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" ram 990

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except prwate foundations)
» Do not enter Social Security numbers on this form as 1t may be made public.

Open to Public

Department of the Treasury B}
Internal Revenue Service > [nformation about Form 990 and its instructions is at www.irs.gov/form990. inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organizaton D Employer identification number
B cnccammare | G10BAL BLOOD FUND 39-2071848
s Doing Business As
Name change Number and street (or P O boxif mad is not delivered to street address) Room/sutte E Telephone number
Vtial cetan 1001 NORTH LINCOLN BLVD. (405) 278-3232
Tenmmaled Cuty or town, state or province, country, and ZIP or foreign postal code
Amendea OKLAHOMA CITY, OK 73104 G Gross receipts $ 228,413.
Appicater 1 F Name and address of principal officer GAVIN EVANS H(a) 1s this a group retum for Yes -No
pending . subordinates?
MOORGATE HOUSE I 5-8 DYSART ST )'.:CZ A 2BX LONDON ENGLAN H(b) Are all subordinates iciuded? X {No
| Tax-exempt status ! X l 501{c}(3) ' I 501(c) ( ) & (insertno) [ I 4947(a)(1) or I I 527 If “No " attach a hst {see mstructions)
J Website p HTTP://GLOBALBLOODFUND.ORG Hic) Group exemption number P
Form of organization I X lCorporanon [ l Trustl I Association ] I Other P> [L Year of formation 2008| M State of legal domicte ~ OK

n Summary

1 Briefly describe the organization's mission or most significant actvittes GLOBAL BLOOD FUND WORKS WITH LOW HOMAN
8 DEVELOPMENT INDEX (HDI) COUNTRIES TO ENSURE A SAFE & SUFFICIENT BLOOD
5 SUPPLY FOR ALL BY PROMOTING VOLUNTARY, NON-REMUNERATED BLOOD DONATION.
§ 2 Check this box P 1_:1 if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the govermng body (Part Vi, line tay . . . . . . .. ... . .. ... .. 3 6.
ﬁ 4 Number of independent voting members of the governung body (Pant Vi, inetb) ., . . . . ... ... .. 4 6.
g 5 Total number of individuals employed in calendar year 2013 (PartV, hne2a) . ., . .. ... . . . . . .... 5 0
% 6 Total number of volunteers (eshmate if necessary) | . . . . . . . . . . e 6 100
<| 7a Total unrefated busmess revenue from Part VIIl, column (C), ne 12 .. ... 7a 0
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . | N 7b 0
Prior Year Current Year

o 8 Contributions and grants (Part VIl inethy . ... 295,277. 228,032.

g 9 Program service revenue (Part VIIL IN€ 29) . . . . . . . . . . . . e e e L 0 0

é 10 investment income (Part Vill, column (A), lines 3, 4, and7d), _ . . . .. ... ... . 298. 381.

11 Other revenue (Part VIl column (A), lines 5. 64, 8¢, 9¢, 10c,and 11e), | . . ., . . .. .. 0 0
12 Total revenue - add hines 8 through 11 (must equal Part VIIl, column (A) ine 12) . . . . . . . 285,575. 228,413.
13 Grants and similar amounts pad (Part IX, colummn (A), ines 1-3) _ . . . . . ... ... 3,588. ’ 5,000.
14 Benefits paid lo or for members (Part IX, column (A), ne d) . . . . . .. L. 0 0

o 15 Salaries, other compensation, employee benehits (Part 1X, column (A), nes 5-10), | | | | o 0 0

g 16a Professional fundraising fees (Part lez;eo 1 D L. f ___________ 0 0

< b Totat fundraising expenses (Part 1X,_col Py __0 _______

“147  Other expenses (Part IX, colun (A), ines 11a-11d 11f-24e) _{enl . . . . . . . L 125,289. 162,779.
318 Total expenses Add iines 13 g usieasa! Par kX quirein (A ,Sj:na 25) ... ... ... 128,877. 167,779.
a 19 Revenue less expenses Subfractjine 18 fromhne 12, . . . . At v o .. 166, 698. 60,634.
éﬁag h = Beginning of Current Year End of Year
‘;}:é 20 Totdl assets (Parl X line 16) _ @GB‘E’MTW”— L 352,202. 261,344.
-::"f, 21 Tolal habihties (Part X line ?6 | - . . . 133,380. 17,885.

;25 22  Net assets or fund balances Subtract e 21 from fine 20 .. 218,822. 243,459.
m Signature Block

Q Under penalties of perjury, | declare that | h::xv_e ex; ed lr;s return, including accompanying schedules and- statements, and to the best of my knowtedge and belef, it is

FA" wrue correct and complete Declaration of pr an officer) i1s based on all information of which preparer has any knowledge

INTF

-
|

L

SCAN
Iw
® o
o2

} ] igna*ure of ofticer

} R':\v\ q\s-kq

Type or prinl name ana ulle

Date

,L Board Menlon 77y 71

Print/Type preparer’s name

T Preparers signature | Date j PTIN
L 9 I Check ! l ]
i self-employed

Paid

Preparer e

Use Only Fuyms name P o Firm's EIN_ D
Frms acdress P> ) Phone no

Mady the IRS discuss this return with the preparer shown aoove? {seewnstrucons) L.

e - 1 X I Yes ] ] No

Form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions
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GLOBAL BLOOD FUND 39-2071848
Form 990 (2013) Page 2

Statement of Program Service Accomplishments
. Check if Schedule O contains a response ornotetoanylinemthisPart 1l . . . . . . . ... ... ... .. ...... m
1 Bnefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L 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 ves [ ]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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

[P

. 4a (Code- ) (Expenses $ 34,654. Including grants of $ ) (Revenue $ )
ATTACHMENT 2

4b (Code ) (Expenses $ 7.850. Including grants of $ ) (Revenue $ 2,500. )
NON-EQUIPMENT BASED SUPPORT ALSO FORMED A COMPONENT OF GBF'S
OVERALL PACKAGE OF CHARITABLE ACTIVITY. FOR EXAMPLE, A DONATION OF
UsSD 5,000 WAS MADE TO GLOBAL HEALING - A US 501(C)(3) - TO PROVIDE
DONOR RECRUITMENT TRAINING IN THE SOUTH CAUCASUS TO BLOOD CENTER
STAFF. NEWLY PUBLISHED TWO-VOLUME SETS OF SPANISH LANGUAGE
TECHNICAL MANUALS WERE SUPPLIED TO 19 NATIONAL BLOOD SERVICES
ACROSS LATIN AMERICA.

4c (Code ) (Expenses $ 26,291 Including grants of $ 5,000 ){Revenue $ )
ATTACHMENT 3

4d Other program services (Describe in Schedule O )
(Expenses $ 85,600 Including grants of $ y (Revenue $ )
4e Total program service expenses P 154, 395.

Form 990 (2013)
0019FV 700L 5/13/2014 10:24:00 AM V 13-4.7F PAGE 2
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GLOBAL BLOOD FUND 39-2071848
Form 990 (2013) Page 3
Checklist of Required Schedules

Yes | No
t
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . . . o o o e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part!. . . . . . . . ... .ol 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil. . . . . . .. ... ... ... ..... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,”" complete Schedule C,
Part ll . . o 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 e e e 5
R 6 Did the organization maintain any donor adwvised 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 i v e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
. 8 Dud the organization mamtain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . . . . . . . o i i e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparir, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . .. ... .. 0. 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . . . 10 X
11 If the organization’'s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, )
VII, VIIi, 1X, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes”
complete Schedule D, Part VI . . . | ... 11a X
b Did the orgamization 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 If "Yes,” complete Schedule D, Part Vil . . . . . . .. .. . ... ... 11b X
| ¢ Did the organization report an amount for investments-program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, ine 1672 If "Yes,”" complete Schedule D, Part VIll . _ . . . . .. ... ... T [11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . . . . . . . . . ... 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . . . . o . o o i i e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . . . .. 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . . . . .. 13 X
. 14 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 grantmakmg
fundrassing, business, mnvestment, and program service activities outside the United States, or aggregate
" foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . ... .. .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
\ i for any foreign orgamzation? If "Yes,” complete Schedule F, Partslland IV . . . . . . .. ... .. ... ... . 115 X
- 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts illand IV . . . . . . . .. .. .. 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributtons on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . .. ... ... ...... .1 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a’7
If "Yes," complete Schedule G, Partlll . . . . . . . . . . . i i e e e e e e e A X
20 a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . . . . .. . |20a X
b _If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . [20b
JSA Form 990 (2013)
3E1021 1 000
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GLOBAL BLOOD FUND 39-2071848

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
¥ Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts tand il . . . . . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes," complete Schedule I, Partsland lll . . . . . . . ... ... ... .. .... 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027? If “Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,"goto hne 25a. . . . . . . . . . . . . v i i s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Dud 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 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 disqualfied 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 L . . . . . . . . . . . . . o i e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, . . 26 X
27 Did the orgamzation 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 apphicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . . L 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 IV. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization recewve 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 dissolve and cease operations? /f “Yes,” complete Schedule N,
Partl. . . . e e 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il . . . . . . . . . . . e e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R Part! . . . . . . . . . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
oriV,andPart V, line 1 . . . . . . . L e, 34 X
35 a Did the organization have a controlled entity wnhm the meaning of section 512(b)(13)? . . . . . . . .. ... .. 35a X
b If "Yes" to line 35a, did the organization recetve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V, line 2 | . . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
PartVvi. . . ... ... . e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provnde explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . v ii i i 38 X
Form 990 (2013)
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GLOBAL BLOOD FUND 39-2071848

Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoanylinemnthisPartV.. . . . . ... ... ... ... .... m

1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

2a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0

Did the orgamzation 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 0

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note If the sum of hines 1a and 2a 1s 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 it filed a Form 990-T for this year? If "No" to ne 3b, provide an explanation in Schedule O , . . . . . .
At any time during the calendar year, did the orgamzation 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

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

c If"Yes" to line 5a or 5b, did the organization file Form 8886-T?

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 chantable contributions? | . . . . . . . . ..
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributionsaunder section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . L L L L e e e e e e e e e e
If "Yes,” did the orgamzation notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

Qe ™o

10

b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facities . ., . . |10b

12a

13

c
14a
b

required to file FOrm 82827 . . . . L L L 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
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ........

2b

Ja

3b

4a

5a

5b

5c¢

6a

6b

7a

7b

7¢c

e

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? |, | | | .
If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
orgamzations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? _ , . . . . . . . . . . . . .. .. ... ..
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VI, line 12 10a

7e

7f

79

7h

T

.
N
Xowet

9a

>

9b

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 from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If “Yes " enter the amount of tax-exempt interest received or accrued during the year | 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? , , . . . . . .. .. .. ... ..
Note See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization i1s licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand . 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? | . . . . .. . . .. ..
If "Yes " has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14a

X

14b

X

JSA
3E1040 1 000
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Form 990 (2013) GLOBAL BLOOD FUND 39-2071848 Page 6

QYR Governance, Management, and Disclosure For each "Yes” response to lnes 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 contams a response or notetoany lne nthis PartVl . . . . . . .. ... ... ... ... .... [x]
Section A. Governing Body and Management

A

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 6
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b g
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? . . . . . . . L L L L L e e e e 2 X
3 Dd the orgamization delegate control over management duties customarily performed by or under the direct
superwsion of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Dud the orgamization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organmization have members or stockholders? . . . . . . . . . ... L L e 6 X
7a D 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 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .. .. ... L e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . L i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the govermningbody? . . . . . . . .. ... ... .. ..... 8b_| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ., _ . . . . . .. .. 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . . .. . . .. ... ... ... .... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activittes of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? /f “No,"gotolhne 13 . . . . . . . . . . . ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? . . . . . L . L L 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? If “Yes,"”
describe in Schedule OQOhow thiISwas done . . . . . . . . o v i i i i i v i e e e e e e e e e e e e e e 12¢| ¥
13 Ddd the organization have a written whistleblower policy?. . . . . . . . . . . . . o e e 13 X
14  Dud the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . ... ... 14 X
15 Dd the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... .. .... 16a
b Other officers or key employees of theorganization . . . . . . . . . . . . . . . .. . . e 15b
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunngthe year? . . . . . . . . . L . L L L e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requirning 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 P OK,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)}(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website [:] Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the orgamization 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 » RANDALL STARK 1001 N LINCOLN BLVD OKLAHOMA CITY, OK 73104

JSA Form 990 (2013)
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Form 990 (2013) GLOBAL BLOOD FUND 35-2071848 Page 7

4RIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

. Check if Schedule O contains a response or note to any lineinthisPartVII. . . . .. ... ... .. ... c e 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 definition of "key employee ”

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

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

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

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(c)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation Jcompensation from amount of
week (ist any| officer and a director/trustee) from related other
hoursior o= 5] o] m]lex]| o the organizations compensation
related a2l|2| 32|32 % organization (W-2/1099-MISC) from the
organzatons | 8 & | £ 8 E 2 &1 ® | (W-2/1099-MISC) organization
betow dotted | S 2 | S 2i8g and related
ine) TE| 2 5 E organizations
8 g
Q
(1)JOHN ARMITAGE MD 4.00
PRESIDENT X 0 0
(2)ERIC BUENZ 2.00
BOARD MEMBER X 0 0
_(:E)MARK PATTERSON 4.00
TRESURER X 0 0
L,;_)RANDALL STARK 4.00
BORAD MEMBER X 0 0
(5MARK DONNISON 2.00
BOARD MEMBER X 0 0
(6)RANDAL CARL JUENGEL 2.00
BOARD MEMBER X 0 0
9. | ___]
®_
B Y R
Qe )]
“wy_ )]
"2___ )]
0y )]
94y b ]
JSA Form 990 (2013)
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GLOBAL BLOOD FUND 39-2071848
Form 990 (2013) Page 8
LA - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
R (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 2321312 E 5213 organization (W-2/1099-MISC) from the
organizations | £ 2 Z(8le 23 3 (W-2/1099-MISC) organization
below dotted | & g HERERFE AN and related
line) g = B ) ®3 organwizations
sls 8| 2
& e
°ls g
3
1 b SUb-tOtaI ------------------------------------ > o 0 O
c Total from continuation sheets to Part Vil, SectionA _ . . . . . . . . . .. > 0 0 0
d Total (addlines1band1¢c) . . . . . . . . . ... ... ......... > 0 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated g S R
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . .. 3 X
4 For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
ndividual . . ... L L 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 orgamzation or individual
for services rendered to the organization? If “Yes,” compiete 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

(€)
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
3E1055 1 000

0019FV 700L 5/13/2014
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Form 990 (2013) GLOBAL BLOOD FUND 39-2071848 Page 9
Statement of Revenue
. Check if Schedule O contains a response or note to any ine in thus Part Vi . . ... ... .. . . | I_l
SRS T e I R (A) ) ©) (D)
* . - R - Total revenue Related or Unrelated Revenue
- ! R = exempt business excluded from tax
cr oy - - - function revenue under sections
3 h ~ revenue 512-514
‘2’3 1a Federated campagns . . . . . . . . 1a o M - -
3 é b Membershipdues . . . ... ... 1b ; - ':': N
g« ¢ Fundraisingevents . . . .. .. 1c : ©ty -
o= d Related organizatons . . . . . .. .| 1d - J:,‘c ) T
g% e Government grants (contributions) . . | 1e : .{ >
EE f Al other contnbutions gifts, grants, . N
= o and similar amounts not included above . |_1f 228,032. . R
S g g Noncash contributions included in ines 1a-1f $ ~ :_ ~
©C| h TotalLAddlnes 1a-1f . . . . o . oo o i\ ... > 228,032. e -
§ Business Code t )
2 2a
&
Py b
L2
2 c
»| d
el .
2 f All other program service revenue . . . . . _
o | g Total Addhnes2a-2f . . . . . . . . ... ........ > 0 ) :
3 Investment income (including dividends, interest, and
other simular amounts). . . . . . . . . . ... oL ... 381.
Income from investment of tax-exempt bond proceeds . . . >
5 Royalttes - -+ + -« o+ 4+ xt e et e a4 ... > '
0] Real (n) Personal P e, - ro,
6a Grossrents . . - . . ;' ) .
- ) “
b Less rental expenses -
¢ Rental iIncome or (loss) © -7
d Netrentalincomeor(loss) . . . . . .. . ... .... »
(1) Secunttes (1) Other - o
7a Gross amount from sales of X ) ; .
assets other than inventory [C N
b Less cost or other basis SN
and sales expenses . L
¢ Gan or (loss) . ’
d Netgamor(loss) . . . . . . ¢ v v v oot o .. »
g 8a Gross income from fundraising ) l
S events (not including $ - .
Z of contributions reported on hne 1c)
‘E See Part IV, line 18
jg Less direct expenses ..
6 ¢ Netincome or (loss) from fundralsmg events . . . . . . .. >
9a Gross income from gaming activities -
See Part IV, line 19 a
Less direct expenses N
¢ Netincome or (loss) from gaming actvities . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances
b Less costofgoodssold . . . . . .
¢ Net income or (loss) from sales of mventory _______ » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .. ...
e Total Addhnes 11a-11d - - - . . . . . . . . . .. ... > 0
12 Tota!l revenue. Seenstructions . . . . . . . .. . .. .. > 228,413. 381
J5A Form 990 (2013)
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Form 990 (2013) GLOBAL BLOOD FUND 39-2071848 Page 10
Statement of Functional Expenses

Section 601(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A} (B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VI expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 0

2 Grants and other assistance to individuals In
the United States See Part IV, hne22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part IV, ines 15 and 16, _ _ 5,000. 5,000.
Benefits pad toor formembers | | ., . . . . . . 0
Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . 0
6 Compensation not included above, to disquallfied
. persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B) . L 0
- 7 Other salares and wages o 0

Pension plan accruals and contributions (include section

401(k) and 403(b) employer contnbutions) . . . . . . 0

9 Other employeebenefits . . . . . .. .. ... 0

10 Payrolltaxes . . . . . . . . .. oo 0o 0

‘ 11 Fees for services (non-employees)

| a Management ., 128,888. 128,888.

f blegal . .. .................. 0

| cAccounting . . .. ... L. L. 9

| dLobbyng . . ... . ... ... ... ... 0

i e Professional fundraising services See Part IV, line 17, 0

| f Investment managementfees , _ . . . . . . . 0

g Other (if ine 11g amount exceeds 10% of line 25 column 0

(A) amount histline 11g expenses on ScheduleO). . . . . .
12 Advertising and promotion 13,007. 13,007.

13 Officeexpenses . . . . ... ... ...... 0
14 Informationtechnology. . . . . . .. . . ... 0
15 Royaltes, . . . .. ... ... ........ 0
16 Occupancy . ., . . . ... .......... 9
17 Travel | . . . .. oo 0
18 Payments of travel or entertainment expenses
for any -federal, state, or local public officials 0
19 Conferences, conventions, and meetings | . _ . 13,384. 13,384.
20 Interest | . . ... ... ... ... 0
21 Paymentstoaffilates. . . ... ... ... .. 0
22 Depreciation, depletion, and amortization | | | | 0
o 23 Insurance | . . .. ... ... ... ... .. 0
24 Other expenses Itemize expenses not covered
" above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aMISCELLANEOUS 3,059. 3,059.
bCONVERSION RATE_EXCHANGES ___ -214. -214.
¢FREIGHT 4,655. 4,655.
d . _
e All otherexpenses _ _ ___ ___ __ ________
25 Total functional expenses Add lines 1 through 24e 167,779. 154, 395. 13,384.
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720) , . . . . . . 0
égﬁosz 1 000 Form 990 (2013)
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GLOBAL BLOOD FUND 39-2071848
Form 990 (2013) Page 11
m:Balance Sheet
Check if Scheduie O contains a response or notetoanylhnenthisPart X . . .. .. .. .. . .. ... .. ... l 1
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . . . ... 238,831, 1 258, 888.
2 Savings and temporary cash investments_ g 2 0
3 Pledges and grants recevable,net R 0
4 Accounts recewvable,net 113,371 . 4 2,456.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of SchedulelL gds 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
” organizations (see instructions) Complete Part Il of ScheduletL .~~~ = = = = ds 0
fg‘ 7 Notes and loans recewvable, net . q 7 0
2] 8 Inventories forsaleoruse L. g s 0
9 Prepaid expenses anddeferredcharges . . . . . . . ... ... ..., ... g s 0
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton, ., ., . . . . . . . 10b G10c 0
11 Investments - publicly traded securites . . ... .. ... .. ... Q11 0
12 Investments - other securities See Part iV, lne 11 . . . . . d 12 0
13  Investments - program-related See Part IV, lne 11 . . . . . . .. . .. gq13 0
14 Intangble assets . . . . ... ... ... ... q 14 0
16 Other assets See PartI\V,lne 11 _ . . _ . . . . . . ... .. ... ... g 1s 0
16 Total assets. Add lines 1 through 15 (mustequalbne 34) . . . .. ... .. 352,202 16 261,344.
17 Accounts payable and accrued expenses . . . . . . . . . . . . ... .. .. 133,380 17 17,885.
18  Grantspayable . | . . ... g 18 0
19  Deferredrevenue . ... ... L. d19 0
20 Tax-exemptbond habites _ . . . . . ... ... d 20 0
@© |21  Escrow or custodial account iability Complete Part IV of Schedule D | | g 21 0
=|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL _ . . . . . . .. . . . g 22 0
23 Secured mortgages and notes payable to unrelated third parties | . | g 23 0
24 Unsecured notes and loans payable to unrelated thrd parties . . . | . . | . g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
ofSchedule D . . . . ... ... ... . ... ... Q25 0
26 Total liabilities. Add lines 17 through25. . . . . . . .. ... ... ..... 133,380. 26 17,885.
Organizations that follow SFAS 117 (ASC 958), check here » L}_’ and
2 complete lines 27 through 29, and lines 33 and 34.
S|27 Unrestrcted netassets ... ... ... ... 218,822 27 243,459,
S|28 Temporarily restricted netassets q 28 0
T|29 Permanentlyrestnictednetassets. . . . . ... ... ... ... L. a 29 0
u=_ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
:2 30 Capntal stock or trust principal, or current funas 30
131  Paid-in or capital surplus, or land, building, or equpment fund === 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
Z|33 Total net assets or fund balances 218,822, 33 243,459,
34 Total habiities and net assets/fundbalances. . . . . ... .. ........ 352,202 34 261, 344.
Form 990 (2013
JSA
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GLOBAL BLOOD FUND
Form 990 (2013)

39-2071848

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

Total revenue (must equal Part VIIi, column (A), line 12)

Total expenses (must equal Part 1X, column (A), ine 25)

167,779.

Revenue less expenses Subtract line 2 from line 1

60,634.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

218,822.

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

0

Investment eXpenses . - . . . . . . it Lt s e e e e e e e e e e e e e e e e e e e e

0

Prior period adjustments

-35,997.

Other changes In net assets or fund balances (explainin Schedule O) . . . . . .. ... ... ...

0

O W o ~NODOMHEWN -

-

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B))

243,459.

lm Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

[]

1 Accounting method used to prepare the Form 990 Cash D Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
l:’ Separate basis D Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or complilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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?

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

Yes | No

2a

2b

2c

Ja

3b

JSA
3E1054 1 000
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SCHEDULE A Public Charity Status and Public Support | omB No_1545-0047
(Form 990 or 990-EZ)

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

+

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Semice P Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. inspection
Name of the organization Employer identification number
GLOBAL BLOOD FUND 39-2071848

g

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For hnes 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(rit). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated b;/ a—g;c;v—e—rr?n;ér;tal_ar;lt_ described in
section 170(b){1)(A)(iv). (Complete Part I} )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

2
3
4

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

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

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

recelpts 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 Il )

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

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

a |:] Type | b D Typell ¢ D Type lll-Functionally integrated d ‘____\ Type lli-Non-functionally integrated
eI:] By checking this box, | certify that the organization 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 1n section 509(a)(1)
or section 509(a)(2)

10
11

(1 O O O O

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type |l supporting
organization, check this box .
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 (1) and Yes | No
(m) below, the governing body of the supported organizaton? 1190}
(i) A family member of a person described in (1) above? . 11g(m
(ii) A 35% controlled entity of a person described n () or (1) above? 1g(n)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (1v) Is the {(v) Did you notify (1) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section cg'urmtl)lvsel?:r:n in col (1) of your | col (1) organized
(see instructions)) el el support? nthe U S ?
Yes No Yes No Yes No
(A)
(B)
(<)
(D)
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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GLOBAL BLOOD FUND 39-2071848

Schedule A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lit 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gits, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 11,542 67,690. 7,013. 295,277 228,032 609,554
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . . 0
3 The value of services or facilites
furnished by a governmental unit to the
orgamization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 7,013. 295,271 228,032 609,554
The portion of total contnibutions by
each person (other than al® 7
governmental unit or publicly |.
supported organization) ncluded on -
line- 1 that exceeds 2% of the amount -
shown on hne 11, column (f). . . . . . . BRI K 0
6  Public support. Subtract ine 5 from ine 4 | 609,554
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromiine4 . .. ... ... 11,542. 67,690. 7,013. 295,277 228,032 609,554
8 Gross income from Interest, dividends,
payments received on securiies loans,
rents, royalties and income from similar
SOUTCES | . . . . v v 4. 23. 86. 298 381 792.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carmredon . . . . . .. . .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ... ... _ _ 0
11  Total support. Add lines 7 through 10 . . L i R N 610,346
12 Gross receipts from related activities, etc (see Instructions) . . . . . . . . . . . L oo 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check thisboxandstop here . . . . . . _ . .. .. ... ... ... .. e e I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . .. 14 99.879,
15 Public support percentage from 2012 Schedule A, Part Il ine 14 _ . _ . . . .. ... ... .. 15 99.89¢,
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33173 % or more,
check this box and stop here. The organization qualfies as a publicly supported organization | | . . L »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the orgamization 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 qualfies as a publicly supported
orgamzation. . | . . . L L L L e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012, If the organization did not check a box on Irne 13 16a 16b, or 17a, and hne
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 orgamization qualifies as a publicly
supported organization . . . . . . .. L. ... 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 thus box and see
MStrUctioNs . . . . . . . . e e e .. C >D
Schedule A (Form 990 or 990-EZ) 2013
JSA
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GLOBAL BLOOD FUND 39-2071848
Schedule A (Form 990 or 990-EZ) 2013 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 failed to qualify under Part Il
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) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Totat

1 Gifts, grants contributions, and membership fees

receved (Do notinclude any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or semwvices performed, or facilities
furmished in any activity that 1s retated 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 paud
to or expended on its behalf

5§ The value of sernces or facilities
furnished by a governmental unit to the
organization without charge
Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

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

¢ Addlines7aand7b. . . . . . .. . ..
8 Pubhc support (Subtract hne 7c from

ne6) . . . . . . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amountsfromhne6. . . .. ... ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . . . v & v v v h e e e e

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 102 and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carrnmedon « « « « - 4 s e s e 0 e e s

12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . . . . ... ...

13 Total support. (Add hines 9, 10c, 11,

and12) ...,
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, check tisbox andstophere. . . . . . . . . ... .. ... ...... .. L N
Section C. Computation of Public Support Percentage
15 Pubhic support percentage for 2013 (hne 8, column (f) divded by ine 13, column (f)) . .15 Y%
16  Public support percentage from 2012 Schedule A, Part lll, ine15. . _ . . . . . . . . .. . .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) | | X %
18 investment income percentage from 2012 Schedule A, Part i, inet7 18 %

19a 331/3% support tests - 2013. If the orgamization did not check the box on line 14, and line 15 1s 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 orgamzation P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or hine 19a and hne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported orgamzation »
20 Private foundation. If the organization did not check a box on hne 14, 19a or 19b. check this box and see instructions P
-_,"%";221 1 000 Schedule A (Form 990 or 990-EZ) 2013
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GLOBAL BLOOD FUND 39-2071848
Schedule A (Form 990 or 990-EZ) 2013

Page 4
GELHAVA Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, ine 17a or 17b;
and Part I, hine 12. Also complete this part for any additional information (See instructions)
|
JSA Schedule A {(Form 990 or 990-EZ) 2013
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SCHEDULE L Transactions With Interested Persons | __OMB No 1545-0047

(Form 990 or 990-EZ)|{p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3

. 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
Internal Revenue Serice P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/orm990 lnspection
Name of the organization Employer identification number

GLOBAL BLOOD FUND 39-2071848

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relatlonsh;;:‘é)%tr\ggﬁrzgtulsocr]]uahﬁed person (c) Description of transaction ye:"::
(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 L L e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed 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
orgamization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b} Relanonship | {¢) Purposeof | (d) Loan toor (e) Onginal (f) Balance due  |(g) In default?(h) Approved| (i) Wnitten
with organzation 1oan 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)
Total . . . . . .. e e e e e e e e e e e .. >3
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 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)
(7N
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
JSA
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GLOBAL BLOOD FUND 39-2071848

Schedule & (Form 990 or 990-E7) 2013 Page 2

Business Transactions Involving Interested Persons.
Complete If the organizatton answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person {b) Relationship between (¢} Amount of (d) Description of transaction (e) Shanng of

interested person and the transaction organization's

organization revenues?

Yes | No

{1) JOHN B ARMITAGE, MD BOD MEMBER/OFFICER/HCE 191,272.| DONATION RECEIVED FROM X
{2) MARK E PATTERSON OFFICER/HCE 191,272.| DONATION RECEIVED FROM X
(3) RANDALL STARK OFFICER/HCE 191,272.| DONATION RECEIVED FROM X
(4) ERIC BUENZ BOARD MEMBER 3,500. | DONATION RECEIVED FROM X

(5)
(6)
7
(8)
(9

10
w Supplemental Information

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 $191,272 TO GLOBAL

BLOOD FUND.

PART IV - 4
SCHED L _PART IV_LINE 4
THE TERUMO BCT EMPLOYED DR. BUENZ AND TBCT MADE CONTRIBUTIONS TOTALING

$3,500 TO GLOBAL BLOOD FUND.

Schedule L (Form 990 or 990-EZ) 2013
0019FV 700L 5/13/2014 10:24:00 AM V 13-4.7F PAGE 22
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| omBNo 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Oepartment of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GLOBAL BLOOD FUND 39-2071848

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

LINE 2 & 3- GLOBAL BLOOD FUND'S ACTIVITY REMAINED MISSION-CENTRIC DURING

2013, BUT BROADENED AND DEEPENED IN TERMS OF TRANSACTION COUNT,

GEOGRAPHIC REGIONS SUPPORTED AND PARTNERS ENGAGED.

SERVICE CAPABILITIES EXPANDED SIGNIFICANTLY WITH THE DEVELOPMENT AND

LAUNCH OF EQXCHANGE, A CLOUD-BASED PLATFORM ENABLING BLOOD SERVICES

WORLDWIDE TO LIST (USUALLY SURPLUS) EQUIPMENT AVAILABLE FOR DONATION. AS

WELL AS VIEWING AND RESPONDING TO OFFERS, THE SYSTEM OFFERS BLOOD

SERVICES IN LOW-INCOME COUNTRIES THE ABILITY TO LIST THEIR SPECIFIC

REQUIREMENTS, WHICH MAY BE EQUIPMENT ORIENTED OR FOCUSED ON SEEKING THE

DONATION OF SKILLS OR EXPERTISE FROM MORE DEVELOPED ORGANIZATIONS.

FOR THE FIRST TIME, LATIN AMERICA RECEIVED SIGNIFICANT SUPPORT AS THE

CHARITY PROACTIVELY SOUGHT POCKETS OF NEED OUTSIDE OF AFRICA. EASTERN

EUROPE WAS ALSO TARGETED.

AS WELL AS EXPANDING THE NUMBER OF "OPEN ARMS" PARTNERS, GBF WORKED

INCREASINGLY CLOSELY IN 2013 WITH A NUMBER OF MANUFACTURERS AND

PROFESSIONAL ORGANIZATIONS TO ASSURE THAT SUPPORT WAS TARGETED WHERE MOST

NEEDED. THESE COLLABORATIONS ALSO HELPED ENSURE THAT INFRASTRUCTURE WAS

IN PLACE TO PROVIDE THE GREATEST CHANCE OF COST-EFFECTIVE AND SUCCESSFUL

INTERVENTION; FOR EXAMPLE USING IN-COUNTRY REPRESENTATIVES TO ASSIST WITH

LOGISTICS AND TRAINING.

FORM 990 PAGE 3- PART IV - LINE 14A

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
3E1227 1 000

0019FV 700L 5/13/2014 10:24:00 AM V 13-4.7F PAGE 23




Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

GLOBAL BLOOD FUND 39-2071848

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.

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.

15A Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

GLOBAL BLOOD FUND 39-2071848

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.

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 REPORTED ON THE ORGANIZATIONS IRS FORM 990.

FORM 990 PAGE 2 - PART III - LINE 4D

MUCH OF GBF'S ACTIVITY RELATES TO ITS ABILITY TO GALVANIZE NETWORKS IN
THE US AND EUROPE (NATIONAL AND REGIONAL BLOOD SERVICES AND INDUSTRY
SUPPLIERS) TO ASSIST DEVELOPING BLOOD COLLECTION ORGANIZATIONS.

WORKING BOTH DIRECTLY AND THROUGH PAN-NATIONAL AND PROFESSIONAL
ASSOCIATIONS, GBF IS ABLE TO PULL TOGETHER MULTI-AGENCY COLLABORATIONS,
WITH OBJECTIVES AND CONFIGURATIONS DIFFERING BY PROJECT. FOR EXAMPLE,

GBF WORKED WITH GRUPO COOPERATIVO IBEROAMERICANO DE MEDICINA

JSA . Schedutle O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

GLOBAL BLOOD FUND 39-2071848

TRANSFUSIONAL (GCIAMT) ON CHAGAS DISEASE PREVENTION IN LATIN AMERICA. GBF

IS CURRENTLY WORKING WITH THE AFRICAN SOCIETY FOR BLOOD TRANSFUSION

(AFSBT) TO RUN A COMPETITION ACROSS AFRICA TO ENCOURAGE SUBMISSION OF

BLOOD DONOR AND PATIENT STORIES THAT WILL HELP WITH GLOBAL COMMUNICATION

OF THE NEEDS OF THAT CONTINENT.

ATTACHMENT 1

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

GBF WORKS WITH LOW AND MIDDLE INCOME COUNTRIES TO ENSURE A SAFE AND

SUFFICIENT BLOOD SUPPLY FOR ALL. THIS IS ACHIEVED THROUGH DIRECT AND

INDIRECT PROVISION OF TRAINING AND RESOURCES AND HELP TO PROMOTE

VOLUNTARY, NON-REMUNERATED BLOOD DONATION (VNRBD) TO LOCAL CITIZENS.

VNRBD IS RECOGNIZED (BY THE WORLD HEALTH ORGANIZATION AND OTHERS) AS

THE MOST COST-EFFECTIVE WAY TO PREVENT THE THOUSANDS OF DEATHS THAT

RESULT EACH YEAR FROM BLOOD SHORTAGES. IT ALSO HELPS MITIGATE THE

TRANSMISSION OF INFECTIONS - SUCH AS HIV - THAT CAN BE CONTRACTING

THROUGH BLOOD TRANSFUSION AND DEVASTATE LIVES AND FAMILIES.

ATTACHMENT 2

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

GBF HAS INFORMALLY - BUT REGULARLY - BEEN OFFERED USED EQUIPMENT

BY BLOOD CENTERS IN THE US AND EUROPE. THIS OFTEN BECOMES

AVAILABLE AS A CONSEQUENCE OF ROUTINE UPGRADE PROGRAMS THAT LEAVE

STILL-SERVICEABLE EQUIPMENT SURPLUS TO LOCAL REQUIREMENTS. THE

CHARITY HAS MANUALLY ATTEMPTED TO PLACE THIS WITH BLOOD SERVICES

IN AFRICA AND ELSEWHERE WHERE CONTACTS EXIST AND WHERE IT MIGHT BE

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identification number

GLOBAL BLOOD FUND 39-2071848

ATTACHMENT 2 (CONT'D)

ANTICIPATED THIS WOULD ADD VALUE TO OPERATIONS.

THE DEVELOPMENT BY GBF OF EQXCHANGE - A BESPOKE ONLINE PORTAL

COMMISSIONED FROM THE AIDMATRIX FOUNDATION - HAS FOR THE FIRST

TIME GIVEN THE GLOBAL BLOOD INDUSTRY A ROUTINE AND EASILY

ACCESSIBLE MECHANISM FOR RE-ALLOCATED SURPLUS EQUIPMENT. LAUNCHED

IN OCTOBER 2013 IT HAS ALREADY LED TO SUCCESSFUL MATCHES BEING

MADE BETWEEN DONOR AND RECIPIENT, AND ITS VALUE IS EXPECTED TO

GROW AS MORE ORGANIZATIONS BECOME AWARE OF THE OPPORTUNITIES IT

PRESENTS. LOGISTICAL COSTS FOR PHYSICALLY TRANSPORTING THE DONATED

ITEMS AND EITHER FUNDED BY THE DONOR, BY GLOBAL BLOOD FUND OR BY A

THIRD PARTY (FOR EXAMPLE LOGISTICS COMPANIES DONATING THEIR

SERVICES) .

EXAMPLES OF ACTIVITY IN THIS CATEGORY ARE APHERESIS TECHNOLOGY

EXPORTED TO NIGERIA, A MULTI-BED BLOOD COLLECTION BUS SUPPLIED TO

MEXICO AND 80 PORTABLE DONOR BEDS TO CAMBODIA. THE VALUE OF ITEMS

SUPPLIED IS TYPICALLY A SIGNIFICANT MULTIPLE OF THE ACTUAL

SHIPPING COSTS INCURRED. THE VALUE OF ITEMS DONATED DURING 2013,

USING THE METHODOLOGY PUBLISHED ON GBF'S WEBSITE, WAS C. USD

150,000. BECAUSE OF THE PAPERWORK AND LOGISTICS REQUIREMENTS,

THERE EXISTS A SIGNIFICANT PIPELINE OF DONATIONS MATCHED DURING

2013 BUT WHICH ARE AWAITING SHIPMENT. THIS FIGURE WILL THEREFORE

INCREASE SIGNIFICANTLY.

ATTACHMENT 3

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of thetorganization Employer identification number

GLOBAL BLOOD FUND 39-2071848

ATTACHMENT 3 (CONT'D)

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

GBF'S "OPEN ARMS" PROGRAM GIVES BLOOD CENTERS ACROSS THE US (AND
IN OTHER PARTS OF THE WORLD) AN OPPORTUNITY TO OFFER THEIR (BLOOD)
DONORS A CHARITABLE ALTERNATIVE TO THE USUAL RECOGNITION ITEMS OF
PRINTED T-SHIRTS ETC. THIS PROGRAM CREATES A VIRTUOUS CIRCLE OF
ACTIVITY - IMPROVING DONOR CHOICE, SAVING A BLOOD CENTER MONEY AND
PROVIDING RESOURCES FOR I&TERNATIONAL DEVELOPMENT WORK IN AN AREA
OF INTEREST TO ALL PARTIES.

DURING 2013 THE NUMBER OF BLOOD CENTERS ENGAGED IN OPEN ARMS
EXPANDED SIGNIFICANTLY. NOTABLY BLOOD SYSTEMS INC., ONE OF THE
LARGEST AND MOST FORWARD-THINKING OF THE US CENTERS, JOINED THE
PROGRAM AND ASSURANCES WERE RECEIVED FROM OTHERS - NOTEABLY,

AGAIN, NEW YORK BLOOD CENTER - THAT THEY WOULD BE JOINING SHORTLY.

THERE CONTINUES TO BE A SIGNIFICANT TIME DELAY BETWEEN SIGN-UP TO
OPEN ARMS AND MONTHLY REVENUE ACCRUING, AND EFFORTS WILL BE MADE
IN 2014 TO REDUCE THIS LEAD-TIME, FOR EXAMPLE BY PROVIDING

ADDITIONAL MARKETING SUPPORT.

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 98, 888.
MOORGATE HOUSE, 5-8 DYSART ST EC2A 2BX

LONDON

ENGLAND

UNITED KINGDOM

JSA Schedule O (Form 990 or 990-EZ) 2013
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GLOBAL BLOOD FUND

.

Scheduie R (Form 990) 2013

39-2071848

Page §

Supplemental information

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

instructions).

FORM 990- PAGE IV- 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 FROM ORGANIZATIONS OTHER

THAN THE OKLAHOMA BLOOD INSTITUTE OR RELATED ORGANIZATIONS.
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