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/\ CHANGE OF ACCOUNTING PERIOD
990 Qc Return of Organization Exempt From Income Tax
Form

2949 325801_7-95—8—

OMB No 1545 0047

r section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 17

Department pf the masury P Do not enter social security numbers on this form as it may be made pubilic. _m
Internal Revenue Strvice p Goto www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending DEC 31, 2017

B checkii* |C Name of organization D Employer identification number
apphicable -,
A | LIFESHARE BLOOD CENTER FOUNDATION
[ Ioanee Doing blisiness as 72-1442539
e Number and street {or P.0. box if masl is not delivered to street address) Room/suite | E Telephone number

ot 8910 LINWOOD AVENUE

318-222-7770

\ -
ated | City or town, state or province, country, and ZIP or foreign postal code

Amended] SHREVEPORT, LA 71106

(3 Grossreceipts $ 1,222,482.

H{a) Is this a group return

Dﬁgﬁ:w F Name and address of principal oficer, CHAD A. DOUGLAS
" | SAME AS C ABOVE

for subordinates? D Yes - No

e all subordinates included? I:] Yes [:] No

I Tax-exempt status. | X.) 501(c)3) LI 501(c)( )« _(msert no.) LT 4947(a)(1) or L] 527 ) ‘g;' "No," attach a list (see instructions)

J Website: p» NONE

H(c) Group exemption number P

K Form of organization; Corporaton |__ | Trust |__] Associaion [__] Other P>

L Year of formation” 1 9 9 9] M State of legal domicile LA

| Part 1| Summary

o | 1 Brefly describe the organization’s mission or most significant activities: LIFESHARE BLOOD CENTER
g FOUNDATION OPERATES SOLELY FOR THE BENEFIT AND SUPPORT OF LIFESHARE
g 2 Checkthis box P> L] fthe organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 6
g 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) 4 6
8| 5 Total number of Individuals employed in calendar year 2017 (Part V, line 2a) 5 0
:'; 6 Total number of volunteers (estimate If necessary) 6 6
E 7 a Total unrelated business revenue from Part Viil, column (C), ine 12 Ta 0.
b Net unrelated business taxable income from Form 990-T,_line.34 ————————] 7b 0.
\ RE(J elVED Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 8 2,892. 3,239.
?, 9 Program service revenue (Part VIlI, ine 2g) \ SEP 1 2 201'8 Q 0. 0.
é 10 Investment income (Part Vlil, column (A), lines 3, 4 ﬁ%d 7d) i (£ 125,545. 595,652,
.| 11 Other revenue (Part Vll, column (A), ines 5, 6d, 8c 90,-105'—%?3??,— - 487, 0.
12 Total revenue - add lines 8 through 11 (must equal fPart VOQJ@E(N l|n9]1 2) 128,924. 598,891.
13 Grants and similar amounts paid (Part IX, column (A)','hnes 1-3) 3,000. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11¢) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 0. : - e ‘
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 55,709. 25,555.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 58,709. 25,555,
19 Revenue less expenses Subtract line 18 from ling 12 70,215. 573,336.
58 Beginning of Current Year End of Year
8520 Total assets (Part X, ine 16) 7,569,382, 8,061,886.
<3| 21 Total habiltties (Part X, line 26) 0. 0.
25| 20 Net assets or fund balances. Subtract line 21 from line 20 7,569,382. 8,061,886.

[Part Il | Signature Block

Under penalties of perury, | declare that ¥ngdve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
fgre

true, correct, and complete Dgﬂ

parer (other than officer) 1s based on all information of which preparer has any knowledge.

§gn re oTofflce

L a2 E

Sign
Here AD A. OUGLAS PRESIDENT CEO
Type or print name and fitle A YIENW,
PrintType preparer's name j ;ﬁm&gm’t&’;{aJ ALVt Date One [ JT PN
Paid ATMEE P. MCFARLAND ATMEE P. MCFARLAND 09/01/18 seff-employed 01492592

Preparer |Firm's name _p HEARD, MCELROY & VESTAL, LLC

Frm'sEINp.  72-0398470

Use Only Firm's address p, 333 TEXAS STREET, SUITE 1525
SHREVEPORT, LA 71101

Phoneno.318-429-1525

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

u Yes L_!No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) LIFESHARE BLOOD CENTER FOUNDATION 72-1442539  page 2
[ Part Iil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1) [ ]
1  Briefly describe the organization’'s mission:

THE MISSION OF LIFESHARE BLOOD CENTER FOUNDATION IS TO PROVIDE FUNDING
FOR SPECIAL PROJECTS TO SUPPORT THE MISSION OF LIFESHARE BLOOD CENTER
INCLUDING THE CONTINUANCE OF SERVICES BY LIFESHARE BLOOD CENTER DURING
AN EMERGENCY.

2 D the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? DYes 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? ‘:] 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 $ including grants of $ ) (Revenue $ )

SECURES WITH THE ASSISTANCE OF LIFESHARE BLOOD CENTER'S FUND
DEVELOPMENT ACTIVITIES, THE EQUIVALENT OF 180 DAYS OF OPERATING FUNDS
TO BE HELD IN RESERVE AND DESIGNATED AS "AREA OF GREATEST NEED"
AVAILABLE FOR EMERGENCIES INCLUDING DISASTERS.

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

PROVISIONS NECESSARY TO SUPPORT PROGRAM AND CAPITAL EXPENDITURES TO
ENSURE UNINTERRUPTED BLOOD COLLECTION, PROCESSING, STORAGE AND
DISTRIBUTION OF BLOOD PRODUCTS AND RELATED SERVICES.

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

SUPPORT BLOOD DONOR PROGRAMS THROUGH PROVISIONS NEEDED TO FOSTER BLOOD
DONOR EDUCATION AND RECRUITMENT AND TO ENCOURAGE BLOOD COLLECTIONS FROM
VOLUNTEER BLOOD DONORS.

4d Other program services (Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2017)
732002 11-28-17
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Form 990 (2017) LIFESHARE BLOOD CENTER FOUNDATION 72-1442539  page3
[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 |s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did 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 section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I/ 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "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 liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did 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 I1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X ' :
as applicable. e :
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? 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 1672 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VilI 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, line 16?2 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xil 123 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 Xli 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(W)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)
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Form 990 (2017) LIFESHARE BLOOD CENTER FOUNDATION 72-1442539  page d
[Part IV [ Checklist of Required Schedules (continued)
. Yes | No
20a Did the drganization operate one or more hospital factities? /f "Yes, " complete Schedule H 20a X
b If “Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Didthe organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer hnes 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 9@90-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 Ii 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? /f "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): e .
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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L., Part IV 28¢c X
29 Did the organization receive 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 simtlar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, 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?/f "Yes," complete
Schedule N, Part li 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ili, or IV, and
Part V, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to Iine 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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Form 990 (2017) LIFESHARE BLOOD CENTER FOUNDATION 72-1442539

(8

Page 5

(Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

L)

> Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0 i
b Enter the number of Forms W-2G included n 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 J
(gambling) winnings to prize winners? 1¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by this retum 2a 0 [
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," to Iine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P : ' %
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). IR T
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ [If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
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 chartable contributions? 6a X
b If “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). o b s
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 t{dL 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 organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? H—E
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R _' _ N
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. R N
a Dud the sponsaring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adv:sor, or related person? Sb
10 Section 501(c){7) organizations. Enter: L
a Initiation fees and capital contributions included on Part Vill, ine 12 10a f
b Gross receipts, included on Form 990, Part VlII, ine 12, for public use of club facilities 10b :
11 Section 501(c){12) organizations. Enter. E
a Gross iIncome from members or shareholders 11a §
b Gross income from other sources (Do not net amounts due or paid to other sources against g
amounts due or received from them.) 11b o o
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lteu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. . 3
a |Is the organization licensed to issue qualified health 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 s licensed to issue qualified health plans 13b f
¢ Enter the amount of reserves on hand 13c ‘
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17

07440828 756104 07142-002X

5

2017.04010 LIFESHARE BLOOD CENTER FOUN 07142-21



Page 6

Form990%2017l LIFESHARE BLOOD CENTER FOUNDATION 72-1442539

Part VI [ 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
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 6 ) i
| If there are material differences in voting rights among members of the governing body, or if the governing f
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. ;
1 b Enter the number of voting members included in line 1a, above, who are independent 1b 6" !
‘ 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ~»_J!
‘ officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
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 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I !
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
_organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dd the organization have local chapters, branches, or affiliates? 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
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| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 . _ o k
12a Did the organization have a written conflict of interest policy? /f "No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢| X
13 D the organization have a written whistleblower policy? 13 X
14 D the organization have a written document retention and destruction policy? 14 | X
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? U U
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions) ) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . o }
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ) i
in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization’s I ;‘
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed 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 avallable Check all that apply.
i (1 own website Another's website Upon request L1 other (explain in Schedule Q)
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»
CARRIE HRISAFI-JOSAN - 318-222-7770
8910 LINWOOD AVE, SHREVEPORT, LA 71106
732006 11-28-17 Form 990 (2017)
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Form 930 (2017)

LIFESHARE BLOOD CENTER FOUNDATION

72-1442539

Page 7

]Part VII| Compensation of Officers, Directors, Trustees, Keﬁmployees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved report-
able 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

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

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

List persons in the following order- individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees,

and former such persons

l:] Check thts box if nether the organization nor any related organization compensated any current officer, director, or trustee.,

(A) {B) {C) (D) (E) (F)
Name and Title Average | oo cl}'?egksllt-xloorgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for -; . 2 organization (W-2/1099-MISC) from the
related 2 § 2 (W-2/1099-MISC) organization
organizations) = | 3 g1E and related
below 2le|.|elgE . organizations
ine) |2 |E[E |5 |BE| S
(1) DR, J. R, MARTIN 2.00
TRUSTEE CHAIR X X 0. 0. 0.
(2) KAY SHIPP 2.00
TRUSTEE X 0. 0. 0.
(3) MERRILEE LEATHERMAN 2.00
TRUSTEE X 0. 0. 0.
(4) WALTER SANCHEZ 2.00
TRUSTEE X 0. 0. 0.
(5) WILLIAM HANKINS 2.00
TRUSTEE X 0. 0. 0.
(6) TOM SIMMS 2.00
EX OFFICIO X 0. 0. 0.
(7) LINDA N. ALLSUP 5.00
SECRETARY/TREASURER X 0. 1%9,710.] 11,296.
(8) CHAD A. DOUGLAS 5.00
PRESIDENT & CEO X 0. 337,981.} 23,326.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) LIFESHARE BLOOD CENTER FOUNDATION 72-1442538 page8
[Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
ghest
(A) (B) (© (D) (E) (F)
> Name and title Average (do not cr'a)e?flr:‘xlggma none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |2 the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below [S|E(_|E 158« organizations
me) |12 2|5 (58] S
1b Sub-total [ 0. 537,691.[ 34,622.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 537,691.] 34,622.
2 Total number of individuals (including but not tmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ) _ﬁ .
line 1a? If "Yes," complete Schedule J for such individual 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? /f "Yes, " complete Schedule J for such indwvidual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person
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) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than [

$100,000 of compensation from the organization p» 0 N . -

Form 990 (2017)
732008 11-28-17
8
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Form 990 (2017) LIFESHARE BLOOD CENTER FOUNDATION 72-1442539 Page9
| Part VIl [ Statement of Revenue ﬁ__
Check if Schedule O gontalns a response or note to any line in this Part VUil D
. . i’ i TotaT(réz/enue RelsstBe)d or U;e(fgted X R?ygrgué%%ﬂgg?d
To7 - exempt function business sections
’ S revenue revenue 512-514
4242 1 a Federated campaigns 1a ' . ’
g é b Membership dues 1b
g ¢ Fundraising events 1c ;
'g 5 d Related organizations 1d g ?
g’ g e Government grants (contributions) 1e ‘
ga f All other contributions, gifts, grants, and ;
_.E £ similar amounts not included above 1f 3,239, )
“g:g g Noncash contributions included in lines 1a-1f $ .
08| h Total. Add lines 1a-1f > 3,239,
v Business Cod o
g | 2o :
g% .
a f All other program service revenue
_g_Total. Add lines 2a-2f > G !
3 Investment income (including dividends, interest, and
other similar amounts) | 83,801, 83,801,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | o
() Real (n) Personal . -
6 a Gross rents . . ,
b Less' rental expenses h
¢ Rental ncome or (loss) R B R
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (1) Other ) B ’
assets other than inventory 1,135,442, i o .
b Less' cost or other basis : oo s o !
and sales expenses 623,591, R . . . T
¢ Gain or (loss) 511,851, T L ) e
d Net gain or (loss) > 511,851, 511,851,
o | 8 a Gross income from fundraising events (not ' N s
% including $ of o .
é contributions reported on line 1¢) See ’ !
5 Part IV, ine 18 a > %t
g b Less: direct expenses b . § e
¢ Net income or (loss) from fundraising events >
9 a Gross iIncome from gaming activities. See ‘ !
Part IV, line 19 a : K
b Less: direct expenses b e _; I i
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns i {
and allowances a < 1
b Less: cost of goods sold b R R N
¢ Net ncome or {loss) from sales of inventory N 2
Miscellaneous Revenue Business Cod - e
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d » » . - S
12  Total revenue. See instructions. » 598,891, 0. 0 595,652,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

LIFESHARE BLOOD CENTER FOUNDATION

72-1442539  page 10

[Part IX| Statement of Functional Expenses

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

- Check If Schedule O contains a response or note to any line in this Part IX l:l
Do not include amounts reported on lines 6b, Total eQ&enses Pro ra(n?)servnce Mana é%)ent and Funcslr?a)wln
7b, 8b, 9b, and 10b of Part Vill. gxpenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, line 21 i
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign ¢
organizations, foreign governments, and foreign N
individuals. See Part IV, Iines 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)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
sectron 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part [V, line 17 oo o
f Investment management fees 25,451. 25,451.
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered . ) - "
above. (List miscellaneous expenses in line 24e. If ine d
24e amount exceeds 10% of line 25, column (A) ) !
amount, list line 24e expenses on Schedule 0.) ~ - i
a MISCELLANEOUS EXPENSE 104. 104.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 25,555. 0. 25,555, 0.
26 Jointcosts Complete this line only If the organization
reported i column (B) joint costs from a combined
educational campaign and fundrarsing solicitation.
Check hera P |:| if foliowing SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

LIFESHARE BLOOD CENTER FOUNDATION

72-1442539 pageit

| Part X | Balance Sheet

732011 11-28-17

07440828 756104 07142-002X

11

Check if Schedule O contains a response or note to any line in this Part X ]
‘ (A) (B)
Beginning of year End of year
1+ Cash - non-interest-bearing 1
2  Savings and temporary cash investments 476,867.] 2 276,220,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 12,981.] 4 14,479.
5 Loans and other receivables from current and former officers, directors, é
trustees, key employees, and highest compensated employees. Complete i
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under ) '1 {
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting §
employers and sponsoring organizations of section 501(c)(9) voluntary R 3l
8 employees’ beneficiary organizations (see instr). Complete Part | of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other . ) 5
basis Complete Part VI of Schedule D 10a R T __?
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 7,066,147.] 11 7,756,972,
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 13,387.] 15 14,215.
16 __Total assets. Add lines 1 through 15 (must equal line 34) 7,569,382.| 16 8,061,886.
17  Accounts payable and accrued expenses 17
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
4 22 Loans and other payables to current and former officers, directors, trustees, \
:‘:,:': key employees, highest compensated employees, and disqualified persons S o
_ﬂ Complete Part Il of Schedule L 22
= 123  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 __Total liabilities. Add Iines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> and ! T o
b4 complete lines 27 through 29, and lines 33 and 34. e . e T . .
2 127 Unrestricted net assets 7,555,995, 27 8,047,671.
§ 28 Temporarily restricted net assets 28
T [29  Permanently restricted net assets 13,387.] 29 14,215.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [:l : §
] and complete lines 30 through 34. N P . i
‘3 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,569,382.] 33 8,061,886.
34 Total labilities and net assets/fund balances 7,569,382.] 34 8,061,886.
Form 990 (2017)
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Form 990 (2017) LIFESHARE BLOOD CENTER FOUNDATION 72-1442539 page 12
[ Part XI | Regonciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 598,891.
2 Total expenses (must equal Part IX, column (A), line 25) 2 25 ,555.
3 Revenue less expenses. Subtract line 2 from line 1 3 573,336.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 7,569,382.
§ Net unrealized gains (losses) on investments 5 -80,832.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 8,061,886.
| Part XII| Financial Statements and Reporting
Check If Schedule O contains a response or note to any iine in this Part Xli m
Yes | No
1 Accounting method used to prepare the Form 990° [:] Cash Accrual |:| Other . - :
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O. ) m ] s
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
I:l Separate basis D Consolidated basis D Both consoldated and separate basis )
b Were the organization’s financial statements audited by an independent accountant? 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, Yo
consolidated basis, or both: .
[:I Separate basis Consolidated basis I:l Both consolidated and separate basis
c |f"“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c{ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A . . . OMB No 1545-0047
(Form 880 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 17
: 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the iatest information. ;- Inspection . "~
Name of the organizatifon Employer identification number
LIFESHARE BLOOD CENTER FOUNDATION 72-1442539
|Part I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it Is* (For lines 1 through 12, 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 in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) ﬁ

2

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

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

city, and state:

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

section 170(b){1){A)(iv). (Complete Part Il.)

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

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

section 170(b){(1){A)(vi). (Complete Part I\.)

A community trust described i section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university.

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

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

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIl')

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:l 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
organization(s) You must complete Part IV, Sections A and C.

c [:) Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see mnstructions) You must complete Part IV, Sections A, D, and E.

d D 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 distributton requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it is a Type |, Type 11, Type 1)
functionally integrated, or Type ill non-functionally integrated supporting organization.

00000 o

10

f Enter the number of supported organizations E 1 j

__g Provide the following information about the supported organization(s).
(i) Name of supported (in) EIN ((iéi()e:g/ﬁgezf gr:gﬁr;éaﬂi)g | rgv)oluslthg \?err%alglzadﬁnﬂ gwsetrem% (v) Amount of monetary {vi) Amount of other
organization above (see nstructions) Yes No support (see Instructions) | support (see instructions)
LIFESHARE BLOOD
CENTER 72-0511367 10 X 0.
4
Total 1 N . T B 0. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 LIFESHARE BLOOD CENTER FOUNDATION 72-1442539 page2
upport Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){(T)(A){Vi) o
{Complete only if you checked the box on line 5,37, or 8 of Part | or if the organization faled to qualfy under Part Il If the’: organization
fails to qualify under the tests listed below, please\complete Part lIl.)

Section A. Public Support \ Vi
Calendar year (or fiscal year beginning in)p>|  (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017/ (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to

or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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) i ] - . w

6 Public support. subtract ne § fram ne 4 S L RN
Section B. Total Support / \
Calendar year (or fiscal year beginning in) |  (a) 2013 (b) 2014 / () 2015 \ (d) 2016 (e) 2017 (f) Total

7 Amounts from line 4 / / \

8 Gross income from interest,

dividends, payments received on \
securities loans, rents, royalties, )
and income from similar sources ‘

Ry

9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other iIncome. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lnes 7 through 10 { *™ * .7 < Sl N
12 Gross receipts from related activities, etc (se’e instructions) N 12—r
13 First five years. If the Form 990 1s for theférgamzat(on’s first, second, third, fourth, or fifth tax year as a section 501 (€)3®)

organization, check this box and stop here \ > |::|
Section C. Computation of Public Support Percentage \
14 Public support percentage for 2017 (ine 6, column {f) divided by line 11, column (f)) 14 |\ %
15 Public support percentage from’2016 Schedule A, Part 1, line 14 15\ %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and Ine 14 i1s 33 1/3% or more, chéck this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test,<2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, c\heck this box
and stop here. Tp%orgamzatlon qualfies as a publicly supported organization A\ > [:l

17a 10% -facts-ary circumstances test - 2017. If the organization did not check a box on line 13, 163, or 16b, and ine 14 1s 1\Q% or more,
and if the orgdnization 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 > D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 1\0% 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 \ » D
Schedule A (Form 990 or 990!{52) 2017

732022 10-06-17
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07440828 756104 07142-002X

72-1442539 pages

upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10vof Part | or if the organization failed to qualify under Part li. If the organization fails to
qualfy under the tests listed below, please complete Part Il.)

Schedule A (Form 990 or 990-E2) 2017 LIFESHARE BLOOD CENTER FOUNDATION
-Part in % h b

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit 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 hnes 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

¢ Add lines 7a and 7b
8 Public support. ract fin §)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e)2017 /

(f) Total

\/

7
/N
7

/

Iy

L.

Y

Section B. Total Support

/

A

Calendar year (or fiscal year beginning in) p»

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

¢ Add lnes 10a and 10b
Net income from unrelated business
activities not included in fine 10b,
whether or not the business 1s
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part V1)
Total support (add iines 9, 10c, 11, and 12)

11

12

13

 (a) 2013

(b) 2014

(c) 2015

{d) 2016

(e) 2017

(f) Total

/

\

/

\

\

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(§) organization,

check this box and stop here » [ ]
Section C. Computation of Public Support Percentage \
15 Pubhc support percentége for 2017 (hne 8, column (f) divided by line 13, column (f)) 15 \ %
16 Public support ;Lerceréaqe from 2016 Schedule A, Part Il ine 15 16 \ %
Section D. Computation of investment Income Percentage \
17 Investment income percentage for 2017 (line 10c, column (f} divided by line 13, column (f)) 17 \ %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 \ %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 IS
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

not
\ 1

>
[l

732023 10-06-17
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Schedule A (Form 990 or 990-€2) 2017 LIFESHARE BLOOD CENTER FOUNDATION 72-1442539 pages
[Part V] Supporting Organizations

(Complete only If you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d 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? /f “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, explamn 1 X

2 D 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 -

e e

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

b Did the organization confum 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 Sl

organization made the determination 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) B N
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 I A
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a X

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 IS N .
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did 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," . S
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN . .
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action; ) . ) f
() the authority under the organization's organizing document authorizing such action, and (iv) how the action B :_ o
was accompiished (such as by amendment to the organizing document). 5a X
b Typel or Type Il only. Was any added or substituted supported organization part of a class already N R
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ST i
anyone other than ()) its supported organizations, (1) individuals that are part of the charitable class E s R *
benefited by one or more of its supported organizations, or (i) other supporting organizations that also 4 K CT ;
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in R T
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ) i T %
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with ) , j
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 390 or 990-EZ) 7 X
8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described n line 77 i _ _»j
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 X
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ) ’ E
disqualified persons as defined in section 4946 (other than foundation managers and organizations described SR P .
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which R M _:
the supporting organization had an interest? If "Yes, " provide detail in Part V. 9b
¢ Did adisqualfied person (as defined n Iine 9a) have an ownership interest in, or derive any personal benefit N I
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section o ;
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated IR P
supporting organizations)? If "Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to NN
determine whether the organization had excess business holdings.) 10b
732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 LIFESHARE BLOOD CENTER FOUNDATION 72-1442539 ' Page 5‘
[Part V] Supporting Organizations ;onrinued)

. Yes | No

11 Has theorganization accepted a gift or contribution from any of the following persons? ' ’ )
a 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? 11a X

b A family member of a person described in (a) above? 11b X
c_A 35% controlled entrty of a person described in (a) or (b) above?!f "Yes® to a, b, or ¢, provide detail in Part V1. 1ic X
Section B. Type | Supporting Organizations

Yes | No
1 D 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 organization’s directors or trustees at all times during the C 1 -
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or E
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, appled to such powers during the tax year 1
2 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, " explan in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2 X
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year atso a majority of the directors . ‘
or trustees of each of the organization’s supported organization(s)? /f “No, " describe in Part VI how control N { !
or management of the supporting organization was vested in the same persons that controlled or managed } _"—__n_ _l Ly j
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the S
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax o
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) coptes of the o I
organization’s governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (}) appointed or elected by the supported . oy
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how -
the organization mantained a close and continuous working relationship with the supported organization(s) 2

3 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 imes dunng the tax year? /f "Yes," describe in Part Vi the role the organization's I P
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a I:, The organization satisfied the Activities Test. Complete line 2 below
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c D 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. Yes | No

a 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 responstve? If "Yes, " then in Part VI identify
those supported organizations and explain how these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

B
A

| S .

that these activities constituted substantially all of its activities. 23

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more ’ 1 :
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 in these o ,;m_ - _!
activities but for the organization's involvement 2h

3 Parent of Supported Organizations. Answer (a) and (b) below. )
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or v

FERORUOWNY ) A0 IS 3

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e . i
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 LIFESHARE BLOOD CENTER FOUNDATION

72-1442539 pages

| Part V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 +_| Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI ) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {(A) Prior Year ®) g)upl:(rlgrr\];?)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see nstructions) 3
4 Addlines 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 instructions) 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 ®) E(J)L;rt:ir;;;ear
1 Aggregate far market value of all non-exempt-use assets (see L0 T ‘
Instructions for short tax year or assets held for part of year): ; i
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Farr market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other . ~ ) s {
factors (explain in detail in Part VI): :
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract Iine 2 from hne 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 N '“_ . . . Current Year
1 Adjusted net iIncome for prior year (from Section A, line 8, Column A) 1 ) ~ '
- 2 Enter 85% of line 1 2\ T T )
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greaterofline 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to R ;
emergency temporary reduction (see instructions) 6 5
7 Check here if the current year 1s the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 LIFESHARE BLOOD CENTER FOUNDATION

72-1442539 page7.

{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /o, #nued)

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.

@ IN|® |G|~ (W

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Undepr:tsg(;l:l;tlons

{iii)
Distributable
Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6 e RS L
2 Underdistributions, if any, for years prior to 2017 (reason- )
able cause required- explain in Part VI). See instructions

3 _ Excess distributions carryover, if any, to 2017

l

From 2013 L

From 2014 ) . <
From 2015 o

From 2016

= lo |a |0 |T o

Total of lines 3a through e

g Appled to underdistributions of prior years

h_Applied to 2017 distnbutable amount

i__Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2017 from Section D, . L 5
Ine 7: $ L,

a_Applied to underdistributions of prior years ) C "

[PApE [NV PN

b Applied to 2017 distnbutable amount - . S .

¢ Remainder Subtract lines 4a and 4b from 4. R
5 Remaining underdistributions for years prior to 2017, if . S e L
any. Subtract lines 3g and 4a from line 2 For result greater | © \ L g -
than zero, explain in Part VI. See instructions ]

e &

6 Remaning underdistributions for 2017 Subtract lines 3h T ’
and 4b from line 1. For result greater than zero, explain in . .
Part VI. See instructions. T ) S

7 Excess distributions carryover to 2018. Add lines 3)
and 4c.

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

B

o |ajo |T |

Excess from 2017 s C

732027 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 LIFESHARE BLOOD CENTER FOUNDATION 72-1442539 Page 3'

I Part Vi l Supplemental Information. Provide the explanations required by Part Ii, ine 10; Part Il, line 17a or 17b; Part lil, ine 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, ines 1 and 2; Part IV, Section C,
lne 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, Ine 1; Part V, Section B, Ine 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 addutlonal information.
(See instructions )

732028 10-06-17 Schedule A (Form 990 or 980-EZ) 2017
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) * P Complete if the organization answered "Yes" on Form 990, 20 1 7
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. _ e N
Department of the Treasury P Attach to Form 990. Open to PUbhc——‘
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. Inspection . -
Name of the organization Employer identification number
LIFESHARE _BLOOD CENTER FOUNDATION 72-1442539

| 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.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (durning 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? [:l Yes [j No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? I::l Yes [:, No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
l:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

DO HhWON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservatton easements i 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a histonic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes [__—j No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

»$
8 Does each conservation easement reported on Ime 2(d) above satisfy the requirements of section 170(h){(4)(B){())

and section 170(h)@)(B)(1)? Cves [ Ino

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

] Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 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 XIlI,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:
(i) Revenue included on Form 990, Part Vil line 1 |
(ii) 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 VIlI, line 1 > 3
b_Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 LIFESHARE BLOOD CENTER FOUNDATION 72-1442539 Page 2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinueqd)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b L] Scholarly research e |:] Other
c ':] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 Durning 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? |:] Yes I—_—I No

| Part IV I Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L1 Yes C I nNo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Beginning balance 1c
d Additions during the year 1id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account hability? L _IvYes L_INo
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xlll
rl—’ﬁ \ ﬁndowment 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 13,388. 12,569,
b Contributions
¢ Net investment earnings, gamns, and losses 890. 1,378.
d Grants or scholarships 435.
e Other expenditures for facilities
and programs
f Administrative expenses 63. 124,
g End of year balance 14,215, 13,388,
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quastendowment P> %
b Permanent endowmentp> 100.00 %
¢ Temporarily restncted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
{ii) related organizations 3alii) X
b [f "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl 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, ine 11a See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation
1a Land )
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) | 0.
Schedule D (Form 990) 2017
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Schedule D (Form 9902017 LIFESHARE BLOOD CENTER FOUNDATION 72-1442539 page3d’

] Part VII[ Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, Iine 12

(a) Description-of security or category gncluding name of secunity)

{b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

B)

©

0)

E)

(F)

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p»

] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, 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-of-year market value

)

(2)

(3)

(4

(6

6)

@

8

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

] Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(W

2)

@)

4

(5

(6)

(/I

(8)

{9)

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

| <

]Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.

1. (a) Description of liability

(1) Federal income taxes

(b) Book value e

@

3)

4

)

®)

@)

@

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 )

|

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization's liabitity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili

732053 10-09-17
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Schedule D (Form 990) 2017 LIFESHARE BLOOD CENTER FOUNDATION 72-1442539 Page 4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part VI, ine 12*

a Net unrealized gains (losses) on investments i 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xil1) 2d L

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 R 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part !, ine 12 ) 5

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ne 12a.

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c -

d Other (Describe in Part XIIl.) 2d o

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

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

b Other (Describe in Part XIIl') 4b .

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5

| Part Xill| Supplemental Information.

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

PART X, LINE 2:

LIFESHARE BLOOD CENTER, BLOOD CENTER PROPERTIES, INC. AND LIFESHARE BLOOD

CENTER FOUNDATION ARE ALL EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3)OF THE INTERNAL REVENUE CODE (IRC); THEREFORE, NO PROVISION FOR

INCOME TAXES HAS BEEN MADE IN THE FINANCIAL STATEMENTS. EACH ENTITY IS

REQUIRED TO FILE AN ANNUAL INFORMATION TAX RETURN. EACH ENTITY IS ALSO

REQUIRED TO REVIEW VARIOUS TAX POSITIONS IT HAS TAKEN WITH RESPECT TO ITS

EXEMPT STATUS AND DETERMINE WHETHER IN FACT IT IS A TAX EXEMPT ENTITY.

EACH ENTITY MUST ALSO CONSIDER WHETHER IT HAS NEXUS IN JURISDICTIONS IN

WHICH IT HAS INCOME AND WHETHER A TAX RETURN IS REQUIRED IN THOSE

JURISDICTIONS. IN ADDITION, AS A TAX EXEMPT ENTITY, EACH ENTITY MUST

ASSESS WHETHER IT HAS ANY TAX POSITIONS ASSOCIATED WITH UNRELATED BUSINESS

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 LIFESHARE BLOOD CENTER FOUNDATION 72-1442539 b%&i'
[Part XIlI| Supplemental Information (continued)

INCOME SUBJECT TO INCOME TAX. EACH ENTITY DOES NOT EXPECT ITS POSITIONS

TO CHANGE SIGNFICANTLY OVER THE NEXT TWELVE MONTHS. ANY INTEREST AND

PENALTIES RELATED TO LATE FILING OR OTHER REQUIREMENTS WOULD BE RECOGNIZED

AS PENALTIES EXPENSE IN EACH ENTITY'S ACCOUNTING RECORDS, NO PENALTIES

EXPENSE HAS BEEN RECOGNIZED FOR THE EIGHTEEN-MONTH PERIOD ENDED DECEMBER

31, 2017.

ALL THREE ENTITIES FILE U.S. FEDERAL FORM 990 FOR INFORMATIONAL PURPOSES

AND FEDERAL INCOME TAX RETURNS FOR THE TAX YEARS 2013 AND BEYOND REMAIN

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE.

Schedule D (Form 980) 2017
732055 10-08-17
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service } Go to www.irs.gov/Form990 for instructions and the latest information.

P Complete if the organization answered "Yes" on Form 990, Part |V, line 23.

)
OMB No 1545-0047

| 2017

0

Open to Public
Inspection

Name of the organization

LIFESHARE BLOOD CENTER FOUNDATION

Employer identification number

72-1442539

[Part | | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel D 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 E:] Personal services (such as, maid, chauffeur, chef)

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

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 on line 1a?

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 Iif.

Compensation committee D Written employment contract
Independent compensation consultant I:l Compensation survey or study
Form 990 of other organizations L] Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

Yes | No

1b

Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli . R
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. .
For persons Iisted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation ~ A {
contingent on the revenues of. * _ Ma 1. _j
The organization? 5a X
Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part |ll. ’ L. E
For persons listed on Form 990, Part VI, Sectton A, line 1a, did the organization pay or accrue any compensation !
contingent on the net earnings of: R R T
The organization? 6a X
Any related organization? 6b X
If "Yes" on line 6a or 6b, describe n Part Ill. ) o
For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments I ;
not described on lines 5 and 67 If “Yes," describe in Part Ill 7 X
Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the N
inihial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill 8 X
if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in S . ___«vj
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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'SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§“6‘f‘|5?’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. o i
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open o Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection l
Name of the organization Employer identification number
LIFESHARE BLOOD CENTER FOUNDATION 72-1442539

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BLOOD CENTER, A COMMUNITY BLOOD BANK.

FORM 990, PART VI, SECTION B, LINE 11B:

PRIOR TO FILING THE FORM 990, THE LIFESHARE BLOOD CENTER EXECUTIVE

OFFICERS, THE LIFESHARE BLOOD CENTER AUDIT COMMITTEE, AND THE CONTROLLER

REVIEW THE RETURN BEFORE IT IS SUBMITTED TO THE BOARD OF TRUSTEES FOR

REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S BOARD REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY THROUGH OVERSEEING THE

—

OPERATIONS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

LIFESHARE BLOOD CENTER'S EXECUTIVE OFFICERS AND THE CONTROLLER REVIEW

THE RETURN BEFORE IT IS SUBMITTED TO THE BOARD OF TRUSTEES FOR

APPROVAL.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17

29

07440828 756104 07142-002X 2017.04010 LIFESHARE BLOOD CENTER FOUN 07142-21



0€ VM7 Zb-H1-60 1912€L
1102 (066 wuo4) H ajnpayss 066 W10 4 10} SUOKIN.LSU] By} 89S ‘8D1J0N OV UonONpaY Yiomiaded Jod
X m\J II 'dzT ENIT £(0)109 ¥NVISINO WIINID a00Td FUVHSHIIT 90TTL V1 ' IHOJIATYHS
d0 LIJHANAE FHI 04 HONIAY JOOMNIT 0168
ATHTIOS SHIVYEAO ONI 'ddo€  S9€zvvI-ZL 'sEIL¥AJONd ¥AINID 001d
X v/N TT ANIT €(0)T09 YNYISINOT S1LONA0¥d 400Td ANY 90TTL Y1 'ITMOdAATVHS
gooTd d0 NOILNEIMISIA ANy ANNAAY TOOMNIT 0T68
'ONISSEOOUd INIWAYNDOUJ L9ETTS0-TL - ¥IAINED QOOTd HUVHSHAIT
ON | SeA ()0} 0g
Ao fua uoNoas Ji) sNBIs uono9s (Anunoo ubiaioy uonezZIURBIO PalE|al JO
Pejjo/juod BuI)j0I3u00 o3I Areyo olgng apo) dwaxgy 1o a1e)s) ajidiwop [ebaT Aynijoe Arewid NI3 pue ‘ssalppe ‘alwepN
(€L Xa)g} G uonves d
(6) ) @) () (o) (@) (e)

1dwaxa-Xe) Paje|ad I0W IO SUO PeY )l 9sNesaq ‘pE aull ‘A| UBd ‘066 W04 uo ,saA, pasamsue uoneziuefio ayy ji 81a|duio) “suoly

‘1esh xe) sy Buunp suoneziuebio
ezjuebiQ 1dwexg-xe] paiejay jo uoneoynuap| L2278

adeg!

Ayua

Buyjosuo 19819

Y]

s)osse Jeak-jo-pulj

()

awIooU| B10]

P

(Aunoo ufSiaioy
10 91e)8) 9Ioiwop [eba

()

Ayaizoe Alewind

(a)

Aus papiebaisip jo

(a|qeondde j1) NI pue ‘ssaippe ‘aweN

(e)

o iy

‘€ aUl| ‘Al Hed ‘066 WioH uo ,s8A, pasamsue uoieziueblo auy y a1e|dwo) 'sanpul pepebalsiqg jo uonesynusp) I 1ved W

6ESZYIT-CL

Jaqlunu uonesynuapl Jakojdwz

NOILVANNOA ¥WHLNHD Q001d HYVHSHAIT

uoneziuebio ay) jo awepN

uoioadsuy

e T S

L10¢

i oland oy uado_*

= Lb00-SvSL ON BWO

‘Uoijellioju] 1saje| 8y} pue suonpdnsul 1o} 066W101/A0D "SI MMM 0} 05 «
'066 W04 03 yseny

sdiysiaupied palejeiun pue suoneziuebiQ pejejoy

- 1€ 10 ‘9E ‘GSe ‘PE ‘EE dUl| ‘Al 1Hed ‘066 W04 U0 ,SAA, Paiamsue uoneziuebio ayy i 819jdwo)

851A19S BNUBABY [BUIBIU|
Ainseai] 8y jo yuswsedaq

{066 waod)
H 37NA3HOS



L1-11-60 2912€L

102 (066 Utio4) Y a|npayss 1€
ON | SBA
S sjosse (1sn1 Jo e
pejonuos | dIUSIBUMO Jeaf-jo-pus awooul ‘di0o § 'di09 D) Ayua ) uoneziueblio pajejal jo
(€ ,ﬁ_wm _m s |obejusdiad jo a1eys |ejo} Jo aleys Anwus jo adAy | Buyjonuos yoaaq |sionuop et Aunizoe Aewlilg NI3 pue ‘ssalppe ‘aweN
1} w) (6) » {o) {p) () (9) (e)
1eak xe) sy} Huunp snij Jo uoielodiod B se pajeal) suoneziuebio q’m m._mum_,

Pa1B|a] 2I0W JO SUO PeY }l 8sNeaq ‘pS aull ‘Al Wed ‘066 ULIOL U0 ,SBA, palemsue UoneziueBio ay) ji 819/dwog "1sn4) Jo uopelodio) e se ajgexe ) suoljeziueblQ pajejay Jo uoieoynuop| i

ONSaA (o0} wuod) |-Y | ON | SeA {p1G-21 6 suonoas Smsou
zieued| 9INPRUIS 40 02 ™ omeoe sjosse 13pun Xe} WoJj papn|oxa e
diysiaumo |glbeuew) XOQ Ul JUNOWE Jeak-jo-pus awoaut ‘pate|a.un ‘pate(al) Ayue i) uoneziueblo paje|al jo
abejiianiadlie eeuen|  |8MN-A 8P0D ajeuoniodoidsig Jo aleys |10} jo aleys 3L0JUI JUeUIWOpald | Builonuod 1081Q __mmw._n Ayaioe Aewiud NIJ pue ‘ssalppe ‘swenN
() 0 0] ) (6) 1] (@ (P (0) {q) {e)
*1eak xey a8yl Buunp diysieuped e se pajessy suoneziuebio mﬂ_.,_st‘mum..,

poYe|al 2I0W 10 BUO PeY ) 9SNEJa] b€ Ul ‘Al Wd ‘066 W04 UO S8 A, Pasamsue uoieziuebio au) ji ajejdwo) "diysiaupied e se ajqexe | suoleziuebip pajeja Jo uonedynuap|

NOIIVANNOA MAINHD QO0Td HYVHSHJAIT £+0¢ (066 Wiod)H SiNpayos

Zeed  GEGTIVI-CL



2102 (066 wiod) Y oInpayog 43 I4-11-60 €912EL

@)

i KG]
0 0 *ONI ‘SHILYAJONd ¥AINAD doo1d i)

‘0 N *ONI ‘SHILYHA0¥d ¥IINZD QO01d &)

0 0 JAINAD q00Td FIYHSHIIT @)

‘0 N YAINID d0071d AWYHSHAIT

(se) adfy
POAIOAUI JUNOWE BUILILLIBISP JO POYION PAAJOAUI JUNOWY uonoesuel| uonEZIUBBIO PaJEa) J0 BUIEN
(p) (o) (a) (e)

"SPIOYSaIy} UOROBSURI) pue sdiysuoiejal paianod BUIPNdUl ‘aul] Siy} 939]dWI0D 1SNl OYM UO UOITBULIOMI 10} SUCIIONASUI 8} 83S , 'SBA, 51 SACQE 8] JO AUE 0} lemsUe aul §| g

X S| (sjuoniezjuebio pajejas woiy Apsdoid 10 Used Jo igjsuen) JsyiQ s
X T (sjuoneziueBlo pajejas 0y Auadoid 10 YSeD JO Jgjsuen) By 4
_v X by sasuadxa 10} (s)uoijeziuetiio pajeiss Aq pred Juswasinquiay b
X dL sasuadxa Joy (s)uoneziueBbio pajeja oy pred yuawssinquwiay d
_ X | ok (s)uoneziuebio payejas yym saakojdws pred jo Buueys o
X |ur (s)uoneziuebio paje|as Yum S18SSE Jay3o 10 ‘sisi) Buijew ‘uswdinba ‘saipjioey jo Buleys u
X wi (s)uonizeziuebio paje|al AQ suoijeyoos Buisieipuny Jo diysiaquusil IO SBOIAISS JO 9OUBWLIOLISH W
X i . (s)uoneziuebio pajejas 10} suoneyolos Buisrelpuny Jo diysiaquial 10 SBDIAIAS O adUBWIOMad |
X T (s)uoireziueb.o pale|a) wo) $}9sSe Jaylo Jo ‘Juawidinba ‘saipioey jo asee| Y
_\N L (s)uoneziuebio pajejal 0} s1osSE 49U 10 ‘yuswidinba ‘saipyoey jo asea |
X T (s)uoneziuebio pajejas yum srosse Jo abueyoxq |
X Yl (s)uoneziuebio pajea.l Wiol) S19SSE JO aSeYDINgd Y
X Bt | (s)uoneziuebio pajejal 0} sjesse jo ajeg B
X T (sjuonjeziuebio pajejal WO SPUAPIAI] 4
ﬁ X ay (s)uoneziuebio pejejes Ag sasjuelend ueo| Jo sueoT @
X Pl (sjuoreziueB.io paje(as 104 Jo 0] SasjUBIEND UEC) 10 SUBOT] P
X oL (s)uoneziuebio pajejal WO uolNQUIUOD |euded 10 ‘ueib ‘Y o
X qL (s)uoireziuebio pajelal 0} uonNQUod Jerdes Jo ‘ueld 'Yy q
X e} Ajus pa)jo1juoo B Woy Jusl (A1) Jo ‘saiyjeAol () ‘saiyinuue (n) ‘1saiaiur (1) jo jdissey
_ NS AL SUBd Ul pajs)) suoieziuefio paje|as 810U 10 aUo Ylim suoijoesuen Buimoylo ayy jo Aue ul aBebua uoijeziuebio ayy pip ‘1eah xey ay) buung L
ON | SeA 3|NPayos SIY1 JO Al 10 ‘|11 ‘|| SUBd Ul paist) st Ayus Aue )i | aw) a3e|dwion :BjoN
1 : ’ 9¢ 10 ‘gSg ‘pE aul ‘Al Ued ‘066 W04 uo ,SaA, paiamsue uoieziuebio ay) y 819|dwior) 'suoneziuehiQ) pajejoy UM suofloesuely MM mlmw_u..

€90ed  GEGZHPI-CL NOILVANNOJ ¥HLNID dO0Td HYVHSHAIT <£+02(066 Wiod) H 8npayds



- €€ LL-LL-60 bOLZEL

1102 (066 uiio) H a[npayos

b e R B e I
dl l- SU0ed0][e| 1O- Bl pun x (]}
diysisumo mmwmﬂﬂws 07 X0Q Ut junowe ¢ 322_ Jeaf-jo-pus 101 agsm “DalelaIun ‘poIElal) ufBiaioy Jo aje)s) Ayjus Jo
abejuadiad|io essusn|  |gn-A 8pon [ -0dudsig 10 aieys JO aleys sassialied 51905y JueIWOpald | 8jowop [eba AjAjoe Arewid NI3 PUE ‘ssalppe ‘sweN

e aly

b)) i} (] (u) (5 0 (o) p) ] (a) (e)
‘sdiystoupied JUsWISaAUL UIRLIBD IO} UoIsN|oxa BuipieBal suononiisul 89S uoneziuefio paje(el B 10U sem eyy
(8nuana ss01B 10 syasse 210} AQ PaInsEaL) SBIARDE S} JO JuadIad BAI} LIBY) 810U PSIONPUCO uoneziuebio ayy yoiym ybnoiy; diysisupied e se paxel Ajijus 4oea 1o} UONEWLIOJU| BUIMO)0) 8y} 8piAdid

/€ aUl| ‘Al UBd ‘066 W04 U0 ,SOA, PaIamsue uoieziuebio ayy i a1aidwo) *diysisulled e se ejgexe] suoneziuebip pajejaiun | JA Hed |

P\ ot}

vebed  GEGTPTT-TL NOILVANNOd ¥HALNAD qOO0Td HHVHSHAIT 4402 (066 Liod)H dInpayos




Schedule R (Form 990) 2017 LIFESHARE BLOOD CENTER FOUNDATION 72-1442539 pages
| Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions
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