Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except w.ack lung

Department of the Treasury A benefit trust or priva.te foundatiop) A A Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning 2007, and endin
B check it appicabte: |Please | C Name of organization PUBLE(‘ INS ECT!@N QOPY D Employer identification number
| |5wes |leler [FLORIDAS BLOOD CENTERS INC. ' | 59-0668473
Name change P?;;:’ Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
Initial return See | 8669 COMMODITY CIRCLE (407)226-3800
rermination | Yo City or town, state or country, and ZIP + 4 F Accouing l_‘ Cash {_XI Accrual
Arenses | fons | ORLANDO, FI 32819 Other (specty) B>
D eaion e Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ2). H(a) Is this a group retun for affiiates? || Yes | X | No
G Website: P WWW. FLORI DASBLOODCENTERS .ORG H{b) If "Yes," enter number of affiliates P o _
J  Organization type (check only one))[x | 501(c)(3 ) « (insertno) | l4947(a)(1) or [ ! 527 |H(c) Are all affiliates included? UYes I:rNo
: e ) e . (ff "No," attach a list. See instructions’)
K  Check here > if the organization is not a 509(a)(3) supporting organization and its gross H{d) Is this a separate retusn filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group mling?ﬁ Yes I_X—] No
to file a return, be sure to file a complete return. 1 Group Exemption Number P
M  Check P L_l if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 100,206,547, to attach Sch. B (Form 990, 980-EZ, or 980-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds _ | , . . .. ... ... ... 1a
b Direct public support (notincludedontine1a), . . . . . . . . . .. 1b 10,000.
€ Indirect public support (not included ontine1ay , ., , ., . .. .. .. 1c
d Government contributions (grants) (not included on line 1a) . . , . . 1d
€ Total (add lines 1a through 1d) (cash $ 10,000. noncashs ) e 10,000.
2 Program service revenue including government fees and contracts (from Part VI, line 93) , . . . . . . . 2 85,151,177,
3 Membership dues andassessments ., . .. . ... 3
4  interest on savings and temporary cash investments . ... 4 233,081.
§ Dividends and interest fromsecurities . . .. 5
6a Grossrents . . L 6a
b Lessirentalexpenses . . . . ... L. L., 6b
¢ Netrental income or (loss). Subtract line 6b fromfine6a . . . . . . .. .. .. ... . .. .. ... . 6c
§ 7 Other investment income (describe P )| 7
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
« thaninventory . . . . .. ... ... .. 8a 4,812,289,
b Less: cost or other basis and sales expenses | 8b 4,822,279.
¢ Gain or (loss) (attach schedule) . | . . . . . 8c -9,990.
d Net gain or (Joss). Combineline 8¢, columns (A) and (B) . . . . . . . v v v vt v 8d -9,990.
9 Special events and activities (attach scheduie). If any amount is from gaming, check here p D
a Gross revenue (not including $ of
contributions reported on line 1b) . . ... ... ... 9a
b Less: direct expenses other than fundraising expenses | . . . . . . 9b
Net income or (loss) from special events. Subtract line 8b fromtine9a . . . . . . . . . . .. .. ... 9c¢
10 a Gross sales of inventory, less returns and allowances | . . . . . . . }103
b Less:costofgoodssod . ., . . ... ..., ..., ... ... FOb
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract fine 10b from line 10a . . . | . 10¢
11 Otherrevenue (from Part VIl line 103) . . . . . . .. . . ... ... ..., 11
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢c, 10c,and 11 . . . . . . . . . v v v v 12 95,384,268,
13 Program services (fromline 44, coumn (BY) . . . . . .. . .. ... .. ... 13 87,059,750.
g 14  Management and general (fromline 44, column (C)) . . . . . . .. . . . . .. .. .. ... 14 5,460,895.
g |15 Fundraising (fromfine 44, coumn ©)) . . . .. .. .. ............ ... . ... .. 15
] 16 Payments to affiliates (attachschedule) . , . . . ., . . ... .. ... ... ... ... 16
17 Total expenses. Addlines 16 and44, column (A) . . . . . . . . . . . v v i, 17 92,520,645.
g 18 Excess or (deficit) for the year. Subtract line 17 fromline 12 _ | . . . . . . . . . . . . . .. . ... . 18 2,863,623.
H 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . . . . . . ... 19 12,832,192.
; 20 Other changes in net assets or fund balances (attach explanation) . . . . . . STMT .6 . ... .... 20 1,1 95L_3__3_§_.
Z |21 Net assets or fund balances at end of year. Combine lines 18,18,and20. . . . . . ..., .. .. .. 21 16,891,148.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

JSA
7E1010 2.000
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Form 8868 (Rev 4-2008) Page 2
o if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thistsox . » m
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.
s |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
T Name ot Exempt Organization

N Employer identiflcation number
ype or

print FLORIDA'S BLOOD CENTERS INC. 55-0668473

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

edended or | 8669 COMMODITY CIRCLE

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See

instructions. ORLANDO, FL 32819

Check type of return to be filed (File a separate application for each return):

iX | Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _STEPHEN JENSEN, CFOQ

Telephone No. » 407 248-5498 FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . .. .. . » D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ‘NfA _if this is
for the whole group, check this box . . . » D . it is for part of the group, check thisbox _ | » and attach a

list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tims until 11/17/2008
5 For calendaryear 2007 , or other tax year beginning and ending )
6 If this tax year is for less than 12 months, check reason: I_I Initial return u Final returr L_] Change in accounting period
7

State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative lax, less any N/a
nonrefundable credits. See instructions. 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated v ’3,,
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid i
previousty with Form 8868. 8b|$ N/
¢ Balance Due. Subtract line 8% from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 8cl|$ N/a

Signature and Verification

Under penalties of perjury, | declare that | have examined this form. including accompanying schedules and statements, and to the best of my knowiedge and belief,

it is true, correct, and compiete, and that | am authorzed epare this form
Title »-CPA 3 Date B % 08

Signature P (
FormB868 (Rev. 4-2008)

KPMG LLP
300 NORTH GREENE STREET, SUITE 400
GREENSBORO, NC 27401

%Rm Service

G 7 4 2008

W (FA‘ i

TIN 13-5565277

JSA
7FB055 2 000
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Form 990 (2007)

59-0668473

Page 2

Statement of
Functional Expenses

All organizations must compiete column (A).
organizations and section 4947(a)1)

Columns (B), (C),

and (D) are required for sw<ction 501(c)(3) and (4)
nonexempt charitable trusts but optionai for others

(See the instructions.)

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part /. (A) Total senvices and general (D) Fundraising
22a Grants paid from donor adwsed funds (attach schedule) L Sreniy o
(cash $ NONE noncash $ NONE)
Ehock hare- T eudes foreion granis. 1y, 22a NONE, NONE|
22b Other grants and allocations (attach schedule)
(cash $ NONE noncash $ NONE)
£tk para- T eudes foreion aranis. 22b NON NONE
23 Specific assistance to individuals
(attach schedule), . . . . ... ..... 23
24 Benefits paid to or for members
(attach schedule) . . . . . . . .. ... 24
25a Compensation of current officers,

directors, key employees, etc. listed in
Part V-A ................

b Compensation of former officers,
directors, key employees, etc. listed in
Part V-B

€ Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons described
in section 4958(c){3)B) . . . . . . . . ..

26 Salaries and wages of employees not
included onliines 25a, b,and¢c = = |
27 Pension plan contributions not
included onlines 25a, b,andc | |
28 Employee benefits not included on
lines 25a -27
29 Payrolitaxes =~ ... ...
30 Professional fundraising fees
31 Accounting fees
32 Legalfees
33 Supplies . ... ... .. ...
34 Telephore ., ., ... ........
35 Postage and shipping
36 Occupancy, . . ... .........
37 Egquipment rental and maintenance | .
38 Printing and publications
39 Travel

40 Conferences, conventions, and meetings .
41 Interest, . . ... ... ... .....

42 Depreciation, depletion, etc. (attach schedule)
43 Other expenses not covered above (itemize):

44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15)

25a 1,900,288. 1,723,561. 176,727.
25b 194,802, 176,685. 18,117,
25¢

26 32,654,455, 29,793,554. 2,860,901.
27 2,145,041, 1,940,357, 204, 684.
28 4,261,077. 4,072,486. 188,591.
29 2,521,767. 2,355,652, 166,115.
30

31 165,161. 165,161.
32 167,387. 167,387.
33 872,197. 747,795, 124,402.
34 714,222, 642,800. 71,422,
35 725,694. 699,818. 25,876.
36 848,378. 848, 378.

37 2,791,329. 2,641,563. 149, 766.
38

39 809,490. 789,327. 20,163,
40

41 28,568. 28,568.

42 2,667,630. 2,629,222, 38,408.
43a 39,053,159. 37,969, 984. 1,083,175,
43b

43¢

43d

43e

43f

43g

44

92,520,645,

87,059,750.

5,460,895,

Joint Costs. Check » if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . | » I:] Yes No

If "Yes," enter (i) the aggregate amount of these joint costs §
(iii) the amount allocated to Management and general $

; (i) the amount allocated to Program services $
; and {iv) the amount allocated to Fundraising $

JSA
7E1020 1.000

12480Z 1985

v07-8.7

1640342

Form 990 (2007)



Form 990 (2007) 59-0668473 Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? BSEE ATTACHED STATEMENT 8 P'°g;apr:nss§:i°e
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (“t) °rt95-.ba?d “t_947(|af)(1)
rusts; but optio [¢]
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ‘others,)l naer
a SEE_STATEMENT 8________________
(Grants and allocations $ )y If this amount includes foreign grants, check here p 87,059,750.
T,
(Grants and allocations $ )_If this amount includes foreign grants, check here B | |
C
(Grants and allocations $ ) If this amount includes foreign grants, check here
d_
(Grants and allocations $ )_If this amount includes foreign grants, check here B
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . . » 87,059,750.
Form 890 (2007)
JSA
7E1021 1.000

12480z 1985 v07-8.7 1640342



rom 8868 | Application for Extension of Time To File an

(Rev April 2007) Exempt Organization Return OMB No. 1545-1705
f the T
&fsfﬂ:r:‘:\j;ueze:i?w » File a separate application for each return.
* Ifyouare fiing for an Automatic 3-Month Extension, complete only Part|and check this box > @

* lfyou are filing for an Additional {not automatic) 3-Month Extension, complete only Part H (

on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension o

n g previously filed Form 8868.
m Automatic 3-Month Extension of Time. Only submit original (no copies needed)

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box
and complete Partionly . ... ..o L > D

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

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file
Form 8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or
8870, group returns, or a composite or consolidated From 830-T. Instead, you must submit the fully completed and signed page 2 (Part !
of Form 8868. For more details on the etectronic filing of this form, visit www.irs. gowsfile and click on e-file for Charities & Nonprofits.

)

Type or Name of Exempt Organization Employer identification number
print FLORIDA'S BLOOD CENTERS INC. 59-0668473
Fi Number, street, and room or suite no. If a P.O. box, see insiructions.
ile by the
due date for N
filing your : 8669 COMMOVDITY CI%CZ%PE » . A tternal-ReveRue Qervice
return See City, town or post office, state, an code. For a foreign address, see instructions. Received
metructions ORLANDO, FL 32819

Check type of return to be filed (file a separate application for each return);

Form 990 Form 990-T (corporation) Form 4720/_\PR 2 3 2008
Form 990-BL Form 890-T (sec. 401(a) or 408(a) trust) Form 622%y31 (FA) - Group 60
Form 990-EZ Form 990-T (trust other than above) Form 6069 Arga 2 Territory 9
Form 990-PF Form 1041-A Form 8870  Gresnsboro, NC

e The books are inthe care of » JENNIFER TAGGART, CFO

Telephone No. » 407 226-3800 FAX No. »

« If the organization does not have an office or place of business in the United States, check this box > D
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ..~~~ 7T Tl

N/A _If this is
for the whole group, check this box » D itis for part of the group, check this box » LJ and attach a list with the
names and EINs of all members the extension will cover.

1 lreguest an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time

unti 08/15 2008 _to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

» calendar year 2007 or

» tax year beginning . , and ending

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL. 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a| $ N/A

b if this application is for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with  FTD coupon or, if required, by using EFTPS (Electronic Federa! Tax Payment System) See
instructions )?; s N/a

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ
for payment instructions.

3bls N/a

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form B868 (Rev 4-2007)

KPMGLLP 13-5585207
Qreensboro, North Caroling 27491

LSA
7F 804 1 000

00654L 1985 v07-5.4 1640342



Form 990 (2007) 59-0668473 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing . . . . . . . . . . . . ., 389,556. 45 1,662,672.
46 Savings and temporary cashinvestments | . ... ... 46
47a Accountsreceivable . . .. ... .. ... .. 47a 13,399,873
b Less: allowance for doubtfui accounts . = . . . . . 47b 185,439, 11,814,934./47¢ 13,214,434.
48a Pledgesreceivable . . . ... ... . ... . ... 48a
b Less: allowance for doubtful accounts | , . . . . . 48b 48¢c
49 Grantsreceivable | | | ... L 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . . .. .. ... ... .......... 50a
b Receivables from other disqualified persons (as defined under section
4858(f)(1)) and persons described in section 43858(c)(3)(B) (attach schedule) 50b
w 51a Other notes and loans receivable (attach
® schedule) . . . .. ... ... .. .. .. . ..., 51a NONE
ﬁ b Less: allowance for doubtful accounts . | . . . . 51b NONES&61¢c NONE
52 Inventories forsaleoruse . . . ... ... .. ... 2,224,700.] 52 2,784,562,
53 Prepaid expenses anddeferredcharges . . . . . . .. .. .. ... ... ... 768,096. 53 1,118,067,
54a Investments - publicly-traded securites | . | . | . . | 2 B Cost H FMV 54a
b Investments - other securities (attach schedule). . . » Cost FMV 54b
55a Investments - land, buildings, and
equipment:basis ., ... L., L. 55a
b Less: accumulated depreciation (attach
schedule) . . . . ... ... ... ... ... 55b 55¢
56 Investments - other (attach schedule) . . . . . . . e e e e 56
5§7a Land, buildings, and equipment: basis , , , . . . . 57a 16,586,767 .
b Less: accumulated depreciation (attach
schedule) . . . .. ... ... ... ........ 57b 8,250,179, 5,674,175./57¢ 7,336,588,
58 Other assets, including program-related investments
(describe » STMT 10) 1,647,487.] 58 1,137,510.
59 Total assets (must equal line 74). Add lines 45 through 88 . . . . . ... .. 22,518,948. 59 27,253,833.
60 Accounts payable and accruedexpenses | | ., ., ., .., ... ..... 9,297,577. 60 10,182,485,
61 Grantspayable . . .. ... . ... ... 61
62 Deferredrevenue. . . . . . . . . ... e 62
@ 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) | . . L 63
S| 64a Tax-exempt bond liabilities (attachschedule) . . . ... ... ......... 64a
- b Mortgages and other notes payable (attach schedule) . = . . . . STMT. 11. 389,179./64b 180,200.
65 Other liabilities (describe p ) 65
66 Total liabilities. Add lines 60through®5 . . . ... ... ... ........ 9,686,756.| 66 10,362,685,
Organizations that follow SFAS 117, check here » L)Q and complete lines
67 through 69 and lines 73 and 74.
8167 Unrestricted . . .. ... 12,832,192, 67 16,891,148,
5|68 Temporarilyrestricted . . ..., ... L NONE 68 NONE
3|69 Permanentlyrestricted . . . ..o u e 69
T | Organizations that do not follow SFAS 117, check here » D and
Z complete lines 70 through 74.
S| 70 Capital stock, trust principal, or currentfunds . . . . . . . . . .. .. ... .. 70
.g 71 Paid-in or capital surplus, or land, building, and equipment fund _ . . . . . . 71
#172 Retained earnings, endowment, accumulated income, or other funds 72
<173 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline21) | . L 12,832,192./73 16,891,148.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 22,518,948. 74 27,253,833.
JsA Form 990 (2007)
7E1030 1.000

12480z 1985
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Form 990 (2007) 59-0668473
MCurrent Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

Page 6

Yes | No

MEBLINGS « + v v v v v e e e e e e e e e e e e e » 45

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or |I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 880, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part [IFA or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.”. . . . . . . . .. Lo e e e e »
If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interestpolicy? . - - . . . . . . . .. oL o o Lo

75b ' X

GCURAR-] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

(C) C_:ompensation (D) Contributions to employee (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
__________________________________________ -
SEE STATEMENT 20 NONE 189,268. 2,296. 3,238,

LA} Other Information (See the instructions.)

Yes | No

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a |
detailed statementof eachchange . . . . . . . . L L e e 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . . . . . . 77 X
If "Yes," attach a conformed copy of the changes. 7
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | k
this return? . . o e e e e e 78a X
b If "Yes," has it filed ataxreturn on Form 990-Tforthisyear? . . . « . . v v v v v v v v e e e e e e e 78b! N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach e
astatement . . . . . e e e e e 79 X
80a |s the organization related (other than by association with a statewide or nationwide organization) through | = |
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt | .
Organization? . . . . . . e e e e e e e 80a; X
....... & —&
b If "Yes," enter the name of the organizaton » _______SIMT 21 ____ . ____ b
__________________________________________ and check whether it isexempt or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . .. L81a| NONE : o
b Did the organization file Form 1120-POL forthis vear? . . . . . . o v v v i v i e e i i e 81b X
J5h Form 990 (2007)
7E1042 1.000
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Form 980 (2007) 59-0668473

Page 5

EIAVE:Y Reconciliation of Revenue per Audited Financial Statements With Revenue per Feturn (Gee the

instructions.)

Total revenue, gains, and other support per audited financial statements. . . . . .. ... ...

....... a 95,384,268.

Amounts included on line a but not on Part |, line 12:

1 Net unrealized gainsoninvestments . . . . . . ... ... ... ... ... ... b1

2 Donated services and use of facilities. . . . . . .. ... .. ... .. ... b2

3 Recoveries of prioryeargrants . . . . . . .. . . 0 e e b3

4 Other(specify) _ _
_______________________________________________________ b4
Add lines b1 through b4 . . . . . . . 0 e e e e e e b

¢ Subtractlinebfromlinea . . . . . . o i i i i e e e e e e e e e ¢ 95,384,268,
Amounts included on Part |, line 12, but not on line a:

1 Investment expenses not included onPart I line6b . . . ... ... ........ di

2 Other(specify): . _ __ _ __ _ _ _ _ e
_______________________________________________________ d2
Addlinesdiand d2. . . . . . . . .. d

e Total revenue (Partl line 12). Addlinescandd. . . . . . . . . .. . ... ..., >le 95,384,268.

ELdVA=] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements

........................... a 92,520,645.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilties. . . . . . .. .. ... ... ... . . ..., b1
2 Prior year adjustments reported on Part},line20 . . .. .. ... ... ...... b2
3 lossesreportedonPartl, iine20. . ... ... . . ... .. ... ... h3
4 Other(specify) —————————— e
_______________________________________________________ b4
Add lines b1 through b4 . . . . . . . . L b
¢ Subtractiinebfromlinea . . . . . . . 0 i i e e e e e e e e c | 92,520,645.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not inciuded on Parti line6b . . . . ... ... ....... d1
2 Other(specify) ~— -~ - mm e
______________________________________________________ d2
Addlines dland d2. . . . . ... d
e Total expenses (Partl line 17). Addlinescandd. . . . .. ... ... ... ... .. ........... > e 92,520, 645.

UA'RN Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) {C) Compensation (D) Contributions to employee | (E) Expense account
(A) Name and address [Title and average hours ped  (If not paid, enter benefit plans & deferred and other allowances
week devoted to position 0-) compensation pians
SEE STATEMENT 12 1,764,761, 134,296, 1,231.

JBA
7E1040 1.000
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Form 990 (2007) 59-0668473 Page 7
Other Information (coniinued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilies at no charge
or at substantially less than fair rental value? | | . . . . .. L L L e e 82a X
b if "Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Partt or as an expense in Part Il. (See instructions in PartiIl) , . ., ., . ... ... .. | 82b ] N/A
83 a Did the organization comply with the pubiic inspection requirements for returns and exemption applications? = . . . . . . . .. 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . . . . ... . .. 83b| N/B
84 a Did the organization solicit any contributions or gifts that were not taxdeductible? . . . . . . ... .. ... ... .. ... 84a X
b If "Yes” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | L e e e 84b| N/B
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? L, 85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . ... ... ... .. 85b| N/RA
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts from members .. 85c N/A
d Section 162(e) lobbying and political expenditures | . ., . . . . . . .. . e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices , _ , ., . . . ... .. ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . . . ... . .. 85f N/A
g Does the organization eiect to pay the section 6033(e) tax on the amountonline 852 . . . . ... ... ... 85g. N/B
hIf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?, . . . . . . 85h| N/RA
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonline12 = = = . . 86a N/A
b Gross receipts, included on line 12, for public use of club facilies . . . . ... ... .. 86b N/A
87 5071(c)(12) orgs. Enter: a Gross income from members or shareholders . . . . . . . . .. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.y 87hb N/A
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes " complete Partix -~~~ 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entit); .w.itr.ﬂr; -the.
meaning of section 512(b)(13)? If "Yes," complete PartXI » | 88b X
89 a 5017(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p» NONE ; section 4912 » NONE ; section 4855 p NONE
b 507(c)(3) and 5071(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the vyear or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
astatement explaining each transaction | |, L e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4858 L > NONE
d Enter: Amount of tax on line 89¢c, above, reimbursed by the organization » NONE
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
ransaction? | . e 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f X
g For  supporting  organizations and  sponsoring  organizations maintaining donor  advised  funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atanytime duringtheyear? 89¢g X

90 a List the states with which a copy of this returnis fled p» FLORIDA

b Number of employees employed in the pay period that includes March 12, 2007 (See instructions.)

90b {978

91a The bocksareincareof P STEPHEN JENSEN, CFO Teiephoneno. P 407-226-3800
Locatedat p» 8669 COMMODITY CIRCLE ORLANDO, FL ZiP+4 » 32819
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

91b X

7E1041 1,000

124802 1985 V07-8.7 1640342

Form 990 (2007)



Form 990 (2007)

58-0668473

Page 8

il Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . . = . . . . 191c X

If "Yes," enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . p!92 |

il Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise

Unrelated business income

Excluded by section 512, 513, or 514

indicated.

93 Program service revenue:

(A) (B)

Business code Amount

() (D)
Exclusion code Amount

(E)
Related or
exempt function
income

a PROCESSING FEES

92,090,981.

b SERVICES

3,060,196.

c

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies ,

94 Membership dues and assessments . . .

95 interest on savings and temporary cash investments

14 233,081.

96 Dividends and interest from securities . .

97 Net rental income or (loss) from real estate:

a debt-financed property . . . . .. ...

b not debt-financed property . . . . . ..

98 Net rental income or (loss) from personal property . .

99 Other investmentincome . ., . . . . ..

100  Gain or (loss) from sales of assets other than inventory

18 -9,990.

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory , ,

103 Other revenue: a

® a 0o o

104 Subtotal (add columns (B), (D), and (E)) . .

223,0091.

95,151,177,

105 Total (add line 104, coilumns (B), (D), and (E))

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part /.

.............................. >

95,374,268.

P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column

v organization's exempt purposes (other than by providing funds for such purposes).

(E) of Part Vil contributed importantly to the accomplishment of the

STMT 22

x:141)4 Information Regarding Taxable Subsidiaries and Disregarded Entities

See the instructions.)

A
Name, address, and EIN of corporation,
partnership, or disregarded entity

(B)

ownership interest

(C) (D)

Percentage of Nature of activities Total income

(E)
End-of-year
assets

%

%

%

%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes"to (b), file Form 8870 and Form 4720 (see instructions).

. Yes X | No
Yes No

JSA
7E1050 1.000

12480z 1985

v07-8.7 1640342

Form 990 (2007)



Form 990 (2007) 59-0668473 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. N/A
(A) (B) (€) D
Name, address, of each Employer Identification Description of (D)
controlled entity Number ’ transfer Amount of transfer
al ]
b ]
e ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. N/AA
(A) (B) (C) b
Name, address, of each Employer Identification Description of (B)
controlled entity Number transfer Amount of transfer
al ]
b ]
| ]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described i question 107 above? N/A
Under penaities of perjury, cl;:é\}hat I)'rgve examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, corrgct] d te. Declaration of preparer (other than officer) is based on ail information, of which preparer has any knowiedge.
Please /e b , / 4/,
- ir" D
s'Q“J } Signature of ofﬁrfer Ny AN i Date / ’/
Here . S &) ¥ \/( vise “j
} Type or print name and tite 7 . ;.
Paid Preparer's Date Cf;ka it Preparer's SSN or PTIN (See Gen. Inst. X)
seif-
al . signature / 4 /v employed >|~—| P0000888B8
Preparers Firm's name (or y V4 EIN » 13-5565207
Use Only if self-employed), —
address, and ZIP + 4 300 NORTH GREENE STREET, SUITE 400 Phoneno. p 336-275-3394
GREENSBORO, NC 27401 Form 990 (2007)

JSA

7E1051 1.000
124802 1985 V07-8.7 1640342



SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@0 7
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-E2

Name of the organization
FLORIDAS BLOOD CENTERS INC.

Employer identification number

59-0668473

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

) ) d) Contributions to (e) Expense
f each employee paid more b) Title and average hours {
(a) Name and addt':“ C;Seo COOO ployee pai p(er)week devoted t% position | (€) Compensation | employee benefit plans & account and other
an . deferred compensation allowances

Total number of other employees paid over $50,000 . . P 131

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for
professional services . . . . ... ... ....... » 2

U2 Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(¢) Compensation

Total number of other contractors receiving over
$50,000 for other services »

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

JSA
7E1210 1.000

124802 1985 V07-8.7 1640342
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JSA

Schedule A (Form 990 or 990-E2) 2007 59-0668473 Page 2
IXIN  Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,
Part VI-A orlineiof Part VI-B) . L L L L L L e e e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)
a Sale, exchange, orleasing of property? . . . .« « . . L L e e e e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or other extensionof credit? . . . . . . . . . . L L L L e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, or facilities? . . . . . . . . o L L L L e e e e e e e e e e e e e e STMT. 26 | 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? . . . . . . . . . . . . STMT .27 | 2d X
e Transfer of any part of its income or assets? . . . . . . . . L L L L e e e e e e e e e e e e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student foans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) . . . . . . . . . . . . . . . v v v o v . . 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . . . . . 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . . . . . . . . . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X
4a Did the organization maintain any donor advised funds? if "Yes," complete lines 4b through 4g. f "No," complete
linesdfanddg . . . . . . . .. e e e e e e e e e e e 4a X
b Did the organization make any taxable distributions under section 49662 . . . . . . . . . . .. .. .. e e e 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or refated person? . . . . . . . . . . e e e e e 4c X
d Enter the total number or donor advised funds owned attheendof thetaxyear . . . . . . . . . .. . . .. .. ..... > NONE
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . . . . .. ... .. > NONE
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts in such funds Or accounts . . . . . o . L L L L e e e e e e e e e e e e e » NONE
g Enter the aggregate value of assets held in all funds or accounts inciuded on line 4f at the end of the taxyear. . . . . . . . > NONE

Schedule A (Form 990 or 990-EZ) 2007

7E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2007 58-0668473 Page 3

Part IV Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box)
5 D A church, convention of churches, or association of churches. Section 170(b}(1)(A)(i).
6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospitai's name, city,
and state p

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A))

11aD An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

11 bD A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)
12 An organization that normalily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its charitable, etc., 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,
1875. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Type | D Type |l D Type ! - Functionally integrated Type Hl - Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization's

above or IRC governing documents?

section)
Yes No
Total « -« v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »

14 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2007

JSA
7E1222 1.000
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Schedule A (Form 990 or 990-EZ) 2007 59-0668473 Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line28) . . . . . 15,000. 10,000, 72,875. 56,152, 154,027.

16

Membership feesreceived , , . . . . ... ...

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . . . . . . 83,714,253.169,277,456.| 54,062,383.] 49,456,334. 256510426,

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after

June30,1975. . . . . ... e e 152,232. 131,874. 64,339. 60,498. 408,943.

19

Net income from unrelated business activities
notincludediniine18 . . . . . .. . ... ...

20

Tax revenues levied for the organization's benefit
and either paid to it or expended on its
behalf . . . . . . ... o oo

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the

public withoutcharge . . . . . ... ... ...
22 Other income. Attach a schedule. Do not STMT 28

include gain or (loss) from sale of capital assets NONE NONE 67,447, NONEH 67,447.
23 Total of lines 15 through22 . . . . . . ... .. 83,881,485. 169,419,330,/ 54,267,044, 49,572,984. 257140843.
24 Line23 minustiine17, . . . . . . . . .. .... 167,232, 141,874, 204,661. 116, 650. 630,417.
25 Enter1%ofline23. .. ... ... .. ... .. 838,815. 694,193. 542,670. 495, 730.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 NQT, APPLICABLE , . . p|26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts »| 26b

c Total support for section 509(a)(1) test: Enter line 24, column (e) »|26c
d Add: Amounts from column (e) for lines: 18 19
22 26b . »>|26d
e Public support (line 26¢ minus line 26dtotal) | ., . . . L L > | 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . .. . . .. .. ..... »| 26f %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a ‘“disqualified

person,” prepare a list for your records to show the name of and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2006) NONE (2005) NONE (2004) NONE (2003) NONE

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2006y __ ] NONE (2005) ______ _________12 NONE (2004) _ ___ __ ________] NONE (2003)___ ________NONE
¢ Add: Amounts from column (e) for lines: 15 154,027.16 NONE
17 256,510,426. 20 NONE 21 NONE . . .. ... ... » | 27c¢ {256,664,453.
d Add: Line 27a total . . . NONE and line 27b total . . NONE . .. ......... »|27d NONE
e Public support (line 27c total minus fine27dtotal). . . . « . .« . o L L e e e e e e e e » | 27e |256,664,453.
f Total support for section 509(a)(2) test: Enter amount from line 23, column{e) . . . . . . . . .. P[ 27f ﬁ57, 140,843.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . . . . . .. . ... .. » | 279 99.8147 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . » | 27h 0.1590 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
JSA Schedule A {(Form 990 or 990-E2) 2007
7E12211.000
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Scheduie A (Form 990 or 990-EZ) 2007 59-0668473 Page 5

Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in aresolution of its governing body?> 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSISO ............................................................ 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33 Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges? 33a
b AdmiSSions pO“CieS? ................................................... 33b
¢ Employment of faculty or administrative staff> 33c
d Scholarships or other financial assistance? 33d
e Bducationalpolicies? 33e
f Use Of faCllmeS? ...................................................... 33f
g Athleticprograms? 339
h Other extracurricular activities? 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization’s right to such aid ever been revoked or suspended? 34b

36 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . ... .. 35
JSA Schedule A (Form 990 or 990-E2) 2007
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Schedule A (Form 990 or 990-EZ) 2007 59-0668473 Page 6

118Ny Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check pa [ I if the organization belongs to an affiliated group.  Check » b l [ if you checked “a" and "limited control" proviiions apply.
Limits on Lobbying Expenditures Affiliat(eac} group To be c(or)nple;ted
totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) A
38 Total lobbying expenditures (add lines 36 and37) . . . . . .. ... 38
39 Other exempt purpose expenditures | . . . ... 39
40 Total exempt purpose expenditures (add lines 38and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 . ., . . . . . .. .. 20% of the amountontine40 . ., . ., . _ ..
Over $500,000 but not over $1,000,000 , _ , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over$17,0000000 ., $1.000000 L.
42 Grassroots nontaxable amount (enter 25% of line41) = 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 == 43
44 Subtract line 41 from line 38. Enter -O- if line 41 is more than line38 = = 44
Caution: /f there s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)

year beginning in) » 2007 2006 2005 2004 Total

L obbying nontaxable
45 amount . . . ... ..

Lobbying ceiling amount
46 (150% of line 45(e))

47 Total lobbying expenditures

Grassroots nontaxable
48 amount . . .. .. ..

Grassroots ceiling amount
49 (150% of line 48(e))
Grassroots lobbying
50 expenditures. . . . ..
A" B=] Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h))
Media advertisements

Yes | No Amount

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add fines ¢ through b, . . .. . ... ... .
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-=2) 2007 58-0668473

Page 7

Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization
(ii) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans orloan guarantees
(vi) Performance of services or membership or fundraising solicitations

Yes| No
...... 51a(i) X
...... a(ii) X
...... b(i) X
...... bii) X
...... biii) X
...... b(iv) X
...... b(v) X
...... b(vi) X
...... c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule:

(a) (b}

(c)

Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 990 or 990-E2Z) 2007
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Schedule B Schedule of Contributors CMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2@ 0 7
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Internal Revenue Service

Name of organization Employer identification number
FLORIDAS BLOOD CENTERS INC.
59-0668473

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:‘ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and I1.)

Special Rules -

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A){(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and II.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts 1, il, and IIl.)

D For a section 501(c)(7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts uniess the General Rule
applies to this organization because it received nonexclusively religious, charitabie, etc., contributions of $5 000 or more
duringtheyear) . . . . . . | g

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 980,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

JSA
7E1251 1.000
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Schedute B (Form 990, 990-EZ, or §v0-PF) (2007) Pag-e : of of Part |
Name of organization FLORIDAS BLOOD CENTERS INC. Employer identification number
58-0668473

m Contributors (See Specific Instructions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
3 10,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
3 Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash

(Complete Part it if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
JSA
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FLORIDA’S BLOOD CENTERS, INC.
2007 AMENDED FORM 990
EIN 59-0668473

EXPLANATION FOR AMENDMENT OF 2007 FORM 990

FLORIDA’S BLOOD CENTERS, INC. IS AMENDING ITS 2007 FORM 990 TO PROVIDE
MORE DETAIL REGARDING OTHER PROFESSIONAL FEES. SPECIFICALLY, 2007
FORM 990 PART II, LINE 32, LEGAL FEES AS ORIGINALLY FILED REFLECTED
LEGAL FEES COMBINED WITH OTHER PROFESSIONAL FEES. THE AMENDED RETURN
REFLECTS ONLY LEGAL FEES ON LINE 32. OTHER PROFESSIONAIL FEES
PERTAINING PRIMARILY TO DOCUMENT SCANNING AND DIGITALIZATION ARE NOW
REFLECTED AS SUCH IN PART II, LINE 43, OTHER EXPENSES. ADDITIONALLY,
EMERITUS BOARD MEMBERS HAVE BEEN DELETED FROM THE AMENDED RETURN SINCE
THEY ARE NONVOTING HONORARY BOARD MEMBERS.



FLORIDAS BLOOD CENTERS INC. 5¢-0668473

FORM 950 - GENERAL EXPLANATION ATTACHMENT

DEPRECIATION
FORM 990, PART II, LINE 42

2007 2006
FURNITURE & EQUIPMENT $6,713,425 $ 7,767,205
AUTOMOBILES & TRUCKS 4,827,947 5,544,080
COMPUTER EQUIPMENT & SOFTWARE 2,480,172 2,700,878
LEASEHOLD IMPROVEMENTS 1,845,469 844,993
PROPERTY UNDER CAPITAL LEASES 719,754 719,754
16,586,767 17,576,910
LESS: ACCUMULATED DEPRECIATION 9,250,179 11,502,735
7,336,588 5,674,175

DEPRECIATION IS CALCULATED USING THE STRAIGHT-LINE METHOD OVER THE
ESTIMATED USEFUL LIFE OF THE ASSET. THE DEPRECIATION EXPENSE FOR THE
12/31/2007 TAX YEAR IS $2,667,630.

STATEMENT 1
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FLORIDAS BLOOD CENTERS INC. 50-0668473

FORM 990 - GENERAL EXPLANATION ATTACHMENT

RELATED PARTY TRANSACTIONS
SCHEDULE A, PART III, LINE 2D

DURING THE ROUTINE COURSE OF BUSINESS, HOLLAND AND KNIGHT LLP PROVIDED
LEGAL SERVICES TO FLORIDA'S BLOOD CENTERS ("FBC") IN THE AMOUNT OF
$166,679. LEIGHTON YATES, A BOARD MEMBER OF FBC IS ALSO A PARTNER WITH
HOLLAND AND KNIGHT, LLP. SERVICES WERE PROVIDED BY HOLLAND AND KNIGHT
LLP ON AN ARM'S LENGTH BASIS AT OR BELOW FAIR MARKET VALUE AND WERE
APPROVED BY THE BOARD OF DIRECTORS.

DURING THE ROUTINE COURSE OF BUSINESS, SUNTRUST PROVIDED BANKING SERVICES
TO FBC. BOND INTEREST AND ISSUANCE COSTS, AND BANK SERVICE CHARGES
TOTALING $210 WERE PAID BY FBC TO SUNTRUST, WITH INTEREST CHARGES BEING
MOST OF THE SIGNIFICANT PORTION OF THIS PAYMENT. DAVID BOONE, AN OFFICER
OF SUNTRUST, IS ALSO A MEMBER OF THE FBC BOARD OF DIRECTORS. BANKING
SERVICES WERE PROVIDED ON AN ARM'S LENGTH BASIS AT OR BELOW FAIR MARKET
VALUE AND WERE APPRCVED BY THE BOARD OF DIRECTORS.

DURING THE ROUTINE COURSE OF BUSINESS, SPRINT PROVIDED SERVICES TO FBC,
FOR WHICH FBC PAID $61,305. STEVEN PERSONETTE AND DEAN KURTZ ARE
EMPLOYED BY SPRINT AND ARE MEMBERS OF THE FBC BOARD OF DIRECTORS.
SERVICES WERE PROVIDED BY SPRINT ON AN ARM'S LENGTH BASIS WERE APPROVED
BY THE BOARD OF DIRECTORS.

DURING THE ROUTINE COURSE OF BUSINESS, WFTV, INC. PROVIDED ADVERTISING
SERVICES TO FBC, FOR WHICH FBC PAID $25,050. WILLIAM S. HOFFMAN IS
EMPLOYED BY WFTV, INC. AND IS A MEMBER OF THE FBC BOARD OF DIRECTORS.
SERVICES WERE PROVIDED BY WFTV, INC. ON AN ARM'S LENGTH BASIS AT OR BELOW
FAIR MARKET VALUE AND WERE APPROVED BY THE BOARD OF DIRECTORS.

DURING THE ROUTINE COURSE OF BUSINESS, THE ORLANDO SENTINEL PROVIDED
ADVERTISING SERVICES TO FBC, FOR WHICH FBC PAID $34,678. WILLIAM E.
STEIGER IS EMPLOYED BY THE ORLANDO SENTINEL AND IS A MEMBER OF THE FBC
BOARD OF DIRECTORS. SERVICES WERE PROVIDED BY THE ORLANDO SENTINEL ON AN
ARM'S LENGTH BASIS AT OR BELOW FAIR MARKET VALUE AND WERE APPROVED BY THE
BOARD OF DIRECTORS.

DURING THE ROUTINE COURSE OF BUSINESS, PATTERSON OFFICE SUPPLY PROVIDED
OFFICE SUPPLIES TO FBC, FOR WHICH FBC PAID $3,558. BRIAN PATTERSON IS AN
OWNER OF PATTERSON OFFICE SUPPLY AND IS A MEMBER OF THE FBC BOARD OF
DIRECTORS. GOODS PROVIDED BY PATTERSON OFFICE SUPPLY WERE PROVIDED ON AN
ARM'S LENGTH BASIS AT OR BELOW FAIR MARKET VALUE AND WERE APPROVED BY THE
BOARD OF DIRECTORS.

DURING THE ROUTINE COURSE OF BUSINESS, DARDEN RESTAURANTS PROVIDED DONOR

STATEMENT
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FLORIDAS BLOOD CENTERS INC. 50-0668473

INCENTIVES TO FBC, FOR WHICH FBC PAID $1,640,081. <C. BRADFORD RICHMOND
IS THE CFO OF DARDEN AND IS A MEMBER OF THE FBC BOARD OF DIRECTORS.

INCENTIVES PROVIDED BY DARDEN WERE PROVIDED ON AN ARM'S LENGTH BASIS AT
OR BELOW FAIR MARKET VALUE AND WERE APPROVED BY THE BOARD OF DIRECTORS.

DURING THE ROUTINE COURSE OF BUSINESS, ACE HARDWARE PROVIDED REPAIRS AND
MAINTENANCE SERVICES TO FBC, FOR WHICH FBC PAID $1,502. ROBERT N.
PARSELL IS EMPLOYED BY ACE HARDWARE AND IS A MEMBER OF THE FBC BOARD OF
DIRECTORS. SERVICES WERE PROVIDED BY ACE HARDWARE ON AN ARM'S LENGTH
BASIS WERE APPROVED BY THE BOARD OF DIRECTORS.

DURING THE ROUTINE COURSE OF BUSINESS, FBC DONATED FUNDS $15,000 TO
VALENCIA COMMUNITY COLLEGE. VALENCIA COMMUNITY COLLEGE ALSO PROVIDED
CONTINUING EDUCATION FOR FBC, FOR WHICH FBC PAID $43,200. SANFORD C.
SHUGART IS EMPLOYED BY VALENCIA COMMUNITY COLLEGE AND IS A MEMBER OF THE
FBC BOARD OF DIRECTORS. THE DONATION WAS MADE ON AN ARM'S LENGTH BASIS AT
OR BELOW FAIR MARKET VALUE AND WAS APPROVED BY THE BOARD OF DIRECTORS.
FURTHERMORE, THE SERVICES WERE PROVIDED BY VALENCIA COMMUNITY COLLEGE ON
AN ARM'S LENGTH BASIS AT OR BELOW FAIR MARKET VALUE AND WERE APPROVED BY
THE BOARD OF DIRECTORS.

DURING THE ROUTINE COQURSE OF BUSINESS, SEAWORLD ORLANDO PROVIDED A
PROMOTION TO FBC, FOR WHICH FBC PAID $4,702. CHARLES D. TOMPKINS IS
EMPLOYED BY ACE SEAWORLD AND IS A MEMBER OF THE FBC BOARD OF DIRECTORS.
THE PROMOTION WAS PROVIDED BY SEAWORLD ORLANDO ON AN ARM'S LENGTH BASIS
AND WAS APPROVED BY THE BOARD OF DIRECTORS.

DURING THE ROUTINE COURSE OF BUSINESS, FBC DONATED FUNDS OF $15,500 TO
PALM BEACH COMMUNITY COLLEGE. DENNIS P. GALLON IS EMPLOYED BY PALM BEACH
COMMUNITY COLLEGE AND IS A MEMBER OF THE FBC BOARD OF DIRECTORS. THE
DONATION WAS MADE ON AN ARM'S LENGTH BASIS AT OR BELOW FAIR MARKET VALUE
AND WAS APPROVED BY THE BOARD OF DIRECTORS.

DURING THE ROUTINE COURSE OF BUSINESS, EL NUEVO DIA ORLANDO, INC.
PROVIDED ADVERTISING SERVICES TO FBC, FOR WHICH FBC PAID $23,251. JAIME
SEGURA IS EMPLOYED BY EL NUEVO DIA ORLANDO, INC. AND IS A MEMBER OF THE
FBC BOARD OF DIRECTORS. SERVICES WERE PROVIDED BY EL NUEVO DIA ORLANDO,
INC. ON AN ARM'S LENGTH BASIS AT OR BELOW FAIR MARKET VALUE AND WERE
APPROVED BY THE BOARD OF DIRECTORS.

DURING THE ROUTINE COQURSE OF BUSINESS, DAYTONA BEACH COMMUNITY COLLEGE

PROVIDED CONTINUING EDUCATION FOR FBC, FOR WHICH FBC PAID $4,294. D. KENT
SHARPLES IS EMPLOYED BY DAYTONA BEACH COMMUNITY COLLEGE AND IS A MEMBER

STATEMENT 3
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FLORIDAS BLOOD CENTERS INC. 52-0668473

FORM 980 - GENERAL EXPLANATION ATTACHMENT (CONT'D)

OF THE FBC BOARD OF DIRECTORS. THE SERVICES WERE PROVIDED BY DAYTONA
BEACH COMMUNITY COLLEGE ON AN ARM'S LENGTH BASIS AT OR BELOW FAIR MARKET
VALUE AND WERE APPROVED BY THE BOARD OF DIRECTORS.

STATEMENT
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FLORIDAS BLOOD CENTERS INC.

FORM 990 - GENERAL EXPLANATION ATTACHMENT

GAIN OR (LOSS) ON SALE OF OTHER ASSETS
PART I, LINE 8A-8D

8A

8B

8C

GROSS AMOUNT OF SALES OF ASSETS
OTHER THAN INVENTORY..... .. ittt it $4,812,289
LESS: COST OR OTHER BASIS. ...ttt ittt iiineeraneans 4,822,279

GAIN OR (LOSS)

STATEMENT
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FLORIDAS BLOOD CENTERS INC. 59-0668473

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
CANCELLATION OF RELATED PARTY OBLIGATION 1,195,333.
TOTAL 1,195,333.

STATEMENT 6
124802 1985 V07-8.7 1640342



L LNHRIIVLS CreEOPST L°8-L0A S861 Z08B¥VCI

"GLT'€80'T "¥86 696 ‘L€ ‘6GT‘€G0‘6¢€ STYIOL
*PEB’LOG6 "FE8LOG ONIISAL HAISINO

"000‘¥%S *000'%S S1gdd avd

*€00‘2Le "€00‘zLe SNOILVYNOCd dIYd0d¥0D

*068°g 0687’6 ASNHAIXT SNOIIVYNOQ

*126°9 ‘vev’ve ‘GIv’IE NOILVONdd ONINNIILNOD
‘0988 ‘0SV 'YLy ‘0TE‘€E8Y SASYHOMNd INIWAINDF
‘966 'TT ‘¥96L0T "096 ‘61T NOILYSNEIARWOD INAWAOTAWANN
‘8IS ‘0% "€99'p9¢ *I8T1'G0¥ HONYNAILNIVWN HYYMIJAOS
‘9¢€0’T6€ "Z26’'6€6°¢ "8G6°0€6°E SHOYYHD ANYINWODMALNI
"0GL'T "0GL'T dAMOTIVY SINNODSIA

*L6T’0T "L6T0T INNODSIA dAAVYL ¥/¥

012 ‘012 SAdA MNVL

6021V "602°TVT SAAA NOILYILSIOHY ® SHSNADIT

*Z296°¢1 *Z96 €T SINAWSSHASSY ® SHTIILTIYNAJ

*1L8Z'90¢€ "L82790¢€ SHADIAYAS TUNOISSHAIOWd ¥HAHIO
160729 *Z289'629 ‘€LL'L89 INILINSNOD
*Z8L‘ZL *1€97G60¢ €IV ’‘8LZ SNOANVITADSIN
"PGT 9L "G19‘€82'1 "69L'6GE’T ONISIILITAAY
“LZL's “LzZL'8 SNOISSIWWOD HAISINO

096 ‘91 ‘Ty9’2S1 *T09‘691 SNOILYTIAY dAHAOTAWH
PGy 0T *125‘6L8 ‘GL6'688 SATILITILA
*896 818 "896 ‘818 TaNA

"T196 ‘866 *T196 ‘866G SYIVdAY HTIDIHAA

"LGT’0¢€ “2Iv’1ILZ "69G°1T0¢€ TYS0dSId HISYM
"6LG'TY "¥66‘68L "€LG’TES SHITAANS 3 SHADIAMHAS 9ONINYATID
‘096 ‘60% *096 ‘60F SINIWHSHYATY JONOJQ

"Z2G0‘€9 "Z2G60’¢€9 SAY¥MY YONOd

"Tee’‘zLy ‘e ‘Tege’‘zLy ‘e SHATILNADNI MONOJ

"08€‘L "pEBICT AV AN YA SNOILAI¥OSHAS 3 SHNd
LyT’6%E’22 ‘LPT'6ve’‘Z2 AOIANAS TYDIAAR

TYYANTD ANV SHDIAYES TYLOL NOILdI¥DSHd

INIWNIOYNYRN WYd504d

SHSNAAXH MHIHIO - II IdYd ‘066 WI0O4

£L78990-6G "ONI SYHLNAD dOOTd SYdIY¥old



FLORIDAS BLOOD CENTERS INC. 595-0668473

FORM 9890, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

FLORIDA'S BLOOD CENTERS, INC. ("FBC"), WAS ESTABLISHED ON
APRIL 2, 1942, SHORTLY AFTER THE START OF WORLD WAR II AS A
CHARITABLE ORGANIZATION AS DESCRIBED IN INTERNAL REVENUE
CODE ("IRC") SECTION 501(C) (3).

DURING ITS 65-YEAR HISTORY, FBC HAS CONSISTENTLY PROVIDED
THE COMMUNITIES IT SERVES WITH A SAFE AND ADEQUATE BLOOD
SUPPLY. TODAY, FBC PROVIDES BLOOD AND BLOOD PRODUCTS TO
MORE THAN 70 HOSPITALS AND HEALTHCARE FACILITIES THROUGHOUT
FLORIDA. THIS NOT-FOR-PROFIT ORGANIZATION COLLECTS AND
PROCESSES APPROXIMATELY 327,000 UNITS OF BLOOD DONATED EACH
YEAR BY VOLUNTEERS.

WITH APPROXIMATELY 1,000 EMPLOYEES IN 21 COUNTIES, OVER 100
VOLUNTEERS, 42 LOCATIONS, OVER 40 MOBILE UNITS, AND FIVE
PORTABLE COLLECTION EQUIPMENT SETS, FBC IS THE LARGEST
BLOOD BANK IN FLORIDA AND THE FOURTH LARGEST INDEPENDENT
BLOOD BANK IN THE NATION.

FBC'S LOYAL AND GENEROUS DONOR BASE HELPS ENSURE IT
MAINTAINS AN ADEQUATE SUPPLY OF BLOOD AT ALL TIMES.
NONETHELESS, ONLY FIVE PERCENT OF THE POPULATION DONATES
BLOOD FOR A STAGGERING 60 PERCENT WHO WILL NEED IT DURING
THEIR LIFETIMES. APPROXIMATELY 1,500 DONORS PER DAY ARE
NEEDED TO FULFILL THE NEEDS OF PATIENTS FBC SERVES.

TO DONATE BLOOD, YOU MUST BE IN GOOD HEALTH, 16 YEARS OF
AGE OR OLDER AND WEIGH A MINIMUM OF 102 POUNDS. BLOOD
DONATION IS SAFE AND PAINLESS, AND HEALTHY PEOPLE CAN
DONATE EVERY EIGHT WEEKS (56 DAYS). FBC ENCOURAGES DONORS
TO GIVE EVERY EIGHT WEEKS TO HELP MAINTAIN A CONSISTENT
BLOOD SUPPLY.

EVERY UNIT OF BLOOD UNDERGOES RIGOROUS PROCESSING, TESTING
AND LABELING TO ENSURE SAFETY. BLOOD IS USUALLY TRANSFUSED
TO A PATIENT IN NEED WITHIN 48 HOURS AFTER IT IS DRAWN.
THREE DIFFERENT BLOOD PRODUCTS ARE DERIVED FROM A SINGLE
DONATION - RED BLOOD CELLS, PLATELETS AND PLASMA, WHICH MAY
BE USED TO TREAT PATIENTS WITH TRAUMA, CANCER AND OTHER
CONDITIONS. IN ADDITION TO SUPPLYING BLOOD AND BLOOD
PRODUCTS, FBC OFFERS BONE-MARROW DONOR REGISTRATION.

FBC, A FOUNDING MEMBER OF BOTH THE AMERICAN ASSOCIATION OF

STATEMENT
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FLORIDAS BLOOD CENTEPRS INC. 5¢-0668473

FORM 980, PART IITI - PROGRAM SERVICE ACCOMPLISHMENTS

BLOOD BANKS AND THE FLORIDA ASSOCIATION OF BLOOD BANKS, HAS
BEEN A PIONEER AND LEADER WITHIN THE INDUSTRY. IT WAS ONE
OF THE FIRST BLOOD CENTERS IN THE COUNTRY TO IMPLEMENT NEW
CAPABILITIES AND SERVICES SUCH AS FROZEN BLOOD STORAGE, A
NATIONAL CLEARINGHOUSE SYSTEM FOR EXCHANGING BLOOD,
COMMUNITY BRANCHES AND BLOODMOBILE COLLECTION.

STATEMENT 9
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FLORIDAS BLOOD CENTERS INC.

FORM 980, PART IV - OTHER ASSETS

OTHER RECEIVABLES
OTHER ASSETS
GOODWILL
INTANGIBLE ASSETS

TOTALS

124802 1985

v07-8.7

1640342

59-0668473

ENDING
BOOK VALUE

413,777.
75,757.
237,212.
410, 704.

STATEMENT
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FLORIDAS BLOOD CENTERS INC. 58-0668473

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: CAPITAL LEASE PAYABLE
BEGINNING BALANCE DUE .+t vttt vttee e e e e e e 389,179.
ENDING BALANCE DUE & vttt e vttt et e e e e e e e e e e e 180,200.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 389,179.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 180,200.

STATEMENT 11
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FLORIDAS BLOOD CENTERS INC. 50-0668473

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

RELATED ORGANIZATION NAME: INDEPENDENT BLOOD & TISSUE SERVICES
OF FLORIDA, INC.

EXEMPT: X NONEXEMPT:

RELATED ORGANIZATION NAME: CENTRAL FLORIDA TISSUE BANK, INC.

EXEMPT: X NONEXEMPT:

STATEMENT 21

124802 1985 vV07-8.7 1640342



FLORIDAS BLOOD CENTERS INC.

93A-
93D

990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

IS REPORTED IN COLUMN (E)

INCOME FROM PROVISION OF THE FOLLOWING SERVICES:

1) MAKING BLOOD AVAILABLE

2) MAKING BONE MATERIAIL AVAILABLE, AND

3) PERFORMING DIAGNOSTIC TESTING ON BLOOD AND BLOOD

DERIVATIVES.

12480Z 1985

v07-8.7

1640342

59-0668473

STATEMENT

22
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FLORIDAS BLOOD CENTERS INC. 52-0668473

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

KPMG LLP ACCOUNTING 165,161.
111 NORTH ORANGE AVENUE, SUITE 1600
ORLANDO, FL 32801

TATUM CEFO PARTNERS LLP CFO CONSULTING 170,450.
PO BOX 403291
ATLANTA, GA 30384

HOLLAND AND KNIGHT LLP LEGAL FIRM 166,679.
2115 HARDEN BLVD
LAKELAND, FL 33803

CONSENSUS PUBLIC RELATIONS PUBLIC RELATIONS 134,585.
605 EAST ROBINSON STREET SUITE 750
ORLANDO, FL 32801

CERNER CORPORATION SOFTWARE CONSULTING 101,443.
PO BOX 412702

KANSAS CITY, MO 64141

TOTAL COMPENSATION 738,318.

STATEMENT 24
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FLORIDAS BLOOD CENTERS INC. 50~-0668473

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

FISERV HEALTH PLAN ADMINISTRATOR MEDICAL CLAIMS 720,832,
PO BOX 88822
MILWAUKEE, WI 53288

DOCUSCAN GROUP INC SCANNING SERVICES 300,000.
1115 RONALD REAGAN BLVD SUITE 135
LONGWOOD, FL 32750

CLEANNET USA OFFICE CLEANING 273,826.
2400 MAITLAND CENTER PKWY SUITE 114
MAITLAND, FL 32751

CLEANNET INC OFFICE CLEANING 272,180.
9861 BROKEN LAND PKWY SUITE 208
COLUMBIA, MD 21046

GAMBRO BCT EQUIP MAINTENANCE 167,583.
DEPARTMENT 7087
CAROL STREAM, IL 60122

TOTAL COMPENSATION 1,734,421.

STATEMENT 25
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FLORIDAS BLOOD CENTFFS INC. 58-0668473

SCHEDULE A, PART III - EXPLANATION FOR LINE 2C

SEE GENERAL EXPLANATION ATTACHMENT

STATEMENT 26
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FLORIDAS BLOOD CENTERS INC. 52-0668473

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990, PART V.

STATEMENT 27
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