUTE 73-1008735

FORM 990, PART VI, QUESTION 12C

OBI'S CONFLICT OF INTEREST POLICY IS PROVIDED TO ALL BOARD MEMBERS AND
OFFICERS ON AN ANNUAL BASIS AND THEY ARE REQUIRED TO SIGN AN ANNUAL
CONFLICT OF INTEREST AND CONFIDENTIALITY STATEMENT EACH YEAR. EXECUTED
COPIES OF THE CONFLICT OF INTEREST AND CONFIDENTIALITY STATEMENTS ARE
MAINTAINED IN THE CORPORATE RECORDS AND THE CHAIR OF THE AUDIT/RISK
MANAGEMENT COMMITTEE AND EXECUTIVE COMMITTEE ARE INFORMED OF ANY
CONFLICTS DISCLOSED. IF A CONFLICT DID EXIST THE MEMBER WOULD RECUSE
THEMSELVES FROM ANY VOTES OR DISCUSSIONS RELATED TO THE AREA OF CONFLICT.
OBI MAINTAINS A CONFIDENTIAL DISCLOSURE HOT LINE AND WEB SITE THAT
ALLOWS EMPLOYEES TO ANONYMOUSLY REPORT ANY CONCERNS OR POTENTIAL CONFLICT
OF INTERESTS. ALL REPORTS ARE SENT THRU THE SENIOR HR EMPLOYEE AND
SIGNIFICANT ISSUES ARE FORWARDED TO THE CHAIR OF THE AUDIT/RISK

MANAGEMENT COMMITTEE.

FORM 990, PART VI, QUESTION 15A & B

THE COMPENSATION FOR THE CEO IS DETERMINED BY THE EXECUTIVE COMMITTEE OF
THE BOARD OF DIRECTORS AND IS GOVERNED BY A WRITTEN EMPLOYMENT CONTRACT
EXECUTED BY THE CHAIRMAN OF THE BOARD. COMPENSATION IS SET BASED ON
COMPARATIVE SALARY DATA FROM SIMILAR ORGANIZATIONS USING IRS FORM 990S
AND INDUSTRY SALARY SURVEYS. CHANGES TO COMPENSATION ARE REVIEWED AND
FORMALLY APPROVED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS.
COMPENSATION FOR EXECUTIVES DIRECTLY REPORTING TO THE CEO IS PROPOSED BY
THE CEO BASED ON NATIONAL SALARY SURVEYS AND COMPATIBLE LOCAL SALARY DATA

AND APPROVED BY THE EXECUTIVE COMMITTEE.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the orgam'zahon Employer identification number

OKLAHOMA BLOOD INSTITUTE 73-1008735

FORM 990, PART VI, QUESTION 19

COPIES OF THE ORGANIZATIONS FORM 990 ARE AVAILABLE TO THE PUBLIC UPON
REQUEST AND AT THE GUIDESTAR.ORG WEB SITE. CONFLICT OF INTEREST POLICIES

AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VI, QUESTIONS 6 - 7B

THE OKLAHOMA BLOOD INSTITUTE'S BY LAWS PROVIDES FOR A SINGLE MEMBER, OBI
HOLDING COMPANY AND THE SINGLE MEMBER HAS THE AUTHORITY TO APPOINT BOARD
MEMBERS. THE SINGLE MEMBER'S BOARD IS ELECTED BY THE BOARD OF THE
OKLAHOMA BLOOD INSITUTE AND IS SUBJECT TO OBI'S APPROVAL OF THEIR

ACTIONS.

FORM 990, PART XI, LINE 5

OTHER CHANGES IN NET ASSETS

UNREALIZED LOSS ON INVESTMENTS - $(4,558)

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C)POSITION COMPENSATION FROM
(A) NAME AND TITLE (BYHOURS (1)}2X3X4)}5X6) (D)ORG. (E)REL. ORG. (F)OTHER

29 CHARLES MOONEY

VICE PRESIDENT 50.00 X 183,872. 0. 5,000.
30 RANDALL STARK

TREASURER/CFOR 50.00 X 219,751. 0. 5,000.
31 KIM VAN ANTWERPEN

VICE PRESIDENT 50.00 X 175,083, 0. 5,000.
32 MARK PATTERSON

VICE PRESIDENT 50.00 X 173, 371. 0. " 5,000.
33 REGINA GARDNER

VICE PRESIDENT 50.00 X 164, 885. 0. 5,000,

‘ 34 RICHARD ABNER

VICE PRESIDENT 50.00 X 160, 954. 0. 5,000.
35 TERRY RIDENOUR

VICE PRESIDENT 50.00 X 36,058. 0.
36 CRYSTAL RADCLIFF

SECRETARY 50.00 X 74,721. 0.
37 JAMES W SMITH MD PHD
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organtlzatlon

OKLAHOMA BLOOD INSTITUTE

Employer identification number

73-1008735

ATTACHMENT 1 (CONT'D)

MEDICAL DIRECTOR 50.00 X
38 JOSEPH R MCNEIL

DIRECTOR OF HR 50.00 X
39 LESLIE R GAMBLE

DIRECTOR OF COMMUNITY RELATION 50.00 X
40 DEBRA C NEMOWILL

DIRECTOR OF IT 50.00 X
41 STEVE PERSA MT ASCP

SR. MEDICAL TECH. 50.00 X
42 JEAN E. FORSBERG, MD

ASST. MED. DIRECTOR 50.00 X

252,447, 0. 5,000.
134,228. 0. 0.
124,537. 0. 0.
108,721. 0. 0.
109,397. 0. 0.

231,219. 0. 0.

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WYNDGATE TECHNOLOGIES
4925 ROBERT MATTHEWS, SUITE 100
ELDORADO, CA 95762

COMPUTER SOFTWARE 325,724.

EXPRESS SERVICES INC
PO BOX 269001
OKLAHOMA CITY, OK 73126

TEMP EMPLOYMENT SERV 472,0009.

. PEAK MEDIA
3004 N HOLLOWAY AVE
BETHANY, OK 73008

ADVERTISING 349,2009.

BLOOD SYSTEMS INC
6210 E OAK ST
SCOTTSDALE, AZ 85257

TESTING SERVICES 280,069.

00ST
PO BOX 660831
OKLAHOMA CITY, OK 75266

PRINTING 266,738.

TOTAL COMPENSATION 1,693,749,

JSA Schedule O (Form 990 or 990-E2) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organ'lzatlon

OKLAHOMA BLOOD INSTITUTE

Employer identification number

73-1008735

FORM 990, PART VIII - INVESTMENT INCOME

DESCRIPTION

INTEREST INCOME
DIVIDEND INCOME

TOTALS

ATTACHMENT 3

(n) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
40,471. 40,471.
951. 951.
41,422. 41,422,

ATTACHMENT 4

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER:
ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE
ENDING BALANCE DUE ..

LENDER:
ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE
ENDING BALANCE DUE ..

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

BANK OF OKLAHOMA

940,189.
5.500000
10/12/2007
10/12/2014
MONTHLY PAYMENTS OF ,$8, 639
REAL PROPERTY
PROPERTY LOAN

782,137.
704,983.

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

BANK OF OKLAHOMA

4,725,000.
3.500000
12/18/2002
07/31/2014
MONTHLY PAYMENTS OF $42,856
REAL PROPERTY
REFINANCING LINE OF CREDIT AND PROPERTY LOAN

3,064,197,
2,799,415,

JSA
0E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010 _

Name of the organization Employer identification number

OKLAHOMA BLOOD INSTITUTE 73-1008735
ATTACHMENT 4 (CONT'D)

Page 2

LEI'\IDE.R: MIDFIRST

. ORIGINAL AMOUNT: 9,400,000.
DATE OF NOTE: 03/13/2009
MATURITY DATE: 03/01/2026
SECURITY PROVIDED: REAL PROPERTY
PURPOSE OF LOAN: REFINANCING LINE OF CREDIT & PROPERTY LOAN
BEGINNING BALANCE DUE ..... ..ttt veeertearneronssossoasansnssnsss 6,505,855,
ENDING BALANCE DUE ... .ttt ievnreereosasvsosoecnossoanoonsoenosss 8,266,074.
LENDER: FIRST NATIONAL BANK OF FORT SMITH
INTEREST RATE: 5.700000
MATURITY DATE: 10/01/2015
REPAYMENT TERMS: MONTHLY PAYMENTS OF $6,624
SECURITY PROVIDED: REAL PROPERTY
PURPOSE OF LOAN: PROPERTY LOAN
ENDING BALANCE DUE .....c it tererenesnsoecoeoosoonssonoosnncoses 784,212.
JSA Schedule O (Form 990 or 9980-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 _ Page 2
Name of the organization

Employer identification number
OKLAHOMA BLOOD INSTITUTE 73-1008735

ATTACHMENT 4 (CONT'D)

LE&DER: UNITED BLOOD SERVICES, INC

. INTEREST RATE: 2.500000
MATURITY DATE: 10/01/2015
REPAYMENT TERMS: MONTLY PAYMENTS OF $45,256
SECURITY PROVIDED: REAL PROPERTY
. PURPOSE OF LOAN: PROPERTY LOAN

ENDING BALANCE DUE ...t ieer v enerrenreonnocoeonsooesssssnoens 2,349,450.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 10,352,189.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 14,904,134.
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73-1008735

Schedule R (Form 990) 2010 Page 5
. . Supplemental Information
) Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2010
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Frm 3868, - Appli(-...cion for Extension of Time To .-ile an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
« Department of the Treasury

Intemal Revenwe Service P File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ ., . . . . .. ....... » I_X_]

¥ e |[fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)
Do not complete Part Il 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 Il 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

instryctions). For more detalls on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an sutomatic 8-month extension - check this box and complete

PAILIONY | L . L\t e e 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

fo file income tax retums.

Type or Name of exempt organization Employer identification number
print OKLAHOMA BLOOD INSTITUTE FOUNDATION 31-1721750
File by the Number, street, and room or suite no. If a P O box, see instructions.

due date for 1001 NORTH LINCOLN BLVD.

2"2?""‘;2, City, town or post office, state, and ZIP code. For a foreign address, see instructions,

instructions OKLAHOMA CITY, OK 73104

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For e Code
Form 990 01 |Form ggdﬁﬂzﬁﬂuﬁ&% SN e T 07
Form 990-BL 02 Form 1044-A YV S 1 = PIEALL Eo oSy 08
Form 990-EZ 03 | Form 4720 ¥"\* 09
Form 990-PF 04 Form 5227 pi 9 12{]11 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 b 11
Form 990-T (trust other than above) 06 Form 8870 1=y 12
| - =
® The books are inthe care of » RANDALL STARK, TREASURER Rﬁg
Telephone No. » _ 405 297-5700 FAX No. »
« If the organization does not have an office or place of business in the United States, check thisbox _ . . ... ... ..... > [:]
& |f this i3 for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthisis
for the whole group, check thisbox , . . . . . > D If it is for part of the group, check thisbox, . . . . . . > ]_I and attach
a list with the names and EINs of all members the extension s for.
1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time

until 11/15 ,20 11 | to file the exempt organization return for the organization named above. The extension is

for the organization's return for.

> - calendaryear20 ___ or

> tax year beginning 04/01 ,2010 |, andending 03/31 ,2011

8 2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D 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. 3a($

b If this application is for Form 990-PF, ©90-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$

¢ Balance Duse. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3cl$

Cautlon. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

For Paperwork Reductlon Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

JSA
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