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D Employer identification numberC Name of organizationB Check if applicable:

Address
change Doing Business As

E Telephone numberNumber and street (or P.O. box if mail is not delivered to street address) Room/suiteName change

Initial return

Termination City or town, state or country, and ZIP + 4

Amended
return

G Gross receipts  $

Application
pending

H(a) Is this a group return for
affiliates?

F Name and address of principal officer: Yes No

Are all affiliates included? Yes NoH(b) 

If "No," attach a list. (see instructions)Tax-exempt status:I 501(c) (         )     (insert no.) 4947(a)(1) or 527

 Website:J H(c) Group exemption number

 Year of formation: State of legal domicile:K Type of organization: L MCorporation Trust Association Other

SummaryPart I 

1 Briefly describe the organization's mission or most significant activities:

Check this box

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of employees (Part V, line 2a)

Total number of volunteers (estimate if necessary)

Total gross unrelated business revenue from Part VIII, line 12, column (C)

Net unrelated business taxable income from Form 990-T, line 34

2

3

4

5

6

7

 if the organization discontinued its operations or disposed of more than 25% of its assets.

3
4

5
6A
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a 7a

7bb
Prior Year Current Year

8

9

10
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12

13

14

15

16

17

18

19

20

21

22

Contribution and grants (Part VIII, line 1h)

Program service revenue (Part VIII, line 2g)

Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses, Part IX, column (D), line 25)

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20


R
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





a
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


Beginning of Year End of Year


N
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Signature BlockPart II 

Sign
Here

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

 Signature of officer Date

 Type or print name and title

 
Date Check if

self-
employed

Preparer's identifying number
(see instructions)Preparer's

signature


Paid

Preparer's

Use Only  
EIN

Phone no.

Firm's name (or yours
if self-employed),
address, and ZIP + 4

May the IRS discuss this return with the preparer shown above? (See instructions) Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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8E1010 2.000

500654L 1985 V08-8.1 1640342

FLORIDA'S BLOOD CENTERS INC.

(407)226-3800

59-0668473

8669 COMMODITY CIRCLE

X

X 3
WWW.FLORIDASBLOODCENTERS.ORG

X 1942 FL

ANNE K. CHINODA, CEO
8669 COMMODITY CRICLE ORLANDO, FL 32819

108,790,784.ORLANDO, FL 32819

TO PROVIDE A SAFE AND ADEQUATE BLOOD SUPPLY TO ITS HOSPITALS, TO
SUPPORT WORLD-CLASS COLLABORATIVE MEDICAL RESEARCH INTO HUMAN DISEASE
AND TO IMPROVE THE QUALITY OF LIFE FOR ITS COMMUNITY.

42
40

1,279
213,000

NONE
NONE

10,000. 10,000.
95,151,177. 108,670,471.

223,091. 88,755.
NONE NONE

95,384,268. 108,769,226.
NONE 260,395.
NONE NONE

41,155,663. 50,235,120.
NONE NONE

NONE
51,364,982. 60,341,388.
92,520,645. 110,836,903.
2,863,623. -2,067,677.

27,253,833. 35,164,885.
10,362,685. 12,551,177.
16,891,148. 22,613,708.
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Form 990 (2008) Page 2

Statement of Program Service Accomplishments (see instructions) Part III 

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? Yes No
If "Yes" describe these new services on Schedule O.

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

services? Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 including grants of $(Code: ) (Expenses $ ) (Revenue $ )

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

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)JSA
8E1020 1.000

600654L 1985 V08-8.1 1640342

59-0668473

104,634,618.

X

X

104,634,618. 260,395. 108,670,471.

SEE SCHEDULE O

SEE STATEMENT 1



Form 990 (2008) Page 3

Checklist of Required Schedules Part IV 
Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

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

complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

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 I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Part II

Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III

Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Part I

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 II

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

complete Schedule D, Part III

Did the organization report an amount in Part X, line 21; 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

Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and XIII

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S.?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part I

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

organization or entity located outside the United States? If "Yes," complete Schedule F, Part II

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

to individuals located outside the United States? If "Yes," complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes," complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II

Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete

Schedule J

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, 2002? If "Yes," answer questions

24b-24d and complete Schedule K. If "No," go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

1
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14a

14b
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24a

24b

24c

24d

25a

25b

26

27




















a

b

a

b

c

d

a

b






















Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If "Yes," complete Schedule L, Part I 
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified

person from a prior year? If "Yes," complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part III





JSA
8E1021 1.000 Form 990  (2008)

700654L 1985 V08-8.1 1640342

59-0668473

X

X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X

X

X

X

X

X

X

X

X
X
X



Form 990 (2008) Page 4

Checklist of Required Schedules (continued) Part IV 
Yes No

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,

Part IV

Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"

complete Schedule L, Part IV

Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,

III, IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, line 2

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

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

VI

28

29

30

31

32

33

34

35

36

37

a

b

c

28a

28b

28c

29

30

31

32

33

34

35

36

37



















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Statements Regarding Other IRS Filings and Tax Compliance Part V 
Yes No

1a

1b

2a

7d

1a

b

c

2a

b

3a

b

4a

b

5a

b

c

6a

b

a

b

c

d

e

f

g

h

a

b

a

b

a

b

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return?

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

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.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?

Did the organization solicit any contributions that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

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

required to file Form 8282?

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders

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

amounts due or received from them.)

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?




1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

12a



















7












8


9




10
10a

10b

11a

11b

12b




11


 

If "Yes," enter the amount of tax-exempt interest received or accrued during the yearb 
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Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

 Part VI 

Section A. Governing Body and Management
Yes No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the

circumstances, process, or changes in Schedule O. See instructions.

Enter the number of voting members of the governing body

Enter the number of voting members that are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

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?

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a material diversion of the organization's assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body?

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

Did the organizations contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

Does the organization have local chapters, branches, or affiliates?

If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization?

Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations

must describe in Schedule O the process, if any, the organization uses to review the Form 990

Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at

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

Does the organization have a written conflict of interest policy? If "No," go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this is done

Does the organization have a written whistleblower policy?

Does the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization’s CEO, Executive Director, or top management official?

Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements?

List the states with which a copy of this Form 990 is required to be filed

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization:

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

a

b

a

b

a

b

a

b

1a

1b




2

3

4

5

6

7a

7b

8a

8b

9a

9b

10

11

12a

12b

12c

13

14

15a

15b

16a

16b



















Section B. Policies
Yes No

a

b

c

a

b

a

b















Section C. Disclosure



Own website Another's website Upon request


Form 990  (2008)JSA
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42
40

X

X

X

X

X
X

X

X
X

X
X
X

X

X

X

X

X

X
X
X

X

FL,

X

STEPHEN JENSEN, CFO, 8669 COMMODITY CIRCLE ORLANDO, FL 32819
407-226-3800
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

 Part VII 

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.







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

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

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.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)

Name and Title Average
hours per

week

Position (check all that apply) Reportable
compensation

from
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related
organizations

(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations
In

d
iv

id
u
a
l tru

s
te

e
o
r d

ire
cto

r

In
s
titu

tio
n
a
l tru

ste
e

O
ffice

r

K
e
y e

m
p
lo

ye
e

H
ig

h
e
st co

m
p
e
n
sa

te
d

e
m

p
lo

ye
e

F
o
rm

e
r

Form 990 (2008)
JSA
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SEE SCHEDULE J-2
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) Part VII 

(A) (B) (C) (D) (E) (F)

Name and title Average
hours per

week

Position (check all that apply) Reportable
compensation

from
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related
organizations

(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

In
d
ivid

u
a
l tru

ste
e

o
r d

ire
cto

r

In
s
titu

tio
n
a
l tru

ste
e

O
ffice

r

K
e
y e

m
p
lo

ye
e

H
ig

h
e
s
t co

m
p
e
n
sa

te
d

e
m

p
lo

y
e
e

F
o
rm

e
r

1b Total

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual 3

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 $150,000? If "Yes," complete Schedule J for such
individual 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person 5

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.

(A)
Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization 

Form 990 (2008)
JSA

8E1050 1.000

1200654L 1985 V08-8.1 1640342

59-0668473

2,449,208. NONE 265,671.

11

X

X

X

17

SEE STATEMENT 2
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(C)
Unrelated
business
revenue

Statement of Revenue Part VIII 
(B)

Related or
exempt
function
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

(A)

Total revenue

1a

1b

1c

1d

1e

1f

1a

b

c

d

e

f

g

2a

b

c

d

e

f

6 a

b

c

b

c

8a

b

9a

b

10a

b

11a

b

c

d

e

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above

Noncash contributions included in lines 1a-1f:  







C
o

n
tr

ib
u

ti
o

n
s

, 
g

if
ts

, 
g

ra
n

ts
a

n
d

 o
th

e
r 

s
im

il
a

r 
a

m
o

u
n

ts


$

Total. Add lines 1a-1f h

Business Code

P
ro

g
ra

m
 S

e
rv

ic
e

 R
e

v
e

n
u

e

All other program service revenue 
g Total. Add lines 2a-2f 

3

4

5

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties




















(i) Real (ii) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)





d Net rental income or (loss) 
(i) Securities (ii) Other

7a Gross amount from sales of
assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)




d Net gain or (loss) 
Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18.

Less: direct expenses

 a

b

a

b

a

b

O
th

e
r 

R
e

v
e

n
u

e


c Net income or (loss) from fundraising events 

Gross income from gaming activities.

See Part IV, line 19. 
Less: direct expenses 

c Net income or (loss) from gaming activities 
Gross sales of inventory, less

returns and allowances 
Less: cost of goods sold 

c Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code

All other revenue

Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,


 

12 9c, 10c, and 11e

Form 990 (2008)JSA
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10,000.

10,000.

108,670,471.

57,573.

NONE

NONE

NONE

57,573.

BLOOD PROCESSING & TESTING REV 900099 108,670,471. 108,670,471.

(SEE SCH. O)

52,740.

21,558.

31,182.

31,182.

NONE

NONE

NONE

31,182.

NONE

108,769,226. 108,670,471. 88,755.

STMT 3
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Statement of Functional Expenses Part IX 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

(A) (B) (C) (D)Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21

1


Grants and other assistance to individuals in

the U.S. See Part IV, line 22

2 
3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16 
Benefits paid to or for members4 

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) 
Other salaries and wages7 

8 Pension plan contributions (include section 401

(k) and section 403(b) employer contributions)
9 Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying


10

11

12

13

14

15

16

17

18

19

20

21

22

23

24


a

b

c

d

e

f

g




Professional fundraising services. See Part IV, line 17

Investment management fees 
Other

Advertising and promotion

Office expenses

Information technology







Royalties

Occupancy

Travel




Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance








Other expenses. Itemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a

b

c

d

e

f All other expenses

25

26

Total functional expenses. Add lines 1 through 24f

Joint Costs. Check here If following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a 
combined educational campaign and fundraising
solicitation 

JSA
Form 990 (2008)8E1052 1.000

1400654L 1985 V08-8.1 1640342

59-0668473

260,395. 260,395.

NONE

NONE

NONE

NONE

NONE
2,599,252. 2,508,276.
1,740,764. 1,727,758.
2,426,595. 2,220,301.
454,632. 409,169.

NONE

NONE

90,976.
13,006.
206,294.
45,463.

NONE

1,983,082. 1,546,804.

38,065,394. 34,736,167.

2,763,481. 2,510,979.
4,555,376. 4,327,607.
2,867,787. 2,649,579.

NONE

180,277.
267,422.

NONE

436,278.

3,329,227.

252,502.
227,769.
218,208.

180,277.
267,422.

7,185,261. 6,757,926.
1,047,137. 1,000,571.

NONE
NONE

7,836. 7,836.

2,941,461. 2,890,328.
1,880,009. 1,794,053.

110,836,903. 104,634,618.

427,335.
46,566.

51,133.
85,956.

6,202,285. NONE

MEDICAL SUPPLIES (SEE SCH. O 26,884,476. 26,884,476.
DONOR RECOGNITION 3,450,325. 3,450,325.
OUTSIDE TESTING 2,385,992. 2,385,992.
BUILDING/EQUIP. REPAIR & MAI 2,225,103. 2,002,593. 222,510.
UTILITIES 975,089. 960,608. 14,481.

3,689,757. 3,602,875. 86,882. NONE
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Balance SheetPart X 

(A)
Beginning of year

(B)
End of year















Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part II of Schedule L

Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part II

of Schedule L

Notes and loans receivable, net

Inventories for sales or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost basis

Less: accumulated depreciation. Complete

Part VI of Schedule D

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

1

2

3

4

5

6

7

8

9

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34




10a

10b

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b










A
s

s
e

ts
















Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part II 

of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable

Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

L
ia

b
il

it
ie

s

 and completeOrganizations that follow SFAS 117, check here
lines 27 through 29, and lines 33 and 34.












27

28

29

30

31

32

33

34

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

 andOrganizations that do not follow SFAS 117, check here
complete lines 30 through 34.
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Financial Statements and ReportingPart XI 
Yes No









1

2

3

Accounting method used to prepare the Form 990:

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits?

Cash Accrual Other

a

b

c

a

b

2a

2b

2c

3a

3b

Form 990 (2008)
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1,662,672. 1,963,196.

13,214,434. 14,793,050.

2,784,562. 2,919,741.
1,118,067. 1,239,197.

24,473,065.

11,015,317. 7,336,588. 13,457,748.

1,137,510. 791,953.
27,253,833. 35,164,885.
10,182,485. 12,551,177.

180,200. NONE

10,362,685. 12,551,177.
X

16,891,148. 22,613,708.
NONE NONE

16,891,148. 22,613,708.
27,253,833. 35,164,885.

X
X

X

X

X
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OMB No. 1545-0047SCHEDULE A Public Charity Status and Public Support(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.


Department of the Treasury

    Open to Public    
       Inspection        Attach to Form 990 or Form 990-EZ. See separate instructions.Internal Revenue Service

Name of the organization Employer identification number

Reason for Public Charity Status (All organizations must complete this part.) (see instructions) Part I 
The organization is not a private foundation because it is: (Please check only one organization.)

1

2

3

4

5

6

7

8

9

10

11

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

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

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

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

hospital's name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part II.)

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 II.)

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

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type I b Type II c Type III - Functionally Integrated d Type III - Other

e

f

g

h

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations  described in section

509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting

organization, check this box 
Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
Yes No(i)

(ii)

(iii)

A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? 11g(i)

11g(ii)

11g(iii)


A family member of a person described in (i) above?

A 35% controlled entity of a person described in (i) or (ii) above?



Provide the following information about the organizations the organization supports. 

(i) Name of supported
organization

(ii) EIN (iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify
the organization in

col. (i) of your
support?

(vi) Is the
organization in col.
(i) organized in the 

U.S.?

(vii) Amount of 
support

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4.000

1600654L 1985 V08-8.1 1640342
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Schedule A (Form 990 or 990-EZ) 2008 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

 Part II 

Section A. Public Support
(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) TotalCalendar year (or fiscal year beginning in) 

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

2 Tax revenues levied for the organization’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 1-3 
5 The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f) 
6 Public support. Subtract line 5 from line 4.

Section B. Total Support
(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) TotalCalendar year (or fiscal year beginning in) 

7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources 

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 

10 Other income. Do not include gain or
loss from the sale of capital assets
 (Explain in Part IV.) 

11 Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (See instructions.)


12

14

15

12 
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)











organization, check this box and stop here 
Section C. Computation of Public Support Percentage

%

%

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2007 Schedule A, Part IV-A, line 26f

33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

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

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

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

supported organization

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

instructions


15 
16a


b


17a


b


18


Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

 Part III 

Section A.  Public Support
(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) TotalCalendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not include

any "unusual grants.") 
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose 
3 Gross receipts from activities that are not an

unrelated trade or business under section 513 
4 Tax revenues levied for the organization's

benefit and either paid to or expended on

its behalf 
5 The value of services or facilities

furnished by a governmental unit to the

organization without charge 
6 Total. Add lines 1-5 
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 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 

c Add lines 7a and 7b
8 Public support (Subtract line 7c from

line 6.) 
Section B.  Total Support

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) TotalCalendar year (or fiscal year beginning in)

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 
c Add lines 10a and 10b 

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on 

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV.) 
13 Total support. (Add lines 9, 10c, 11,

and 12.) 
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)(3)

organization, check this box and stop here 
Section C.  Computation of Public Support Percentage
15

16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

16

17

18

%

%

%

%


Section D.  Computation of Investment Income Percentage
17

18

19

20

Investment income percentage for 2008  (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2007  Schedule A, Part IV-A, line 27h



a

b

33 1/3 % support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 
33 1/3 % support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 
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72,875. 10,000. 15,000.

54,062,383. 69,277,456. 83,714,253.

10,000. 10,000. 117,875.

95,151,177. 108,670,471. 410,875,740.

54,135,258. 69,287,456. 83,729,253. 95,161,177. 108,680,471. 410,993,615.

410,993,615.

54,135,258. 69,287,456. 83,729,253.

64,339. 131,874. 152,232.

64,339. 131,874. 152,232.

67,447. NONE NONE

95,161,177. 108,680,471. 410,993,615.

233,081. 57,573. 639,099.

233,081. 57,573. 639,099.

NONE NONE 67,447.

411,700,161.

X

99.83
99.81

0.16
0.16
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Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part II, line 17a or 17b; or Part III, line 12. Provide any other additional information. (see instructions)

 Part IV 
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SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION TOTAL2007200620052004 2008

OTHER REVENUE NONENONENONE67,447. 67,447.NONE

TOTALS NONE

--------------

==============

NONE

--------------

==============

NONE

--------------

==============

67,447.

--------------

==============

67,447.

--------------

==============

NONE

--------------

==============



Schedule of Contributors OMB No. 1545-0047Schedule B

Attach to Form 990, 990-EZ, and 990-PF.
(Form 990, 990-EZ,
or 990-PF) 
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Section:

501(c)(         ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Form 990-PF

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 I and II.

Special Rules

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 (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts I and II.

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 I, II, and III.

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 unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year.)  $
Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,

990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their

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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990. These instructions will be issued separately.

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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OMB No. 1545-0047SCHEDULE D
Supplemental Financial Statements(Form 990) 
 Attach to Form 990. To be completed by organizations that
answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

 Open to Public Department of the Treasury
Internal Revenue Service     Inspection     
Name of the organization Employer identification number

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

 Part I 

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

1

2

3

4

5

6

1

2

3

4

5

6

7

8

9

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

funds are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be






 Yes No

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit?  Yes No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. Part II 
Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure)

Protection of natural habitat

Preservation of open space

Preservation of an historically importantly land area

Preservation of certified historic structure

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year

2a

2b

2c

2d

a

b

c

d

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06

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

the taxable year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds?

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(ii)?

In Part XIV, 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







 
 Yes No


 $

 Yes No

the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

 Part III 

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

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

(i)

(ii)

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

 $

$

$

$


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 relating to these items:

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X
a 
b 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) Part III 

Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

During 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?

3

4

5

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

a

b

c

d

e

 Yes No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

 Part IV 

1a

b

c

d

e

f

2a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV.

 Yes No

Amount







1c

1d

1e

1f

Yes No
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10. Part V 

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back












1a

b

c

d

e

f

g

a

b

c

3a

b

Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance


2

4

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment                             %

Permanent endowment                             %

Term endowment                             %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i)  unrelated organizations

(ii) related organizations

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIV the intended uses of the organization's endowment funds.




Yes No

 3a(i)

3a(ii)

3b




Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10. Part VI 
Description of investment (a) Cost or other basis

(investment)
(b) Cost or other

basis (other)
(d) Book value(c) Depreciation








Land

Buildings

Leasehold improvements

Equipment

Other

1a

b

c

d

e

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X,  column (B), line 10(c).)

Schedule D (Form 990) 2008
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Investments - Other Securities. See Form 990, Part X, line 12. Part VII 

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other




Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.)

Investments - Program Related. See Form 990, Part X, line 13. Part VIII 
(c) Method of valuation:

Cost or end-of-year market value
(b) Book value(a) Description of investment type

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) 
Other Assets. See Form 990, Part X, line 15. Part IX 

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) 
Other Liabilities. See Form 990, Part X, line 25. Part X 

(a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) 
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.

JSA Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements Part XI 
1

2

3

4

5

6

7

8

9

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

1

2

3

4

5

6

7

8

9

10













Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Part XII 
1

2

3

4

5

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

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

Other (Describe in Part XIV)

Add lines 4a and 4b

Total revenue. Add lines 3  and 4c. (This should equal Form 990, Part I, line 12.)

1

2e

3

4c

5


a

b

c

d

e

a

b

c

2a

2b

2c

2d

4a

4b












Reconciliation of Expenses per Audited Financial Statements With Expenses per Return Part XIII 

1

2

3

4

5

1

2

3

4

5

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, line 25

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe in Part XIV)

Add lines 4a and 4b

Total expenses. Add lines 3  and 4c. (This should equal Form 990, Part I, line 18.)

1

2e

3

4c

5


a

b

c

d

e

a

b

c

2a

2b

2c

2d

4a

4b












Supplemental Information Part XIV 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b.

Schedule D (Form 990) 2008

JSA

8E1271 1.000

2500654L 1985 V08-8.1 1640342

59-0668473

108,769,226.
110,836,903.
-2,067,677.

7,790,237.
7,790,237.
5,722,560.

108,769,226.

108,769,226.

108,769,226.

110,836,903.

110,836,903.

110,836,903.

PART XI, LINE 8

REPRESENTS THE FORGIVENESS OF AMOUNTS DUE TO RELATED PARTIES FOR FACILITY

RENTS, AND OTHER WORKING CAPITAL. THE RELEASE OF THESE OBLIGATIONS

REPRESENTS SUPPORT FROM FLORIDA'S BLOOD CENTERS, INC. SUPPORTING

ORGANIZATION, INDEPENDENT BLOOD AND TISSUE SERVICES OF FLORIDA, INC., AND

ITS RELATED ORGANIZATION CENTRAL FLORIDA TISSUE BANK, INC.
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Supplemental Information (continued) Part XIV 
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OMB No. 1545-0047SCHEDULE I
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the U.S. 
 Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22.

Attach to Form 990.

     Open to Public     
Department of the Treasury

Internal Revenue Service           Inspection        

Name of the organization Employer identification number

General Information on Grants and Assistance Part I 

1

2

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
 Yes No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed

 Part II 


(a) Name and address of organization

or government

(f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC section

if applicable

(d) Amount of cash grant (e) Amount of non-cash
assistance

(g) Description of 
non-cash assistance

(h) Purpose of grant
or assistance

(b) EIN1




2

3

Enter total number of section 501(c)(3) and government organizations

Enter total number of other organizations


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2008

JSA

8E1288 2.000

27

00654L 1985 V08-8.1 1640342

FLORIDA'S BLOOD CENTERS INC. 59-0668473

X

39

SEE SCHEDULE I-1
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Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

 Part III 

(f) Description of non-cash assistance(a) Type of grant or assistance (e) Method of valuation (book,
FMV, appraisal, other)

(b) Number of
recipients

(d) Amount of
non-cash assistance

(c) Amount of 
cash grant

Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. Part IV 

Schedule I (Form 990) 2008

JSA

8E1289 1.000

28

59-0668473

GRANTS TO CHARITABLE ORGANIZATIONS 

SCHEDULE I, PART I, LINE 1

FLORIDA'S BLOOD CENTERS GRANTS THESE FUNDS TO CHARITABLE ORGANIZATIONS TO

FULFILL THEIR CHARITABLE MISSION. FLORIDA'S BLOOD CENTERS, INC. ENSURES

THAT ALL GRANT FUNDS ARE USED FOR EXEMPT PURPOSES BY MAKING GRANTS ONLY

TO ORGANIZATIONS DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE.



OMB No. 1545-0047SCHEDULE I-1
(Form 990) Continuation Sheet for Schedule I (Form 990) 

 Attach to Form 990 to list additional information for

Part II and Part III, Schedule I (Form 990)
     Open to Public     

Department of the Treasury

Internal Revenue Service          Inspection        

Name of the organization Employer identification number

Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule I (Form 990), Part II.) Part I 

(a) Name and address of organization
or government

(d) Amount of cash grant(b) EIN (f) Method of valuation
(book, FMV, appraisal,

other)

(c) IRC Code section

if applicable
(e) Amount of non-cash

assistance
(g) Description of 

non-cash assistance
(h) Purpose of grant

or assistance




2

3

Enter total number of Section 501(c)(3) and government organizations

Enter total number of other organizations


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008

JSA

8E1317 3.000

29

00654L 1985 V08-8.1 1640342

FLORIDA'S BLOOD CENTERS INC. 59-0668473

39

59-1210485 501(C)(3) 25,000.

MIAMI DADE COLLEGE

11011 SW 104 ST., ROOM 9254 MIAMI, FL 33176 SCHOLARSHIPS

59-1818556 501(C)(3) 15,000.

PALM BEACH COMMUNITY COLLEGE FOUNDATION INC

4200 CONGRESS AVE LAKE WORTH, FL 33461 SCHOLARSHIPS

59-6000701 501(C)(3) 5,590.

IDA S. BAKER HIGH SCHOOL

2055 CENTRAL AVENUE FT MYERS, FL 33901 SCHOLARSHIPS

59-6000783 501(C)(3) 5,880.

FOREST HILL HIGH SCHOOL

3300 FOREST HILL BLVD. SCHOLARSHIPS

59-6000783 501(C)(3) 5,880.

ROYAL PALM BEACH HIGH SCHOOL

3300 FOREST HILL BLVD. SCHOLARSHIPS

59-6000832 501(C)(3) 7,025.

CENTENNIAL HIGH SCHOOL

4204 OKEECHOBEE ROAD FT. PIERCE, FL 34947 SCHOLARSHIPS

59-6000832 501(C)(3) 7,050.

TREASURE COAST HIGH SCHOOL

1000 SW DARWIN BLVD PORT ST LUCIE, FL 34953 SCHOLARSHIPS

59-6000832 501(C)(3) 8,200.

PORT ST. LUCIE HIGH SCHOOL

4204 OKEECHOBEE ROAD FT. PIERCE, FL 34947 SCHOLARSHIPS

59-6000783 501(C)(3) 8,380.

SEMINOLE RIDGE HIGH SCHOOL

3300 FOREST HILL BLVD. SCHOLARSHIPS

59-6000783 501(C)(3) 9,360.

OLYMPIC HEIGHTS HIGH SCHOOL

3300 FOREST HILL BLVD. SCHOLARSHIPS

65-0304639 501(C)(3) 24,275.

EDUCATION FOUNDATION OF MARTIN COUNTY

500 SE OCEAN BLVD STUART, FL 34994 SCHOLARSHIPS

36-2681352 501(C)(3) 37,100.

FLORIDA INTERNATIONAL UNIVERSITY

11200 SW ST MIAMI, FL 33199 SCHOLARSHIPS

59-6211832 501(C)(3) 40,000.

UNIVERSITY OF CENTRAL FLORIDA

12424 RESEARCH PARKWAY ORLANDO, FL 32826 SCHOLARSHIPS

23-7442785 501(C)(3) 10,000.

VALENCIA FOUNDATION

190 S ORANGE AVENUE ORLANDO, FL 32801 SCHOLARSHIPS



Schedule I-1 (Form 990) 2008 Page 2

(a) Type of grant or assistance (f) Description of non-cash assistance

Continuation of Grants and Other Assistance to Individuals in the U.S. (Schedule I (Form 990), Part III.) Part III 

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
       FMV, appraisal, other)

(b) Number of
recipents

Schedule I-1 (Form 990) 2008

JSA

8E1318 3.000
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Compensation Information OMB No. 1545-0047SCHEDULE J
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees


Attach to Form 990. To be completed by organizations

that answered "Yes" to Form 990, Part IV, line 23.
Department of the Treasury

Internal Revenue Service
     Open to Public   

        Inspection      
Name of the organization Employer identification number

Questions Regarding Compensation Part I 
Yes No

1

2

3

4

5

6

7

8

a

b

a

b

c

a

b

a

b

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

If line 1a is 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 III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the

organization's CEO/Executive Director. Check all that apply.

1b

2

4a

4b

4c

5a

5b

6a

6b

7

8




Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a:

Receive a severance payment or change of control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part III.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part III.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If "Yes," describe in Part III

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe

in Part III














For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA

8E1290 1.000

3100654L 1985 V08-8.1 1640342
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309,645.
NONE

165,000.
NONE

32,553.
NONE

NONE
NONE

534,448.
NONE

21,850. 5,400.
NONE NONEANNE K CHINODA

241,433.
NONE

130,000.
NONE

9,891.
NONE

NONE
NONE

403,774.
NONE

21,850. 600.
NONE NONEMICHAEL L PRATT

204,724.
NONE

83,712.
NONE

192.
NONE

NONE
NONE

320,678.
NONE

21,850. 10,200.
NONE NONEJENNIFER TAGGART

183,332.
NONE

80,000.
NONE

1,032.
NONE

NONE
NONE

292,920.
NONE

21,850. 6,706.
NONE NONELYNNE SMALL

201,918.
NONE

15,000.
NONE

240.
NONE

NONE
NONE

249,124.
NONE

21,119. 10,847.
NONE NONEDR RICHARD GAMMON

96,617.
NONE

65,000.
NONE

100.
NONE

NONE
NONE

182,138.
NONE

15,166. 5,255.
NONE NONESTEPHEN JENSEN

116,719.
NONE

12,000.
NONE

3,808.
NONE

NONE
NONE

151,637.
NONE

12,701. 6,409.
NONE NONEANGELA RANKIN

122,057.
NONE

7,000.
NONE

2,638.
NONE

NONE
NONE

151,349.
NONE

12,644. 7,010.
NONE NONESCOTT PAUL
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FIRST CLASS TRAVEL

SCHEDULE J, QUESTION 1

ON OCCASION, FLORIDA'S BLOOD CENTERS, INC. PERMITS CERTAIN MEMBERS OF ITS

LEADERSHIP TEAM TO UTILIZE "FIRST CLASS" SEATING FOR AIR TRAVEL WHEN THE

COST OF DOING SO IS ECONOMICALLY REASONABLE IN ORDER TO PERMIT SUCH

INDIVIDUALS TO PRODUCTIVELY UTILIZE AIR TRAVEL TIME TO PERFORM WORK FOR

FLORIDA'S BLOOD CENTERS, INC.'S BUSINESS.  WHEN POSSIBLE, FLORIDA'S BLOOD

CENTERS, INC. UTILIZES FREQUENT FLYER MILES/POINTS TO OBTAIN AN UPGRADE

TO FIRST CLASS SEATING.  FLORIDA'S BLOOD CENTERS, INC. WOULD PREFER

"BUSINESS CLASS" FLIGHT ACCOMMODATIONS FOR SUCH PURPOSES; HOWEVER,

DOMESTIC AIR CARRIERS DO NOT GENERALLY OFFER BUSINESS CLASS.  FLORIDA'S

BLOOD CENTERS, INC.'S BOARD OF DIRECTORS CONSIDERS THE SELECTIVE

UTILIZATION OF SUCH ACCOMMODATIONS TO BE GOOD STEWARDSHIP OF THE

ORGANIZATION'S RESOURCES, AS LOSS OF PRODUCTIVE WORK TIME WOULD BE COSTLY

FOR FLORIDA'S BLOOD CENTERS, INC.  
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FORM 990, SCHEDULE J, LINES 3 AND 7

THE 2008 COMPENSATION FOR THE ORGANIZATION’S CEO, COO, CFO, CIO, CHIEF

MEDICAL DIRECTOR, CHIEF MEDICAL AFFAIRS OFFICER AND THE CHIEF DONOR

OPERATIONS OFFICER WAS SET BY A COMMITTEE COMPRISED OF FIVE OF THE SIX

MEMBERS OF THE ORGANIZATION’S EXECUTIVE COMMITTEE, NONE OF WHOM HAVE A

CONFLICT OF INTEREST (AS DEFINED IN REG. §53.4958-6(C)(1)(III)) WITH

RESPECT TO THE COMPENSATION ARRANGEMENTS BEING CONSIDERED. THE CEO

PROVIDES GUIDANCE AND RECOMMENDATIONS TO THE EXECUTIVE COMMITTEE FOR EACH

OF THE POSITIONS OTHER THAN FOR HER OWN. THE CEO IS NOT PRESENT AS THE

EXECUTIVE COMMITTEE DELIBERATES AND DETERMINES THE FINAL RECOMMENDATIONS

FOR BOTH BASE COMPENSATION AND INCENTIVE/BONUS PAYMENTS.

THE COMMITTEE UTILIZED DATA AS TO COMPARABLE COMPENSATION FOR SIMILARLY

QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY

SITUATED ORGANIZATIONS.  THIS DATA WAS OBTAINED FROM A VARIETY OF

SOURCES, INCLUDING A SALARY SURVEY CONDUCTED BY AMERICA’S BLOOD CENTERS

(AN INDEPENDENT EXEMPT MEMBERSHIP ORGANIZATION OF NORTH AMERICA’S



Schedule J (Form 990) 2008 Page 3
Supplemental Information Part III 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Schedule J (Form 990) 2008

JSA

8E1292 1.000

35

00654L 1985 V08-8.1 1640342

59-0668473

NON-PROFIT COMMUNITY BLOOD CENTERS), SALARY INFORMATION OBTAINED FROM THE

WALL STREET JOURNAL AND FORMS 990 FOR COMPARABLE ORGANIZATIONS, AND

INFORMATION PROVIDED BY AN INDEPENDENT COMPENSATION CONSULTANT WITH

RESPECT TO THE RANGES OF SALARIES FOR ORGANIZATIONS IN THE STATE OF

FLORIDA WITH COMPARABLE ACTIVITIES, REVENUE SIZE AND EMPLOYEE BASE.

THE COMMITTEE ALSO CONSIDERED THE INDIVIDUAL'S AND ORGANIZATION'S

CONTRIBUTION ACHIEVEMENT OF CORPORATE GOALS IN ITS DELIBERATIONS, SUCH AS

THE ACHIEVEMENT OF A 100% REGULATORY COMPLIANCE RATING, OPERATION AT A

LEVEL OF EFFICIENCY WHERE ALL CUSTOMER NEEDS ARE MET ON A DAILY BASIS

100% OF THE TIME, STAFF TURNOVER REDUCTION, IMPLEMENTATION OF A DISASTER

RECOVERY PLAN, IMPLEMENTATION OF A COMPREHENSIVE MANAGEMENT INFORMATION

SYSTEM, AND OTHER OPERATIONAL GOALS. ADDITIONALLY, THE COMMITTEE ALSO

EVALUATES THE INDIVIDUAL PERFORMANCE AND CONTRIBUTION TO POSITION THE

ORGANIZATION FOR FUTURE GROWTH IN ORDER TO SUCCESSFULLY EXPAND ITS

MISSION.

THE COMMITTEE CONTEMPORANEOUSLY DOCUMENTED ITS DECISIONS WITH RESPECT TO
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APPROVED BASE SALARY INCREASES AND BONUSES FOR THE POSITIONS NOTED

ABOVE.

THE 2008 COMPENSATION AS APPROVED UNDER THE PROCEDURES OUTLINED ABOVE

INCLUDED AN INCENTIVE COMPENSATION COMPONENT.  IN LATE 2007, THE

COMMITTEE INITIALLY BUDGETED AN AMOUNT TO BE ALLOCATED TO INCENTIVE

COMPENSATION PAYMENTS TO BE PAID TO KEY EXECUTIVES UPON THE ACHIEVEMENT

OF CERTAIN ORGANIZATIONAL GOALS AS OUTLINED ABOVE.  IN LATE 2008, THE

COMMITTEE REVIEWED THE ORGANIZATION’S PROGRESS WITH RESPECT TO

ACHIEVEMENT OF THESE GOALS, AND DISCRETIONARILY ALLOCATED A PORTION OF

THE PREVIOUSLY APPROVED INCENTIVE COMPENSATION BUDGET TO EACH OF THE

ORGANIZATION’S KEY EXECUTIVES.  

THE COMMITTEE CONSIDERED EACH EXECUTIVE’S TOTAL COMPENSATION, INCLUDING

INCENTIVE COMPENSATION, IN ITS DELIBERATIONS WITH RESPECT TO THE DATA AS

TO COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN

FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS. 
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THE INDEPENDENT COMMITTEE MEMBERS OBTAINED DOCUMENTATION CLEARLY

SUPPORTING THE POSITION THAT THE COMPENSATION OF THE EXECUTIVES WAS WELL

WITHIN THE RANGE OF COMPENSATION AMOUNTS PAID BY OTHER SIMILAR

ORGANIZATIONS TO PERSONS IN COMPARABLE POSITIONS PERFORMING COMPARABLE

DUTIES.
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ANNE K CHINODA
PRESIDENT & CEO 54. X X 507,198. NONE 27,250.
LEIGHTON D YATES
BOARD CHAIRMAN 3. X NONE NONE NONE
C BRADFORD RICHMOND
BOARD VICE CHAIRMAN 2. X NONE NONE NONE
DAVID E BOONE
GENERAL BOARD MEMBER 1. X NONE NONE NONE
RICHARD E COSTALES
BOARD MEMBER AT LARGE 1. X NONE NONE NONE
THOMAS D PELLARIN
BOARD TREASURER 1. X NONE NONE NONE
WILLIAM H BIEBERBACH
GENERAL BOARD MEMBER 1. X NONE NONE NONE
CAROL E CAMPBELL
GENERAL BOARD MEMBER 1. X NONE NONE NONE
REV ALBERTO CUTIE
GENERAL BOARD MEMBER 1. X NONE NONE NONE
TERRENCE D DELEHANTY
GENERAL BOARD MEMBER 1. X NONE NONE NONE
DENNIS P GALLON
GENERAL BOARD MEMBER 1. X NONE NONE NONE
JANE V GARRARD
GENERAL BOARD MEMBER 1. X NONE NONE NONE
DEAN P KURTZ
GENERAL BOARD MEMBER 1. X NONE NONE NONE
RICHARD J MALADECKI
GENERAL BOARD MEMBER 1. X NONE NONE NONE
TERRILL L MORRIS
GENERAL BOARD MEMBER 1. X NONE NONE NONE
BERNHARD A NEUMANN
GENERAL BOARD MEMBER 1. X NONE NONE NONE
BRIAN M PATTERSON
GENERAL BOARD MEMBER 1. X NONE NONE NONE
STEVEN PERSONETTE
GENERAL BOARD MEMBER 1. X NONE NONE NONE
DOROTHY RICHARDSON MD
GENERAL BOARD MEMBER 1. X NONE NONE NONE
SANFORD C SHUGART
GENERAL BOARD MEMBER 1. X NONE NONE NONE
DAVID T SLICK
GENERAL BOARD MEMBER 1. X NONE NONE NONE
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GEORGE D TOMYN
BOARD MEMBER AT LARGE 1. X NONE NONE NONE
DIANE H TREES
GENERAL BOARD MEMBER 1. X NONE NONE NONE
CRAIG E WELLER
GENERAL BOARD MEMBER 1. X NONE NONE NONE
DAVID J MAXON
GENERAL BOARD MEMBER 1. X NONE NONE NONE
E ANN MCGEE
GENERAL BOARD MEMBER 1. X NONE NONE NONE
J STANLEY PAYNE
GENERAL BOARD MEMBER 1. X NONE NONE NONE
D KENT SHARPLES
GENERAL BOARD MEMBER 1. X NONE NONE NONE
D KEITH WINSTEN
GENERAL BOARD MEMBER 1. X NONE NONE NONE
J. DAVID ARMSTRONG
GENERAL BOARD MEMEBER 1. X NONE NONE NONE
SHARON E. ARNOLD
GENERAL BOARD MEMBER 1. X NONE NONE NONE
GALE M. BUTLER
GENERAL BOARD MEMBER 1. X NONE NONE NONE
CHRISTOPHER M. DOLD
GENERAL BOARD MEMBER 1. X NONE NONE NONE
JOHN H. DYER
GENERAL BOARD MEMBER 1. X NONE NONE NONE
ROBERT HATTOX
GENERAL BOARD MEMBER 1. X NONE NONE NONE
STEVEN A. JAMIESON
GENERAL BOARD MEMBER 1. X NONE NONE NONE
YVONNE LOGGINS-COLEMAN
GENERAL BOARD MEMBER 1. X NONE NONE NONE
EDWIN R. MASSEY
GENERAL BOARD MEMBER 1. X NONE NONE NONE
GARY W. PERRY
GENERAL BOARD MEMBER 1. X NONE NONE NONE
JOSEPH A. PORES
GENERAL BOARD MEMBER 1. X NONE NONE NONE
THADDEUS SEYMOUR JR.
GENERAL BOARD MEMBER 1. X NONE NONE NONE
CLAES WAHLSTEDT
GENERAL BOARD MEMBER 1. X NONE NONE NONE
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MICHAEL L PRATT
EVP & CHIEF OPERATING OFFICER 50. X 381,324. NONE 22,450.
DR RICHARD GAMMON
MEDICAL DIRECTOR 50. X 217,158. NONE 31,966.
STEPHEN JENSEN
CFO 50. X 161,717. NONE 20,421.
JENNIFER TAGGART
CHIEF DONOR OPERATIONS OFFICER 50. X 288,628. NONE 32,050.
LYNNE SMALL
CHIEF INFORMATION OFFICER 50. X 264,364. NONE 28,556.
ANGELA RANKIN
SR. REGIONAL ADMIN. DIRECTOR 45. X 132,527. NONE 19,110.
SCOTT PAUL
DIRECTOR INFRASTRUCTURE MGMT 45. X 131,695. NONE 19,654.
PATRICIA LOWRY
DIRECTOR BUSINESS DEVELOPMENT 45. X 122,684. NONE 22,371.
SHRIMATI INDAR
CONTROLLER 45. X 123,788. NONE 24,549.
CHRISTINA SMITH
EXECUTIVE DIRECTOR LAB SERVICE 45. X 118,125. NONE 17,294.
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To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, lines 38b or 40b.

 
Department of the Treasury
Internal Revenue Service

 Open To Public 
 Inspection          

Name of the organization Employer identification number

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

 Part I 

(c) Corrected?
(a) Name of disqualified person1 (b) Description of transaction

Yes No

2

3

Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958

Enter the amount of tax, if any, on line 2, above, reimbursed by the organization



$

$




Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

 Part II 

(a) Name of interested person and purpose (b) Loan to or from

the organization?

(c) Original
principal amount

(d) Balance due (e) In default? (f) Approved
by board or
committee?

(g) Written
agreement?

To From Yes No Yes No Yes No

Total $
Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

 Part III 

(a) Name of interested person (b) Relationship between interested person and the
organization

(c) Amount of grant or type of assistance

Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

 Part IV 

(a) Name of interested person (b) Relationship between
interested person and the

organization

(c) Amount of
transaction

(d) Description of transaction (e) Sharing of

organization's

revenues?

Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
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DARDEN RESTAURANTS, INC. (SEE SCH. O) 1,257,575. DONOR RECOGNITION XCFO AT DARDEN IS BD MEM.
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FORM 990, PART I, LINE 6

NUMBER OF VOLUNTEERS 

FLORIDA’S BLOOD CENTERS, INC. HAS OVER 200,000 LOYAL AND GENEROUS

VOLUNTEER DONORS WHO HELP TO ENSURE THAT THE BLOOD CENTER MAINTAINS AN

ADEQUATE SUPPLY OF BLOOD AT ALL TIMES. APPROXIMATELY 100 OF THESE DONORS

ALSO VOLUNTEER THEIR TIME TO ASSIST THE ORGANIZATION IN DAILY

ADMINISTRATIVE FUNCTIONS, SUCH AS, FILING, MAILING, AND GENERAL OFFICE

DUTIES.
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FORM 990, PART III, LINE 4A

STATEMENT OF 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 66-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 360,000 UNITS OF BLOOD DONATED EACH YEAR BY

VOLUNTEERS.  

WITH OVER 1,000 EMPLOYEES IN 21 COUNTIES, OVER 200,000 ANNUAL VOLUNTEERS,

42 LOCATIONS, OVER 40 MOBILE UNITS, AND FIVE PORTABLE COLLECTION

EQUIPMENT SETS, FBC IS AMONG THE LARGEST BLOOD BANKS 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
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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 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.
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FORM 990, PART VI, SECTION A, LINE 1A

VOTING MEMBERS OF THE GOVERNING BODY

THE PRESIDENT, CHAIRMAN, VICE CHAIRMAN AND TREASURER ARE EX-OFFICIO

MEMBERS OF THE ORGANIZATION’S EXECUTIVE COMMITTEE.  IN ADDITION, TWO

AT-LARGE MEMBERS OF THE EXECUTIVE COMMITTEE ARE SELECTED FROM MEMBERS OF

THE BOARD OF DIRECTORS AT THE ANNUAL MEETING OF THE BOARD OF DIRECTORS.

THE EXECUTIVE COMMITTEE HAS FULL POWER AND AUTHORITY TO ACT ON BEHALF OF

THE BOARD OF DIRECTORS DURING THE PERIOD BETWEEN ANNUAL AND SPECIAL

MEETINGS OF THE BOARD OF DIRECTORS.  MEETINGS OF THE EXECUTIVE COMMITTEE

ARE HELD AT SUCH TIMES AND PLACES AS THE PRESIDENT DIRECTS.  
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FORM 990, PART VI, SECTION A, LINE 6

MEMBERS

INDEPENDENT BLOOD AND TISSUE SERVICES OF FLORIDA, INC. IS THE SOLE MEMBER

OF FLORIDA'S BLOOD CENTERS, INC.



Page 2Schedule O (Form 990) 2008

Name of the organization Employer identification number

JSA Schedule O (Form 990) 2008
8E1301 1.000

4700654L 1985 V08-8.1 1640342

FLORIDA'S BLOOD CENTERS INC. 59-0668473

FORM 990, PART VI, SECTION A, QUESTION 7B

DECISIONS OF GOVERNING BODY SUBJECT TO APPROVAL

INDEPENDENT BLOOD AND TISSUE SERVICES OF FLORIDA, INC., AS THE SOLE

MEMBER OF FLORIDA'S BLOOD CENTERS, INC., MUST APPROVE DECISIONS OF

FLORIDA'S BLOOD CENTERS, INC.'S BOARD OF DIRECTORS, TO AMEND THE ARTICLES

OF INCORPORATION AND/OR BYLAWS, AND MUST APPROVE DECISIONS REGARDING

DISSOLUTION OF FLORIDA'S BLOOD CENTERS, INC.
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FORM 990, PART VI, SECTION A, QUESTION 10

FORM 990 REVIEW PROCESS

PRIOR TO FILING THE FORM 990, MANAGEMENT DISTRIBUTED A DRAFT OF THE 2008

FORM 990 TO THE AUDIT COMMITTEE, CONTROLLER, AND CFO FOR THEIR REVIEW.

THE DRAFT RETURN IS REVIEWED BY THE AUDIT COMMITTEE MEMBERS, CFO AND

CONTROLLER, WHICH PROVIDED COMMENTS.  BASED UPON FEEDBACK RECEIVED PRIOR

TO FINALIZATION, REVISIONS WERE MADE TO THE RETURN. THE BOARD OF

DIRECTORS RECEIVED A FINAL COPY PRIOR TO FILING. 
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FORM 990, PART VI, SECTION B, QUESTION 12

CONFLICT OF INTEREST POLICY

FLORIDA'S BLOOD CENTERS INC. HAS ESTABLISHED A CONFLICT OF INTEREST

POLICY WHICH REQUIRES ALL BOARD MEMBERS AND OFFICERS TO AFFIRM ADHERENCE

TO OUR CONFLICT OF INTEREST POLICY AND TO DISCLOSE ALL RELATED PARTY

TRANSACTIONS. THE CONFLICT OF INTEREST POLICY HAS BEEN REVIEWED AND

APPROVED BY THE BOARD OF DIRECTORS. FLORIDA'S BLOOD CENTERS INC.'S POLICY

REQUIRES CERTAIN INDIVIDUALS TO DISCLOSE PARTICIPATION IN ACTIVITIES OR

CIRCUMSTANCES THAT MAY PRESENT A CONFLICT OF INTEREST ON AN ANNUAL BASIS

OR IF AT ANY TIME SUCH INDIVIDUAL BECOMES AWARE OF CIRCUMSTANCES THAT MAY

PRESENT A CONFLICT OF INTEREST. THESE DISCLOSURES ARE REVIEWED AS

NECESSARY.  

THE BOARD OF DIRECTORS REVIEWS ALL POTENTIAL TRANSACTIONS WITH RELATED

PARTIES. THE BOARD OF DIRECTORS APPROVES A TRANSACTION BETWEEN FLORIDA'S

BLOOD CENTERS, INC AND A RELATED PARTY ONLY WHEN SUCH TRANSACTION IS

DETERMINED TO BE IN THE BEST INTERESTS OF FLORIDA'S BLOOD CENTERS, INC.
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FORM 990, PART VI, SECTION B, QUESTION 15

COMPENSATION REVIEW

THE 2008 COMPENSATION FOR THE ORGANIZATION’S CEO, COO, CFO, CIO, CHIEF

MEDICAL DIRECTOR, CHIEF MEDICAL AFFAIRS OFFICER AND THE CHIEF DONOR

OPERATIONS OFFICER WAS SET BY A COMMITTEE COMPRISED OF FIVE OF THE SIX

MEMBERS OF THE ORGANIZATION’S EXECUTIVE COMMITTEE, NONE OF WHOM HAVE A

CONFLICT OF INTEREST (AS DEFINED IN REG. §53.4958-6(C)(1)(III)) WITH

RESPECT TO THE COMPENSATION ARRANGEMENTS BEING CONSIDERED. THE CEO

PROVIDES GUIDANCE AND RECOMMENDATIONS TO THE EXECUTIVE COMMITTEE FOR EACH

OF THE POSITIONS OTHER THAN FOR HER OWN. THE CEO IS NOT PRESENT AS THE

EXECUTIVE COMMITTEE DELIBERATES AND DETERMINES THE FINAL RECOMMENDATIONS

FOR BOTH BASE COMPENSATION AND INCENTIVE/BONUS PAYMENTS.

THE COMMITTEE UTILIZED DATA AS TO COMPARABLE COMPENSATION FOR SIMILARLY

QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY

SITUATED ORGANIZATIONS.  THIS DATA WAS OBTAINED FROM A VARIETY OF

SOURCES, INCLUDING SALARY SURVEY CONDUCTED BY AMERICA’S BLOOD CENTERS (AN

INDEPENDENT EXEMPT MEMBERSHIP ORGANIZATION OF NORTH AMERICA’S NON-PROFIT

COMMUNITY BLOOD CENTERS), SALARY INFORMATION OBTAINED FROM THE WALL

STREET JOURNAL AND FORMS 990 FOR COMPARABLE ORGANIZATIONS, AND

INFORMATION PROVIDED BY AN INDEPENDENT COMPENSATION CONSULTANT WITH

RESPECT TO THE RANGES OF SALARIES FOR ORGANIZATIONS IN THE STATE OF

FLORIDA WITH COMPARABLE ACTIVITIES, REVENUE SIZE AND EMPLOYEE BASE.

THE COMMITTEE ALSO CONSIDERED THE INDIVIDUAL'S CONTRIBUTIONS AND
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ORGANIZATION'S ACHIEVEMENT OF CORPORATE GOALS IN ITS DELIBERATIONS, SUCH

AS THE ACHIEVEMENT OF A 100% REGULATORY COMPLIANCE RATING, OPERATION AT A

LEVEL OF EFFICIENCY WHERE ALL CUSTOMER NEEDS ARE MET ON A DAILY BASIS

100% OF THE TIME, STAFF TURNOVER REDUCTION, IMPLEMENTATION OF A DISASTER

RECOVERY PLAN, IMPLEMENTATION OF A COMPREHENSIVE MANAGEMENT INFORMATION

SYSTEM, AND OTHER OPERATIONAL GOALS. ADDITIONALLY, THE COMMITTEE ALSO

EVALUATES THE INDIVIDUAL PERFORMANCE AND CONTRIBUTION TO POSITION THE

ORGANIZATION FOR FUTURE GROWTH IN ORDER TO SUCCESFULLY EXPAND ITS

MISSION.

THE COMMITTEE CONTEMPORANEOUSLY DOCUMENTED ITS DECISIONS WITH RESPECT TO

APPROVED BASE SALARY INCREASES AND BONUSES FOR THE POSITIONS NOTED

ABOVE.

THE COMMITTEE CONSIDERED EACH EXECUTIVE’S TOTAL COMPENSATION, INCLUDING

INCENTIVE COMPENSATION, IN ITS DELIBERATIONS WITH RESPECT TO THE DATA AS

TO COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN

FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS. 

INCENTIVE COMPENSATION, IN ITS DELIBERATIONS WITH RESPECT TO THE DATA AS

TO COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN

FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS. 
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FORM 990, PART VI, SECTION C, QUESTION 19

GOVERNING DOCUMENTS

FLORIDA’S BLOOD CENTERS DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT

OF INTEREST, OR AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC. THE

FORM 990 IS BASED ON THE AUDITED FINANCIAL STATEMENT OF FLORIDA’S BLOOD

CENTERS.
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FORM 990, PART VIII, LINE 2A

STATEMENT OF REVENUE: PROGRAM SERVICE REVENUE

FEES RECEIVED FROM HOSPITALS AND OTHER HEALTH CARE PROVIDERS FOR THE

EXTENSIVE COLLECTION, SCREENING, STORAGE, AND TRANSPORTATION OF BLOOD IN

ORDER TO MAINTAIN AND PROVIDE A SAFE AND CONSISTENT BLOOD SUPPLY.
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FORM 990, PART IX, LINE 24A

STATEMENT OF FUNCTIONAL EXPENSES

LINE 24A: MEDICAL SUPPLIES

THESE EXPENSES INCLUDE COSTS FOR MATERIALS NEEDED TO COLLECT, TEST,

PROCESS, AND DISTRIBUTE DONATED BLOOD PRODUCTS.
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FORM 990, SCHEDULE L, PART IV

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

DARDEN RESTAURANTS, INC. PERMITS FLORIDA'S BLOOD CENTERS, INC. TO ACQUIRE

RESTAURANT GIFT CARDS AT A SIGNIFICANT DISCOUNT TO THEIR FACE VALUE TO BE

GIVEN TO BLOOD DONORS AS THANK-YOU GIFTS IN APPRECIATION FOR THEIR TIME

AND DEDICATION IN GIVING BLOOD.  THIS DISCOUNT IS SUBSTANTIALLY BETTER

THAN OTHER DISCOUNTS OFFERED BY UNRELATED COMPANIES FROM WHOM FLORIDA'S

BLOOD CENTERS, INC. PURCHASES THANK-YOU GIFTS.  FOR EXAMPLE, AN UNRELATED

SUPERMARKET CHAIN OFFERS FLORIDA'S BLOOD CENTERS, INC. A 2 – 5% DISCOUNT,

CERTAIN UNRELATED GAS COMPANIES OFFER A 2 – 3% DISCOUNT AND AN UNRELATED

NATIONAL DISCOUNT RETAIL CHAIN OFFERS NO DISCOUNT.
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OFFICERS AND DIRECTORS - TIME DEVOTED TO IND. BLOOD & TISSUE SERV. OF FL.

NAME                    TITLE                     HRS/WK DEVOTED TO

INDEPENDENT BLOOD AND TISSUE

SERVICES OF FLORIDA

LEIGHTON D. YATES        BOARD CHAIRMAN                      0.50 

C. BRADFORD RICHMOND     BOARD VICE CHAIRMAN                 0.50 

ANNE K. CHINODA          PRESIDENT & CEO                     1.00 

THOMAS D. PELLARIN       BOARD TREASURER                     0.50  

RICHARD E. COSTALES      BOARD MEMBER AT LARGE               0.50 

GEORGE D. TOMYN          BOARD MEMBER AT LARGE               0.50 

J. DAVID ARMSTRONG       GENERAL BOARD MEMBER                0.25 

SHARON E. ARNOLD         GENERAL BOARD MEMBER                0.25 

WILLIAM H. BIEBERBACH    GENERAL BOARD MEMBER                0.25 

DAVID E. BOONE           GENERAL BOARD MEMBER                0.50 

GALE M. BUTLER           GENERAL BOARD MEMBER                0.50 

CAROL E. CAMPBELL        GENERAL BOARD MEMBER                0.25 

CHRISTOPHER M. DOLD      GENERAL BOARD MEMBER                0.25 

REV. ALBERTO CUTIE       GENERAL BOARD MEMBER                0.25 

TERRENCE D. DELEHANTY    GENERAL BOARD MEMBER                0.25 

JOHN H. DYER             GENERAL BOARD MEMBER                0.25 

DENNIS P. GALLON         GENERAL BOARD MEMBER                0.25 

JANE V. GARRARD          GENERAL BOARD MEMBER                0.25 

ROBERT HATTOX            GENERAL BOARD MEMBER                0.25 

STEVEN A. JAMIESON       GENERAL BOARD MEMBER                0.25 

DEAN P. KURTZ            GENERAL BOARD MEMBER                0.25 



Page 2Schedule O (Form 990) 2008

Name of the organization Employer identification number

JSA Schedule O (Form 990) 2008
8E1301 1.000

5700654L 1985 V08-8.1 1640342

FLORIDA'S BLOOD CENTERS INC. 59-0668473

YVONNE LOGGINS-COLEMAN   GENERAL BOARD MEMBER                0.25

RICHARD J. MALADECKI     GENERAL BOARD MEMBER                0.25

EDWIN R. MASSEY          GENERAL BOARD MEMBER                0.25

DAVID J. MAXON           GENERAL BOARD MEMBER                0.25

E. ANN MCGEE             GENERAL BOARD MEMBER                0.25

TERRILL L. MORRIS        GENERAL BOARD MEMBER                0.25

BERNHARD A. NEUMANN      GENERAL BOARD MEMBER                0.25

BRIAN M. PATTERSON       GENERAL BOARD MEMBER                0.25

J. STANLEY PAYNE         GENERAL BOARD MEMBER                0.25

GARY W. PERRY            GENERAL BOARD MEMBER                0.25

STEVEN PERSONETTE        GENERAL BOARD MEMBER                0.25

JOSEPH A. PORES          GENERAL BOARD MEMBER                0.25

DOROTHY RICHARDSON, MD   GENERAL BOARD MEMBER                0.25

THADDEUS SEYMOUR JR.     GENERAL BOARD MEMBER                0.25

D. KENT SHARPLES         GENERAL BOARD MEMBER                0.25

SANFORD C. SHUGART       GENERAL BOARD MEMBER                0.25

DAVID T. SLICK           GENERAL BOARD MEMBER                0.25

DIANE H. TREES           GENERAL BOARD MEMBER                0.25

CLAES WAHLESTEDT         GENERAL BOARD MEMBER                0.25

CRAIG E. WELLER          GENERAL BOARD MEMBER                0.25

D. KEITH WINSTEN         GENERAL BOARD MEMBER                0.25



OMB No. 1545-0047SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships


 Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

See separate instructions.
Department of the Treasury

Internal Revenue Service

     Open to Public    

         Inspection        
Name of the organization Employer identification number

Identification of Disregarded Entities Part I 

(A)
Name, address, and EIN of disregarded entity

(B)
Primary activity

(C)
Legal domicile (state
or foreign country)

(D)
Total income

(E)
End-of-year assets

(F)
Direct controlling

entity

Identification of Related Tax-Exempt Organizations Part II 

(A)
Name, address, and EIN of related organization

(B)
Primary activity

(C)
Legal domicile (state
or foreign country)

(D)
Exempt Code section

(E)
Public charity status
(if section 501(c)(3))

(F)
Direct controlling

entity

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2008

JSA

8E1307 1.000

58

00654L 1985 V08-8.1 1640342

FLORIDA'S BLOOD CENTERS INC. 59-0668473

INDEPENDENT BLOOD & TISSUE SRVCS OF FL
BLOOD SERVICE FL 501(C)(3) TYPE 11 N/A

CENTRAL FLORIDA TISSUE BANK, INC.
TISSUE SRVC FL 501(C)(3) TYPE 9 IBTSF
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1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts II–IV?

Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity

Gift, grant, or capital contribution to other organization(s)

Gift, grant, or capital contribution from other organization(s)

Loans or loan guarantees to or for other organization(s)

Loans or loan guarantees by other organization(s)
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Exchange of assets
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


















r Other transfer of cash or property from other organization(s)
(C)

Amount involved

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(A)
Name of other organization(s)

(B)
Transaction
type (a–r)

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2008
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Schedule R (Form 990) 2008 Page 4

Unrelated Organizations Taxable as a Partnership Part VI 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

(A)

Name, address, and EIN of entity

(B)

Primary activity

(F)

Disproportionate

allocations?

(C)

Legal domicile

(state or foreign

country)

(D)
Are all partners

section
501(c)(3)

organizations?

(E)

Share of

end-of-year

assets

(G)

Code V-UBI

amount in box 20

of Schedule K-1

(Form 1065)

(H)
General or
managing
partner?

Yes No Yes No Yes No

Schedule R (Form 990) 2008
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6200654L 1985 V08-8.1

FLORIDA'S BLOOD CENTERS INC. 59-0668473

1640342

STATEMENT

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

1

FLORIDA'S BLOOD CENTERS' MISSION IS TO CONSISTENTLY MEET THE DEMAND
FOR A SAFE AND ADEQUATE BLOOD SUPPLY TO OUR CUSTOMERS, SUPPORT
WORLD-CLASS COLLABORATIVE MEDICAL RESEARCH INTO THE PREVENTION AND
TREATMENT OF HUMAN DISEASE, AND TO PROVIDE OPPORTUNITIES FOR OUR
EMPLOYEES, PARTNERS, DONORS, AND COMMUNITY, WHICH PROMOTES HEALTH AND
WELL-BEING FOR ALL.



6300654L 1985 V08-8.1

FLORIDA'S BLOOD CENTERS INC. 59-0668473

1640342

STATEMENT

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

NAME AND ADDRESS
----------------

DESCRIPTION OF SERVICES
-----------------------

COMPENSATION
------------

2

ALL-OUT CONSTRUCTION, LLC CONSTRUCTION 590,683.
3014 SENNA CT
ORLANDO, FL 32826

UMR HEALTH PLAN ADMINISTRATORS INC CLAIMS PROCESSES 445,940.
973 FEATHERSTONE RD
ROCKFORD, IL 61107

THE NORTH HIGHLAND COMPANY CONSULTING 253,143.
39555 ORCHARD HILL PL # 600
NOVI, MI 48375

DOCUSCAN GROUP INC DOCUMENT SCANNING 295,768.
1115 RONALD REAGAN BLVD SUITE 135
LONGWOOD, FL 32750

CLEANNET USA OFFICE CLEANING 256,092.
2400 MAITLAND CENTER PKWY SUITE 114
MAITLAND, FL 32751

TOTAL COMPENSATION 1,841,626.
------------

============



6400654L 1985 V08-8.1

FLORIDA'S BLOOD CENTERS INC. 59-0668473

1640342 STATEMENT

FORM 990, PART VIII - INVESTMENT INCOME
=======================================

DESCRIPTION
-----------

(A)
TOTAL
REVENUE
-------

(B)
RELATED OR

EXEMPT REVENUE
--------------

(C)
UNRELATED

BUSINESS REV.
-------------

(D)
EXCLUDED
REVENUE
--------

3

INTEREST INCOME 57,573.57,573.

TOTALS
--------------

==============

--------------

==============
57,573.

--------------

==============
57,573.

--------------

==============



6500654L 1985 V08-8.1

FLORIDA'S BLOOD CENTERS INC. 59-0668473

1640342

STATEMENT 4

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
======================================================

LENDER: CAPITAL LEASE PAYABLE

BEGINNING BALANCE DUE ..................................... 180,200.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 180,200.
===============
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