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990 Return of Organization Exempt From Income Tax OMB No_1545-0017
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 5
Department of the Treasury P Do not enter social security numbers on this form as it may be made public Open to Public
Internal Revenuee Service P Information about Form 990 and its instructions Is at www rs gov/form990 Inspection
A __For the 2015 calendar year, or tax year beginning 10 /01/15 and ending 09 /30/16
8 Che\r,k if applicable € Name of organization COFFEE MEMORIAL BLOOD CENTER D Employer identilication number
I:I Address change FOUNDATION
|z, Name change Doing business as 75-0917415
9 Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
(] it return 7500 WALLACE BLVD. 806-358-4563
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D A AMARILLO TX 79124-2149 G Gross receipts $ 6,342,434
mended return F Name and address of principal ofiicer
D Apphication pending AMANDA ALLEN H(a) Is this a group return forsubordmates"lj Yes No
7500 WALLACE BLVD H(b) Are all subordinates included? [:] Yes D No
AMA_RI LLO Tx 7 9 1 2 4 If 'No," attach a list (see instructions)
1 Tax-exempt status l—}—(l 501(c)(3) I_I 501{c) ( ) <4 (insert no } I—_l 4947(a)(1) or 527
J  Website P> WWW. THEGIFTOFLIFE . ORG H(c) Group exemption number >
K ___Form of organization IR—I Corporation I_l Trust |—| Association H Other P> | L Yearofformaton 1949 I M _ State of legal domicile TX

Part | Summary

1 Briefly describe the organization’s mission or most significant activities
PR COFFEE MEMORIAL BLOOD CENTER IS DEDICATED TO PROVIDING LIFE-SAVING BLOOD
% PRODUCTS AND TRANSFUSION SERVICES TO PATIENTS THROUGHOUT THE HIGH PLAINS
g REGION.
3 2 Check this box » @ if the organization discontinued Its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
:‘é 5 Total number of iIndviduals employed in calendar year 2015 (Part V, line 2a) 5 74
E 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated bustness revenue from Part VIII, column (C), hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, line 1h) RFCF \/E 609, 339 503,552
?, 9 Program service revenue (Part VI, line 2g) L(D) 6,288,106 4,477,404
3 | 10 Investment income (Part VIlI, column (A), lines 3, 4, aTde) 1692 4 2017 Q -343 1,180
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9pmi c, ancs He) o -8,447 1,279,744
12 Total revenue — add lines 8 through 11 (must equal Part Viil-eoluma-tA)-hne-12)—— &« 6,888, 655 6,261,880
13 Grants and similar amounts paid (Part IX, column (A),knes 1\—C:})GDEN7_‘ U “ 0
14 Benefits paid to or for members (Part 1X, column (A), ling=4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,760,808 1,855,115
&2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 48,493
W | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 4, 128 12 209 3 12 3717 . 65
18 Total expenses Add lines 13—17 (must equal Part IX, column (A}, line 25) 6,889,017 5,232,880
19 Revenue less expenses Subtract line 18 from line 12 -362 1,029,000
P 68 . _ B . o o ) . o Beglnmqgf?urrent Year End of Year
Eﬁz %g 20 Total assets (Part X, line 16) 7,000,887 7,596,685
e3 gl 21 Total habilties (Part X, line 26) 3,598,496 3,165,294
& =7 22 Net assets or fund balances Subtract line 21 from line 20 3,4 02 /2 391 4, 43;L3 91
e _PEIEHE Signature Block
5 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
- true, correct, and complete DFcIaranon of preparer (other than omcer) 1s based on all information of which preparer has any knowledge
2 ) TN I— AT [ - 15- 20T
'%} Sign Signaturg of officer Date
< ZZ Here AMANDA ALLEN EXECUTIVE DIRECTOR
Q Type or pnint name and title
p) Pnnt/Type preparers name Date Check D | PTIN
Paid RICHARD W BLANKENSHIP, CPA MQ 08/15/17| seli-employed | P00172630
Preparer | sname »  JOHNSON & SHEL rmsend  46—3602660
Use Only PO BOX 509 v [2
Firm's address > AMARILLO, TX 79105—0509 Phone no 806 371 7661
May the IRS discuss this return with the preparer shown above? (see instructions) l_] Yes

For Paperwork Reduction Act Notice, see the separate instructions 7 7 Form 990 (2015)
DAA [fr 5 5 , E
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Form 990 (2015) COFFEE MEMORIAIL BLOOD CENTER 75-0917415 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part || @

1 Bnefly describe the organization's mission
COFFEE MEMORIAL BLOOD CENTER IS DEDICATED TO PROVIDING LIFE-SAVING BLOOD

PRODUCTS AND TRANSFUSION SERVICES TO PATIENTS THROUGHOUT THE HIGH PLAINS
REGION.

2 Did the orgamization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ 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
services? D Yes 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

4a (Code ) (Expenses $ 4,104,549 including grants of $ ) (Revenue §$ 4,477,404 )
COFFEE MEMORIAL BLOOD CENTER IS A MEMBER OF AMERICA'S BLOOD CENTERS, IS
ACCREDITED BY THE AMERICAN ASSOCIATION OF BLOOD BANKS AND LICENSED BY THE
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS AND THE FOOD AND DRUG
ADMINISTRATION. UNTIL JUNE 5, 2016 THE ORGANIZATION PROVIDED WHOLE BLOOD
AND COMPONENTS TO 29 HEALTHCARE FACILITIES PRIMARILY LOCATED IN THE TOP 29
COUNTIES IN THE TEXAS AND OKLAHOMA PANHANDLES. THE CENTER PRINCIPALLY
ACQUIRED BLOOD THROUGH INDIVIDUAL DONATIONS. ON JUNE 6, 2016, THE
ORGANIZATION SOLD ITS OPERATING ASSETS, BLOOD PRODUCTS, SUPPLIES AND
OPERATIONS TO OKLAHOMA BLOOD INSTITUTE IN OKLAHOMA CITY, OKLAHOMA. THE
CENTER NOW FOCUSES ON EDUCATING THE PUBLIC AND PROVIDING FUNDS FOR RESEARCH
REGARDING BLOOD PRODUCTS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

‘ 4cf(CfodeW ) (Expeinses $ including grants of- $ ) (Revenue $ ) ) )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses P 4,104,549

DAA Form 990 (2015
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Form 990 (2015) COFFEE MEMORIAL BLOOD CENTER 75-0917415 Page 3
Part IV Checklist of Required Schedules
) Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation})? If “Yes,”

complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectton 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 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 98-197? If "Yes," complete Schedule C,
Part Il 5 X

6  Did the organization maintain any donor advised funds or any simtlar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, Including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9  Did the organization report an amount In Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part [V 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments”? if “Yes," complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions Is “Yes,"” then complete Schedule D, Parts VI,
VII, VI, IX; or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"

complete Schedule D, Part VI 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 16? If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part VI 11c 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 252 If "Yes," complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII 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 X| and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A){1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
" b Ddthe organization have aggréé;ate_ revenues or expensés; of more than $10,000 from g_rantmakhg‘ S S )
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, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, Iines 1c¢ and 8a? If "Yes," complete Schedule G, Part II 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
It "Yes," complete Schedule G, Part Ili 19 X

Form 990 (2015)

DAA
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Form 990 (2015) COFFEE MEMORIAL BLOOD CENTER 75-0917415 Page 4
Part IV Checklist of Required Schedules (continued)
) Yes | No
20a Did the orgamization operate one or more hospital facilihes? If “Yes,” complete Schedule H 20a X
b 1} *Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, kne 1? If “Yes,” complete Schedule |, Parts | and |l 21 X
22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and llI 22 X
23  Dud 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 Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 lf “Yes," answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 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 ttme during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) 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 s 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 | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or 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, Part Il 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
c Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29  Did the organization recetve more than $25,000 in 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 qualified
conservation contributions? If “Yes," complete Schedule M 30 X
3 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 | X
33 Didthe organlza-tlon own 100% of an eniltyﬁ.lsréga;ded as 7separate 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, Parts Il 11,
or IV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" toline 353, did the organization receive 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-chartable
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 organmization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X

DAA

Form 990 (2015
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Form 990 (2015) COFFEE MEMORIAL BLOOD CENTER 75-0917415 Page 5
PartVv Statements Regarding Other IRS Filings and Tax Compliance
*_ Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 9
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 74
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, prowide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions ? 6a X
b It “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organmization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations Enter o ) N _
"a Intiation fees and capital cc;ﬁtrlbutlc_)nsilncluded on-Part V|II<, line 1é_ 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a D the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2015)
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Form 990 (2015) COFFEE MEMORIAL BLOOD CENTER 75-0917415 Page 6
Part 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 or note to any line In this Part Vi [YL
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are matenal differences in voting nghts 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 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee® 2
3  Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organizatton make any significant changes to its governing documents since the prior Form 990 was filed?
5 D the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a 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? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
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.)

| | s (W

E T T T T ] L I b

»| X

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b 1f “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
atfilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 12a
b Were officers, directors, or trustees, and key employees required to disctose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢
13 Did the organization have a wnitten whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 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?
a The organization’s CEQ, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the p_rocess"m Schedule O (sée Instructions) ’
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a wnitten 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

X (DG [ e

L

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 NONE
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 avalable Check all that apply
D Own website |z| Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in 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, address, and telephone number of the person who possesses the organization's books and records P
AMANDA ALLEN 7500 WALLACE BLVD
AMARILLO TX 79124 806—358-4563

DAA Form 990 2015)
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Form 990 (2015) COFFEE MEMORIAL BLOOD CENTER 75-0917415

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

X

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
organizatton's tax year

o Listall of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D}, (E), and (F) if no compensation was pad

« Listall of the organization's current key employees, if any See instructions for definition of "key employee "

o 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

o 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 refated organizations

o Listall 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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for I B e S T organization (W-2/1099-MISC) from the
related sla |2 |2 |3&]8 (W-2/1099-MISC) organization
organizations § §_ g 3 i1 g‘u_'i 3 and related
below dotted |G = | § 3 |3 organizations
line) g § *(% é
(1)DON CERSOVSKY
1.00
DIRECTOR 0.00 [X 0 0 0
(2 LINDSEY MURPHY
1.00
DIRECTOR 0.00 |X 0 0 0
(3)KRISTI WEABER
1.00
CHAIR 0.00 |X X 0 0 0
(4 STEVEN GOETTSCHE, DO
1.00
DIRECTOR 0.00 |X 0 0 0
(5) CHAD HUSEMAN
1.00
DIRECTOR 0.00 |X 0 0 0
(6) BARRY BEDWELL
1.00
DIRECTOR | o.00 | x| | L o . ¢ 0
(7) JAMES HAMOUS, MD
1.00
DIRECTOR 0.00 |X 0 0 0
(8) TERESA BAKER
1.00
DIRECTOR 0.00 |X 0 0 0
(9) THERESA WEST
1.00
DIRECTOR 0.00 |X 0 0 0
(100)ROUZBEH KORDESTANI
1.00
DIRECTOR 0.00 |X 0 0 0
(11)MICHAEL LAMANTEER
1.00
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2015)
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Form 990 (2015) COFFEE MEMORIAL BLOOD CENTER 75-0917415 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (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 box unless person i1s both an from related other
S (st any officer and a director/trustee) the organizations compensation
hours for o= = > organization (W-2/1099-MISC} from the
related 2glz12|8|35| ¢ (W-2/1099 MISC) organization
organizations E AR 2|28 ‘?‘3 and related
below dotled gs{ S 5 |8g orgamzations
fine) B 2| 3
8 g
(12) CRAIG SPERRY
1.00
DIRECTOR 0.00 |X 0 0
(13) MUHAMMAD NAZIM, MD
1.00
DIRECTOR 0.00 (X 0 0
(14) MILES BONAFIELD
1.00
DIRECTOR 0.00 {X 0 0
(15) ANDREW GRANADO
1.00
DIRECTOR 0.00 |[X 0 0
(16) AMANDA ALLEN
40.00
EXECUTIVE DIRECTOR 0.00 X 0 Y
(17) JOE MCCORMICR]
40.00
PRESIDENT/CEO 0.00 X 156,921 10, 800
1b  Sub-total > 156,921 10,800
¢ Total from continuation sheets to Part VII, Section A »
d _Total (add lines 1b and 1c) » 156, 921 10,800
2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 2 X
-5  Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual - -
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

(A)
Name and business address

(B)

Description of services

(C)
Compensation

CREATIVE TESTING SOLUTIONS

PHEONIX

AZ 85038

PO BO¥ 29871
BLOOD TESTING

1,010,189

2 Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2015)



264208/15/2047 & 49 AM

Form 990 (2015) COFFEE MEMORIAL BLOOD CENTER

75-0917415

Part VIiI  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl X]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
* exempt business excluded from tax
function revenue under sections
revenue 512-514
-2.2 1a Federated campaigns 1a
g 3| b Membership dues 1b
_U_T<Et ¢ Fundraising events 1c 32,934
-zg S d Related organizations 1d
g“g € Government grants (contnbutions) 1e
.g? f Al other contributions, gifts, grants, ‘
::ég and similar amounts not included above 1f 470,618 I
Eg g Noncash contnbutions ncluded in lines 1a-1 $ 444,790
385 h Total. Add lines 1a—1f » 503,552
g Busn Code
©| 2  BLOOD AND BLOOD COMPONENTS 621500 4,184,999 4,184,999
€| b LABORATORY SERVICE FEES 621500 203,873 203,873
g C  DEVELOPMENT REVENUES 621500 88,532 88,532
3 d
g e
2 f All other program service revenue
& | g Total. Add lines 2a-2f > 4,477,404
3 Investment iIncome (Including dividends, interest,
and other similar amounts) > 1,180 1,180
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real {n} Personal
6a Gross rents 104,055
b Less rentat exps 40,890
€ Rentalinc or (loss) 63,165
d Net rental income or (loss) » 63,165 63,165
7a  Gross amount from () Secuntes (1) Other
sales of assels
other than inventory
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 88 Grossincome from fundraising events
g (not ncluding $ 32,934
3 of contributions reported on line 1c)
T See Part IV, line 18 a
é’ b Less direct expenses b 39,664
©1 ¢ Netincome or (loss) from fundraising events > -39, 664
9a Gross |nco-me from Qamlﬁg actvites |
See Part 1V, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn Code
11a GAIN ON SALE TO OBI 1,236,142 1,236,142
MISCELLANEOUS 20,101 20,101
c
d All other revenue
e Total. Add lines 11a-11d [ 2 1,256,243
12 Total revenue. See instructions » 6,261,880 5,796,812 1,180

DAA

Form 990 (2015)
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Form 990 (2015)

COFFEE MEMORIAL BLOOD CENTER

75-0917415

Page 10

Part IX

Statement of Functional Expenses

Section 501{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

L

Do not include amounts reported on lines 6b,

(A)

(B)

©

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
[ 6 Compensation not included above, to disqualified
! persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 85,598 61,333 23,326 939
7 Other salartes and wages 1,478,482 988,834 455, 915 33,733
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 37,686 25,928 11,193 565
9 Other employee benefits 125,402 83,484 39,090 2,828
10 Payroll taxes 127,947 85,178 39,884 2,885
11 Fees for services (non-employees)
a Management
b Legal 51,887 51,887
¢ Accounting 22,000 22,000
d Lobbying
| e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O)
12 Advertising and promotion 517,371 517,371
13 Office expenses
14  Information technology 178,003 126, 967 51,036
15 Royalties
16 Occupancy 151,028 122,669 27,001 1,358
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 26,579 26,579
20 |Interest 107, 321 85,857 20,391 1,073
_21 _ Payments to affilates
22 Depreciation, depletion, and amortization 185,097 127,743 - 54,486 - 2,868
23  Insurance 87,465 69,972 16,618 875
24 Other expenses Itemize expenses not covered
‘! above (List miscellaneous expenses In line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a BLOOD TESTING 827,323 827,323
b SUPPLIES 549,793 530,552 19,241
¢ LITIGATION SETTLEMENT 150,000 150, 000
d DONOR RECRUITMENT 139,859 139,859
e All other expenses 384,039 311,479 71,191 1,369
25 Total functional expenses Add Iines 1 through 24e 5,232,880 4,104,549 1,079,838 48,493
26  Joint costs. Complete this line 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)
DAA

Form 990 (2015)
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Form 990 (2015)

COFFEE MEMORIAL BLOOD CENTER

75-0917415

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X l—l
(A) (B)
Beginning of year End of year
1 Cash—non-interest beaning 710,101 1 1,035,371
2 Savings and temporary cash Investments 211,310| 2 2,062,573
3 Pledges and grants receivable, net 3
4 Accounts recetvable, net 833,070| a4 301,517
S Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
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 contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
o organizations (see instructions) Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 235,861| s
9 Prepad expenses and deferred charges 43,066| 9 22,708
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 4,829,286
b Less accumulated depreciation 10b 769, 601 4,846,505 10c 4,059,685
11 Investments—publicly traded securities 25, 655| 11 26,456
12  Investments—other securities See Part [V, line 11 12
13  Investments—program-related See Part IV, line 11 13
14 Intangible assets 28,847| 14
15  Other assets See Part IV, line 11 66,472| 15 88,375
16 Total ts. Add lines 1 through 15 (must equal line 34) 7,000,887] 16 7,596,685
17 Accounts payable and accrued expenses 463,021 17 193,940
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedule L 22
— |23 Secured mortgages and notes payable to unrefated third parties 3,135,475| 23 2,971,354
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (Including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 3,598,496| 2 3,165,294
Organizations that follow SFAS 117 (ASC 958), check here » @ and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets T T ST 1 "73,236,075| 27 4,321,626
S 128 Temporarly restrcted net assets 166,316| 28 109,765
B (29 Permanently restricted net assets 29
u:: Organizations that do not follow SFAS 117 (ASC 958), check here P D and
E complete lines 30 through 34.
73‘ 30 Capital stock or trust pnncipal, or current funds 30
2 31 Pad-in or capital surplus, or fand, bullding, or equipment fund 31
g 32 Retaned earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 3,402,391 33 4,431,391
34 Total labilines and net assets/fund balances 7,000,887 34 7,596, 685
Form 990 (2015

DAA
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Form 990 (2015) COFFEE MEMORIAL BLOOD CENTER 75-0917415 Page 12
Part X!  Reconciliation of Net Assets
" Check if Schedule O contains a response or note to any line in this Part X|
1 Total revenue (must equal Part VI, column (A), line 12) 1 6,261,880
2 Total expenses (must equal Part IX, column (A), ine 25) 2 5,232,880
3 Revenue less expenses Subtract line 2 from line 1 3 1,029,000
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,402,391
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 4,431,391

Part Xfl  Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII

L

1 Accounting method used to prepare the Form 990 D Cash Accrual E, 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 compiied or
reviewed on a separate basis, consolidated basis, or both
[:I Separate basis D Consolidated basis D Both consolidated and separate basis
b Woere 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 audtted on a
separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audn, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process during the tax year, explan 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 orgamization 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

2¢

3a

3b

Form 990 (2015

DAA
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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 201 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open 3o Pablic
Internal Revenue Semice P Information about Schedule A (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form90. Inspection
Name of the orgamization COFFEE DEMORIAL BLOOD CENTER Employer identification number
FOUNDATION 75-0917415
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

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

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4

city, and state

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).

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 )

(1 & O e

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome 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 I1)

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

"

the box in lines 11a through 11d that describes the type of supporting organization and complete lines

organization You must complete Part IV, Sections A and B.

organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

O oo o O 04

functionally integrated, or Type Il non-functionally integrated supporting organization
f  Enter the number of supported organizations
g Prowvide the following information about the supported organization(s)

Type L. A supporting organization operated supervised, or controlled by its supported organization(s).
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

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

11e, 11f, and 11g
typically by gmng

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

Type lll functionally integrated. A supporting orgamzation operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

Check this box if the organization received a written determination from the IRS that it ts a Type |, Type I, Type ill

L]

(1) Name of supported_ (1) EIN (1) Type of orgamization () !s the organization (v) Amount of monetary (v1) Amount of
organization (described on lines 1-9 listed in your govéraing [~ ~ support (see - ~ other support (see "
above (see nstructions)) document? instructions) nstructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
gg;m 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

COFFEE MEMORIAL BLOOD CENTER

75-0917415

Page 2

Part

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 IIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 511, 886 704,740 692,835 609, 339 503,552 3,022,352
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalif
3 Thevalue of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 511,886 704,740 692,835 609,339 503,552 3,022,352
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 1,052,344
6 Public support. Subtract line 5 from line 4 1,970,008
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 511, 886 704, 740 692, 835 609, 339 503,552 3,022,352
8  Gross income from interest, divtdends,
payments received on secunties loans,
rents, royalties and income from similar
sources 5,618 2,905 2,773 831 1,180 13,307
9  Netincome from unrelated business
achwvities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI)
11 Total support. Add lines 7 through 10 3,035,659
12 Gross receipts from related activities, etc (see instructions) l 12 33,540,889
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) dvided by line 11, column (f)) 14 64.90%
15  Public support percentage from 2014 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 s 33 1/3% or moare, check this
box and stop here. The organization qualifies as a publicly supported organization > Izl
b 33 1/3% support test—2014. If the organtzation did not check a box on line 13 or 16a, and line 15 1s 33 113% ormore,

check this box and stop here. The organization qualifies as a publicly supported organization

17a  10%tacts-and-circumstances test—2015. 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 VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization

b 10%facts-and-circumstances test—2014. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne

1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

SSh

> ]

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 COFFEE MEMORIAL BLOOD CENTER 75-0917415 Page 3
Part |l 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 II.
If the organization fails to qualfy under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in}p (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

1 Gifts, grants, contributions, and membership
fees received (Do not include any "unusuai
grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
orgamzation's benehit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

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

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

¢ Addhnes 7aand 7b

8  Public support. (Subtract line 7c from
line 6)

Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Addiines 10a and 10b

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business I1s regularly carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

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

and 12)
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 this box and stop here » D
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part I, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f}) 17 %
18  Investment income percentage from 2014 Schedule A, Part lIl, line 17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

1715 not more than 33 1/3%, check this box and stop here. The orgamzation qualfies as a publicly supported orgamzation > D

b 33 1/3% support tests—2014. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [—l

Schedule A (Form 990 or 990-EZ) 2015
DAA
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Schedule A (Form 990 or 990-E7) 2015 COFFEE MEMORIAL BIOOD CENTER 75-0917415 Page 4
Partl¥  Supporting Organizations
(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explan 1
2 Did the organization have any supported organization that does not have an IRS determination of status
‘ under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}{2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes," and If you checked 11aor 11bn Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ D the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,

(m) the authonity under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Typelor Type ll only. Was any added or substituted supported organization part of a class already

designated 1n the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (11) individuals that are part of the charitable class benefited
by one or more of Its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,"” provide detail in Part VI. 6

7 Did the orgamization provide a grant, loan, compensation, or other simifar payment to a substantial coniributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

- Egﬂd_ to a substantal contnbutor”_lf_"_YeE"Emﬂlgte Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part 1 of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," pronide detall in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detail in Part VI. 9b
¢ Did adisqualified person (as defined in line 9a) have an ownership Iinterest in, or denve any personal benefit

from, assets In which the supporting organization also had an interest? If “Yes,"” provide detall in Part VI. 9c

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 COFFEE MEMORIAL BLOOD CENTER 75-0917415

Page 5

Partl¥  Supporting Organizations (continued)

1

a\

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in {a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgamzation’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type |l Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s)

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamization? If "No," explain in Part VI how
the organizatton maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice In the organization’s investment policies and in directing the use of the organization’s

income or assets at all tmes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizattons played in this regard

Yes

No

Section E. Type lIl Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions)

a l___l The organization satisfied the Activities Test Complete line 2 below

b ]

Cc

The organization Is the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activiies conshituted substantially all of its activities

Did the actvities descnibed in (@) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged 1in these
activities but for the organmization’s involvement

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Prowide details in Part VI.

Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

DAA
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Schedule A (Form 990 or 990-E2) 2015 COFFEE MEMORIAL BLOOD CENTER 75-0917415 Page 6
Parl Vv Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _ Other gross income (see Instructions) 3
4 Addines 1 through 3 4
5 _Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of iIncome (see Iinstructions) 6
7 __Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate far market value of all non-exempt-use assets {see
Instructions for short tax year or assets held for part of year)
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract iine 2 from iine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply ine 5 by 035 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85%of line 1 2
3 Mimimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5  Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here If the current year 1s the organization's first as g_non-fqncllonally-lntegrate_d Type !II supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

COFFEE MEMORIAL BLOOD CENTER

75-0917415 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

[N [ |0 |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see Instructions)

Excess distributions carryover, If any, to 2015

From 2013

From 2014

Total of knes 3a through e

Applied to underdistributions of prior years

K (™o a0 |T|o

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2015 from Sechion
D, line 7 $

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

¢ _Remainder Subtract fines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if
any Subtract lnes 3g and 4a from line 2 (if amount
greater than zero, see Instructions)

Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016. Add lines 3,
and 4¢

Breakdown of line 7

Excess from 2013

Excess from 2014

o alojo |

Excess from 2015

DAA
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Schedule A (Form 990 or 990-E7) 2015 COFFEE MEMORIAL BLOOD CENTER 75-0917415 Page 8
Part Vi Supplemental information. Provide the explanations required by Part i1, line 10; Part Il, line 17a or 17b; Part
: I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 930-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OMB No_1545-00¢7
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 5
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Pubilic
Internal Revenue Semice » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number

COFFEE MEMORIAL BLOOD CENTER

FOUNDATION 75~-0917415

Part { Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(S A R S

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

Total number at end of year

Aggregate value of contnibutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? D Yes D No

Part il Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part 1V, line 7.

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histonic structure included in (a) 2c

Number of conservation easements included In (c) acquired after 8/17/06, and not on a

histonic structure histed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

Number of states where property subject to conservation easement I1s located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4){B)(1)

and section 170(h)(4){(B){u)? D Yes D No
In_Part XIlI, describe how the organization reports conservation easements 1n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foo_lnbté o the orgénlzatlon's_flnancual statements that describes the
organization's accounting for conservation easements

Part i} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 858}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(iy Revenue included on Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, ne 1 > 3
b _Assets included n Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990} 2015 COFFEE MEMORIAL BLOOD CENTER 75-0917415 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Prowvde a descnption of the organization's collections and explain how they further the organization’s exempt purpose In Part
Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [l Yes D No
b If “Yes,” explain the arrangement in Part Xlil and complete the following table

Amount

c Beginning balance 1c

d Additions during the year 1d

e Distnibutions during the year 1e

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account liability? D Yes | | No

b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xlii [ ]
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Netinvestment earnings, gains, and

losses
d Grants or scholarships
e Other expenditures for facilites and
programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quast-endowment P Yo

b Permanent endowment P %

¢ Temporarily restricted endowment P %

The percentages on lines 23, 2b, and 2¢ should equal 100%
Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
_(i) unrelated orgamzations. o 3a(i)
(i) related organizations ) T T [Bamiy| T
b If “Yes” on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
Part vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basts (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other} depreciation
1a Land 729,161 729,161
b Buidings 4,100,125 769, 601 3,330,524
¢ Leasehold improvements
d Eguipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 4,059,685

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 COFFEE MEMORIAL BLOOD CENTER 75-0917415 Page 3
Part Vil  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category {b) Book value {c) Method of valuation

(including name of securnty) Cost or end of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A
(B
{Q)
(D)
6
(F)
@)
H)
Total. (Column {b) must equal Form 990, Part X, col (B) line 12)
Part Vil  Investments—Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value {c) Method of valuation

Cost or end-ol-year market value

(1)
(2)
(3)
(4
(5
(6)
@)
(8
9
Total. (Column (b) must equal Form 990, Part X, cal (B) kne 13) p
PartIX  Other Assets.
Complete iIf the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

2)

3

(4)

(5)

(6)

]

8

(%)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) »

Part X Other Liabilities. - o -
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of hability (b) Book value

(1) Federal income taxes

2)

(3

“4)

(5)

(6)

]

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25 ) b
2. Liability for uncertain tax positions In Part XIlf, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X! IXL
DAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 COFFEE MEMORIAL BLOOD CENTER 75-0917415 Page 4
Part X  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,342,434
2 Amounts included on ine 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciliies 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XII1) 2d 80,554

e Add lines 2a through 2d 2e 80,554
3 Subtract ine 2e from line 1 3 6,261,880
4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XII1) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 6,261,880
Part Xfl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 12a

1 Total expenses and losses per audited financial statements 1 5,313,434
2 Amounts Included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part X1 ) 2d 80,554

e Add lines 2a through 2d 2e 80,554
3 Subtract ine 2e from line 1 3 5,232,880
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part Xill) 4b

¢ Addlines 4a and 4b 4c
5 Tolal expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 5,232,880

_Part XI# Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART X — FIN 48 FOOTNOTE

THE CENTER IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501 (A) AS AN

ORGANIZATION DESCRIBED IN SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE

(THE CODE),
SECTION 509 (A) OF THE CODE. AS A RESULT,

- THE ACCOMPANYING FINANCIAL STATEMENTS.

AND HAS BEEN DETERMINED NOT TO BE A PRIVATE FOUNDATION UNDER

INCOME TAXES ARE NOT INCLUDED IN

THE CENTER COMPLIES WITH FASB ASC TOPIC 740, ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES (TOPIC 740),

WHICH ADDRESSES THE DETERMINATION OF WHETHER TAX

BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE

RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS GUIDANCE, THE CENTER MAY

RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS

DAA
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Schedule D (Form 990) 2015 COFFEE MEMORIAL BLOOD CENTER 75-0917415 Page 5
Part Xilf  Supplemental Information (continued)

MQRE—LIKELY—THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION
BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE
TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH POSITION ARE
MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50%
LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE GUIDANCE ON
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES DE-RECOGNITION,
CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES, AND ACCOUNTING IN

INTERIM PERIODS.

MANAGEMENT EVALUATED THE CENTER'S TAX POSITIONS AND CONCLUDED THAT THE
CENTER HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE
FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. WITH
FEW EXCEPTIONS, THE CENTER IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS
BY THE U.S. FEDERAL TAX AUTHORITIES FOR YEARS ENDING BEFORE SEPTEMBER 30,

2013.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRAISING EXPENSES NETTED AGAINST REVENUE $ 39,664

RENTAL EXPENSES NETTED AGAINST REVENUE ON RETURN $ 40,890

PART XII, LINE_ 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS — OTHER

FUNDRAISING EXPENSES NETTED AGAINST REVENUE $ 39,664

RENTAL EXPENSES NETTED AGAINST REVENUE ON RETURN $ 40,890

Schedule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990'EZ) Complete if the organization answered “Yes" on Form 990, Part IV, ines 17, 18, or 19, or if the

. organization entered more than $15,000 on Form 990-EZ, line 6a 0 1
Depanment of the Treasury P> Attach to Form 990 or Form 990-EZ Opan {o Public
internal Revenue Semvice P information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www Irs gov/form930 Inspertion

Name of the orgamzaton ~~ COFFEE MEMORIAL BLOOD CENTER

FOUNDATION

Employer identification number

75-0917415

Part |

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

f D Solicitation of government grants

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services?
b If "Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization

D Yes l:] No

(m) D|dhfund— {v) Amount paid to {v1) Amount paid to
(1) Name and address of indmdual ::adz?ordya(\;f (1v) Gross receipts (or retained by) (or retained by}
or entity (fundraiser) () Actmty control of from activity fundraiser histed in organmization
contributions?| col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015

COFFEE MEMORIAL BLOOD CENTER

75-0917415

Page 2

Partif  Fundraising Events. Complete If the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
(d) Total events
OVER THE EDGE NONE {add col (a) through
(event type) (event type) (total number) col {c))
g
CIC.)
2 | 1 Gross recepts 32,934 32,934
o
2 Less Contributions 32,934 32,934
3 Gross income {line 1 minus
line 2)
4 Cash prizes
5 Noncash prizes
S | 6 Rent/facility costs
2
g
& | 7 Foodand beverages
S
g
A | 8 Entertanment
9 Other direct expenses 39, 664 39,664
10 Duirect expense summary Add lines 4 through 9 in column (d) > 39 ’ 664
11 Net income summary Subtract ine 10 from line 3, column {d) > -39 7 664

Part I Gaming. Complete if the orgamization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© {b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through co! (c))
4
@
oo

1 Gross revenue
o | 2 Cash prizes
@
5
2 | 3 Noncash prizes
w
S
{%’ 4 Rent/facility costs

5 Other direct expenses

o ) _ Yes % Yes % | Yes %o

6 Volunteer labor No No No -

7 Direct expense summary Add lines 2 through 5 in column (d) >

8 Net gaming iIncome summary Subtract ine 7 from fine 1, column (d) »

9 Enter the state(s) in which the orgamization conducts gaming actvities

a s the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explan

D Yes D No

[:] Yes D No

DAA

Scheduie G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) 2015

COFFEE MEMORIAL BLOOD CENTER

75-0917415 Page 3

11 Does the organization conduct gaming activities with nonmembers?

12 Is the'organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming?

13 Indicate the percentage of gaming activity conducted in

a The organization's facility
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and

records

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

b If “Yes,” enter the amount of gaming revenue received by the orgamization P $

amount of gaming revenue retained by the third party »
¢ If “Yes,” enter name and address of the third party

Name P

Address P

16  Gaming manager information

Name P>

Gaming manager compensation »  $

Description of services provided »

D Director/officer

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

D Employee

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

$

D Independent contractor

and the

13a

D Yes DNo
D Yes DNo

%

13b

%

D Yes D No

D Yes D No

spent In the organization’s own exempt activities during the tax year b $
Part 1V Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Ingpection

Name of the organization COFFEE DGEMORIAL BLOOD CENTER Employer identification number
FOUNDATION 75-0917415

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization prowded any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Hl to provide any relevant information regarding these items
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part 1!} to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee @ W ritten employment contract
. Independent compensation consultant IE Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 Dunng‘the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of hnes 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
_Itl(es_"tglme 5a or 5b, describe in Part Il

1b

4a
4b
4c

bl

5a
5b

x|

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes” on Iine 6a or 6b, describe in Part 11l

7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” descnbe in Part Il

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inthial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
In Part 1l

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)?

6a
6b

b b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2015
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SCHEDULE M Noncash Contributions o
(Form 990) 201 5
v > Complete if the organizations answered “Yes” on Form 990, Part 1V, ines 29 or 30
P Attach to Form 990 09en To Public
Department of the Treasury a
Internal Revenue Service P Information about Schedule M (Form 990) and its tnstructions is at www irs gov/form990 Inspe;c{tgn
Name of the orgamzation COFFEE MEMORIAL BLOOD CENTER Employer identification number
FOUNDATION 75-0917415
Part | Types of Property
(a) (®) @ G
Check if Number of contnibutions or Noncash contribution Method of determining
amounts reported on
applicable items contnbuted Form 990 Part VIii line ig nonc¢ash contnbution amounts
1 Art— Works of art
2 Art— Histonical treasures
3 Art—Fractional interests
4  Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties — Publicly traded
10  Securities — Closely held stock
11 Secunties — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13 Quahhed conservation
contribution — Historic
structures
14 Qualified conservation
contributton — Other
15  Real estate— Residential
16  Real estate — Commercial
17  Real estate — Other
18  Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25  Other »( ADVERTISING X 10 336,129 FAIR MARKET VALUE
26  Other »( DONOR INCENTIVE)| X 35 108, 661f FAIR MARKET VALUE
27  Other P ( )
28 Other b ( )
29  Number of Forms 8283 received byﬁt;)@mlzatlén duning the tax year for contributions for T ) T -0 T
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holding penod? 30a X
b If “Yes,” describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions ? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part I
33  If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 Schedute M (Form 990) (2015)

DAA
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Schedule M (Form 990) (2015) COFFEE MEMORIAL BLOOD CENTER 75-0917415 Page 2
Partli Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2015)
DAA
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Schedule N (Form 990 or 980-E7) (2015) COFFEE MEMORIAL BLOOD CENTER 75-0917415 Page 3
Part i1 Supplemental Information. Provide the information required by Part [, ines 2e and 6c, and Part il, line 2e.
Also complete this part to provide any additional information.

PART II, LINE 2E - DETAIL:

AMANDA ALLEN SERVED AS THE BUSINESS OFFICE MANAGER FOR COFFEE MEMORIAL
THROUGH 6/6/16. THIS WAS NOT CONSIDERED AN OFFICER POSITION. AFTER THE
OPERATING AGREEMENT WITH OKLAHOMA BLOOD INSTITUTE BECAME EFFECTIVE ON
6/24/16, AMANDA ALLEN BECAME THE EXECUTIVE DIRECTOR FOR COFFEE MEMORIAL,
WHICH IS CONSIDERED AN OFFICER POSITION FOR THE CENTER. HER SALARY IS

NOW PAID BY OKLAHOMA BLOOD INSTITUTE.

Schedule N {(Form 990 or 990-EZ) (2015)

DAA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Semce

Supplemental Information to Form 990 or 990-EZ OMB No 1545:0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

2015

Qpen to Public

P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

COFFEE MEMORIAL BLOOD CENTER
FOUNDATION

Employer identification number

75-0917415

FORM 990 - ADDITIONAL INFORMATION

RELATED TO THE SALE OF THE OPERATIONS TO OKLAHOMA BLOOD INSTITUTE (OBI) IN

JUNE 2016, THE CENTER AGREED TO MAKE A MINIMUM ANNUAL CONTRIBUTION OF

$40,000 GOING FORWARD TO OBI TO CONTINUE TO FINANCIALLY SUPPORT THE MISSION

OF THE CENTER.

ALSO RELATED TO THE SALE OF THE OPERATIONS TO OBI,

THE FACILITY LEASE TO

OBI INCLUDES AN OPTION TO PURCHASE THE BUILDING AND FACILITY FOR FAIR

MARKET VALUE PRICE AT THE END OF TEN YEARS.

SUBSEQUENT TO SEPTEMBER 30,

2016, THE CENTER SETTLED A LAWSUIT WITH A THIRD

PARTY VENDOR OVER THE TERMINATION OF ITS CONTRACT FOR BLOOD TESTING

SERVICES, DUE TO THE CENTER SELLING ITS OPERATIONS TO OBI. THE SETTLEMENT

WAS FOR $150,000 IN CASH AND IS INCLUDED IN ACCRUED EXPENSES IN THE BALANCE

SHEET AT SEPTEMBER 30, 2016.

FORM 990, PART III - ADDITIONAL INFORMATION

ON JUNE 6,

2016, THE CENTER SOLD ITS OPERATING ASSETS, BLOOD PRODUCTS,

SUPPLIES AND OPERATIONS TO OKLAHOMA BLOOD INSTITUTE (QBI):rTQTAL_PQRCHASE

PRICE PAID BY OBI WAS APPROXIMATELY $2,134,000 OF WHICH $275,000 IS

INCLUDED AS A RECEIVABLE ON CONTRACT IN THE STATEMENT OF FINANCIAL POSITION

AT SEPTEMBER 30,

2016. THE GAIN RECORDED ON THE SALE WAS $1,236,142. THE

CENTER RETAINED ITS BUILDING AND BEGAN LEASING IT TO OBI IN JUNE 2016 WITH

MONTHLY RENTAL OF $27,145 FOR A FIVE YEAR LEASE TERM AND OPTION TO RENEW

FOR FIVE ADDITIONAL YEARS. THE CENTER WILL CONTINUE ITS WORK IN RESEARCH,

COMMUNITY EDUCATION, AND SUPPORT OF THE BLOOD PROGRAM SERVICES THROUGH OBI.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number

COFFEE MEMORIAL BLOOD CENTER 75-0917415

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A COPY IS PROVIDED TO THE CONTROLLER, CEO, PRESIDENT AND BOARD TREASURER
FOR INITIAL REVIEW AND APPROVAL, WITH COMPLETED COPIES PROVIDED TO THE

ENTIRE BOARD.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE PRESIDENT AND CEQ ROUTINELY MONITOR CONFLICT OF INTEREST IN ALL BOARD
AND DIRECTOR ACTIVITIES. ANY POTENTIAL CONFLICTS OF INTEREST ARE DISCUSSED

AND APPROVED BETWEEN THE BOARD MEMBER AND THE CEO.

FORM 990, PART VI, LINE 15A ~ COMPENSATION PROCESS FOR TOP OFFICIAL
COMPENSATION DETERMINATION FOR THE CEO IS SET BY THE CMBC BOARD OF
DIRECTORS ON AN ANNUAL BASIS, AT THE NOVEMBER BOARD bF DIRECTORS' MEETING
IN AN EXECUTIVE SESSION. THE BOARD IS PROVIDED WITH COMPARATIVE SALARY
SURVEY DATA, AND THEY REVIEW AND DISCUSS THE CEO'S PERFORMANCE OVER THE
PAST YEAR. THE BOARD THEN VOTES ON THE APPROPRIATE PAY STRUCTURE FOR THE
NEXT YEAR AND PROVIDES THE HUMAN RESOURCES DIRECTOR WITH A SIGNED STATEMENT

THAT NOTES THEIR DECISION.

FORM 990, PART VI, LINE 15B — COMPENSATION PROCESS FOR OFFICERS T
DEPARTMENT DIRECTORS COMPENSATION ARE DETERMINED IN THE SAME MANNER AS THE
REST OF THE STAFF AT THE BLOOD CENTER. A FORMULA IS USED THAT TAKES INTO
CONSIDERATION THEIR PERFORMANCE SCORES, THEIR CRITICALITY AND MARKETABILITY
OF THEIR POSITION, THEIR ADDITIONAL EDUCATION HELPFUL TO THE ORGANIZATION,
THEIR EXTRA INVOLVEMENT IN SPECIAL PROJETS AND IMPLEMENTATION TEAMS, AND
THEIR TENURE. THESE COMPENSATION ADJUSTMENTS ARE CONDUCTED ANNUALLY

PAGE 1 OF 3
Schedute O (Form 990 or 930-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer i1dentification number

COFFEE MEMORIAL BLOOD CENTER 75-0917415

COINCIDING WITH THE EMPLOYEE'S ANNIVERSARY DATE.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VII - ADDITIONAL INFORMATION
JOSEPH MCCORMICK WAS PRESIDENT AND CEO OF COFFEE MEMORIAL UNTIL THE SALE OF
ASSETS AND OPERATIONS TO OKLAHOMA BLOOD INSTITUTE ON JUNE 6, 2016.

FOLLOWING THE SALE, HE WAS NO LONGER AN OFFICER OF THE ORGANIZATION.

AMANDA ALLEN WAS THE BUSINESS OFFICE MANAGER FOR COFFEE MEMORIAL UNTIL THE
DATE OF THE SALE TO OBI, WHICH WAS NOT CONSIDERED AN OFFICER POSITION.
AFTER THE SALE TO OBI ON JUNE 6, 2016, SHE TOOK OVER THE POSITION OF
EXECUTIVE DIRECTOR OF THE ORGANIZATION. THERE IS NO REPORTABLE COMPENSATION

FOR AMANDA ALLEN FOR THE CALENDAR YEAR 2015.

FORM 990, PART VIII - ADDITIONAL INFORMATION

ON JUNE 6, 2016, THE CENTER SOLD ITS OPERATING ASSETS, BLOOD PRODUCTS,
SUPPLIES AND OPERATIONS TO OKLAHOMA BLOOD INSTITUTE (OBI). TOTAL PURCHASE
PRICE PAID BY OBI WAS APPROXIMATELY $2,134,000 OF WHICH $275,000 IS B
INCLUDED AS A RECEIVABLE ON CONTRACT IN THE STATEMENT OF FINANCIAL POSITION
AT SEPTEMBER 30, 2016. THE GAIN RECORDED ON THE SALE WAS $1,236,142. THE
CENTER RETAINED ITS BUILDING AND BEGAN LEASING IT TO OBI IN JUNE 2016 WITH
MONTHLY RENTAL OF $27,145 FOR A FIVE YEAR LEASE TERM AND OPTION TO RENEW
FOR FIVE ADDITIONAL YEARS. THE CENTER CONTINUES ITS WORK IN RESEARCH AND

COMMUNITY EDUCATION.

PAGE 2 OF 3
Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the orgamzation Employer identification number

COFFEE MEMORIAL BLOOD CENTER 75-0917415

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

FUNDRAISING EXPENSES NETTED AGAINST REVENUE $ 39,664
RENTAL EXPENSES NETTED AGAINST REVENUE ON RETURN $ 40,890
FUNDRAISING EXPENSES NETTED AGAINST REVENUE $ -39,664
RENTAL EXPENSES NETTED AGAINST REVENUE ON RETURN $ -40,890

PAGE 3 OF 3
Schedule O (Form 990 or 990-EZ) (2015)

DAA



] vva
5102 (066 Wi04) H JNpayds ‘066 WJ04 10J SUOIIONNSU| BY) 33S ‘3D1JON 10y uononpay yJomiaded 104
_
{5)
()
(e)
X ¥/N 6 €0T0S p: (o) SNOILWYYHJO ¥O0TEL MO ALID YHWOHYTINO
GELB8OOT-€L aATg NTOONIT HIMNMON TOO0T
FINLILSNI dOOTd YWOHYINO (2)
X ¥/N gT1T £OT0S XL ONILIOddNs T209L XL qI0aqEd
9VEVZIP-S¥ _ 1ZT AYMHOIH 5022
NOISAASNVEL ALINAWWOD ¥OJd HONVITTIV (1)
ON SIA Aus {{){0) 106 uonaas y1) (A1unoo ubialoy Jo _
¢ KIUS P3(I0u0D Buijjonuod 13211g sniejs Alueyd alang uonoas apo 1dwex3 a1e1s) ajoiwop [ebe Aianoe Areung uoneziueb10 pate|al Jo NI PUB 'SSAIPPE ‘SWEN
(erialgig wouoas m ) ® () (@ _ ®
"JB3A xe] ayl Buunp suoneziuebio 1dwaxs-xe] paje|al aiow 10 auo e
pey |l 8snedsq ¢ aul| ‘Al ued ‘066 Wwii04 U0 SBA, PoloMmsue COEMNEN@_O ayl Jl mﬁm_QEOO mCO_ﬁmN_:mm._O #Q:._mx_m-xm._. poje|ay JO uoljedljiuap| it Hed
|
? {s)
|
{v)
|
(e)
(@
‘ 18]
Amua (Anunos ubrai0) JO |
Burjjonuoa 13anq $185S® JeaA-jo-pul SWOU! BIO) arels) apoiwop jeban Alanoe Alewiig Anua pepiebaisip Jo (s)qeondde j1) NI PUE 'SSaIpPE ‘dWEN
0 (@) ®) (o) @ _ ()
€6 aul| ,>_ Hed ‘066 wlio4 U0 SOA, polomsue CO:.mN_Cmm\_O oyl JI Qm_QEOO mw_w_wc__w Umvhmmwhm_n_ JO uoneosjiluap| fued

STVLI60-SL

_ NOILVANNOJd

12quInu uoneIUaP! Jakoidwg

YALNID dO0Td TVINOWIW FFIII0D

uoneziueBio ay) jo aweN

ucidadsy)
suqand o1 usdp

GL0C

L¥00-G¥S1 ON WO

"066W10}/A0D "SI MMM JB S| SUOIIONIISUI S PUB {066 W04) Y 3INPBYIS INOGe UOHBWIOU| o |
"066 W04 O} UOENY « |
L€ 10 ‘g ‘GSE ‘PE ‘EE Ul ‘Al Med ‘066 W04 UO , SaA,, palamsue uoneziuebio ay) 4 a191dwo) «

sdiysiaulied palejaiun pue suoileziuebip pajejoy “

80IM9S ANUBASY (BUIBIY]
Ainseas) syt Jo uawuedsqg

(066 wa04)
H 37NA3IHDS

WV 6V 8 L102/51/80 2992



SL0Z (066 W404d) H 3INPayYds

vva

112]
, (€
“ @
(1)
ON SIA
JAinus (1snij 10 {Anunoo ubiaig) f
pajionuoo diysiaumo S19SSE JBDA JO-PUD Bwodu! ‘diod g diod D) Anua J0 BlB1S) '
ﬂm:w_mwvmw.m—m abeiusaiad 0 8Jeus (BIOl JO @IBYS Anue jo adAy Bumonuod 10eng spowop jefsq Alanoe Arewy uoneziueBio paleias JO NI3 PUB SSSIPPE 'QWEN
(0] () (6) 0} (a) (p) () (a) ' (e)
1ealk xe) 9yl duLINp isnJ} 1o cozw._oa‘_oo B Sk pajeal] wco_HMN_cm@_O pajejal w.__OE 10 3UO pey } asnedaq ¢ dull Al Ved
‘Al Wed ‘066 w04 U0 S8 A, Paiamsue CO_HMN_CNO._O ayl i mym_QEOO isnij 10 Co_aa._oa._oo B Se a|qexe | w:o_..—mN_Cmm‘_O paile|aYy JO uoliedijijuap]
” 1))
, (e)
@
: (1)
ON [s3A ON {S9A (V15215 SUouoas (Anunoo ,_
(5901 wuo4) 19pun xe} ubialoy ,
¢dauned 1-3 8INPaYds Jo ¢ 20|e w04} POPAIIXS 10 91B)S)
diyssaumo | Buibeuew 02 X0Qq ul lunowe sjeuoipod s1osse Jeak awosul ,um_mwm_whhmg_ Amus 9|I9ILLop uoneziuebio pajejs
abejusoiad |40 jessusn 18N—A 9p0D -01ds1g -jo-pus Jo aleys [€101 JO 3leys JUBLILIOPaIY Buiosuod 19211q |ebaq Awnoe Arewud JO NI3 puUe ‘Ssaippe ‘sWweN
. () (U] 0] () (B) » (2) (p) (] (a) (e)
- “1edA xe] oY) bunnp diysisulied e SE pajeal) suotjeziueblo Palejal alow 10 3uo peY }I 8snedsq hi 18
$E 8UI| ‘Al UBd ‘066 W10 UO ,SBA, paiemsue uoljeziueBio ay) )i algjdwon diysiaulied e se ajqexe] suoljeziuefiQ paje|ay jo uoneayjuap| d
¢ abed GTYLTI60-GL YIINID d00TE TVINOWAW FTJII0D 5102 (086 Wiod) d 8Inpauds

WY 6t 8 £102/51/80 2v92



) vva

§102 (066 Wi0d) Y 2INpaydg

_ (9)

\ (s)

HSYO €S ‘SvE T HALALILSNI JO0Td VWOHYIMO )

QANTWIILAd LON (o} ALALILSNI dOo0OTIg YWOHYIMO (g)

LNEWETEOWY HSYHOUNd 0¥9 ‘ec€1’T D HLALILSNI dOOT"€ WHWOHY'IMO @)

HSYD SS0 V0T r HLALILSNI doOT1d WVWOHWY'IMO (1)

(s—e) adA1 i
PBA|0AUL JUNOWE OC_C_E._QEU 10 poyisiy PBA|OAUI JUNOWY uondesuelj uoneziuebio Pale[d) JO SWEN
)] (9) (q) (e)

Spjoysa.yl uonoesued; pue sdiysuoneas paIsnod Buipnious ‘aul siy a1ajdwoD 1SNW oYM UO UOHELWIOUI JO) SUOIIONIISUI 8y} 885 ,'SBA,, S 8ACCR U] JO AUB Ol JBMSUB 8Ul §| 2
X S| (s)uoneziueb.o pajea. woJy Auadoid 10 ysed Jo ig)sueld) BUID S
X I (s)uoneziueblio paress 0] Auadoid uo yseo jo Jsjsued) BUlQ 4
X L sasuadxa 10} (s)uoneziuebio palejas Ag pred Juswssinquisy b
X dp sasuadxs 10} (S)uoneziuebio paie@. 0} pred Juawasinquidy d
X | ot (s)uoieziuebio pajedl yum soakojdwsa pred jo Buueys o
X ujp (s)uoneziuebio pajelal yim S19sse 1ay1o 1o ‘sisy Buyew Juawdinba ‘sanioe; jo Buueys u
X wy (s)uoneziuebio pareas Ag suonendlos Buisiespuny o diysiaquialu 10 S8DIAISS JO 80UBWIOLEH W
X T (s)uoneziuebio parejas 1oy suoneyoljos Buisielpuny Jo diysiaquiaw 0 S30IAISS JO BOUBWIOMEY |
X AL (s)uoneziueblo paje|al Wol} S19SSe I3yl Jo ‘Juswdinbs ‘saiijioe) Jo 9587 Yy
X M (s)uoneziuebio pale|a1 0} slasse Jaylo Io ‘luswdinbs ‘sanjioey jo asesy |
X 18 (s)uoneziuebio pajejds yum s1asse jo abueyox3 |
X T (s)uoneziuebio pajes Wiy SIESSE J0 aseyaingd Y
X L (s)uoneziuebio palejas 0} Sjosse jo sjeg b
X 118 : (s)uoneziuebio pajejas woiy Spuspialg
X EXN . (s)uoneziuebio palejas AQ seajueiend Ueo| Jo SUBOT @
X PL (s)uoneziueblo psje|as 1oy 10 0} saajuelend ueo) JO SUEOT] P
X ETS (s)uoneziuebio pareja. woly uonnguiuod [eyded 1o ‘juelb ‘Yo o
X ql (s)uotieziuebio psies 0] uonnquiuad erded 1o ‘luelb ‘Yo q
X el Anua pajonuod e woly Judl (Al) 10 ‘saneios (11) ‘salinuue (i) “1saseiul (1) jo idiedey e

A1l Sied ul pais)) suoneziuebio pajejal oW J0 sU0 ylim suoloesuel) Bumol|o ay) jo Aue ui afieBus uoneziuebio ay) pip ‘1eaf xey ayl Buung |

ON [ Ss®eA 8JNPaY0s SIY} JO Al 40 ‘|[] ‘|| SHed ui palsy 1 Alnua Aue )i | aulj 819|dwon) 310N

’ 9€ 10 ‘QGE ‘b€ Ul ‘Al UBd ‘066 WIo4 U0 SO, paiemsue uoneziueblio ay )l ale|dwon) m:osz_:mmho pale|dy Ulipm suoljoesues | A Hed

€ 8bed ’ GIVLT60-GL YIINTD QOOTH TYINOWEWN HHJII0D  G+0C (066 W) o S[Npauds

WY 67 8 £102/51/80 2¥92



6102 (066 Wio4) Y ainpayos

vva

(L1)

(o1)

{6)

(8)

)

(9)

()

v

(e)

@)

(1)

ON | S3A ON | SSA ON | S8A (p16-216 suonoas | (Anunod
(5901 wio4) ¢suonezivebio | Japun xej woy ubisio)
¢isuned L-) 8INPaYSS jo sjosse (e)o)L05 papn[oxa ‘pajejaiun | o sjeys)
diyssaumo Buibeuew 02 X0g ul lunowe ¢ SUOIBIO|R 1eA-|0-pud awooul 210} uonoas ‘paiejal) swodul | spowop
abejusosay | 410 esouen 19N—A 9poD s1euonsodoidsig j0 a1BUg jo aieys ssouped || iy jueuiwopald |e6a Anoe Arewing Alus Jo NI3 pue sS31ppe ‘aweN
0 n 0} (u) (6) (0] (8 {p) (0 (q) (e)
sdiyssoulied Juswiseaul UeLad 1o} uoisnioxa Butpebal suoionisul 89 uoieziuebio paled. e Jou sem ley) (anuanal ssoub Jo
S195SE [B]0] AQ Pa.nsealu) SaIlIAIOE S jO Juadtad BAl} UeY) 840w palonpuod uoneziueBio syl yoiym ybnoiyl diysisuied e se paxel Ajjus yoes 4oy uonewlojul Buimolio) sy spinoid
.. ’ /€ dBull ‘Al Ued ‘066 WIOH UO SSA, palamsue uoneziuebio oyl Jl Qm_QEOO Q_r_m._wctmm e Se a|gexe L w:o_umN_cmm._O palejaiun iA Hed
v 8bed ’ SIVLIE0-SL YAINID QOOT8 TYINOWIN FFII0D  SHOZ (066 Wiod) H SINPayds

WV 6 8 L102/51/80 2v92



.- (3]
2642 08/15/2017 8 49 AM

Schedule R (Form 990) 2015 COFFEE MEMORIAIL BLOOD CENTER 75-0917415 Page 5

Part Vil  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)

Schedule R (Form 990) 2015
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Rolando B. Pablos
Secretary of State

" Corporations Section
P O Box 13697
Austin, Texas 78711-3697

%

\_//

Office of the Secretary of State

February 15, 2017

Attn Mayfield Law Firm, LLP

Mayfield Law Firm, LLP
320 S Polk, Suite 400
Amarillo, TX 79101 USA

RE: COFFEE MEMORIAL BLOOD CENTER FOUNDATION
File Number- 10126301

It has been our pleasure to file the Certificate of Amendment for the referenced entity Enclosed 1s the
certificate evidencing filing Payment of the filing fee is acknowledged by this letter

If we may be of further service at any time, please let us know
Sincerely,

Corporations Section

Business & Public Filings Division

(512) 463-5555

Enclosure

Come visit us on the internel at kip //www sos stale.tx us/
Phone: (512) 463-5555 Fax' (512) 463-5709 Dial. 7-1-1 for Relay Services
Prepared by Bridget Mouton TID 10323 Document. 715800740003



" Corporations Section
P O Box 13697
Austin, Texas 78711-3697

Rolando B. Pablos

Sccrctary of State

W

Office of the Secretary of State

CERTIFICATE OF FILING
OF

COFFEE MEMORIAL BLOOD CENTER FOUNDATION
10126301

[formerly. POTTER COUNTY MEMORIAL BLOOD CENTER]

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the

above named entity has been received in this office and has been found to conform to the applicable
provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby 1ssues this certificate evidencing filing effective on the date shown below.

Dated. 02/15/2017

Effective 02/§5/2017

SRV

_ Rolando.B Pablos__ _
Secretary of State

Come wisit us on the internet at http://www._sos state tx us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial 7-1-1 for Relay Services
Preparced by Brnidget Mouton TID 10303 Document: 715800740003




Formd4zd i

‘Secretary of State

P O. Box 13697
fAustm, TX 78711-3697
iFAx- 512/463-5709

H
;Filing Fee: See instructions ‘

'

1
H

i

Filed in the Office of the
Secretary of State of Texas :
|
1

Filing #: 10126301 02/15/2017
Document #: 715800740003 |
Certificate | Image Generated Electronically |
of Amendment for Web Filing i

" Entity Information

Lrh“éaﬁrn‘d*enmy isa Domestic

i
i
l

Nongofrt Corporatlon

The name of the filing entity is: COFFEE MEMORIAL BLOOD CENTER o 1

'
r

The file number issued to the flllng entity by the secretary of state is: 10126301

; ~ e e . — -
1

Amendment to Name

'The amendment changes the formation document of the filing entity to change the article or proision that names the

?Thé name of the filing entity 1s.

COFFEE MEMORIAL BLOOD CENTER FOUNDATION

‘A Ietter of consent |f apphcabte |s attached

1
3

!

l

i

enttty The article or provrsron is amended to read as follows: {
|

|

|

i

*The amendment has been approved in the manner required by the Texas Susmess Organlzatrons Code and by the
governrng documents of the entlty

i
}

’T'A Thrs document becomes effectrve when the document is filed by the secretary of state

1f—B This document becomes effective at a later date, which is not more than nrnety (90) days from the date of rts N

ﬁhng by the secretary of state. Th

Statement of Approval

Effectlveness of Filing

e delayed effective date is:

The undersugned signs thrs document subJect 1o the penaltres lmposed by law for the submission of a matenally false -
--—— — jor-fraudulent.instrument.and.declares_under penally of perjury that the undersigned is authorized underthe Texas
Busmess Organizations Code to execute the filing mstrument

Date Februaw 15, 2017 Jason D. Rahlfs, Attorney m-fact tor Crarquerrvi Presrdent

Executron |

FILING OFFICE COPY

l
H
1
l
i
i
-
t
1
{
%
T
4
Signature of authorized person !'
|



