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& l_art Il_] Signature Block
@’D Under penalties of perjury, | declare {b

true correct, and completeNDep#

m 990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

OMB No_1545-0047

2011

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B cCheck it C Name of organization D Employer identification number
@piete | LifeShare Transplant Donor Services of

ownge. | Oklahoma, Inc.

izl Doing Business As 73-1281589

ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Temn- | 7200 Broadway Extension 405 840 5551

renended|  City or town, state or country, and ZIP + 4 G Grossreceipts $ 12,334,455.
[Jirte= | Oklahoma City, OK 73116 H(a) Is this a group retum

pending F Name and address of principal officer: for affiiates? l:]Yes [ﬂ No

same as C above H(b) Are all affiliates included? __lves (I No

1 Tax-exempt status: x] 501(c)(3) [ ] 501(c) (

) (insertno.) [ ] 4947(a)(hor 1527

J Website:p» www.lifeshareoklahoma.org

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ | Other > [ L Year of formation: 1 9 8 4] M State of legal domicile: OK
| Part || Summary
o | 1 Briefly descnbe the organization’s mission or most significant activities: Provides organ procurement
§ services within the state of Oklahoma.
g 2 Checkthisbox p» [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) . . . 3 12
:: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... .. .. ... 5 74
£ | & Total number of volunteers (estimate If necessary) . . .. .. 6 68
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 . ... ... ... .. 7a 0.
b Net unrelated business taxable income from Form 890-T, ine34 .. ... FUUU I 4 - 0.
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIll, ine 1h) . . 35,766. 21,375.
E 9 Program service revenue (Part Vill, ine2g) .. .. .. 12,992,269.] 12,245,355,
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... ... i 64,395. 67,725.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . .. . ... ... .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 13,092,430. 12,334,455.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... .. 0. 0.
14 Benefits paid to or for members (Part 1X, column (A}, line 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), llnes 51 0) 4,250,964. 4,683,991.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) . .. L 0. 0.
a b Total fundraising expenses (Part IX, column (D), line 25) b 0.
| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-ﬁ T P TP - 6,107,619. 7.,260,877.
18 Total expenses. Add lines 13-17 (must equal Part IX, co! umm@,lﬁé}%&iﬂ ED 10,358,583.] 11,944,868.
19 Revenue less expenses. Subtract iine 18 from line 12 | & RI% 2,733,847. 389,587.
?,,§ [ NOV L {) [012 (% Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, line 16) . . . F U] 6,550,291, 6,930,264,
Zo|21 Total labities (Part X, lne26) . . .. .| Too——————————] 2,132,668.] 2,123,054.
=7| 22 Net assets or fund balances. Subtract line 21 from Ine 50__. @GDE \ nm .. 4,417,623, 4,807,210.

dave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

u L ]
= sign } i Date
73 Here Jeff Orlowski, Chief Executive Officer
/r Type or print name and title
i/ Print/Type preparer's name er's signatyr, Date ghea [y PN
<' Paid JANET GIFFORD 4 11/09/12 setempoyes P00303744
¢ Preparer [Firm'sname _» BARBARA A. LEY A ¥ROFESSIO CORP FrmsENp 73-1335926
Use Only |Firm'saddress), 6305 WATERFORD BLVD, STE 450

OKLAHOMA CITY, OK 73118 Phoneno. 405-848-0255
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 .(2011)
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LifeShare Transplant Donor Services of
Form 990 (2011) _ Oklahoma, Inc. 73-1281589 Page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il . ... . . . . . . ... . e e e - . D

1 Bnefly descnbe the organization’s mission:
LifeShare Transplant Donor Services of Oklahoma, Inc. provides organ
procurement services within the state of Oklahoma; identification of
organ donors; surgical excision and distributions of organs and public
education regarding organ donors.

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-E2? | . o o . . . I:lYes m No
If “Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L. DYes DZI No
If *Yes,* describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code )(Expensess 10,053,648- including grants of $ )(Hevmus$ 12L246,105.)
Organ procurement and placement was provided for 166 kidneys, 83
livers, 30 hearts, 24 lungs, 4 pancreas,2 pancreas islets and 1
intestine. LifeShare also provided tissue procurement of 412 tissue

donors.
4b (Code ) (Expenses $ including grants of $ ) (Revenue )
4c  (Code ) (Expenses $ including grants of $ ) (Revenues )

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

‘Eggmsas $ including grants of $ ) (Revenus s )
4e__Total program service expenses P> 10,053,648,
Form 990 (2011)

132002
02-09-12
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LifeShare Transplant 'Donor Services of

Form 990 (2011) Oklahoma, Inc. 73-1281589 Page3
{ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If*Yes,"complete SChedule A ... .. .. ... .. . . o e e e et e e e e, 1 1 X
2 Is the organzation required to complete Schedule B, Schedule of Contributor? _ __. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If *Yes," complete Schedule C, Part! . ... . . .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectron 501 (h) electlon n effect
dunng the tax year? If "Yes, " complete Schedule C, Partll ... .. . . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes,® complete Schedule C, Partill . .. ... . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part!l ... . ... . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” complete
Schedule D, Partlll _ .. e et e e e et e e e e e e e e e e e e e e e e een e s 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amourrts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f “Yes,* complete Schedule D, PartV . ... .. .. .10 X
11 If the organization’s answer to any of the following questions is *Yes,* then complete Schedule D Pans VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
Part VI | e e e e e e e e e e e .. 11a| X
b Did the orgamzatron report an amount for mvestments other secuntles in Part X, hne 12 that is 5% or more of lts total
assets reported in Part X, line 167 If *Yes, ° complete Schedule D, Part Vil . .. .. ... 111 X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more ot its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill =~ . B 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX ... .. . . ... pd X
e Did the organization report an amount for other Ilabllrtles in Part X I|ne 25? If 'Yes complete Schedule D Part X A I i [ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 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 XI, Xl and XHI . e . . |112a| X
b Was the organization included in consolldated mdependent audlted ﬁnancral statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 1700)(1)(A)(i)? If "Yes, " complete Schedule E o o 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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? 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 assnstance to any organlzatlon
or entity located outside the United States? /f "Yes,” complete Schedule F, Partslland IV .. ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdwnduals
located outside the United States? /f *Yes,® complete Schedule F, Parts llland v~ . . . . ... T I | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part] | . ... e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pan vill, I|nes
1c and 8a? If *Yes," complete Schedule G, Partll . . . ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a? If 'Yes
complete Schedule G, Part lll . . ... ... e e e oo+ ereeainenene oo o 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes, " complete ScheduleH ... ... ... oot ee e . | 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . .. . e oo | 20b
Form 990 (2011)
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LifeShare Transplant Donor Services of

Form 990 (2011) Oklahoma, Inc. 73-1281589 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If *Yes, " complete Schedule |, Parts land Il ... ... .. ... ... . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to lndmduals in the United States on Part IX,
column (A), line 22 If "Yes, " complete Schedule |, Partsland lll . . .. ... . .. . 22 X
23 Did the organization answer "Yes" to Part V11, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Scheduled ... . ..o 23 X
24a Did the organization have a tax- exempt bond issue wrth an outstanding pnncnpal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No®, gotoline 25 . . . o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? e, - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | e i e e e 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If *Yes," complete Schedule L, Part] | ... . .o i o | 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 pnior Forms 990 or 990-EZ? If "Yes, * complete
ScheduleL, Part! . ... .. ... ... .. 250 X
26 Was a loan to or by a current or former officer, dlrector trustee. key employee hrghly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partil _ . .. 26 X
27 Did the organzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Partlll . . .. ... .. . . .. 27 X
28 Was the organization a party to a business transaction with one of the followrng parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV o . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M . o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons?
If *Yes," complete Schedule N, Part! ... ... .. ... 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets? If 'Yes complete
Schedule N, Partll . .. ... .. e e [ 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,* complete Schedule R, Part! . ... ... ... .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, ® complete Schedule R, Parts I, lll, IV, and V, Iine 1 J 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? ....... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? If “Yes,* complete Schedule R, Part V, line 2 . e emeeee e eeees s ea b e snaearaas e = et ¢ e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 L 38 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11 and 197
Note. All Form 990 filers are reguired to complete Schedule O 3 | X
Form 990 (2011)

132004

01-23-12
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LifeShare Transplant Donor Services of

Form 990 (2011) Oklahoma, Inc. 73-1281589 Page5
| PartV ] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Patv ) [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable ... ... . 1a 42
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... .. .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .. ... .. ... ... .. .. e . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum = | X 2a 74
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ..... X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. . .. 3a X
b If *Yes," has it filed a Form 990-T for this year? /f *No, ® provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 42 X
b If "Yes," enter the name of the foreign country: >
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 time during the taxyear? = ... . ... .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes,” toline 5a or 5b, did the organization file Form 8886-T? . ... ... .......... . .. e .. |.Se
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcn
any contributions that were not taxdeductible? . . . .. ... Lo e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . oL L o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a 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 it was required
to file Form 82827 e 7¢c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year ... ... . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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 during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? ,,,,,, Sb X
10 Section 501(c){7) organizations. Enter:
a Intiation fees and capital contnibutions included on Part VHIl, line 12 ... . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of ¢club tacmtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . ... ... . .. .. 111a
b Gross income from other sources (Do not net amounts due or paid to other sources agannst
amounts due or received from them.) eee e ee e meen emme e eemmveseeee eeeeereeeeeeeseeees seess eeen 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear ..... . .. [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more thanone state? . . ... ... ... . | 132
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 qualfied healthplans | ... ... . ... ... 13b
¢ Entertheamountofreservesonhand | . . ... . e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b _If "Yes,® has it filed a Form 720 to report these payments? If *No,* provide an explanation in Schedule O . .. 14b
Form 990 (2011)
132005

01-23-12




LifeShare Transplant Donor Services of
Form 990 (2011) Oklahoma, Inc. 73-1281589 Page6

| Part VI I Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPatM . ... ... ... . .. ... ... _. .. . . . D—ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear .= ... .. . | 1a 1 ZI
If there are material differences n voting rights among members of the governing body, or if the governing
body delegated broad authorrty to an executive committee or simular committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent i 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. . ... ... oo e e e e e e e 2 X
3 Did the organization delegate control over management dutles customanly 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? L 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . ... . .. ... L. L e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? ... ... .. o e, . | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other thanthe govemning body? . . . . L. L L e e e e e e e e 7> X
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken during the year by the lollowmg‘
a Thegovemingbody? . . .. . e e e | 8a | X
b Each committee with authonty to act on behalf of the govemlng bodyY? e, gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O__. . . . e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... .. . . ... ... 10a X
b If “Yes,* did the organization have written policies and procedures goveming the actlvmes of such chapters aff hates
| and branches to ensure their operations are consistent with the organization’s exempt purposes? . | 10b
; 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi I|ng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
| 12a Did the organization have a wntten conflict of interest policy? If *No,"gotoline13 .. .. . . ... .. . 12a1 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conflicts? e X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this was done . — e e i 2| X
13 Did the organization have a written whlstleblower pollcy? .............. . o X
14 Did the organization have a written document retention and destructlon policy? . .. .. Ll X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... ... .. ... ... ... ... .... ... | 152 X
b Other officers or key employees of the organization o ol . 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . ... .. ... . e o e e e e e e e ... 162 X
b If "Yes," did the organization follow a written policy or procedure requmng the organlzatron to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
| exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>OK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website D Ancther’'s website III Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
LifeShare Transplant Donor Services - 405-840-5551
7200 BROADWAY EXTENSION, OKLAHOMA CITY, OK 73116

01-23-12 Form 990 (2011)




LifeShare Transpiant ‘Donor Services of
Form 990 (2011) Oklahoma, Inc. 73-1281589 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Patviy | . 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 erganization’s tax year.

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

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

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

® st 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.

@ {jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) C) (D) (E) F)
Name and Title Average | .. . fﬁm:‘mm one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week ‘1""“’ and a drector/trustes) from from related other
(describe g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related s|2 2 (W-2/1099-MISC) organization
organizations| £ | 3 £l and related
inSchedule [ £ | S| 5 | E |25 = organizations
0 HEIRIBEE R
(1) ANTHONY SEBASTIAN, M.D,
PRESIDENT 10.00X X 0. 0. 0.
(2) JAMES BOURDEAU, M.D,
IMMEDIATE PAST PRESIDENT 0.00|X X 0. 0. 0.
(3) PUNEET SINDHWANI, M.D,
DIRECTOR 0.00(X 0. 0. 0.
(4) THOMAS KENKEL, M.D.
DIRECTOR 0.00|X 0. 0. 0.
(5) LARRY PENNINGTON, M.D.
DIRECTOR 0.00(X 0. 0. 0.
(6) JANET BIGGS, M.D,
DIRECTOR 0.00(X 0. 0. 0.
(7) BENJAMIN COWLEY, M.D,
DIRECTOR 0.00(X 0. 0. 0.
(8) STEVE MILLER, M,D.
VICE PRESIDENT 0.00|X X 0. 0. 0.
(9) MICHAEL MORRIS, M.D, ‘
SEC/TREASURER 0.00(X X 0. 0. 0.
(10) RILEY FITZHUGH
DIRECTOR 0.00(X 0. 0. 0.
{11) MARK POX, M.D,
DIRECTOR 0.00iX 0. 0. 0.
(12) STEVE PLUNK
DIRECTOR 0.001X 0. 0. 0.
(13) PHIL VAN STAVERN
INTERIM CHIEF OPERATING OFPICER 40.00 X 123,854. 0. 32,162,
(14) SAMANTHA K MITCHELL
EMPLOYEE 40.00 X 109,906. 0.l 34,345.
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Form 990 (2011) Oklahoma, Inc. 73-1281589 Page8
'Part V"Eection A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) ©) (©) (E) )
Name and title Average (o not :e‘fﬁ'g':w one Reportable Reportable Estimated
hours per | box, unlass persan is both an compensation compensation amount of
week officer and a drector/trustes) from trom related other
(descnbe | = the organizations compensation
hoursfor [ s = organization (W-2/1099-MISC) from the
related | 5 | £ 3 (W-2/1099-MISC) organization
organizations| £ | 3 g|E and related
nSchedule | 2 (5[ |2 (g2 5 organizations
0 HEHEHEHSE
1b Sub-total . . . . . ... . . | 2 233,760, 0.l 66,507.
¢ Total from contmuatlon sheets to Part VII Sect:on A . > 0. 0. 0.
d Total(addlinesiband1c). . . . .. . .. ... ... 2 233,760. 0. 66,507.
2 Total number of individuals (i ncludlng but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual i . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . ... .. . 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, * complete Schedule J for such person . .. 5 X

Section B. Independent Contractors

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

® ©)
Name and business address Descnption of services Compensation
ZUHDI TRANSPLANT INSTITUE
PO BOX 963445, ORLAHOMA CITY, OK 73196 SURGEON FEES 292,550.
OKLAHOMA TRANSPLANT PHYSICIANS LLC
4900 S MONACO ST., #210, DENVER, CO 80237 |SURGEON FEES 102,750.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 2
Form 990 (2011)
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Form 990 (2011) Oklahoma, Inc. 73-1281589 Page9
[Part VIl | Statement of Revenue

(A) () (© Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%logf 55142
22| 1a Federatedcampaigns . .. . [1a
g 3 b Membership dues i
.,;E ¢ Fundraising events I 1ic
'gg d Related organizations L 1d
g‘,E e Govemment grants (contnbutlons) 1e
g‘f f All other contributions, gifts, grants, and
_.33 similar amounts not included above | 1f 21,375,
g% g Noncash contnbutions included in lines 1a-1£: §
Os|_ h Total. Add lines 1a-1f . e > 21,375.
Busmess Code
8 | 2a EXTRA-RENAL PROCUREMEN | 621991 14,970,682.4,970,682.
2o b MEDICARE/MEDICAID PAYM | 621991 |3,807,085.[3,807,085.
‘XE ¢ Tissue Procurement | 621991 [3,304,600./13,304,600.
§3| o ODEAP DEC WEEK 621991 | 100,024.] 100,024.
§ ¢ RESEARCH ORGANS 621991 33,350.] 33,350.
o t Al other program service revenue . 621991 29,614. 29.614.
g Total. Addlines2a-2f . . e . . 112245355,
3 Investment income (including dividends, interest, and
other similar amounts) _ . . . . 66,975. 66,975.
4 Income from investment of taxexempt bond proceeds »
5 Royalties . .. . .. N
(i) Real (i) Personal
6 a Grossrenmts . .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) . .. R
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 750.
b Less: cost or other basis
and sales expenses 0.
¢ Gainor(oss) . . . .. 750.
d Netgalnor(loss) e . | = 750. 750.
o| 8 a Grossincome from fundralsmg events (not
E including $ of
é contributions reported on line 1c). See
5 PartIV,line18 . .. e i ... @
6‘- b Less: direct expenses . . . b
¢ Net income or (loss) from fundra|5|ng events R
9 a Gross income from gaming activities. See
PartIv,line19 = ... ... .. a
b Less:directexpenses .. ... .. b
¢ Net income or (loss) from gaming activities e e . P
10 a Gross sales of inventory, less retumns
and allowances . .. ... ... ... a
b Less:costofgoodssold . ... ... . .. b
¢ _Net income or (loss) from sales of inventory . . ... |_a
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . .. . .. ..
e Total. Addlines 11a-1%d . ... ... | 4
12 __ Total revenue. Seeinstructons. . .. ... .. ... P | 12334455.] 12246105. 0.] 66,975.

Te2000 Form 990 (2011)
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[ Part IX | Statement of Functional Expenses

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

complete columns (B), (C), and (D).

Check if Schedule O contains a response to any ?‘lij)estlon in this Part IX &) s (C) e e e e I:I
Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIll Total expenses P’°§;?,’Q,,§Z’;"°e g";fg:gf;"ggnggg Fg;‘é;ﬁ:;gg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 _
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 84,533. 84,533.
6 Compensation not included above, to dxsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Othersalariesandwages . . 3,116,374.} 2,689,685. 426,689.
8 Pension plan accruals and contributions gnctude
section 401() and 403(b) employer contributions) 341,429. 286,899. 54,530.
9 Otheremployeebenefits . . 884,812. 750,204. 134,608.
10 Payrolitaxes 256,843. 215,823. 41,020.
11 Fees for services (nonemployees)
a Management
b Legal ... 75,110, 45,309. 29,801,
¢ Accounting 76,508. 76,508.
d Lobbying
e Professional fundralsmg services. See Part IV line 17
f lnvestment management fees
g Other . ) 49,005. 49,005.
12 Advertising and promotlon
13 Office expenses 243,394. 61,199. 182,195.
14 Information technology ... . . .
15 Royalties ... ... ..
16 Occupancy 270,690. 270,690.
17 Travel e e e eee e e e e eee e
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ ___ 127,430. 116,273. 11,157.
20 Interest _ . . . . 1,616. 1,616.
21 Payments to afﬁllates .
22 Depreciation, depletlon and amortzation 122,998. 122,998.
23 Insurance _ 291,984. 291,984.
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O. ).
a Cost of Procurement-See 5,241,751.] 5,241,751.
b Call Center 290,344. 290,344.
¢ Printing & Publication 245,667. 245,667.
d Donor Data System 171,780. 171,780.
e All other expenses 52,600. <61,286.b 113,886.
25  Total functional expenses. Add lines 1through24e | 11,944,868.] 10,053,648.] 1,891 ,220. 0.

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

Chock here P> l:] if following SOP 98-2 (ASC 858-720)

132010 01-23-12
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Form 990 (2011) Oklahoma, Inc. 73-1281589 Page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nomdinterestbeanng .. . . ... . .. e 1,058.] 1 87.
2  Savings and temporary cash mvestments L 2,154,942.| 2 2,373,088.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 1,717,669.] 4 1,985,910.
5 Recevables from current and former officers, dlrectors. trustees key
employees, and highest compensated employees. Complete Part lI
of Schedule L L 5
6 Receivables from other dlsqualrf ed persons (as deﬁned under sectlon
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) ... 6
8 | 7 Notesandloans receivable, net . ... ... .. ... ... 1,298,404.] ¢ 1,182,158,
§ 8 Inventoriesforsale oruse . . .. o 64,544.) 8 86,072.
9  Prepaid expenses and defered charges . . . . . 142,501.} 9 47,949.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD [ 10a 2,388,145.
b Less: accumulated depreciation . . L1ob 1,133,145. 1,171,173.] 10c 1,255,000.
11 Investments - publicly traded securities . . . 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . ... . ... ... . .. . e 14
15 Other assets. See Part IV, lme TV e e e e 15
1 16___Total assets. Add lines 1 through 15 (must equal line 34) 6,550,291.{ 16 6.930,264.
17 Accounts payable and accrued expenses . .. ... 1,606,826.| 17 1,973,054.
18 Grantspayable . ... .. . e e e 18
19 Deferredrevenue .. . . . ... . 4,176.1 19 150,000.
20 Tax-exempt bond habllmes 20
o 21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
g 22 Payables to cumrent and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part |I
- of Schedule L e e 22
23 Secured mortgages and notes payable to unrelated third parties 521,666.] 23
24 Unsecured notes and loans payable to unrelated third parties . | .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD .. .. e e e e e 25
___ 126 Total liabilities. Addllnes17throuqh25 . 2,132,668.] 26 2,123,054.
Organizations that follow SFAS 117, check here P> [Il and complete
] lines 27 through 29, and lines 33 and 34.
% 27 Unrestnctednetassets . . . 4,417,623.] 27 4,807,210.
g 28 Temporarilyrestricted netassets .. ... ... ... . e 28
T {29 Permanentlyrestrictednetassets .. ... .. ..o e 29
2 Organizations that do not follow SFAS 1 17 checkhere B [_J and
s complete lines 30 through 34.
"3 30 Capital stock or trust principal, or current funds . . ... 30
5 31 Paid-in or capital surplus, or land, building, or equnpment fund ,,,,,,,,,,,,,,, 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . | 32
Z |33 Totalnetassetsorfundbalances ... ... ... ... ... ... 4,417,623.] 33 4,807,210.
___ 134 Totalliabilities and net assetsffund balances .. . ... .. ... .o 6,550,291.] 34 6,930, 264.
Form 990 (2011)
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| Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1

1 Total revenue (must equal Part VIlI, column {A), ine 12 . . . . . 1 12,334,455.
2 Total expenses (must equal Part IX, column (&), line25) .. = . 2 11,944.,868.
3 Revenue less expenses. Subtract ine 2 fromtine1 . . 3 389,587,
4  Net assets or fund balances at beginning of year (must equal Part X line 33, column 1) S 4 4,417,623.
5 Other changes in net assets or fund balances (explain in Schedule©) ... . ... . . . ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33 column ®) | 6 4,807,210,
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ... D
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash [_}_L] Accrual |:] Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
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? .. .. ... . ... .. . .. .. ... | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule 0
d [f "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
[E Separate basis [:] Consolidated basis l:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Cireular A133? | . . o e e e e 3a X
b If “Yes," did the organization undergo the required audit or audrts? If the organlzatnon dld not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audrts. 3b
Form 990 (2011)
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‘SCHEDULE A - N . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenus Servico P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization [,j feShare Transplant Donor Services of Employer identification number
Oklahoma, Inc. 73-1281589

{Part] | Reason for Public Charity Status (Al 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 l:] A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

2 l:] A school descnbed in section 170(b){1)(A)ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b) 1)(AXiii).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)(iii). Enter the hospital’s name,
city, and state:

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

6 D A federal, state, or local govemment or governmental unit descnbed in section 170(b) 1)(A}{v).

7 m An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b}{1{AXvi). (Complete Part Ii.)

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

9 [ an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |ll.)

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

1 l:l 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.
al_]Typel b[_] Typel ¢ ] Type Il - Functionally integrated d ] Type Il - Other

e |:_| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 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).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, check this DOX D
[¢] Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes | No
the goveming body of the supported organization? .. .. .. . ... . .. 11g(i)
(i) Afamily memberof a persondescribed in()above? . ... .. ... .. .. ... ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ______________ 11g(iii}
h Provide the following information about the supported organization(s).
i i (iiii) Type of iv) Is the organization| (v) Did you notfy the | __ (vi) Is the iy Am f
D mon || mnmon ol () sedinyou rmsion ol (pmesinnee | 0N
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-€7) 2011 Oklahoma, Inc. 73-1281589 Page2
[ Part i | 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 |ll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.”) 4169260.] 4825266.! 3606551.| 3512826.| 3928482./120042385.

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended onits behalf

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

4 Total. Add lines 1through3 . 4169260.] 4825266.{ 3606551.| 3512826.[ 3928482.[20042385.

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

coumn() . . ...
6 Public support. Subtract ine 5 from line 4 20042385.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amountsfromine4 . . ... | 4169260.] 4825266.| 3606551.| 3512826.| 3928482./120042385.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 18,8689. 6,259. 761.] 63,395. 66,975.] 156,259.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (ExplaininPart V) .

11 Total support. Add lines 7 through 10 20198644.

12 Gross receipts from related activities, etc. (see instructions) . . ... .. .. . i 12 | 38,216,138.

13 First five years. If the Form 990 I1s for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... . . e e . e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f) divided by fine 11, column (f)) i, 14 99.23 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 __ . 15 99.46 %

16a 33 1/3% support test - 2011. If the organization did not check the box on hne 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization .. ... .. ... ... ... ... ... L > II]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/'3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization _ .. .. ... ... .. e . »[]
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and ||ne 14 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 organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization | .. ... ... ... .. > D

b 10% -facts-and-circumstances test - 2010. 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
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . ... . .. .y [:]
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..., > D
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part lll | 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 |l. If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
mness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilties
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

cAddlines7aand7b _ .

8 Public support (Subtractfine 7¢ trom Ilne 5).”
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amounts fromline6 . =
10a Gross income from interest,

dividends, payments received on
securties loans, rents, royalties
and income from similar sources __

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlnes 10aand 10b . = = .
11 Net income from unrelated business
actwvities not included in line 10b,
whether or not the business is
regularly carmiedon . . .
12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explainin Part V) ...
13 Total support (add ines 8, 10¢, 11, and 12)

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 this box and S1OP MEre ... oo oo e o e e e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f) divided by line 13, column(f) . ....... ......... .. . |15 %
16 _Public support percentage from 2010 Schedule A, Part lll, line 15 e e oo oo 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(®)) . ... . ... .. .17 %
18 Investment income percentage from 2010 Schedule A, Part I, line 17 . . e i 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... ... P |:|

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or fine 19a, and line 16 i1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. .. ... P D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . ........ ... P D

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




.

SCHEDULE D Supplemental Financial Statements Y VPR
‘ (Form 990) P> Complete if the organization answered “Yes,” to Form 990, 20 1 1
Part IV, line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
.?::,,"";“:;‘J;'J’,‘%.T’““:"" P> Attach to Form 990. )> See separate instructions. Inspection
Name of the organization LifeShare Transplant Donor Services of Employer identification number
Oklahoma, Inc. 73-1281589

| Part i | 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 b ON =

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

Total number at end of year __
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? . ... ... ...
Did the organrzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impemmissible private benefit? . . . ... e . l:l Yes E ] No
] Part Il

Conservation Easements. Complete rf the orgamzatlon answered 'Yes to Fom\ 990 Part IV Ilne 7.

1

a oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . .. .. o 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure rncluded n (a) _____ 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . .. ... ... . . ... . .. 2d

Number of conservation easements modrﬁed transferred released extlngmshed or termlnated by the organlzatron during the tax

year p

Number of states where property subject to conservation easement i1s located p»

Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . R i |:] Yes [:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatron easements dunng the year p»

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170h@®®? . ... ... ... .... ... R Eves [lno
In Part XIV, describe how the organization reports conservatron easements in |ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

| Part Hll | 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

2

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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 rtems:

(i) Revenues included in Form 990, Part Viii, line 1
(ii) Assets included in Form 990, Part X IS P $
If the organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part Vill, ine 1 _
Assets included in Form 990, Part X

LHA
132051

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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LifeShare Transplant Donor Services of
Schedule D (Form 990) 2011 Oklahoma, Inc. 73-1281589 Page2
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a l:] Public exhibition d I:] Loan or exchange programs
b D Scholarly research e l:] Other
c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:l Yes [ INo

| Part IV | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X? . .. . s dYes TdNo

b If "Yes,® explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginningbalance . . L L L L L e e e e, . L1e
d Additions duringtheyear . . ... .. .. . LAd
e Distributions dunng the year 1e
f Ending balance . . 1!
2a Did the organization mcludeanamount on Form 990, PartX Ilne 21? .. :] Yes D No

b _If "Yes,* explain the arangement in Part XIV.
I PartV l Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions __ . X
Net investment eamlngs galns and losses .
Grants or scholarships | ... . ... ..
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment p» %
¢ Temporarily restnicted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations v e e e | 3a(i)
(i) related organizations . . ... .. .. . . L Ll L e e . e 3afii)
b If "Yes" to 3a(ji), are the related organlzatlons hsted as reqwred on Schedule rR? .. L. X i 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part V] |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

[ I - S s I -

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

fa tand L 176,990. 176,990.
b Buildings .. ... .. ....... .. 359,504. 56,771. 302,733.
¢ Leasehold improvements L 857,7217. 353,088. 504,639.
d Equpment . . .. 993,924. 723,286. 270,638.
e Other .. N 0.
Total. Add llnes 1athrouqh le. {Column (d) must equal Form 990, Part X, column (B), line 10(c}.) » 1,255,000.
Schedule D (Form 990) 2011
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LifeShare Transplant Donor

Schedule D (Form 990) 2011 Oklahoma, Inc.

Services of

73-1281589 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, |

ine 12.

(a) Descnption of security or category

{including name of security) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests . ...

(3) Other

A

(B8)

©

©)

(3]

(9]

Q)

H)

U]

Total. (Col (b} must equal Form 990, Part X, col (B) fine 12.) >
[Part Vllli Investments - Program Related. Ses Form 990, Part X,

line 13.

(a) Description of investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

@

3

4)

5)

(6)

0]

(8

9

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) fine 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

@

3)

(C)]

(5)

(6)

(U]

(8

)

(10)

Total. (Column (b) must equal Form 990, Part X, col(B) line 15.) .. .. ... ... ...
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

(©)

(4)

(5)

6)

(0]

(8)

(9) '

(10)

(11)

00!
2. FIN 48 (ASC 740),

'stafemnents Thal reporis The arganization's Hiability for uncertain tax positions under

132053
01-23-12
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LifeShare Tranéplaﬁt Donor Services of

Schedule D (Form 990) 2011 Oklahoma, Inc. 73-1281589 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) .. ... ... .. ... ..l 1 12,334,455.
2 Total expenses (Form 990, Part IX, column (A), line 25) . . 2 11,944,868.
3 Excess or (deficit) for the year. Subtract line2 fromlne1 . . . . . . ... 3 389,587.
4 Net unrealized gains (losses) on investments . .. 4
5 Donatedservicesanduseoffacilities .. 0 .. ... ... . L. L o 5
6 Investment expenses . .. ... 6
7 Prorperiod adjustments L 7
8 Other(DescribeinPartXiV) . . . . L e 8
9 Total adjustments (net). Add lines 4 through 8 i, . 9
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9. 10 389,587.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 112,334,455,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments . ... ... e e e e | 2a
b Donated services and use of facilites . = ... .. .. .. i 2b
¢ Recoveriesofprioryeargrants . ... .. .. ... ... e 2¢
d Other(DescribeinPart XIV.) . . .. . . . s e s 2d
e Add lines 2a through 2d e e et e e e 2e 0.
3 Subtractlne2efromline 1 . ... .. . ... .. e 3112,334,455.
4 Amounts included on Form 990, Part Vill, line 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b .. . . . . .. |_4a
b Other (DescnbeinPart XiV) . . . . 4b
C AddIiNes4aanddb . .. . ... ... s i e e s 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | ine 12.) . . . 5 [ 12,334,455,
{ Part XHil] Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .. ... . 1111,944,868.
2 Amounts included on line 1 but not on Form 930, Part iX, line 25:
a Donated services and use of facilities ... .. . ..... . .. .. 2a
b Proryearadjustments = .. .. .. .. L 2b
C Otherlosses . ... ... ... . .cis i e . .. | 2¢
d Other(DescribeinPart XiV) .. . ... L e e 2d
e Addlmes2athrough2d . ... . .. e e e o 2e 0.
3 Subtractline2e fromine 1 . . 3(111,944,868.
4 Amounts included on Form 990, Part IX ||ne 25, but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describein Part XIV) . . . . 4b
€ Addlinesd4aanddb . . ... . L e e e e 4c 0.
5 | 11,944,868.

5  Total expenses. Add lines 3 and 4c. IS must equal Form 990 Panl Ilne 18 )
Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xi, ine 8; Part XII, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
P> Complete if the organization answered “Yes" to Form 990,
Department of the Treasury PartV, line 23. oPen to P.Ublic
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization LifeShare Transplant Donor Services of Employer identification number
Oklahoma, Inc. 73-1281589
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel [___] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or intiation fees
[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No,” complete Part il toexplain .. ... .. . | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline1a? ... . .. ... ... ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director. Explain in Part Ill.
Compensation committee |:] Written employment contract
[:] Independent compensation consuttant |:| Compensation survey or study
[_] Form 990 of other organizations ] Approval by the board or compensation committee
4 During 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 Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? __________________________________ 4b X
¢ Participate in, or receive payment from, an equity-based compensation amrangement? ... ... ... ... .. .. 4c X
If *Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each tem in Part III
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, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? .. ... e e e e, Sa X
b Anyrelatedorganization? . .. .. Lo . i e e e 5b X
If *Yes" to line 5a or 5b, descnbe in Pan III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? et e e e e e e e e e e et e, 6a X
b Anyrelatedorganization? . ... il L e e e e e e 6b X
If *Yes" to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 13, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnibeinPart lll | ... ... . o e e e 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)? If "Yes," describein Parttll . .. ... . .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations section 53.49586{(c)? ... e ... 19
LHA For Paperwork Reduction Act Notice, see the Insirucnons for Form 990 Schedule J (Form 990) 2011

132111
01-23-12




ZL-£2-10 CLIZEL

1102 (066 Wiod)  8INPBYDS
(D] 9l
)]
) St
()]
() I3
()]
() [5]3
)]
(D] [4Y
[t}
() i
U]
() ol
0]
(D) 6
t]
(D] ]
{)]
iy z
)]
() 9
)]
(D] S
0]
(D] 14
()]
(0] 3
0]
m c
0]

°0 °0 ‘0 °0 °0 ) *0 ) NYIAYLS NYA TIHd

°0 *9T0"99T *T9T'Z¢ °0 *0 "0 ‘yG8’cc1t |

uoiesusdiwiod uonesuadwiod
066 Wlog Joud ui uonesuaduiod ejqenodal aAuBdUI uonesuaduiod ouen (v)
pelueep se pauode. (Q)-i}g) sjeusq pausjep Jeylo 18y10 (m) 1 snuog (11) eseg (1)
uonesusdwon SuUWN|O2 §O (301 e|qexejuoN PUB JusWwamey
(1) )] (@ (0) uonesusduiod DSIN-6601 10/PUe 2-M Jo umopyea.g (g)

" [enpvpul Jey1 Joy sunowe (3) pue () uwned egeandde ‘e eulj 'y UCRISS ‘A UEd ‘066 W04 JO JUNCLE 210} 8y} fenbe jsnwi fenpiaipul paisi yoes 1o (i)-()(g) suwnjod Jo wns ayy "eloN
"IIA Hed ‘066 W04 uo palsi| 10U ese Jey) sienpiaipul Aue 1si Jou og
*() MOJ UO ‘SUONONIISU] BY} Ul PaqUOSep ‘suoieziuebio pajejes wosy pue (1) mos uo uoneziuebio ey wouy uoesuadwos podal ‘r siNPaYSS Ul pauodal 6q JSnw uoiesusdiod asoym [ENPIAIPU) YIee o4
“papesu s| eoeds [BLUONIPPE §1 S61doo ejedldnp esn ‘seekojdwg paresuadwo?) 1saybiH pue ‘saafojdw3 Ao)| 'saa)sni] 's1010941Q 'SIadU}0 _ M tmnt
*OUI 'ewoyero 1102 (066 W04 [ einPeuds
JO S90TAI®S Iouog jueldsuel] 2IeYSLEIII

€ obed 68S18CL-CL




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6i‘l"’ﬂi"

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization LifeShare Transplant Donor Services of Employer identification number
Oklahoma, Inc. 73-1281589

Form 990, Part VI, Section B, line 11: The Finance Committee reviews and

asks questions of the management group and then votes on the approval of

the 990 return.

Form 990, Part VI, Section B, Line 12c: The employees and the board

members sign a conflict of interest statement annually.

Form 990, Part VI, Section C, Line 19: Lifeshare Transplant Donor Services

of Oklahoma, Inc only provides its governing documents, conflict of

interest policy, and financial statements when requested. They do not

publish this information on their website.

Form 990, Part VII Contact Addresses for Officers, Directors, Etc:

ANTHONY SEBASTIAN, M.D. - OKLAHOMA TRANSPLANT INSTITUTE AT OU MEDICAL CENTE

OKLAHOMA CITY, OK 73104

JAMES BOURDEAU, M.D. - 6465 SOUTH YALE, SUITE 507, TULSA, OK 74137

PUNEET SINDHWANI, M.D. - 920 STANTON L. YOUNG BLVD., WP 3150

OKLAHOMA CITY, OK 73104

THOMAS KENKEL, M.D. - 1125 SOUTH ST. LOUIS AVENUE, TULSA, OK 74120

LARRY PENNINGTON, M.D. - PO BOX 26901, WP 2140, OKLAHOMA CITY, OK 73190

JANET BIGGS, M.D. - 6464 SOUTH YALE AVE., SUITE 507, TULSA, OK 74137

BENJAMIN COWLEY, M.D. - 920 STANTON L. YOUNG WP 2250

OKLAHOMA CITY, OK 73104

STEVE MILLER, M.D. - 10901 EAST 48TH STREET, TULSA, OK 74146

MICHAEL MORRIS, M.D. - 3301 NW EXPRESSWAY, OKLAHOMA CITY, OK 73112

RILEY FITZHUGH - 6301 N. WESTERN, SUITE 115, OKLAHOMA CITY, OK 73118

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization LifeShare Transplant Donor Services of Employer identification number

Oklahoma, Inc.

73-1281589

MARK FOX, M.D. - 4444 E 41ST STREET, TULSA, OK 74135

STEVE PLUNK - 2139 EAST 48TH PLACE SOUTH, TULSA, OK 74105

132212
01-23-12

Schedule O (Form 990 or 990-EZ) (2011)




LifeShare Donor Services of Oklahoma
Organ Procurement Costs

Cost of Procurement:

Operating Room

Anesthesiology

Respiratory Therapy

Intensive Care Unit

Medical Supplies

Pharmacy

Hospital Lab

Other Excision Costs

Donor Evaluation

Surgeon Fee

Technician Fees

Organ Preservation

Tissue Typing

Imported Organs

Transportation of Organs and Tissue
Other Acquisition Costs

Organ Acquisition Non-Recovery
Transportation of Teams

Tissue Procurement Expense

Total Cost of Procurement:

2011

935,815.18
127,168.32
135,765.81
118,927.53
203,337.22
108,095.88
573,917.12
92,832.03
206,995.68
411,250.00
285,320.00
232,684.60
114,432.65
1,045,487.00
117,995.31
103,464.38
76,789.76
67,358.01
284,114.09

5,241,750.57

Schedule |

Part IX Line 24a
Form 990

Year Ended 2011




e 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No 15450172

2011

Department of the Treasury Attach t

ln::'nal p:gv:mes;vm (09) P See separate instructions. p Attach to your tax return. Sequenmc? No 179
Name(s) shown on retum Business or activity to which this form refates tdentifying number
LifeShare Transplant Donor Services of

Oklahoma, Inc. Form 990 Page 10 73-1281589

| Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) Lo 1 500,000.
2 Total cost of section 179 property placed in service (see mstructlons) ........................ 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in imitation. Subtract line 3 fromline 2. If zeroorless, enter-0- . . ... . .. . 4
5 Dollar imitation for tax year Subtract line 4 from line 1 if zero or less, enter -0- I mamed filing separately, see instructions ..... ... ... .... . . 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 . . I 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and T e e 8
9 Tentative deduction. Enter the smallerof lineSorline8 | . ... . .. ... 9
10 Canyover of disallowed deduction from line 13 of your 2010 Formd4562 . . 10
11 Business income Iimitation. Enter the smaller of business income (not less than zero) orline 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. 12
13 _Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 . ... P 13 |_
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part i r Speciatl Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year . e e e e eer e e eeereeres eeeeer eeeee e e 14
15 Property subject to section 168(f)(1) election . . e 16
16_Other depreciation (including ACRS) . .. 16 119,690,
| Part il I MACRS Depreciation (Do not include listed property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2011 L ) 17 | 3,308.
18 1t you are electing to group any assets placed in service during the tax year into ane or more general asset accounts, checkhere . . B> 1
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and (c) Basts for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery {e) Convention | () Method {g) Depreciation deduction
n service only - see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
. . / 27.5yrs. MM S/L
h Residential rental property / 275 yrs. MM S
. . . / 39 yrs. MM SL
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a __ Class life SAL
b 12.year 12 yrs. S
c___ 40-year / 40 yrs. MM S/
[Part IV| summary (See instructions.)
21 Listed property. Enteramount fromlin@ 28 | ... . ol s e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr. 22 122,998.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts ... ... ... .. ceeeiiic oo | 23

}}922;".'11 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011)




LifeShare Transblant' Donor Services of

Form 4562 (2011) Oklahoma, Inc. 73-1281589 Page2
| PartV I Listed Prop;eny (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claiimed? [X] ves |:] No | 24b If "Yes," 1s the evidence written? [(X]ves[ INo

(a) I(nge Bu(s(i:r)less/ (d) Basis for g:zreclauon (f) (9) (h) E|E(()lt)8d
(Dindesrey | vesetm | ivostment | (B0 | ouamesimeeman |G| oy | oo | seaton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified businessuse. .  ...... ..... ... . . 25
26 Property used more than 50% in a qualified business use:
%
%
Statement 1 ; %
27 Property used 50% orless in a qualrf jed business use:
% S/L-
% SAL-
: % SA -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . L [ 28
29 Add amounts in column (i), ine 26. Enter hereand online 7, page1 . .. oo e e o fe o 29

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) y}
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) . ... . ..
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
dnven .. . . ... . ...
33 Total miles dnven during the year.
Add lines 30 through 32 . B
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? L .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? ... ... .. .
38 Do you maintain a wntten policy statement that prohlblts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personaluse? . ... ... ... . . oo ocn e
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . ... .. ... .
41 Do you meet the requirements concerming qualrfied automobile demonstratlon use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered veh/cles
Part VI | Amortization

39
40

(a) (b) (c) (d) (e) n
Descniption of costs Qats amortization Amartizabte Code Amortization Amortization
beging amount saction period or percantage for this year

42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began before your 2011 taxyear . | ... .. . . ... .k e e

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... . .. ... .. .. .. . ... .. ...
118252 11-18-11 Form 4562 (2011)

R




LifeShare Transplant Donor Services of O 73-1281589

Form 4562, Part V Listed Property Information-More Than 50% Statement 1
(a) (b) (c) (d) (e) (£) (g) (h) (i) 179
Description Date Bus. $% Cost Basis Life Mth/Cv Deduction Elected

(3) (k) (1) (m) (n) (o) (p) (a)
Auto Total Business Commuting Personal Was Veh. > 5% Another Veh.
No Miles Miles Miles Miles Avail.? Owner? Available?

Y N Y N Y N

SUBURBAN-BO 07/23/01
100.00 37,305. 37,305. 5.00 SL -HY

CHRYSLER 12/26/01
VOYAGER

Total to Form 4562, Part V, Line 26

Statement(s) 1
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service ] P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . ... ... .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (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 Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Eﬂaintiii] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

PATONlY .. o s oo e < oo oo oot eoeseseeseeees+ oo eees oeeee e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print LifeShare Transplant Donor Services of
riobyme |-Oklahoma, Inc. [X] 173-1281589
duedatetor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
gy | 7200 Broadway Extension
instructions. } - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Oklahoma City, OK 73116

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

Application Return | Application Return
is For Code {lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ (4] Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LifeShare Transplant Donor Services
® Thebooksareinthecareof » 7200 BROADWAY EXTENSION - OKLAHOMA CITY, OK 73116
Telephone No.p» 405-840-5551 FAX No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... .. .. .. > E:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
1  Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2012 , to file the exempt organization retum for the organization named above. The extension

is for the organization’s retumn for:

» [X] calendaryear 2011 or

> T Jeax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retumn E:] 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. 32| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3ci 8 0.
Caution. 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.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841

01-04-12




Form 8868 (Rev. 1-2012) : ‘ IRE]&‘M
®_if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox ... ... . | 2
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's | number, see instructions
Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print ifeShare Transplant Donor Services of
rietyme [Oklahoma, Inc. (X] 173-1281589
::.::::."' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
reum.See [C/O Barbara A. Ley, PC - 6305 Waterford Blvd

Instructiona. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
[Suite 450, Oklahoma City, OK 73118

Enter the Retum code for the retum that this application is for (file a separate appfication foreachretum) ... [0]1
Application Return | Application Return
is For Code |isFor _ ) Code
Form 990 o1 F‘"‘:‘;"T'— 'rt;_;_.‘._- Righ Spediid, § s-diaiainile, <o AR
Form 990-BL 02 orm 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 980-T (trust other than above) 06 Form 8870 12
STOP! Do lete Part il if you were not alrea anted an automatic 3-month extension on a previously filed Form 8868.

LifeShare Transplant Donor Services
® Thebooksareinthecareof > 7200 BROADWAY EXTENSION - OKLAHOMA CITY, OK 73116

Telephone No.p» 405-840-5551 FAX No. p>

® |f the organization does not have an office or place of business in the United States, checkthisbox . ... .. ... . . . 2 .
@ [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time untii _November 15, 2012

6 Forcalendaryear 2011 , or other tax year beginning , and ending

6 If the tax year entered in line 5 is for less than 12 months, check reason: D initial retum D Final retum

Change in accounting period

7  State in detail why you need the extension
All information to prepare and complete an accurate tax return has not
yet been received.

8a 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. 8a|$ 0.

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

_previously with Form 8868. gb| $ 0.
¢ Balance due. Subtract [ine 8b from fine 8a. Include your payment with this form, if required, by using
EFTPS (Blectronic Federal Tax Payment System). See instructions. sc|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct and complete, gnd that | am,authorized to prepare this form.

Title > jﬂ%}u Date 1/_2{/ /2.

Form 8868 (Rev. 1-2012)

123842
01-06-12




