See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_10_EO:39-2071848_990_201212.pdf
https://public.resource.org/privacy?2013_10_EO:39-2071848_990_201212.pdf

SCANNED 0CT 1 8 2019

rom 990 Return of Organization Exempt From Income Tax
orm
¢ Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

Open to Public

Intemal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B cneckiwpicate | G1OBAL BLOOD FUND 39-2071848
] s Doing Business As
] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[X | imariesn | 1001 NORTH LINCOLN BLVD. (405) 278-3232
B Termmnated City, town or post office, state, and ZIP code
: Amended OKLAHOMA CITY, OK 73104 G Gross receipts $ 295,575,
] ﬁ::;a;.on F Name and address of pnncipal officer GAVIN EVANS H(a) Lsfﬁtl?;?e:?gmup retumn for B Yes No
RIVINGTON HOUSE, 82 GREAT EAST E C2A 3JF LONDON UK H(b) Are all affihates included? Yes No
I Tax-exempt status l X | 501(c)(3) | I 501(c) ( } 4 (insertno) l I 4947(a)(1) or —[ r527 If “No,” attach a list (see instructions)
J Websitee p HTTP://GLOBALBLOODFUND. ORG H(c) Group exemption number P
K  Form of organization ] X l Corporation I l Trustr l Assocnahon—[ ] Other I L Year of formation 2008| M State of legal domicile OK
Summary
1 Bnefly descrnibe the organization's mission or most significant acmttes o _______
o|  GLOBAL BLOOD FUND WORKS WITH LOW HUMAN DEVELOPMENT INDEX (HDI) COUNT-
£| RIES TO ENSURE A SAFE & SUFFICIENT BLOOD SUPPLY FOR ALL BY PROMOTING
§|  VOLUNTARY, NON-REMUNERATED BLOOD DONATION.
é 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assels
| 3 Number of voting members of the governing body (Part VI, ine1a) _ _ . . . . .. ... ... ....... 3 4.
8| 4 Number of independent voting members of the governing body (Part Vi, ine 1by . . . . . . . . . . . .. ... 4 4.
E 5 Total number of individuals employed in calendar year 2012 (PartV,lne 2a), . . . . . . .. . .. . v v v.u.. 5 0
& | 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . . . . .. e e e e e e 6 7.
7a Total unrelated business revenue from Part VIil, column (C), ne 12 | . . . . . . .. .. . ... 7a 0
b Net unrelated business taxable income from Form 990-T. ine34 . . . . . . . . . . . o v v v s o o o s o o o s 7b 0
Prior Year Current Year
»| 8 Contrbutions and grants (Part VIl bne 1h) . . . . . . . . . . 7,013. 295,277,
g 9 Program service revenue (Part VI, Ine2@) . . . . . . . . . . . . e e 86. - 0
é 10 Investment income (Part VII, column (A), lmes 3,4, and7d)_ . . . . . . ... ... .... 0 298.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), . . . . . . . .. .. 7,099. 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A),lne12). . . . . . . 14,198. 295,575.
13 Grants and similar amounts paid (Part IX, column (A), llpes--31}. . . . . ... ... .. .. 5,000, 3,588.
14 Benefits paid to or for members ~tolympAYcTne4) .\ . ... L. 0 0
o 15 Salanes, other compensatiop, emp@\ (A), ines 5-10), . . . . .. 0 0
g 16a Professional fundraising fees\l(Pa —column (A),Ine11e) \eX. . . . ... .. ... .. 0 0
u&: b Totat fundraising expenses (Part I«, col (I?). ﬁhe%} _ __________9 _____
17 Other expenses (Part IX, colui‘v‘ﬂ ), ;95 S 11a—l1i,l_1_f£gep _____________ -10. 125,289.
18 Total expenses Add lines 13-47 (must quarPﬁli’)\Q, cm ( e25) . . ... .... 4,990, 128,877.
19 Revenue less expenses Subtr&ct Imeﬁ%{f@ﬁhlﬂa Nﬁ [ NI T 9,208. 166, 698.
H § _ S Beginning of Current Year End of Year
85120 Total assets (PartX.ine 1) . . . . ... ... ...................... 52,124, 352,202.
<521 Total liabibties (PartX, INe 26) | | . . . .. ... ... ... 0 133,380,
%E 22 Net assets or fund balances Subtracthne21fromiine20. . . . . . . . . . . v v . v« .. 52,124. 218,822.
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Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than gflcer) igased on all information of which preparer has any knowledge

« 7/12 /I

Sign > Signature of officer

Date

Here } Rc\né\q\\ Syar kf Dicecton

Type or print name and title

Print/Type preparer's name Preparer's signature

Date

Check | l it | PTIN

Paid self-employed
Preparer - > Frs EIN D
Use Only Irm's name Im's

Firm's address P> Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... ‘Xlles | INo

For Paperwork Reduction Act Notice, see the separate instructions.

§§A10101000
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GLOBAL BLOOD FUND 39-2071848

Form 990 (2912) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questonmmthisPart Il . . . ... ... ... ............ |X I

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services durnng the year which were not listed on the
pror FOMM 990 OF 890-EZ? . . . . . . . oo o et ves [_]No
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

- SEIVICES? L e ves [ Jno

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

. expenses Section 501(c)(3) and 501(c)}(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code )} (Expenses $ including grants of $ ) (Revenue $ )
ATTACHMENT 2

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )
DURING, 2012, GBF PROVIDED BLOOD-RELATED EQUIPMENT TO A NUMBER OF
DEVELOPING BLOOD SERVICES THROUGH ITS "EQXCHANGE" PROGRAM. THIS
PROGRAM SOURCES SURPLUS-TO-REQUIREMENT EQUIPMENT FROM COLLECTION
AGENCIES IN THE US, CANADA AND EUROPE, IDENTIFIES IN-NEED BLOOD
SERVICES IN LOW-HDI COUNTRIES AND MANAGES THE LOGISTICS OF
RE-HOMING. IN MANY CASES GBF IS ABLE TO SECURE DONATED THIRD-PARTY
LOGISTICAL SUPPORT, THEREBY MINIMIZING THE DIRECT EXPENSES
INCURRED. THE BENEFIT VALUE IS A SIGNIFICANT MULTIPLE OF THIS
LOGISTICS EXPENSE. GBF HAS SINCE WORKED TO DEVELOP AN ONLINE
PORTAL TO INCREASE THE VOLUME OF TRANSACTIONS AND CREATE

EFFICIENCIES.
) 4¢c (Code } (Expenses $ including grants of $ 3,588. )(Revenue $ )
. ATTACHMENT 3

4d Other program services (Describe in Schedule O )
(Expenses $ 127,227. Including grants of $ ) (Revenue $ )
4e Total program service expenses p 127,227,

Form 990 (2012)
0019FV 700L 9/9/2013 2:08:54 PM V 12-6.5T PAGE 2
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GLOBAL BLOOD FUND 39-2071848

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described 1n section 501(c){3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

COMPIEte SCROAUIO A« . o v v v e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X

Did the organization engage 1n direct or Iindirect political campaign activities on behalf of or in opposttion to

candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . v v i it 3 X

Section 501(c)(3) organizations. Did the organization engage 1n lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,”" complete Schedule C, Partll. . . . . .. . ... .. ... 4 X

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,” complete Schedule C,

Partill . .« ... .o A e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5

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? /f

"Yes," complete Schedule D, Part! . . . o v o v o i i e e e e e e e e e e 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Partil. . . . . . . . .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete SChedule D, Part lll . . . . o o v v e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes," complete Schedule D, Part IV . . . . . . . . . .. . . oo e 9 X

Did the organization, directly or through a related organization, hold assets In temporarly restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . . . 10 X

If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, “33 IR

VII, VIII, I1X, or X as applicable TR
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes”

complete Schedule D, Part VI . . . . . . . . e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil , _ ., . . .. ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIll . _ . . . . . .. ........ 11¢ X
d Did the organization report an amount for other assets 1n Part X, ine 15 that 1s 5% or more of its total assets

reported In Part X, line 167 If "Yes," complete Schedule D, Part IX ., . . . . . . . . . . . . ..., 11d X
e Did the organization report an amount for other habilities in Part X, ine 252 If “Yes," complete Schedule D, Part X |11e X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertan tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X , , . . | . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xl and Xil . . . . . . .« 0 i i i e e e e e e e e e e e e e 12a X
b Was the organization inciuded in consolhdated, independent audited financial statements for the tax year? /f “Yes,” and if

the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . ... .. 12b X

Is the organization a school described in section 170(b)(1)(A)n)? If "Yes, " complete Schedule E . . . . . . . ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . .. .. ... 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? I/f "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f "Yes," complete Schedule F, Parts illand IV . . . . . . .. ... 16 X

Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . v i 18 X

Did the orgamzation report more than $15,000 of gross income from gaming activiies on Part VI, line 9a?

If "Yes,"complete Schedule G, Part ll . . . . . . o @ i i e e e e e e e e e 19 X
a Did the organization operate one or more hospital facihties? If “Yes,” complete Schedule H . . . . . .. ... ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? . . . . . . 20b

JSA

2E1021 1 000
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Form 990 (2012)
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GLOBAL BLOOD FUND 39-2071848
Form 990 (2012) Page 4
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), hne 1? If "Yes," complete Schedule I, Partsland Il . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Partsland lll . . . . .. ... .. ........... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b

through 24d and complete Schedule K If “No,"gotolne 25, . . . . . ... ... ... e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
. ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
' to defease any tax-exempt bonds? . . . . . . L. L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
. 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . ... ... ........ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete SChedule L, Part 1. . . . . . v v v v e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or 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, Partill . . . . .. ... ...... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartivV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SCREAUIB L, Part IV . . . o o v o o e e e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes,” complete Schedule L, Part vV . . . . . .. .. 28c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . e e e e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
=T [ 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes*
3 complete Schedule N, Part Il . . . . . . i i e s i e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
. sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R Part!. . . . .. ... ............ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il Ill,
oriV,and Part V, lIN@ 1. . . . . . o o e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
. 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . . . . ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
i controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V., line 2 . 135b

36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable

related organization? If "Yes,"complete Schedule R PartV,line 2., . . . . .. . .. .. ... .. ... ...... 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI . o e e e e e e e e e e e e e e e e e e et e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. ... v oo w o 38 X

Form 990 (2012)
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Form 990 (2612)

GLOBAL BLOOD FUND 39-2071848

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

2a

3a

4a

S5a

6a

(1]

TQ 0o a

12a

13

[
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applcable, . , . . .. ... 1a
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . . . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | ‘ 2a |
If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes,” has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O , , . ., . . . ... ...

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUND? . . o o o e e e e e a| X

If “Yes,” enter the name of the foreign country » UNITED KINGODOM ;‘}r%h L i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts k.g Ho NE ﬁ
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | | | . . . . . 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . .. .. .. . ... ..... 5c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charntable contributions? | . | . . . . . ... 6a X
If "Yes,” did the organization include with every solicitation an express statement that such contrnibutions or

gifts were not taxdeductible? | . . . L L L L 6b
Organizations that may receive deductible contributions under section 170(c). fqi } ’ g y =
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods babialdop| 1
and services provided to the payor? . | . . . . . L L. L e e e e e e e e 7a X
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 FOIM B2827 . . o o v v i it e e e e e e e e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . . ... .. ...... | 7d | L

Did the organization receive any funds, directly or indirectly, to pay premiwums on a personal benefit contract? . | | | 7e X
Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | , | | 79 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting '
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring

organization, have excess business holdings at any tme during theyear? . . . . . . . . ... .. ... ... .... 8 X
Sponsoring organizations maintaining donor advised funds. .

Did the organization make any taxable distributions under secton 49662, , . . . . ... ... ... ...... 9a X
Did the orgamization make a distribution to a donor, donor adwvisor, or related person? 9b X

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VUil, hne 12 _ . . . . . . . . .. ... 10a

Gross receipts, included on Form 990, Part VI, line 12, for publc use of club faciites | |, | [10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders |, . . . . . . . . . . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem ) . . . .. . ... ... L L. . 11b ‘
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a

If "Yes," enter the amount of tax-exempt interest received or accrued duning the year | = . | 12b | L
Section 501(c)(29) qualified nonprofit health insurance issuers. %

Is the organmization licensed to issue qualified health plans in more than one state? 13a X

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

t.‘ :

Did the organization receive any payments for indoor tanning services during the tax year? 14a X

If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O

...... 14b X

JSA
2E1040 1 000
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Form 990 (2012) GLOBAL BLOOD FUND 39-2071848

Page 6

W'l ‘Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any questioninthisPartVI. . . . . . . . .. . ... ... ...

Section A. Governing Body and Management

1a

4]

7a

a
b
9

Yes | No
Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 4
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 4
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . ... L Lo e e X
Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . X
Did the organization have members or stockholders? . . . . . . . . . . . . ... L o oo X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L e e e e e e e 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . .. .. . e 7b X
Did the organmization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The governing body?. . . . . . . o i e e e e e e e e e e e e e e e e e e e 8a | X
Each committee with authonty to act on behalf of the govermingbody? . . . . . . ... ... ... ... ..... 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at %

the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . ... .......

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or afflates? . . . . ... ... ... ... ... ... ..... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . .. .. .. ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTUCES? . . . v . ot i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule OhOW RIS WAS dONE . . . . v v v v o v it e e e e e e e e e e e e e e e e e e e 12¢ | X
Did the organization have a written whistleblower policy?. . . . . . . . . . . . .. . . . e 13 X
Did the organization have a written document retention and destructionpolicy?. . . . . .. .. ... .. ..... 14 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managementofficial , . . . . . . .. .. ... ... ...... 15a
Other officers or key employees oftheorganization . . . . . . . . . . . . . . @ . . i i it i it 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement

X

with ataxable entity durning the year? . . . . . . . . . . . . ... e e 16a

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

.......................... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ oK,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applhcable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website Another's website D Upon request D Other (explain in Schedule O)
19 Describe 1n Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » RANDALIL STARK 1001 N LINCOLN BLVD OKLAHOMA CITY, OK 73104
JSA

2E1042 1 Q00
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Form 990 (2012) GLOBAL BLOOD FUND 39-2071848 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl . .. .. ............... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, if any See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e List all of the organization's former directors or trustees that recewved, 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

‘___] Check this box if neither the organizatton nor any related organization compensated any current officer, director, or trustee

(€)
(A) (8) Posttion (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation compensation from amount of
week (st any| officer and a director/trustee) from related other
hours for Y the organizations compensation
retated i :%’ E ;23 ) § zg‘zIr g organization (W-2/1099-MISC) from the
organizations ‘c:'g’ a g1 3|8 & | ® | (W-2/1099-MISC) organization
below dotted | & 2 | S 2|%g and related
ine) 5|12 3 3 organizations
g1 °l 3
°| & @
: g
[=3
u)_JOHN ARMITAGE MD L ____4__00
X 0 0
@lERIC BUENZ MD 1 2.00
X 0 0
(3LMARK PATTERSON B 2_._0_0_
X 0 0
@)_RANDALL STARK . 2__00
X 0 0
s
. _ L
o]
o]
9
S S 4
“e)___
oY)
]
M ]
“ay ]
JSA Form 990 (2012)
2E1041 1 000

0019FV 700L 9/9/2013 2:08:54 PM V 12-6.5T PAGE 7




GLOBAL BLOOD FUND 39-2071848
Form 990 (2012) Page 8
LRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ‘-;- 3|2 g 2 § ald organization (W-2/1099-MISC) from the
organizations 3 g_ 218 1o ag g (W-2/1099-MISC) organization
pelowdoted [ € (| |3 [5 2|~ and related
line) 8|3 .§ ®8 organizations
e vy o g
- ] @ @
8|2 2
g 8
° g
1b Sub-total L > 0 9 0
¢ Total from continuation sheets to Part VII, SectionA | . . . . . . . . . > 0 0 0
d Total (add lines1tband1¢) . . . . . . . . . . . . .. ... » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated t
employee on line 1a? If "Yes,”" complete Schedule J for such individual . . . . . . . . . . . . . ... ... ... .... 3 X
4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such !
INAIVIAUET . . . L o e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indrvidual .
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... ... ... .... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000

of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B

Description of services

(C)
Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not Iimited to those hsted above) who received

more than $100,000 in compensation from the organization » 0

JSA
2E1055 3 000

0019FV 700L 9/9/2013 2:08:54 PM V 12-6.5T
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Form 990 (2012) GLOBAL BLOOD FUND 39-2071848 Page 9
C1iAYIIE  Statement of Revenue
' Check If Schedule 0 contams aresponse to any question inthis Part VIl . . . . . . . . ... ... ... l I
b %:3’ ; (8) (©) (D)
; “:1_ . A T ‘,', ;%} Total revenue Related or Unrelated Revenue
. . “ > oo o exempt business excluded from tax
. ; 3 ..,n:ig: T ie ;%"P i —é‘«- : 4" . o function revenue under sections
g T ¢ revenue 512, 513, or 514
881 1a Federated campaigns . . . . . . - - 1a - i”
[ A i
3 é b Membershipdues . . ... .. .. 1b HN sl
g<| c Fundrasingevents . . ....... 1c jE i:
o '—é‘ d Related organizations . . . . . . . . 1d . kS
. A}
g;,—, e Government grants (contributions) . . | 1e . ,,'5
= f Al other contnbutions, gifts, grants, . i;
og ' Lg
E0 and similar amounts not included above . [ 1f 295,277 ¥ - {‘4'
§‘=’ g Noncash contnbutions included in knes 1a-1f $ . ; %l
"] h Total Addlnes 1a-1f « + o o ¢ i e 4+ oL ... > 3. 0
§ Business Code A :-?}Z‘ i
[
é 2a
P b
p]
z c
A d
g f All other program service revenue . . . . . — -
o - T 3 —
O | g Total. AddIines2a-2f . . . . . s i\ 4 4. .. > I R 1 R
3 Investment income (including dividends, interest, and
other similar amounts). . « « + « = o« « 4 v o v e ... > 298.
Income from investment of tax-exempt bond proceeds . . . »
5 Royames ......................... »
(1) Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . « « o o« o . ... ... |
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . ... ...
d Netganor{loss) . . « « v v v v v v v v v v oo e |
P T
g 8a Gross income from fundraising R .
S events (not including $ :W; L R
3 of contributions reported on line 1c) 33 I !
o : ‘,1'"
- See PartiV,lme18 . . . . . . . . ... H‘?i_ j .
2 Less dectexpenses . . . . . . . . . . R
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . »
[N HE i ‘
9a Gross income from gamung activiies 4 3;;';:1”5 ’ f '
SeePartV,lne19 _ _ . .. ... .. A S
b Less directexpenses . . . . . . . . . . D
¢ Netincome or (loss) from gaming activittes . . . . . . . . . >
10a Gross sales of nventory, less ‘
returns and allowances | _ . . . . ...
b Less costofgoodssold. . ... .. ..
¢ Net income or (loss) from sales of inventory, . . . . . . .. »
Miscellaneous Revenue Business Code s
11a
c
d Aliotherrevenue . . . . . . . . .. ...
e Total. Addlines 11a-11d « « + « « « « o o o o o 0L | 4
12 Total revenue. Seenstructions . . . . . . . . . .. ... » 295,575.
JSA Form 990 (2012)
2E1051 1000
0019FV 700L 9/9/2013 2:08:54 PM V 12-6.5T PAGE 9



Form 990 (2012)
40 .Statement of Functional Expenses

GLOBAL BLOOD FUND

39-2071848

Page 10

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

Check If Schedule O contains a response to any question in thus Part IX

Do not include amounts rep orted on lines 6b, 7b, Total éﬁgenses Prog ra(:)servu:e Managé?rzent and Funélrzcx)lsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 ., 0
2 Grants and other assistance to individuals In
the United States See Part IV, ine22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, hnes 15 and 16, | 3,588. 3,588.
4 Benefits padtoorformembers . |, . . . ... 0
Compensation of current officers, directors,
trustees, and key employees |, , ., . . . . .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0
7 Othersalariesandwages . | . . . _ . . .. .. 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnibutions) . . . . . . 0
9 Other employeebenefits . . . . . . .. .... 0
10 Payrolltaxes . . . . . . . - . 000 e oo e 0
11 Fees for services (non-employees)
a Management . . . .. ............ 90, 000. 90, 000.
blLegal . ... ... ... ... 0
C Accounting . . . . . . . v i v v v v uwen 9
dilobbying ... ....... 0. .... 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees = . . ., . . 0
o] Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule G), , ., . . . A 0
12 Advertising and promotion , , . . . . . . ... 29,931. 29,931.
13 Officeexpenses . . . . . . . ...« .. 0
14 Information technology. . . . . . . . . .. .. 0
15 Royaltes, . . ... .............. 0
16 OccUPancy . . . .. .. ... 9
17 Travel | L L L 9
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 900. 900.
20 Interest . . . .. ... ... ... 0
21 Paymentstoaffihates. . . . . .. ... .. .. 0
22 Depreciation, depletion, and amortization |, | , | 0
23 dnsurance . . . ... ... ... ... o
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aTAXES 750. 750.
p MISCELLANEOUS  _ ________ 3,686. 3,686.
¢ CONVERSION RATE_EXCHANGES _ __ 22. 22.
d _ e
e Allotherexpenses _ _ _ . _ _ _ _ __ _______
25  Total functional expenses Add lines 1 through 24e 128,877. 127,227. 1,650.
26 Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation Check here p [:] if
following SOP 98-2 (ASC 958-720) , . . . . .. 0
ézﬁosz 1000 Form 990 (2012)
0019FV 700L 9/9/2013 2:08:54 PM V 12-6.5T PAGE 10



GLOBAL BLOOD FUND 39-2071848
Form 990 (2612) Page 11
Balance Sheet
Check if Schedule O contains a response toanyquestioninthisPart X . . . . . ... . ... .. .. ..... I I

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng _ . . . . . . . 51,554 1 238,831.
2 Savings and temporary cashinvestments L. gq 2 0
3 Pledges and grants recewable, net =~ L. g3 0
4 Accounts recewable, net L L 570 4 113,371,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . . .. .. Qs 0
6 Loans and other receivables from other disquahfied persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduweL =~ . . . d e 0
§ 7 Notes and loans recewvable, net . g7z 0
&! 8 Inventoriesforsaleoruse . ... ... ... ... ..., q s 0
9 Prepaid expenses and deferredcharges . . . . . ... .. ... .. ..... gq o 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton, . . . . . ... 10b G10c 0
11 Investments - publicly traded securtties | . . . . . .. .. .. ... ..... d 11 0
12 Investments - other securities See PartV,ne 11 . . . . ... ... .. g 12 0
13 Investments - program-related See PartIV,lne 1t . . .. ... .. g 13 0
14 Intangibleassets , | . . ., . . ... ... ... ... e q14 0
15 Otherassets SeePart IV, ne 11 . . . . . . . g 15 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . .. .. .. 52,124. 16 352,202.
17 Accounts payable and accrued expenses . . . . . . . . . . .. ... g 17 133,380.
18 Grantspayable , | . . . .. ... ... ... q 18 0
19 Deferredrevenue | | .. ... ... ... e 919 0
20 Tax-exemptbondhabitles _ . . .. ... ... ... ... ... .. ..... g 20 0
®l21 Escrow or custodial account liability Complete Part IV of Schedule D Q21 0
122 Loans and other payables to current and former officers, directors,
:‘g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part il of ScheduleL , | . _ . . . . ... ... Q22 0
23 Secured mortgages and notes payable to unrelated third partes | | g 23 0
24 Unsecured notes and loans payable to unrelated third parties | | | . . . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other lrabiliies not included on lines 17-24) Complete Part X
of Schedule D . . . . . .. ... d2s 0
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... ... ..... d 26 133, 380.
Organizations that follow SFAS 117 (ASC 958), check here » I_X_Tand
2 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets ... ... ... ... 52,124 27 218,822.
S128 Temporarly restricted netassets L. g 28 0
T 29 Permanently restnctednetassets, . . . . . ... ... .. ... ... ... g 29 0
;i’ Organizations that do not follow SFAS 117 (ASC 958), check here » l:l and
5 complete lines 30 through 34
% 30 Capital stock or trust principal, or current funds =~~~ | o 30
@31  Pad-in or capital surplus, or land, bulding, or equpment fund = | 31
ff 32 Retained earnings, endowment, accumulated income, or other funds =~ 32
2133 Total net assets or fund balances o 52,124 . 33 218,822.
34 Total habilities and net assets/fund balances. . . ... ........... 52,124 34 352,202.

Form 990 (2012)

JSA
2E1053 1 000
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GLOBAL BLOOD FUND

Form 990 (2012)

39-2071848
Page12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl

©C © O NGO HE WN=

-

Total revenue (must equal Part VIll, column (A),Ine12) . . . . . . . . .. oo v v v it v
Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . v v v v v v i v
Revenue less expenses Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . .
Net unrealized gains (losses) on investments . . .
Donated services and use of facilities . . . . . . .
INVESIMENt BXPENSES . - « « &« v e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . L L L e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explaninSchedule O) . . . . . .. ... ... ...
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine

33, COIUMN(B)) « & o v o v i e e e e e e e e e e e e e e e e u e e e e e e e e e e

295,575.
128,877,
166, 698.

52,124,

OOl ol oo

10 218,822,

m Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl

1 Accounting method used to prepare the Form 990 Cash I:J Accrual [_—_| Other

If the organmization changed its method of accounting from a prior year or checked "Other," explain In

Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consoldated basis, or both
l:_—_] Separate basis D Consolidated basis

b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consohdated basis, or both
Separate basis Consolidated basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

L__J Both consolidated and separate basis

D Both consolidated and separate basis

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

Yes | No

2a X

2b X

3a X

JSA
2E1054 1 000

0019FV 700L 9/9/2013
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| omB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. P See separate instructions.

Open to Public
Inspection

Name of the organization
GLOBAL BLOOD FUND

Employer identification number
39-2071848

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1

2
3
4

10
11

5 O O E OO

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state o
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l )

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

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

a D Type | b D Typell ¢ D Type llI-Functionally integrated d D Type lli-Non-functionally integrated
By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it i1s a Type |, Type il, or Type |l supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (n) below, the governing body of the supported organizawon? 11g(n
(i) A family member of a person described in (1) above? L, 11g(n)
(ili} A 35% controlled entity of a person described in (1) or (n) above? ... ... 11g(m}
h Prowvide the following information about the supported organization(s)
(i) Name of supported () EIN (iii) Type of organization (iv) Is the (v) Did you notify () Is the (vii) Amount of monetary
organization (described on hnes 1-9 organization In | the organization | organization in support
above or IRC section ?Lr(');ﬁreg,:” i col (iyof | col (i) organized
(see instructions)) 4 doc%mant’I 9 your support? inthe U S ?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(6
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
JSA
2€1210 1 000
0019FV 700L 9/9/2013 2:08:54 PM V 12-6.5T
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GLOBAL BLOCD FUND

Schedule A (Form 990 or 990-EZ) 2012

39-2071848

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 6,091. 11,542, 67,690. 7,013, 295,277 387,613
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. o e 6,091 11,542. 67,690 7,013. 295,277. 387,613.
: T Ty T N
2 [y 8 !
5 The portion of total coninbutions by ;
each person (other than a
governmental unit or publicly
supported organizatlon) included on
line 1 that exceeds 2% of the amount
shown on Iine 11, column (f). . . . . . . = 0
6  Public support. Subtract hne 5 from line 4 387,613.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined . . . . . .. ... 6,091. 11,542. 67,690. 7,013. 295,277 387,613,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES | | . . . . . . . v v v v e 1. 23. 86. 298. 411,
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . . . . . . . . .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . . ... ... ... - _ — — . i 0
11 Total support. Add hines 7 through 10 . . Lt~ aol AREY 0 A A : LR 388, 024
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . L0000l ol e e e 12 |
13 First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> |

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Pubiic support percentage for 2012 (line 6, column (f) divided by line 11, coumn(f)) . . ... . .. 14 99.89¢,
15 Public support percentage from 2011 Schedule A, Partil,ine14 , . . ., . . . .. ... .. .... 15 %
16a 331/3% support test - 2012, If the organization did not check the box on hine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . , ., . . .. . . ... ... ..... »
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization quahfies as a publicly supported orgamization, . . . . . . . ... ...... >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo e =T ) € Lo T o T >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization quahfies as a publicly
supported organization . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | . L L . L o i i i e e i e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2012
JSA
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GLOBAL BLOOD FUND

39-2071848

Schedule A (Form 990 or 990-EZ) 2012 Page 3
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 falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants ")
2 Gross receipts from admissions, merchandise
sold or seraces performed, or facihities
furmshed 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 business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . |
§ The value of services or facilities
furmished by a governmental unit to the
organization without charge . | | | | .
6 Total. Add lines 1 through5_ . . . .
7a Amounts included on lines 1, 2, and 3
received from disquahfied persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addhnes7aand7b. . . . . .. .. ..
8 Public support (Subtract line 7¢c from
[
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromine6. . .. ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . & & v v v v v vt e e e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 | . .
¢ Addlnes 10aand10b . . . . ..
11 Net income from unrelated business
activiies not ncluded in hne 10Db,
whether or not the business i1s regularly
carmedon  + « + + - v - e e e s s e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartivy . . ... ... ...
13 Total support. (Add hines 9, 10c, 11,
and12) | L.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . o v i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e s - »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dwided by ne 13, column () . . . . . . . . .. 15 %
16  Public support percentage from 2011 Schedule A, Partlll,Ine 15. . . . . . . . . v v v v v v v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlil,imne 17 . . . . .. ... ... ... 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on hne 14, and line 15 is more

than 331/3 %, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2011. If the organization did not check a box on hne 14 or hne 19a, and line 16 1s more than 331/3 %, and
hne 18 is not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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GLOBAL BLOOD FUND 39-2071848
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part I, line 17a or 17b, and Part lll, ine 12. Also complete this part for any additional information. (See
instructions)

1SA Schedule A (Form 990 or 990-EZ) 2012
2E1225 1000
0019FV 700L 9/9/2013 2:08:54 PM V 12-6.5T7 PAGE 16




SCHEDULE L Transactions With Interested Persons | oM No 15450047

(Form 990 or 990-EZ) » Complete if the organization answered 2@1 2

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28hb, or 28c, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
GLOBAL BLOOD FUND 39-2071848

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relatlonsh;%geolrvggﬁ?zgtl'soc:‘uallfled person (c) Description of transaction Y”—-——;:"::
(1)
(2
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
Under seCtioN 4958 | . . . . . . . L e e e e e e e e e e e e e e e e e e e e e > %
3 Enter the amount of tax, If any, on hine 2, above, rembursed by the organizaton ., , . . .. ... ... .. > %
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan to or (e) Ortginal {f) Balance due  [(g) In default?](h) Approved| (i) Wnitten
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
=1 - | S S e >3
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person | (b) Relationship between interested [{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute L (Form 990 or 990-EZ) 2012
JSA
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GLOBAL BLOOD FUND 39-2071848

Schedule L (Form 990 or 990-EZ) 2012 Page 2

Fidl'/A Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28D, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Shanng ot
Interested person and the fransaction organization's
organization revenues?
Yes | No
(1) JOHN B ARMITAGE, MD BOD MEMBER/OFFICER/HCE 189,586 | DONATION RECEIVED FROM X
(2) MARK E PATTERSON OFFICER/HCE 189,586.| DONATION RECEIVED FROM X
(3) RANDALL STARK OFFICER/HCE 189,586 | DONATION RECEIVED FROM X
{(4) JOHN B ARMITAGE, MD BOD MEMBER/OFFICER 100,000. | GRANT RECEIVED FROM OBI FOUN X
(5) RANDALL STARK BOD MEMBER/OFFICER 100,000.| GRANT RECEIVED FROM OBI FOUN X
(6)
(7)
(8)
(9)
(10)

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

PART IV - 1-3

SCHEDULE L_PART IV_LINE 1-3

THE OKLAHOMA BLOOD INSTITUTE (OBI) EMPLOYEES DR. ARMITAGE, MR. PATTERSON
AND MR. STARK AND OBI MADE CONTRIBUTIONS TOTALING $189,586 TO GLOBAL

BLOOD FUND.

PART IV - 4-5

SCHED L_PART IV_LINE 4-5

THE OKLAHOMA BLOOD INSTITUTE FOUNDATION THAT DR. ARMITAGE AND MR. STARK
SERVE AS VOLUNTEER BOARD MEMBERS & OFFICERS, MADE A ONE-TIME GRANT OF

$100, 000 TO GLOBAL BLOOD FUND.

SA

2E15€)7 000 Schedule L (Form 990 or 990-EZ) 2012
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| oms No 1545-0047

2012

SCHEDULE O
{Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

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
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GLOBAL BLOOD FUND 35-2071848

FORM 990 PAGE 2 - PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

LINE 2 & 3- DEVELOPING COUNTRIES HAVE A CRITICAL SHORTAGE OF BLOOD. IN

THESE SETTINGS, PATIENTS DIE BECAUSE OF LACK OF BLOOD (PREDOMINANTLY

YOUNG WOMEN DURING CHILDBIRTH AND CHILDREN SUFFERING COMPLICATIONS WITH

MALARIA). THIS LACK OF BLOOD FOR PATIENTS IS MAINLY DUE TO A DEFICIENCY

OF BLOOD COLLECTION AND PROCESSING RESOURCES. RESPONDING TO THIS TRAGIC

SITUATION, THE GLOBAL BLOOD FUND (GBF) PROVIDES GUIDANCE AND SUPPORT FOR

BLOOD COLLECTION SERVICES IN LOW-INCOME COUNTRIES. THE GOAL OF THIS

PROGRAM IS TO IMPROVE THE SAFETY AND SUFFICIENCY OF THE BLOOD SUPPLY. THE

CHARITY IS PARTICULARLY CONCERNED WITH ENCOURAGING VOLUNTARY,

NON-REMUNERATED DONATION.

SUPPORT FOR THIS ENDEAVOR TAKES THE FORM OF SUPPLIES, EQUIPMENT, AND

TRAINING. WHILE SOMETIMES EQUIPMENT IS PURCHASED DIRECTLY IN-COUNTRY,

MORE OFTEN OF THE EQUIPMENT IS DONATED FROM BLOOD COLLECTION

ORGANIZATIONS IN THE US AND EUROPE. TYPICALLY, THE EQUIPMENT BECOMES

AVAILABLE AS A CONSEQUENCE OF ROUTINE UPGRADE PROGRAMS. WE HAVE DEVELOPED

A UNIQUE DONOR-RECIPIENT MATCHING PROGRAM CALLED EQXCHANGE. WE HAVE FOUND

THE EQUIPMENT ROUTED THROUGH THIS SYSTEM IS IDEALLY SUITED FOR

RESOURCE-CONSTRAINED ENVIRONMENTS AND IMPORTANTLY THE MODEL ALLOWS THE

GBF TO HAVE A SIGNIFICANT IMPACT AT MINIMAL COST. AN ONLINE PORTAL IS

BEING CREATED TO FURTHER THE GLOBAL REACH OF EQXCHANGE VIA A WIDER

ABILITY TO OFFER AND REQUEST SUCH EQUIPMENT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O ¢Form 990 or 990-E2Z) 2012 Page 2

Name of the organization Employer identification number

GLOBAL BLOOD FUND 39-2071848

DURING 2012 THE GBF ALSO EXPANDED NATIONWIDE ADOPTION FOR ITS OPEN ARMS

PROGRAM. UNDER THIS INITIATIVE, BLOOD CENTERS IN THE US ENCOURAGE THEIR

DONORS TO FOREGO TRADITIONAL RECOGNITION ITEMS (E.G. T-SHIRTS) TO HAVE A

PORTION OF THE VALUE OF THE ITEM DONATED TO THE GBF. PROOF-OF-CONCEPT

REVENUES FROM THIS ACTIVITY HAVE BEEN PROMISING AND ACCELERATED GROWTH IS

EXPECTED AS NEW PARTNERS EMBED THIS PROGRAM IN THEIR OPERATIONS. THIS

REVENUE ENABLES GBF TO SUPPORT MORE RESOURCE-CONSTRAINED BLOOD SERVICES

AND FUND EXPANSION OF EQXCHANGE. FOR EXAMPLE, THESE PROGRAMS TOGETHER

MATCHING AND TRANSPORTING OF A ROBUST BLOOD COLLECTION DEVICE BETWEEN NHS

BLOOD TRANSPLANT IN THE UNITED KINGDOM AND THE BLOOD PROGRAM IN ZIMBABWE.

IMPORTANTLY, THIS DEVICE ALLOWS RAPID AND SAFE COLLECTION OF PLATELETS, A

MUCH-NEEDED BLOOD COMPONENT IN ZIMBABWE.

FORM 990 PAGE 3- PART IV - LINE 14A

THE GLOBAL BLOOD FUND ESTABLISHED A UK BASED OFFICE IN LONDON WHERE THE

CONTRACT EXECUTIVE DIRECTOR IS LOCATED. ACTIVITIES IN THE LONDON OFFICE

INCLUDE GRANT WRITING, ADMINISTRATION, AND DEVELOPMENT OF INFRASTRUCTURE

TO FACILITATE THE TRANSFER OF EQUIPMENT TO DEVELOPING COUNTRIES. TO

SUPPORT THE UK OFFICE THE COMPANY ESTABLISHED A BANKING ACCOUNT TO

RECEIVE DONATIONS AND PAY OPERATING EXPENSES.

FORM 990 PAGE 4- PART IV - LINE 28C

THE GLOBAL BLOOD FUND (GBF) RECEIVED DONATIONS FROM THE OKLAHOMA BLOOD

INSTITUTE (OBI) AND SHARES A COMMON BOARD OF DIRECTORS MEMBER, JOHN

ARMITAGE, MD. NO FUNDS FROM GBF ARE TRANSFERRED TO OBI OR DR. ARMITAGE

TO COVER ANY EXPENSES

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O {Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

GLOBAL BLOOD FUND 39-2071848

FORM 990 PAGE 5- PART V - LINE 4A

TO SUPPORT UK OFFICE THE COMPANY ESTABLISHED A BANKING ACCOUNT TO RECEIVE

DONATIONS AND PAY OPERATING EXPENSES. ALL TRANSACTIONS INTO AND FROM THE

ACCOUNT ARE CONTROLLED BY VOLUNTEER BOARD MEMBERS OF THE ORGANIZATION

FROM THE UNITED STATES.

FORM 990 PAGE 6- PART VI - LINE 6 AND 7A

OBI IS THE SOLE MEMBER OF GBF. THE CHARITY IS ON A PATHWAY TO

ESTABLISHING INDEPENDENCE FROM OBI. THE GBF'S BY-LAWS PROVIDE FOR A

SINGLE MEMBER OBI HOLDING COMPANY AND THE SINGLE MEMBER HAS THE AUTHORITY

TO APPOINT BOARD MEMBERS. IT IS ANTICIPATED THAT THIS PROVISION WILL BE

CHANGING AT THE POINT IN TIME WHEN GBF RECEIVES OVER 50% OF ITS SUPPORT

FROM ORGANIZATION OTHER THAN THE OBI OR RELATED ORGANIZATIONS.

FORM 990 PAGE 6- PART VI - LINE 9

KEY EMPLOYEE CANNOT BE REACHED AT ORGANIZATION'S MAILING ADDRESS - GAVIN

EVANS, 18 YORK ROAD, WEYBRIDGE, SURREY, ENGLAND KT13 9DX.

FORM 990 PAGE 6- PART VI - LINE 12C

THE CONFLICT OF INTEREST POLICY IS DISCUSSED AS PART OF THE INDUCTION

PROCESS FOR OF NEW DIRECTORS AND VISITED ANNUALLY AS A FORMAL ITEM ON A

BOARD MEETING AGENDA.

FORM 990 PAGE 6- PART VI - LINE 19

GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization Employer identification number

GLOBAL BLOOD FUND 39-2071848

FORM 990 PAGE 7- PART VII

JOHN ARMITAGE, MD, MARK PATTERSON AND RANDALL STARK ARE EMPLOYEES AND

OFFICERS OF THE OBI AND ARE COMPENSATED BY THE ORGANIZATION. COMPENSATION

INFORMATION FOR DR. ARMITAGE, MR. PATTERSON AND MR. STARK IS PROVIDED AND

CONTROLLED BY THE OBI AND REPOSTED ON THE ORGANIZATIONS IRS FORM 890.

ATTACHMENT 1

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

GBF WORKS WITH LOW- HDI COUNTRIES TO ENSURE A SAFE AND SUFFICIENT
BLOOD SUPPLY FOR ALL BY PROMOTING VOLUNTARY, NON-REMUNERATED BLOOD
DONATION AND HELPING BLOOD COLLECTION AGENCIES BUILD A POOL OF
REGULAR, UNPAID DONORS. THIS IS A PROVEN AND COST-EFFECTIVE WAY TO
PREVENT THE THOUSANDS OF DEATHS THAT RESULT EACH YEAR FROM BLOOD
SHORTAGES AND AVOID THE TRANSMISSION OF INFECTIONS, SUCH AS HIV, THAT

DEVASTATE LIVES AND FAMILIES.

ATTACHMENT 2

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

FOLLOWING A PERIOD OF RELATIVE INACTIVITY, A "RE-INVIGORATION"
DONATION OF $100K WAS MADE TO GBF BY THE OKLAHOMA BLOOD INSTITUTE
FOUNDATION. THIS FUNDED THE DEVELOPMENT OF A FEASIBILITY STUDY AND
REVISED STRATEGIC PLAN. HAVING IDENTIFIED THE WAYS IN WHICH GBF
COULD MORE EFFECTIVELY FULFILL ITS MISSION TO CREATE VALUE FOR
BLOOD COLLECTION AGENCIES IN RESOURCE-CONSTRAINED COUNTRIES - AS
WELL AS BECOME A SELF-SUSTAINING ENTITY - A FURTHER DONATION OF
$25,288 FROM THE OKLAHOMA BLOOD INSTITUTE FUNDED A CONTRACT

EXECUTIVE DIRECTOR TO OPERATIONALIZE THE PLAN. GRANTS FROM

JSA

2E1228 1 000
0019FV 700L 9/9/2013 2:08:54 PM V 12-6.5T

Schedule O (Form 990 or 990-EZ) 2012

PAGE 26




Schedule O (Form 990 or 990-EZ2) 2012 Page 2

Name of the organization Employer identification number

GLOBAL BLOOD FUND 39-2071848

ATTACHMENT 2 (CONT'D)

ADDITIONAL SOURCES (INCLUDING AN EXPANSION OF THE "OPEN ARMS"
PROGRAM THAT PARTNERS WITH US BLOOD CENTERS TO SECURE THE SUPPORT
OF BLOOD DONORS) AND PUBLIC DONATIONS WERE RECEIVED IN THE LATTER
PART OF THE YEAR, THEREBY INCREASING THE DIVERSIFY OF FUNDING
SOURCES. CHARITABLE ACTIVITY WAS BACK-LOADED TO Q3/4 2012 ONCE THE
NECESSARY ORGANIZATIONAL INFRASTRUCTURE HAD BEEN ESTABLISHED AND

HAS SUBSEQUENTLY INCREASED SIGNIFICANTLY.

ATTACHMENT 3

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

WHERE THE ITEMS REQUESTED BY BLOOD COLLECTION AGENCIES IN

RESOURCE-CONSTRAINED COUNTRIES COULD NOT BE SOURCED THROUGH

EQXCHANGE, GBF HAS PROVIDED DIRECT GRANTS. THIS INCLUDES FUNDING

TO BLOOD LINK FOUNDATION, KENYA, TO PURCHASE LAPTOPS FOR FIELD USE

AND RECRUITMENT. THESE HAVE ALLOWED ACCESS TO A COMPUTERIZED

DATABASE THAT TRACKS A BLOOD DONOR'S HISTORY AND ELIGIBILITY TO

DONATE. GBF ALSO FUNDED PROJECTORS FOR DONOR RECRUITMENT. IN MANY

POORER COUNTRIES THE NEED FOR BLOOD AND THE PROCESS OF GIVING IS

POORLY UNDERSTOOD, DISCOURAGING DONATION: A PROJECTOR IS A

VALUABLE PRESENTATION TOOL AT WORKSHOPS AND EDUCATIONAL FORUMS

WHERE BLOOD DONORS MAY BE RECRUITED. GBF CONTINUES TO ACTIVELY

IDENTIFY AND SUPPORT SUCH OPPORTUNITIES.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Nam? of the organization Employer identification number

GLOBAL BLOOD FUND 39-2071848
ATTACHMENT 4

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
DONOR SHEPHERD LTD, NO. 7892194 MANAGEMENT & FUNDING 90, 000.
145-154 ST. JOHN STREET E C1V 4PW

LONDON

UNITED KINGDOM

1SA Schedule O (Form 990 or 990-EZ) 2012
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GLOBAL BLOOD FUND 39-2071848

>

Schedule R (Form 990) 2012 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)
FORM 990- PAGE 1IV- LINE 34

FORM 990- PAGE IV- LINE 34

THE GLOBAL BLOOD FUNDS BY LAWS PROVIDE FOR A SINGLE MEMBER OBI HOLDING

COMPANY AND THE SINGLE MEMBER THE AUTHORITY TO APPOINT BOARD MEMBERS. IT
', IS ANTICIPATED THAT THIS PROVISION WILL BE CHNAGED AT THE POINT IN TIME

GLOBAL FUND RECEIVES OVER 50% OF ITS SUPPORT FRdM ORGANIZATIONS OTHER

THAN THE OKLAHOMA BLOOD INSTITUTE OR RELATED ORGANIZATIONS.
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