on 990

Department of the Treasury

Internal Revenue Service

Public Inspection Copy

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

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
Bﬂeck if applicable: | Please | C Name of organization FT,ORIDA' S BLOOD CENTERS INC. D Employer identification number
] Maress :‘::e:is; Doing Business As 59-0668473
Name change | Printor| Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
— type.
|| mwairewn | See |8669 COMMODITY CIRCLE (407) 226-3800
|| Termination ﬁ""’;f:lc City or town, state or country, and ZIP + 4
|| fperaed | tons. | ORI ANDO, FL 32819 S Grossrecepts $__ 108,790, 784.
|| heptcation F Name and address of principal officer: A\NNE K, CHINODA, CEO H(a) LSﬁ}Ifi\;tSe:?gmup return for Yes No

8669 COMMODITY CRICLE ORLANDO, FIL 32819

| Taxexemptstatus: | x |501(c) (3 ) < (insertno) | 4947(a)(1) or | 527

J Website:  WHWW., FLORIDASBLOODCENTERS. ORG

H(b) Are all affiliates included? B

If "No," attach a list. (see instructions)

Yes - No

H(c) Group exemption number P

K  Type of organization: |X | Corporation | | Trustl | Association | | Other P>

L Year of formation: 1 94 2| M State of legal domicile: FL
3 Summary
1 Briefly describe the organization's mission or most significant activites: _ _ _________________________________________
® TO PROVIDE A SAFE AND ADEQUATE BLOOD_SUPPLY TO ITS HOSPITALS, TO ____________________
g SUPPORT_WORLD-CLASS COLLABORATIVE_ MEDICAL RESEARCH INTO HUMAN DISEASE ______________
5 AND TO IMPROVE THE QUALITY OF LIFE FOR ITS COMMUNITY. _______________________________
é 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3 Number of voting members of the governing body (Part VI, line1a) .. ... .. .... 3 42
8| 4 Number of independent voting members of the governing body (Part VI, ne 1b) 4 40
S| 5 Total number of employees (PartV,line2a) | ... ... ... 5 1,279
2 6 Total number of volunteers (estimate if necessary) 6 213,000
7a Total gross unrelated business revenue from Part VIIl, line 12, courn () 7a NONE
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . v & v v v @ 4 v vt a u v 0 a u s 7b NONE
Prior Year Current Year
o| 8 Contribution and grants (Part VIll, lineth) 10,000. 10,000.
g 9 Program servicerevenue (Part VIll, line2g9) . . . . . . . . ... . L. 95,151,177. 108,670,471.
E 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . . . . ... ... ... 223,0091. 88, 755.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) NONE NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), , . . . . .. 95, 384, 268. 108,769, 226.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) NONE] 260, 395.
14 Benefits paid to or for members (Part IX, column (A), line4) NONE NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 41,155,663. 50,235,120.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . ..... NONE] NONE
g b Total fundraising expenses, Part IX, column (D), line25) p» ~~  NONE
W17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 51,364,982. 60,341, 388.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. 92,520, 645. 110,836,903.
19 Revenue less expenses. Subtract line 18 fromline 12, , . . . . . . . . v v v v v v v v . 2,863,623. -2,067,6717.
5 § Beginning of Year End of Year
8520 Total assets (Part X, Ine 16) | . . . . ... ... 27,253,833.] 35,164, 885.
<5121 Total liabilities (Part X, ne 26) . . ... .. 10,362,685.] 12,551,177.
%é 22 Net assets or fund balances. Subtractline 21 fromline20. . . . v v v v v v v v v v v v v . 16,891,148. 22,613,708.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } |
Here Signature of afficer Date
} Type or print y .
I See 8879-E0 Attached for Signatures psmms
Preparer's signature T ARG A S m— | P00008888
Firm's name (or yours EIN —
Use Only | if self-employed); KPMG LLP > 13-5565207
address, and ZIP +4 ¥ 30) NORTH GREENE STREET, SUITE 400 GREENSBORO, NC 27401 Phoneno. B>  336-275-3394

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

|X_| Yes

|_|No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2.000
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JSA

IRS o-fife Signature Authorization OB No. 15651878

rom 8879-EO for an Exempt Organization b

For calendar yaar 2008, orfiscel yesrbeginning _ _ _ __ _ __ (2008, andeading . ______ 20 .- 2@08

P Do nat send to the IRS, Keep for your records.

e R B, b Ses instructions.
Nama of exampt omyanization Esnploysr itoniification aumbar
FLORIDA'S BLOOD CE e INC, 59-0668473
Neme and L0 OF offica

Ww . CEQO
Type of Return and Return Information (Whole Dollars Only)

Chack the box for the return for which you ane using this Form 8879-EO and enter the applicable amount from the return If
any. If you check the box on jing 1a, 2a, 3a, 4a, or §a, below, and the amount on that line for the return for which you ane
filing this form was blank, then jeave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not snter -0, But, if you
emterad -0- on the retun, then anter -0- on the applicable line below. Do not compléts more than 1 lina in Part |,

1a Fotm 880 check hera » !E b Total revenus, if any (Form 960, #ne12) _, . ... .,....... 1b 108769226,
2a Form 900-EZ check here b Total revenus, If any (Form S90-EZ,lne ), , = . . ., .. 2b
3a Form1920-POLcheckhere B[ | b Totaltax(Form 1120-POL Ine22) .. . b
4a Form 990-PF check here p b Tax bused on inveatment income (Form 980-PF, Part VI, ina &) _ 4h

Ba Form 8888 check here b b Balancs Due (Form 6868, line3e) .. ............. ... 5D

EXI Geclaration and Signature Authorization of Officer

Under panalties of perjury, | declare that | am an officer of the above organization and that | have sxemined a copy of the organization's
2008 elsctronic return and accompanying schedules and aststements and 1o the best of my knowiedge and belief. they ame true,
corract, and compicte. | further declare that the amount in Part | above i tha amount shown on the copy of the orgenization's
slectronic retum. 1 consent to allow my intermediate ssrvice provider, transmitter, ar siectronie return originstor (ERO) to aend the
crganization's return to the IRS and to raceive from the R3 (s} an scknowledgement of receipt or remson for rejection of the
transmission, {b} an indication of any rafund offset, (c) the reason for any delsy in processing the ratum or refund, and {d) the dete
of any rafund. If applicabie, | authorize the U.S. Treasury and its designaied Financial Agent to Iniliate an eloctronic funds withdrawal
(diract debit) entry 1o the financial institution aceount indicated in the tax praparation software for payment of the organization's
fedoml taxes owed on this retum, and the financial institution to debit the entry to this account. To ravoke a payment, § must contact
the U.S. Traasury Financial Agent at 1-888-353-4637 no Iafer than 2 business days prior to the payment (seitlement) date. | also
authorize the financial instilulions involved in the proocessing of the alectronic payment of taxes to receive confidential information
necassary fo enewer inquiries and rasohe issues related to the payment. | have selectsd a parsonal identification number (PIN} oa
my signature for the organization's electronlc retum and, it applicabls, the organization's consent to elactronic funds withdrawal,

Officer's PIN: cheok one box only

[X] 1 evthorize KPMG LLP 1o entar my PIN | I a8 my signature

ERG By e Ewtor fivs nunbars, but

on the organization's 1ax year 2008 electronicaly filed retum. If § have indicated within this return that a copy of the retum
is being filed with a staie agoncy(ies) regulating charities as part of the RS Fed/State program, | also authorize the
aforementioned ERO to sntar my PN on tha return's disclosuse consent seraen,

[] As en officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2008 electronically

filad return. If | have indicated within this refurn that a copy of tha return s being filed with a state agency(iss) reguiating
cherities as part of the IRS F . lwill entar my PiN on the retum’s disclosure consant screen.

s (1/13/ 9

Officor's signpre -

m GCertification and Authen

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digh setf-aeiected PIN. 5 6 lo 3 18 }g 7 9
do pot snter all Teroy

| certify that the abowe numeric entry Is my PiN, which Is my signature on the 2008 silectronically filed raturn for the organization
indicatsd above. | confirm that | am submiji in accordance with the requirements of Pub. 4183, Modemized e-File

(Mef} information for Aut Businass Rebumns,
oe b /%9/)7

ERO Must Retaln This Form - 3as Instructions
Do Not Submit This Form To the IRS Unisss Requested To Do So

For Paparwork Redection Act Motice, see back of form. Form 8879-EO (2008

ERCYs signnture =

SE1B78 1.000
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Electronic Filing

Page 1 of 1

Cumulative e-File History 2008

Locator:
Taxpayer Name:
Return Type:

Submitted Date:

Acknowledgement Date:

Status:
Submission ID:

Submitted Date:

Acknowledgement Date:

Status:
Submission ID:

https://gosystemrs.fasttax.com/ElfCumulativeHistory.asp?Acct=1985& Year=2008&Loc=...

FED
00654L
FLORIDA'S BLOOD CENTERS INC.
990

11/16/2009 14:25:34
11/16/2009 15:00:35
Rejected
56038220093205000002

11/16/2009 16:07:31
11/16/2009 16:30:39
Accepted
56038220093205000005

11/17/2009



Form 8868 (Rev. 4-2009) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ . . . . . . . > B_]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IZXX Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization : ’ Employer identification number

print FLORIDA'S BLOOD CENTERS, INC. 159-0668473
File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
exended |8669 COMMODITY CIRCLE
filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See
instructions. | ORLANDO, FL 32819

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

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

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

Telephone No. p _407-248-5498 FAX No. »
* |f the organization does not have an office or place of business in the United States, check this box
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GENN/A . If this is
for the whole group, check thisbox , | . P D . If it is for part of the group, check this box _ | TE and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until _ 11/16/2009

5 For calendaryear 2008 or other tax year beginning ,and ending )

6 If this tax year is for less than 12 months, check reason:_u Initial return l_J Final return u Change in accounting period

7 State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND

ACCURATE RETURN IS NOT YET AVAILABLE

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$ N/A

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b!$ N/A
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. |8¢|$ N/A

Signature and Verification
. including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complete, and th am autll' form.

Date P // 0/7

Signature P> = ,Tme >
“ - Form 8868 (Rev. 4-2009)
KPNG L 'E&ﬁi)él?}';{}?
Greensboro, North Carolina 27401

INTERNAL REVENUE SERVICE
W & | - FIELD ASSISTANCE
GREENSBCRO, NC 25109

AUG 132003

RECEIVED
25109

XPMG LLP

JSA
8FB055 2



Fom 886 8 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
ﬁfﬁ;ﬁ?‘;;’\}efjgeslﬁii“” » File a separate application for each return.
e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » |X

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete I:I
Partl 0n|y ................................................................. >

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

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

Type or Name of Exempt Organization Employer identification number
print FLORIDA'S BLOOD CENTERS, INC. 59-0668473

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

QQe date for 8669 COMMODITY CIRCLE

f,:,;z?ny%i; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ORLANDO, FL 32819

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

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other thaliidorna} Revenue Service Form 6069

Form 990-PF Form 1041-A Reseived Form 8870
e The books are in the care of » STEPHEN JENSEN, CFO MAY 1 4 2009

Telephone No. p» 407-248-5498 = Group 60

e If the organization does not have an office or place of business in the m ’jlgheck this box > D
e |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) w2~~~ 7 If this is

for the whole group, check this box » |:] . If it is for part of the group, check this box » L] and attach a list with the
names and EINs of all members the extension will cover.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  08/15 2009 1o file the exempt organization return for the organization named above. The extension is

for the organization's return for:
> calendar year 2008 or
> tax year beginning ' , and ending )

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

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ N/A
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3c|$ N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

$ N/A

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

KPMGLLP 13-5565207
Greensboro, North Carolina 27401

JSA
8F8054 2.000



Form 990 (2008)
ETadl||[l Statement of Program Service Accomplishments (see instructions)

59-0668473 Page 2

1 Briefly describe the organization's mission:

SEE STATEMENT 1

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

the prior Form 990 0r 990-EZ? . . . . . . . e e [ Ives 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
e [ ves 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(Code: ) (Expenses $ _ 104,634,618, including grants of § 260,395. ) (Revenue $ 108,670,471, )
SEE SCHEDULE O
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses »$ 104, 634, 618. (Must equal Part IX, Line 25, column (B).)

JSA

Form 990 (2008)
8E1020 1.000

00654L 1985 V08-8.1 1640342 6



Form 990 (2008) 59-0668473 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A L 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . .. ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . .. ... ... .... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll | L 4 X
5 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, Partill . . . ... ... 5
6 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, Partl | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll | ... 8 X
9 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 L 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIIl, IX, or X as applicable ... ... 11| x
12 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, XIl, and XIll | 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E_ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?2 14a X
b 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! = . . . .. 14b X
15 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!l | 15 X
16 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, Partill . . . . . .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part!| = . 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . = 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partill = | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J | 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . . .., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = 24d
25a Section 501(c)(3) 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! 25a X
b 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 | . ... 25b X
26 Was aloan 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 Il | 26 X
27 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, Partlll . . . . . 27 X
22021 1.000 Form 990 (2008)

00654L 1985 V08-8.1 1640342 7



Form 990 (2008) 59-0668473 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a 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,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . . @ i i i it i i s i e e it e e e e e e e e e e e e e e e 28b X
¢ 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, Part1V . . . . . .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ @ @ i i i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e 32 X
33 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! . . . . . .. .. . .. .o vu.u. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
HLIV, and V, line 1 . o o o e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . @ @ @ i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . @ . i i ittt ettt e 36 X
37 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
/. 37 X

Form 990 (2008)

JSA
8E1030 1.000
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Form 990 (2008) 59-0668473
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable . . . . . . .« v v o v v v v b e e 1a 66

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . L i h i n e e e e e e e s e e e e

1c

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 thisreturn . . . [ 2a | 1, 279

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

2b | X

Note: If the sum of lines 1a and 2a 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? v . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3a X

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

3b | X

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
= oo 11 T 1

4a X

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 taxyear? . .. ... ..

5a X

5b X

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? . . . . & v v v ot v i e e s e e e et e e e e e e e e e e e e e e e

5c

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

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L e e e e e e e e e e e s

6b

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

7a X

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? . . . ... ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827 =« -« = ¢« ¢ & v v &ttt d h i e e ke e e e s e h s e r e e w s e a s x s s a e

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... Iil—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . o L L e e e e e e e e e e e e e e e e e e e e

7e X

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

7f X

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
=0 T4 T e

7h

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 duringtheyear?. . . . . . . . . ... ... ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . . . ... 0oL

9a X

9b X

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

Initiation fees and capital contributions included on Part VI, line 12 . . . v v v v v v v v v 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . « v v v v v o v v v e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « « « « v v v vt ittt e e e e e e e 11b

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

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

JSA

8E1040 2.000

00654L 1985 V08-8.1 1640342

Form 990 (2008)



Form 990 (2008) 59-0668473 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

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.
1a Enter the number of voting members of the governingbody . . . . . . . .. ... .. ... .. 1a 42
b Enter the number of voting members that are independent .~~~ ... 1b 40
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. .. . e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . , . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . i i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . . . . . . i i i it ittt e e e e e e e e e e e e e e e e e e e e e e e e e 7a| X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . .| 7b | X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverning body? e 8a | x
b Each committee with authority to act on behalf of the governing body? . . . .. ... ... .. 8b | X
9a Does the organization have local chapters, branches, or affiiates? = . . . . . ... ... .. .. .... 9a | X
b 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? == | 9b | X
10 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 Form990 === . 10 | X
11 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 , ., . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? | L 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . ... ... ... ... 12¢| x
13  Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a| X
b Other officers or key employees of the organization? 15b| X

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? L 16a X

b 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? . . . . . . . . .. .. . ... ou.n. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » gr,,
18 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.

Own website |:| Another's website Upon request

19 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.

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

407-226-3800
JSA Form 990 (2008)
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Form 990 (2008)
Part VIl

59-0668473 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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.

e 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.

® |ist 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) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| Q| F g I compensation compensation amount of
week = 2 z| 3 . g‘% 3 from from related other
82|55 |3(g2|¢ the organizations compensation
g2 3 g|° 8 organization (W-2/1099-MISC) from the
S| = 3 3 (W-2/1099-MISC) organization
TG g d related
8|2 2 and relate
® & organizations
[}
SEE SCHEDULE J-2
Form 990 (2008)
JSA
8E1041 1.000
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Form 990 (2008)

59-0668473

Page 8

IRl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| Q| F g I compensation compensation amount of
week = 2 z| 3 . g‘% 3 from from related other
gel= = 3 242 the organizations compensation
g2 3 g|° 8 organization (W-2/1099-MISC) from the
S| = 3 3 (W-2/1099-MISC) organization
TG g d related
8|2 2 and relate
® & organizations
o
1b Total . . . ... . . @ i e e e e e e e e e e »| 2,449,208. NONH 265,671,

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

organization p 11

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

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
7o A7 o

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

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(B)

Description of services

©
Compensation

SEE STATEMENT 2

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

compensation from the organization »

17

JSA
8E1050 1.000

00654L 1985
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Form 990 (2008)

Page 9

Statement of Revenue 59-0668473
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘3 .g 1a Federated campaigns . . . « « . . . 1a
g 3| b Membershipdues . ........ 1b
g 5 ¢ Fundraisingevents . . .. ... .. 1c
'5§ d Related organizations . . . . . . . . 1d
g % e Government grants (contributions) . . | 1€
E ‘g f All other contributions, gifts, grants,
=] and similar amounts not included above 1f 10,000
§§ g Noncash contributions included in lines 1a-1f: $
h Total. Addlines1a-1f . . . « v v & v v v 0 v v v 0w u s » 10, 000.
g Business Code
% 2a BLOOD PROCESSING & TESTING REV 900099 108,670,471, 108,670,471,
g b (SEE SCH. 0)
> c
®| d
§ e
4 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . & & & & & @ i i i i ua . > 108,670,471.
3 Investment income (including dividends, interest, and
other similaramounts) .+ + « . . . . ... STMT. 3. .0 57,5173. 57, 573.
Income from investment of tax-exempt bond proceeds . . . P> NONE
5 Royalties = = = «+ + « s ¢ ¢t s o o 0 v v v v a v naun » NONE
(i) Real (ii) Personal
6a GrossRents . ......
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). « . « « v v v 0 v v v v 0t » NONE
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 52, 740.
b Less: cost or other basis
and sales expenses . . . . 21,558.
c Ganor(loss) . « « . . .. 31,182,
d Netgainor(loss) « « « v v v & v v v v v v v 8 a0 4. a | 31,182. 31,182.
8a Gross income from fundraising
1 events (not including $
§ of contributions reported on line 1c).
& See PartIV,liNe18. . « v v v v v v v .. a
E b Less:directexpenses . . . . . ... .. b
o ¢ Net income or (loss) from fundraisingevents . . . . . . .. » NONE
9a Gross income from gaming activities.
See PartIV,line19. , . . ... ..... a
b Less:directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activites. . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances , , . ., .. .. a
b Less:costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of inventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. .. ...
e Total. Add lines 11a-11d . . . . . . . . . .. .. .. S NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e = = « « = & & @ @ @@ aeeeee e | 2 108,769, 226. 108,670,471, 88,755,
JSA Form 990 (2008)
8E1051 1.000
00654L 1985 Vv08-8.1 1640342 13



Form 990 (2008)

F-154) 4§ Statement of Functional Expenses

59-0668473

Page 10

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).

Do not include amounts reported on lines 6b, Total g(\genses Prog ra(r?)service Managé(r;r?ent and Fun(glr)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 260, 395. 260, 395.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ... ...... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See PartlV, lines15and16 _ . . . . . .. NONE
Benefits paid to or formembers , , . ., .. .. NONE
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 1,983,082. 1,546,804. 436,278.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages, . . . ... ... .. 38,065, 394. 34,736,167. 3,329,227.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 2,763,481. 2,510,979. 252,502.
9 Other employee benefits . . . . . . ... ... 4,555, 376. 4,327,607. 227, 769.
10 Payrolltaxes « « « v v & ¢ v v v b e ww e e 2,867,787. 2,649,579. 218, 208.
11 Fees for services (non-employees):
a Management . . ... ............ NONE
b Legal . . . . i i i it e e e e e 267,422. 267,422.
c Accounting «. .« 4 i i h e e e e e e e e e 180,277. 180,277.
d Lobbying « « « & & v i i i e e e NONE
e Professional fundraising services. See Part IV, line 17 NONE
f Investment managementfees . .. ... ... NONE
g Other . & & v v i i it e e e e e e e 2,599,252, 2,508,276. 90,976.
12 Advertising and promotion + « « « + . 4 4. . 1,740, 764. 1,727,758. 13,006.
13 Officeexpenses . . . . . & & @ ¢ @ @ 0 0 oo 2,426,595. 2,220,301. 206, 294.
14 Information technology. . . . . . . . . . ... 454,632, 409,169. 45,463.
15 RovaltieS, . . v v v v v ot v e e e e e e e NONE
16 OCCUPANCY « v v v v v v v v v v v v & & &« & 7,185,261. 6,757,926. 427, 335.
17 Travel . . . o o s s e e e e e e e e e e 1,047,137. 1,000,571. 46, 566.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . . . . . i i i e e e e 7,836. 7,836.
21 Paymentstoaffiiates . ... ... ...... NONE
22 Depreciation, depletion, and amortization . . . . 2,941,461. 2,890, 328. 51,133.
23 INSUrANCE |, . & & v v ot e e e e e e e e 1,880,0009. 1,794,053. 85,956.
24 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 MEDICAL_SURRLIES (SEE _SCH.__Q 26,884,476. 26,884,476.
b DONOR_RECOGNTTION ___________ 3,450, 325. 3,450, 325.
¢ OUTSIDE_TESTING _____________ 2,385,992, 2,385,992,
d BUILDING/EQUTP. _REPATR & MAT 2,225,103. 2,002,593. 222,510.
e UTTLITIES _ _ ________________ 975, 089. 960,608. 14,481.
f Allotherexpenses _ _ __ __ __ __ _______ 3,689,757. 3,602,875, 86,882, NONE
25 Total functional expenses. Add lines 1 through 24f 110,836,903. 104,0634,618. 6,202,285. NONE
26 Joint Costs. Check here p |:| 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 v & v 4 & 4 4w w e e e e e e e e
o 062 1.000 Form 990 (2008)
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Form 990 (2008) 590-0668473 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . v v o v i i i e e 1,662,672.] 1 1,963,196.
2 Savings and temporary cashinvestments . . . . ... ... 00000 2
3 Pledges and grantsreceivable,net . . . . . . ... o oo e 3
4 Accountsreceivable,net . . . ... o o e 13,214,434.| 4 14,793,050.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part ||
of Schedule L . . . . & o v i i i e e e e e e e e e e 6
8| 7 Notes and loans receivable,net .. .................. ... 7
% 8 Inventoriesforsalesoruse . . . . . . v i i i i i i i e e e e e e 2,784,562.] 8 2,919, 741.
<| 9 Prepaid expenses and deferredcharges - . . . « .« « v v v i i i nw et 1,118,067.] 9 1,239,197.
10a Land, buildings, and equipment: cost basis. . . . [10a 24,473,065.
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD. . . . . . ... ... .... 10b 11,015,317. 7,336,588.|10c 13,457,748.
11 Investments - publicly traded securities- « « « « ¢« o v 0o oo e 11
12 Investments - other securities. See Part IV, line 11 - « « « v v v o v v v v 12
13 Investments - program-related. See Part IV, line 11 . - . .« v o v v o v o0 13
14 Intangibleassets . « « = ¢« v v it i e e e 14
15 Other assets. See PartIV,line11 . « « « « « v v v v v v v v o b i o 0 0 0 e 1,137,510.|15 791, 953.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . ... .. 27,253,833.| 16 35,164, 885.
17 Accounts payable and accrued expenses.: - « « « « =« 4 s v i w e e e e e 10,182,485.[17 12,551,177,
18 Grantspayable . . - .« . . o 0 o o e e e e e e 18
19 DeferredrevVenuUe « « = ¢ v v & v 4 & & v 4 & s o & & 8 e a e e e e e e e e 19
20 Tax-exempt bond liabilites . - . - . .« . oo oo Lo oo oo 20
al21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . . ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- Of SChedUIE L «+ v & v v v vt v e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties STMT- 4 - - 180, 200.] 23 NONE
24 Unsecured notes and loans payable. - - - « .« o o oo oo e e 24
25 Other liabilities. Complete Part X of ScheduleD . - « . . . - . o v v o v o 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . . oo 00 o 10,362,685.] 26 12,551,177,
Organizations that follow SFAS 117, check here » |_X, and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . « v v v v v v v i i i i e 16,891,148.]27 22,613,708.
g 28 Temporarily restrictednetassets . . . . . . . . .. o oo 0oL NONE 28 NONE
T 29 Permanently restrictednetassets. . . . . . .. oo oo 29
T Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds . . . . . . . . ... 0. 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
21(33 Totalnetassets orfund balances - « « « « « « v v v v e 16,891,148.|33 22,613,708.
34 Total liabilities and net assets/fund balances. . . . . . .. ... ....... 27,253,833.| 34 35,164, 885.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:

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

|:| Cash Accrual

|:| Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . « .« . & v 4 .0 .

c 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?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required auditor audits? . . . v & v & v v i u h e i e e e e e e e e e e s

Yes | No
2a X
2b X
2c X
3a X
3b

JSA
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(cho:-ImEs?nglc-zlrEsQo-Ez) Public Charity Status and Public Support

| omB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts.

Open to Public

D tl tof the T

|n‘§§ra,{a{“,§gve‘,’me%e[§§fe“'y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FLORIDA'S BLOOD CENTERS TNC. 59-0668473

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

T

ANREERNREEEN

- -
- O

e organization is not a private foundation because it is: (Please check only one organization.)

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 Il.)

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

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

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

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 Ill.)

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 | b |:| Type ll c |:| Type Il - Functionally Integrated d |:| Type Ill - Other

By checking this box, | 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).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? ... 11g(i) X
(i) A family member of a person described in (i) above? L 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . ... ... ... ... .. 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
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
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Schedule A (Form 990 or 990-EZ) 2008 59-0668473 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 boxon line 5, 7, or 8 of Part I.)

Section A. Public Support

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

1

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

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . .« . v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines1-3 . . . . . . . . o v
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
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromline4. . . . .+« . . ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + + « v =+ + o s & s+ s & & s & »
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . « v o v o0 o
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (SeeinStructions.) « « v v v v v 4 v v v b hh e e e e e 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 thisboxand stop here . . . . . . & & i i i i i i 4 e e e e e e e e s s e s s s s s sssasassaasaass > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line 26f . . . . . . . . . . o o o o oo oo 15 %
16a 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
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... ... ..o |
b 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 organizaton . .. ... ... ... ... ....... |
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

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

o o= 2 <= 1o o > |:|
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

suUpported Organization . « . o . ¢ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | |:|

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

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 59-0668473 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.)

Section A. Public Support

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

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")
Gross receipts from admissions, merchandise

72,875. 10,000. 15,000. 10,000. 10,000. 117,875.

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 54,062, 383. 69,277,456. 83,714, 253. 95,151,177, 108,670,471, 410,875, 740.

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge | , . . . . .
Total. Add lines1-5 . . . ... ... 54,135,258, 69,287, 456. 83,729, 253. 95,161,177.] 108,680,471. 410,993, 615.

Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
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 .............
Addlines7aand7b. . . . ... ....

Public support (Subtract line 7c from
iNEB.) v v v v v v i e e e e 410,993, 615.

Section B. Total Support

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

9
10a

Amounts from line6_ , . ., .. ... .. 54,135,258. 69,287,456. 83,729, 253. 95,161,177, 108,680,471, 410,993,615,
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « v v v = s o = * = * = * = = « » 64,339. 131,874. 152,232. 233,081. 57,573. 639,099.

Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand10b _ ., . .. ... 64,339. 131,874. 152,232. 233,081. 57,573. 639,099.

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is regularly

carriedon = = = = s ks e e e e e e
12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartIV.) _ . . . . ... ... 67,447. NONE] NONE] NONE NONH 67,447.
13 Total support. (Add lines 9, 10c, 11,

and12) . ... L. ... 411,700, 161.
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 REre . « « v v v v v v w v v e b a w w ke e e e e e e e e e e e e ke e e e ke e e e ke » I:I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, coumn (f)) . . . . . . .. . . .. 15 99.83%
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . « « v v & v 4 v o v o v e v 0 v s s 16 99.81 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = . . . . . . . 17 0.16 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 0.16%
19a 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 = = = | >

b 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 = = | | 2 ’:’

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

JSA
8E1221 1.000
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Schedule A (Form 990 or 990-EZ) 2008 59-0668473 Page 4
AN Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part ], line 12. Provide any other additional information. (see instructions)

_DESCRIPTION _ __ _____________=2004 ______2005_______.¢ 2006 2007 _______2008_ _______ TOTAL __ ________

_OTHER REVENUE _ | 67,447, _______ 1 NOwE __ _____NONE________ NOWE __ 1 NONE _____67,447. _______

_TOoTALS 67,447, _______ 1 NOwE _______NONE________ NOWE __ 1 NONE _____67,447. _______
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1.000

00654L 1985 V08-8.1 1640342 19



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2@08

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

FLORIDA'S BLOOD CENTERS INC.

59-0668473

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

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

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

]
[ ] 527 political organization
]
]

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

]

501(c)(3) taxable private foundation

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

General Rule

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

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 | and 1.

|:| 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 IIl.

|:| 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
dUANG the YEAN) | . . . > 5

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 1V, 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 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

JSA
8E1251 1.000
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Schedule 8 (Form 800, 990-E2, or 990-PF} (2008)

Page

Hame of organization

FLORIDX 5 BLOOD CENTERS INC.

Employer identification numhber
59-0668473

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP +4

{€)
Aggregate contributlons

{d)
Type of contribution

3 10,000,

Person
Payroll
Noncash

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggrepate contributions

(d)
Type of contribution

Person
Payroll
Noncash

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

(a)
No.

(b)
Name, address, and ZIP +4

{c)

{d)
Type of contributlon

Aggregate contributions

Person
Payroll
Noncash

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

()
No.

{b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d}
Type of contribution

Person
Payroll
Nencash

{Complete Part li if there is
a noncash contribution.)

(a)
No.

(b
Name, address, and ZIP + 4

()
Aggregate contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a nencash contribution.)

JSA
8E1253 1.000
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SCHEDULE D | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

p» Attach to Form 990. To be completed by organizations that Open to Public

Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Internal Revenue Service |
Name of the organization Employer identification number
FLORIDA'S BLOOD CENTERS INC. 59-0668473

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

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

Total number atendofyear . . . ... .....
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear ... ......
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? . . . . . . ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

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

impermissible privatebenefit? . . . ... ... ... ... ... ... [ Jves [ Tno
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON -

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 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
a Total number of conservationeasements . . . . . . . . o i L n e d e e 2a
b Total acreage restricted by conservatoneasements . . . . . . ... ... .00 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

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

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . ... .. ... ... .. .. i |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 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)(i))? '+ « « & v v v e et e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
9 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

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.

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 1186, 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) Revenues included in Form 990, Part VIl line 1 . . . . v o v v o v i i e s e e e e e e e > $
(i) Assets included in Form 990, Part X . . . . & v o v i i i i e e e e e e e e e e e e e e s > $

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:

a Revenues included in Form 990, Part VIILINE 1 .« & v o v v v v i it e e et e e e e e e e e >3
b Assetsincluded in FOrm 990, Part X v v v v o v v v ot t e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
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Schedule D (Form 990) 2008 59-0668473 Page 2
XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 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? . . . . . . |:| Yes |:| No

AN  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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . .. . o e e e 1c
d Additions duringtheyear . .. ... ... i e 1d
e Distributions duringtheyear. . . . . . . . . . o i oo e 1e
f Endingbalance . . . . . . o i o e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . ... ... ... ......... |_| Yes |_| No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

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

1a Beginning of year balance . . . .
b Contributions . . . .. ... ...
¢ Investment earnings or losses . .
d Grants or scholarships . . .. ..
e Other expenditures for facilities .

andprograms. . . . . . .. . ..

Administrative expenses . . . . .
g End of yearbalance. . . ... ..

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

-

a Board designated or quasi-endowment p %
Permanent endowment p» %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . & & v & ot i e s e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . . i L L e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds.
CETRAYN  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. .. .. ... o oo
b Buildings . ... ... .. 0000
¢ Leasehold improvements . ........ 2,942,191. 872, 258. 2,069, 933.
d Equipment .. ............n 20,860,772.| 9,767, 758. 11,093, 014.
e Other . . . . . v o i v v i i v i i i vt 670,102. 375, 301. 294,801.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . ... .. > 13,457, 748.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

59-0668473 Page 3

Part VI Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

ETRA'A[ll Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

................................ | 791,953.

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

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

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
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Schedule D (Form 990) 2008 59-0668473 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . i 1 108,769, 226.
2  Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . . . .. 2 110,836,903.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 _ _ . . . . . . .. .. .. . .. .. .... 3 -2,067,677.
4 Net unrealized gains (losses) oninvestments . _ . . . . . . . . . . . . . ., 4
5 Donated services and use of facilities | ., . . . . . . . . . .. ., 5
6 Investment expenses . | | . .. L. L. e e 6
7 Priorperiod adjustments | | L e 7
8  Other (DescribeinPart XIV) ... e 8 7,790, 237.
9  Total adjustments (net). Addlines4-8 . . . . . . ... ... ... . ... . . . . .. ... 9 7,790, 237.
10  Excess or (deficit) for the year per financial statements. Combinelines3and9. . . ... ... ... 10 5,722,560.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . _ . . . . . .. ... ... .. 1 108,769, 226.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments _ . . . . . . . . .. .. ... ...... 2a
b Donated services and use of facilites _ _ _ . . . .. .. ... .. ... .... 2b
¢ Recoveries of prioryeargrants, | . ., ... ..., .. .. ........ 2¢
d Other (DescribeinPartXIV) | .. ... .................. 2d
e Addlines 2athrough2d | . . ... ... ... e 2e
3 Subtractline2e fromline1 . . . . . . . . @ @ i i i i it i e et e e e e e e e e 3 108,769, 226.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b , _ . . . . . 4a
b Other (DescrbeinPartXIV) . ... . ................... 4b
¢ Addlinesd4aandd4b L e e e 4c
5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . . ... ....... 5 108,769, 226.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 110,836,903.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciites 2a
b Prioryearadjustments ... ... ... . ... .. 2b
¢ Losses reported on Form 990, Part IX, line25 2c
d Other (DescribeinPartXIV) ... ... ..., 2
e Addlines2athrough2d = L 2e
3 Subtractline 2e from line 1 L e e e e e e 3 110,836,903.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b 4a
b Other (DescribeinPartXIV) ... ... ... ... 4b
c Add Ilnes 4a and 4b ............................................. 4c
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,line18.) . ... ... ..... 5 110,836,903.

(AP UM Supplemental Information

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

PART XI, LINE 8

RENTS, AND OTHER WORKING CAPITAIL. 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.

Schedule D (Form 990) 2008
JSA
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JSA

. . . OMB No. 1545-0047
(Slfo"l'anDg;-oE)' Grants and Other Assistance to Organizations, 5
Governments, and Individuals in the U.S. 2@08
Department of the Treasury » Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to P.ublic
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
FLORIDA' S BLOOD CENTERS INC. 59-0668473

General Information on Grants and Assistance
1 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? , | . . . . . . . ... e e e e e e e e e e e e Yes [] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m 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 spaceisneeded . . . . . . . . . .. . .. i i ittt it ittt e s > |:|

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant|(e) Amount of non-cash (ft)> MithO'aVOf valuatioln (g) Description of (h) Purpose of grant
or government if applicable assistance (book, oth’ef)ppra'sa’ non-cash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2 39
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008

8E1288 2.000

27



Schedule | (Form 990) 2008 59-0668473 Page 2

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.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

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

GRANTS_TO_CHARITABLE ORGANIZATIONS

Schedule | (Form 990) 2008

JSA
8E1289 1.000
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JSA

SCHEDULE I1
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 to list additional information for
Part Il and Part Ill, Schedule | (Form 990)

Continuation Sheet for Schedule | (Form 990)

OMB No. 1545-0047

Name of the organization

FLORIDA'S BLOOD CENTERS TNC.

2008

Open to Public

Inspection

Employer identification number

59-0668473

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

(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, F‘l\)/{\r{é?)ppralsal, non-cash assistance or assistance

MIAML DADE COLLEGE_ __ __ ____________ |

11011 Sw 104 ST., ROOM 9254 MIAMI, FL 33176 | 59-1210485 [501(C)(3) 25,000. BCHOLARSHIPS
PALM BEACH COMMUNITY COLLEGE_FOUNDATION INC_

4200 CONGRESS AVE LAKE WORTH, FL 33461 59-1818556  [501(C)(3) 15,000. BCHOLARSHIPS
IDA S. BAKER HIGH SCHOOL __ __ ________ |

2055 CENTRAL AVENUE FT MYERS, FL 33901 59-6000701  [501(C)(3) 5,590. BCHOLARSHIPS
FOREST HILL HIGH SCHOOL _ __ __________ |

3300 FOREST HILL BLVD. 59-6000783  [501(C)(3) 5,880. BCHOLARSHIPS
ROYAL PALM BEACH HIGH SCHOOL__ __ __ __ __ |

3300 FOREST HILL BLVD. 59-6000783  [501(C)(3) 5,880. BCHOLARSHIPS
CENTENNIAL HIGH SCHQOL _ _ __ __________ |

4204 OKEECHOBEE ROAD FT. PIERCE, FL 34947 59-6000832  [501(C)(3) 7,025. BCHOLARSHIPS
TREASURE COAST HIGH SCHOOL _ __ __ ______ |

1000 SwW DARWIN BLVD PORT ST LUCIE, FL 34953 | 59-6000832 [501(C)(3) 7,050. BCHOLARSHIPS
PORT ST. LUCIE HIGH SCHOOL _ __ ________ |

4204 OKEECHOBEE ROAD FT. PIERCE, FL 34947 59-6000832 501(C)(3) 8,200. SCHOLARSHIPS
SEMINOLE RIDGE HIGH SCHOOL _ __ __ ______ |

3300 FOREST HILL BLVD. 59-6000783  [501(C)(3) 8,380. BCHOLARSHIPS
OLYMPIC HEIGHTS HIGH SCHOOL __ __ ____ __ |

3300 FOREST HILL BLVD. 59-6000783  [501(C)(3) 9,360. BCHOLARSHIPS
EDUCATION_FOUNDATION OF MARTIN COUNTY _ _ _ |

500 SE OCEAN BLVD STUART, FL 34994 65-0304639  [B01(C)(3) 24,275. BCHOLARSHIPS
FLORIDA INTERNATIONAL UNIVERSITY _ _ __ __ |

11200 Sw ST MIAMI, FL 33199 36-2681352  [501(C)(3) 37,100. BCHOLARSHIPS
UNIVERSITY OF CENTRAL FLORIDA ___ __ __ __ |

12424 RESEARCH PARKWAY ORLANDO, FL 32826 59-6211832  [501(C)(3) 40, 000. BCHOLARSHIPS
VALENCIA FOUNDATION __ __ ____________ |

190 S ORANGE AVENUE ORLANDO, FL 32801 23-7442785  [B01(C)(3) 10, 000. BCHOLARSHIPS
2 Enter total number of Section 501(c)(3) and government organizations | 2 39

3 Enter total number of other organizations

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

8E1317 3.000
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Schedule I-1 (Form 990) 2008
Continuation of Grants and Other Assistance to Individuals in the U.S. (Schedule | (Form 990), Part Ill.)

59-0668473

Page 2

(a) Type of grant or assistance

(b) Number of
recipents

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

JSA
8E1318 3.000

30
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SCHEDULE J Compensation Information |_OMB No. 1545-0047

(Form 990) . . . . 2@0 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
FLORIDA'S BLOOD CENTERS INC. 59-0668473
Questions Regarding Compensation
Yes | No
1a 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 Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
- Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b 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 lll to explain _ . _ . . . . .. ... ... 1b | X
2 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 inline 1a? | ., . . . 2 X
3 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.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . . . . . . . . . .. . . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . . . .. ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?_ _ . . . . . . ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 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:
a Theorganization?, | . L L e e e 5a X
b Anyrelated organization? | L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 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:
a Theorganization?, | L . e e e e 6a X
b Anyrelated organization? | L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 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 67 If "Yes," describe inPart Il _ . . . . . . .. .. ... .. .. ... . 7 X
8 Were any amounts reported in Form 990, Part VI, 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
L0 = S L 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
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Schedule J (Form 990) 2008

59-0668473

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Deferred (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name (i) Base (ii) Bonus & incentive (iii) Other compensation benefits B)Xi)-(D) reported in prior
compensation compensation reportable Form 990 or
compensation Form 990-EZ
M| ____309,645.] __165,000.1 = 32,553.| ___21,850.1 ______ 5.400.1 ¢ 534,448.| ] NONE
ANNE K CHINODA (ii) NONE NONE NONE NONE NONE NONE NONE
M| ____241,433.] __130,000., ¢ 9o,89%.1 . 21,850.1 _______600.] ___“ 403,774.| ] NONE
MICHAEL L PRATT (ii) NONE NONE NONE NONE NONE NONE NONE
M| ____204,724.] ___83,712.| ] 192.] ___21,850.1 _____ 10,200.1 = 320,678.| 1 NONE
JENNTIFER TAGGART (ii) NONE NONE NONE NONE NONE NONE NONE
| ____183,332.] ____80,000.1 ____ 1 1,032 ___21,850.1 ______ 6,.706.1 ___: 292,920.| 1 NONE
LYNNE SMALL (ii) NONE NONE NONE NONE NONE NONE NONE
| ____201,918.] ___15,000. ______: 240.] ____21,119.1 _____ 10,847.] 249,124.| ] NONE
DR RICHARD GAMMON (ii) NONE NONE NONE NONE NONE NONE NONE
| _____96,617.] __ 65,000.1 ] 100.] _____15,166.1 ______ 5¢255.1 182,138.| 1 NONE
STEPHEN JENSEN (ii) NONE NONE NONE NONE NONE NONE NONE
| ____11e6,719.] __12,000. = 3,808.1 ___12,701.1 ______ 6,409.1 ____ 151,637. 1 NONE
ANGELA RANKIN (ii) NONE NONE NONE NONE NONE NONE NONE
| ____122,057.] _____7,000. _____ = 2,638.1 ___12,644.1 ______ 7,010.1 151,349.| 1 NONE
SCOTT PAUL (ii) NONE NONE NONE NONE NONE NONE NONE

@
(i)

(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

JSA
8E1291 1.000
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Schedule J (Form 990) 2008 50-0668473 Page 3
Supplemental Information

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.

FIRST CLASS_TRAVEL

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

_TO_FIRST CLASS SEATING. _FLORIDA'S BLOOD CENTERS, INC. WOULD PREFER _______________________ o __
_U"BUSINESS_CLASS"_ FLIGHT ACCOMMODATIONS FOR _SUCH PURPOSES; HOWEVER, _______________________
_DOMESTIC_AIR CARRIERS DO_NOT_ GENERALLY QFFER BUSINESS CLASS. _FLORIDA'S____________________________

Schedule J (Form 990) 2008

JSA
8E1292 1.000
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Schedule J (Form 990) 2008 50-0668473 Page 3
Supplemental Information

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.

RESPECT_TO THE COMPENSATION_ ARRANGEMENTS BEING_CONSIDERED. THE CEOQ

SITUATED ORGANIZATIONS. THIS DATA WAS OBTAINED_ FROM A VARITETY OF

Schedule J (Form 990) 2008

JSA
8E1292 1.000
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Schedule J (Form 990) 2008 50-0668473 Page 3
Supplemental Information

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.

FLORIDA WITH COMPARABLE ACTIVITIES, REVENUE SIZE_AND EMPLOYEE BASE.

CONTRIBUTION ACHIEVEMENT OF CORPORATE GOALS IN _ITS_ DELIBERATIONS, SUCH_AS

_THE_ACHIEVEMENT OF A 1005 REGULATORY COMPLIANCE RATING, OPERATION AT A __________________________________________________

100%_OF THE_TIME, STAFF TURNOVER REDUCTIQON, IMPLEMENTATION OF A DISASTER

RECOVERY PLAN, IMPLEMENTATION OF A COMPREHENSIVE MANAGEMENT TNEORMATION

SYSTEM, AND_OTHER OPERATIONAL_ GOALS. ADDITIONALLY, THE COMMITTEE ALSO

Schedule J (Form 990) 2008

JSA
8E1292 1.000
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Schedule J (Form 990) 2008 50-0668473 Page 3
Supplemental Information

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.

APPROVED BASE_ SALARY INCREASES_ AND BONUSES FOR_THE_POSITIONS NOTED

Schedule J (Form 990) 2008

JSA
8E1292 1.000
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Schedule J (Form 990) 2008 50-0668473 Page3
E1e4[] Supplemental Information

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.

THE INDEPENDENT COMMITTEE MEMBERS OBTATNED DOCUMENTATION CLEARLY

Schedule J (Form 990) 2008

JSA
8E1292 1.000
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

FLORIDA'S BLOOD CENTERS TINC.

59-0668473

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex| compensation compensation amount of
a A = 2 gg % from from related other
32|59 % R @ the ) organizations compensation
5» g S = 2 é’ organization (W-2/1099-MISC) from the
|2 3 3 (W-2/1099-MISC) organization
o | g 4] 3 and related
|2 2 organizations
& D
g
ANNE_K_CHINODA _ |
PRESIDENT & CEO 54. X X 507,198. NONE 27, 250.
LEIGHTON D _YATES ____________|
BOARD CHATRMAN 3. X NONE NONE NONE
C_BRADFORD RICHMOND _________ |
BOARD VICE CHATRMAN 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 ________ |
GENERATL BOARD MEMBER 1. X NONE NONE NONE
CAROL _E CAMPBELL_ ____________|
GENERATL BOARD MEMBER 1. X NONE NONE NONE
REV_ALBERTO CUTIE____________|
GENERAL BOARD MEMBER 1. X NONE NONE NONE
TERRENCE D DELEHANTY ________ |
GENERATL BOARD MEMBER 1. X NONE NONE NONE
DENNIS P GALLON_ _____________/|
GENERATL 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 MALADECKL _________ |
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____________|
GENERATL BOARD MEMBER 1. X NONE NONE NONE
STEVEN PERSONETTE ___________ |
GENERATL BOARD MEMBER 1. X NONE NONE NONE
DOROTHY RICHARDSON MD________ |
GENERATL BOARD MEMBER 1. X NONE NONE NONE
SANFORD C _SHUGART ___________ |
GENERATL BOARD MEMBER 1. X NONE NONE NONE
DAVID T SLICK_ _______________/|
GENERAL BOARD MEMBER 1. X NONE NONE] NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

FLORIDA'S BLOOD CENTERS TINC.

59-0668473

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex| compensation compensation amount of
a A = 2 gg % from from related other
32|59 % R @ the ) organizations compensation
5» g S = 2 é’ organization (W-2/1099-MISC) from the
|2 3 3 (W-2/1099-MISC) organization
o | g 4] 3 and related
|2 2 organizations
& D
g
GEQRGE 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 _____________|
GENERATL BOARD MEMBER 1. X NONE NONE NONE
D_KENT SHARPLES _____________|
GENERATL BOARD MEMBER 1. X NONE NONE NONE
D_KEITH WINSTEN _____________|
GENERATL BOARD MEMBER 1. X NONE NONE NONE
J. DAVID ARMSTRONG __________|
GENERAL BOARD MEMEBER 1. X NONE NONE NONE
SHARON E. ARNOLD_ ____________|
GENERATL BOARD MEMBER 1. X NONE NONE NONE
GALE M. BUTLER_ ______________/|
GENERATL 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 _____________|
GENERATL BOARD MEMBER 1. X NONE NONE NONE
GARY W. PERRY _______________/|
GENERATL BOARD MEMBER 1. X NONE NONE NONE
JOSEPH A. PORES _____________|
GENERATL BOARD MEMBER 1. X NONE NONE NONE
THADDEUS SEYMOUR JR. ________ |
GENERATL BOARD MEMBER 1. X NONE NONE NONE
CLAES WAHLSTEDT _____________|
GENERAL BOARD MEMBER 1. X NONE NONE] NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

FLORIDA'S BLOOD CENTERS TINC.

59-0668473

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) () (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex| compensation compensation amount of
a2|2|=22|3g]8§ from from related other
s3|E|8|3|23 3 the organizations compensation
g8 5] S|8q - organization (W-2/1099-MISC) from the
gl e 5 (W-2/1099-MISC) organization
c —- [
@ | = 4] 3 and related
|2 2 organizations
o ©
i g
MICHAEL L _PRATT ______________|
EVP & CHTIEF 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 _____________|
CHTEF DONOR OPERATIONS OFFICER 50. X 288,628. NONE 32,050.
LYNNE_SMALL__________________
CHTEF 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.
SHRIMATT INDAR________________|
CONTROLLER 45. X 123,788. NONE 24,549.
CHRISTINA SMITH_ ______________|
EXECUTIVE DIRECTOR LAB SERVICE 45. X 118,125. NONE 17,294.

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

JSA
8E1294 1.000

00654L 1985

vV08-8. 1

1640342

Schedule J-2 (Form 990) 2008
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(SFE'r"fEQL;';'fg';o_EZ) Transactions With Interested Persons

p Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

| OMB No. 1545-0047

2008

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Oben To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
FLORIDA' S BLOOD CENTERS TINC. 59-0668473

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.

(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNder SeCtioN 4958 . . . . L .. i i e e e e e e e e e e e e e e e e e >3

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

m 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.

(a) Name of interested person and purpose | (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . . . i e e e e e e e e e e e e e e e e e e aae . | )

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

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
DARDEN RESTAURANTS, INC. (SEE SCH. 0) CFO AT DARDEN IS BD MEM 1,257,575, DONOR RECOGNITION X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA
8E1297 1.000
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| omB No. 1545-0047

DULE .
SCHEDULE O Supplemental Information to Form 990
(Form 990) 2@0 8

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
FLORIDA'S BLOOD CENTERS INC. 59-0668473

FORM 990, PART I, LINE 6

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

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

8E1300 1.000
006541 1985 v08-8.1 1640342 42



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

FLORIDA'S BLOOD CENTERS INC. 59-0668473

JSA Schedule O (Form 990) 2008
8E1301 1.000

00654L 1985 V08-8.1 1640342 43



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

FLORIDA'S BLOOD CENTERS INC. 59-0668473

WEIGH A MINIMUM OF_102_ POUNDS. BLOOD DONATION_IS SAFE AND PAINLESS, AND

EVERY UNIT_ OF BLOOD_UNDERGOES RIGOROUS PROCESSING, TESTING AND _ LABELING

_TO_ENSURE_SAFETY. _BLOOD IS USUALLY TRANSFUSED TO A PATIENT IN NEED ______________________
_DERIVED_FROM A SINGLE DONATION - RED BLOOD_CELLS, PLATELETS AND PLASMA, __________________
_CONDITIONS. IN_ADDITION TO SUPPLYING BLOOD_AND_BLOOD PRODUCTS, EFBC OFFERS ________________

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

STORAGE, ~A NATIONAL CLEARINGHOUSE SYSTEM FOR_EXCHANGING BLOOD, COMMUNITY

JSA Schedule O (Form 990) 2008
8E1301 1.000

00654L 1985 V08-8.1 1640342 44



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

FLORIDA'S BLOOD CENTERS INC. 59-0668473

_MEETINGS_OF THE BOARD OF DIRECTORS. _ MEETINGS OF THE EXECUTIVE COMMITTEE _________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

00654L 1985 V08-8.1 1640342 45



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

FLORIDA'S BLOOD CENTERS INC. 59-0668473

JSA Schedule O (Form 990) 2008
8E1301 1.000

00654L 1985 V08-8.1 1640342 46



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

FLORIDA'S BLOOD CENTERS INC. 59-0668473

FORM 990, PART VI, SECTION A, QUESTION_7B

FLORIDA' S_BLOOD CENTERS, INC.'S BOARD OF DIRECTORS, TO AMEND THE_ ARTICLES

OF _INCORPORATION_AND/OR_BYLAWS, AND MUST_APPROVE_DECISTONS REGARDING

_DISSOLUTION_OF FLORIDA'S_BLOOD CENTERS, INC. ____________________________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

00654L 1985 V08-8.1 1640342 47



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

FLORIDA'S BLOOD CENTERS INC. 59-0668473

FORM 990, PART VI, SECTION A, QUESTION_10

PRIOR TO FILING THE_ FORM 990, MANAGEMENT DISTRIBUTED A DRAFT QOF THE_2008

FORM 990 _TO_THE AUDIT COMMITTEE, CONTROLLER, AND_ CFO FOR THEIR_REVIEW.

THE DRAFT RETURN IS REVIEWED BY THE AUDIT COMMITTEE MEMBERS, CFEFO_AND

_CONTROLLER, WHICH PROVIDED COMMENTS. __BASED_UPON FEEDBACK RECEIVED PRIOR _________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

00654L 1985 V08-8.1 1640342 48



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

FLORIDA'S BLOOD CENTERS INC. 59-0668473

FLORIDA' S_BLOOD CENTERS_INC._ HAS ESTABLISHED A CONFLICT OF INTEREST

TRANSACTIONS. THE CONFLICT OF INTEREST POLICY HAS BEEN REVIEWED _ AND

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

PRESENT_A CONFLICT OF INTEREST. THESE DISCLOSURES ARE REVIEWED AS

PARTIES. THE_ BOARD_OF DIRECTORS APPROVES A TRANSACTION BETWEEN FLORIDA'S

JSA Schedule O (Form 990) 2008
8E1301 1.000

00654L 1985 V08-8.1 1640342 49



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

FLORIDA'S BLOOD CENTERS TINC. 59-0668473

RESPECT_TO THE COMPENSATION ARRANGEMENTS BEING_CONSIDERED. THE CEO

SITUATED ORGANIZATIONS. THIS DATA WAS OBTAINED FROM A VARIETY OF

JSA Schedule O (Form 990) 2008
8E1301 1.000

00654L 1985 V08-8.1 1640342 50



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

FLORIDA'S BLOOD CENTERS INC. 59-0668473

JSA Schedule O (Form 990) 2008
8E1301 1.000

00654L 1985 V08-8.1 1640342 51



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

FLORIDA'S BLOOD CENTERS INC. 59-0668473

JSA Schedule O (Form 990) 2008
8E1301 1.000

00654L 1985 V08-8.1 1640342 52



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

FLORIDA'S BLOOD CENTERS INC. 59-0668473

STATEMENT_ OF REVENUE: PROGRAM SERVICE REVENUE

JSA Schedule O (Form 990) 2008
8E1301 1.000

00654L 1985 V08-8.1 1640342 53



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

FLORIDA'S BLOOD CENTERS INC. 59-0668473

JSA Schedule O (Form 990) 2008
8E1301 1.000

00654L 1985 V08-8.1 1640342 54



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

FLORIDA'S BLOOD CENTERS INC. 59-0668473

FORM 990, SCHEDULE_ L, PART IV

AND_DEDICATION IN_GIVING BLOOD. THIS DISCOUNT_IS_SUBSTANTIALLY BETTER

BLOOD_CENTERS, INC. PURCHASES THANK-YOQOU GIFTS. FOR EXAMPLE, AN UNRELATED

JSA Schedule O (Form 990) 2008
8E1301 1.000

00654L 1985 V08-8.1 1640342 55



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

FLORIDA'S BLOOD CENTERS INC. 59-0668473

OFFICERS_AND DIRECTORS - TIME DEVOTED TO_IND. BLOOD & TISSUE SERV. OF_FL.

_LEIGHTON D. YATES _______BOARD CHAIRMAN _____________________[( .50 ___ _
_C. BRADFORD_RICHMOND_ ____BOARD VICE CHAIRMAN ________________.( .50 ___ _
_ANNE_K. CHINODA _________PRESIDENT & CEO______________________ r.o0_____
_THOMAS D. PELLARIN ______BOARD TREASURER ____________________.[( .50 ___ _
_RICHARD E. COSTALES _____BOARD MEMBER AT LARGE ______________.( .50 ___ _
_GEORGE_D. TOMYN _________BOARD MEMBER AT LARGE ______________.( .50 ___ _
_J. DAVID ARMSTRONG ______GENERAL BOARD MEMBER _______________.( Q.25 _
_SHARON_E. ARNOLD ________GENERAL BOARD MEMBER _______________.( Q.25 _
_WILLIAM H. BIEBERBACH ___GENERAL BOARD MEMBER _______________.( Q.25 _
_DAVID_E. BOONE___________GENERAL BOARD MEMBER _______________.( .50 ___ _
_GALE M. BUTLER __________GENERAL BOARD MEMBER _______________.( .50 ___ _
_CAROL_E. CAMPBELL _______GENERAL BOARD MEMBER _______________.( Q.25 _
_CHRISTOPHER M. DOLD______GENERAL BOARD MEMBER _______________.( Q.25 _
_REV. ALBERTO_CUTIE ______GENERAL BOARD MEMBER _______________.( Q.25 _
_TERRENCE_D. DELEHANTY ___GENERAL BOARD MEMBER _______________.( Q.25 _
_JOHN_H. DYER ____________GENERAL BOARD MEMBER _______________.( Q.25 _
_DENNIS_P. GALLON ________GENERAL BOARD MEMBER _______________.( Q.25 _
_JANE_V. GARRARD _________GENERAL BOARD MEMBER _______________.( Q.25 _
_ROBERT HATTOX ___________GENERAL BOARD MEMBER _______________.( Q.25 _
_STEVEN_A. JAMIESON_ ______GENERAL BOARD MEMBER _______________.( Q.25 _
_DEAN_P. KURTZ____________GENERAL BOARD MEMBER _______________.( Q.25 _
JSA Schedule O (Form 990) 2008

8E1301 1.000

00654L 1985 V08-8.1 1640342 56



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
FLORIDA'S BLOOD CENTERS INC. 59-0668473
_YVONNE_LOGGINS-COLEMAN __GENERAL BOARD MEMBER _______________ .25 _____
_RICHARD J. MALADECKI ____GENERAL BOARD MEMBER _______________ .25 _____
_EDWIN R. MASSEY _________GENERAL BOARD MEMBER _______________ .25 _____
_DAVID J. MAXON __________GENERAL BOARD MEMBER _______________ .25 _____
_E. ANN MCGEE_____________GENERAL BOARD MEMBER _______________ .25 _____
_TERRILL L. MORRIS _______GENERAL BOARD MEMBER _______________ .25 _____
_BERNHARD A. NEUMANN _____GENERAL BOARD MEMBER _______________ .25 _____
_BRIAN M. PATTERSON ______GENERAL BOARD MEMBER _______________ .25 ____
_J. STANLEY PAYNE ________GENERAL BOARD MEMBER _______________ .25 ____
_GARY W. PERRY ___________GENERAL BOARD MEMBER _______________ .25 ____
_STEVEN PERSONETTE _______GENERAL BOARD MEMBER _______________ .25 ____
_JOSEPH A. PORES _________GENERAL BOARD MEMBER _______________ .25 ____
_DOROTHY RICHARDSON, MD___GENERAL BOARD MEMBER _______________ .25 ____
_THADDEUS_SEYMOUR JR. ____GENERAL BOARD MEMBER _______________ .25 ____
_D. KENT SHARPLES ________GENERAL BOARD MEMBER _______________ .25 ____
_SANFORD_C. SHUGART ______GENERAL BOARD MEMBER _______________ .25 ____
_DAVID T. SLICK __________GENERAL BOARD MEMBER _______________ .25 ____
_DIANE H. TREES __________GENERAL BOARD MEMBER _______________ .25 ____
_CLAES_WAHLESTEDT ________GENERAL BOARD MEMBER _______________ .25 ____
_CRAIG E. WELLER _________GENERAL BOARD MEMBER _______________ .25 ____
_D. KEITH WINSTEN ________GENERAL BOARD MEMBER _______________ .25 ____
JSA Schedule O (Form 990) 2008

8E1301 1.000

00654L 1985 V08-8.1 1640342 57



s Related Organizations and Unrelated Partnerships [ to- 18450047

2008

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

Internal Revenue Service P See separate instructions. Inspection
Name of the organization

Open to Public

Employer identification number

FLORIDA'S BLOOD CENTERS INC. 59-0668473
m Identification of Disregarded Entities
(A) (B) (C) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

XXM  dentification of Related Tax-Exempt Organizations

(A) (B) (C) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity
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

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

JSA
8E1307 1.000
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Schedule R (Form 990) 2008

59-0668473

Page 2

Identification of Related Organizations Taxable as a Partnership

(A) (B) (C) (D) (E) (F) (G) (H) U] ()
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year Disproportionate Code V-UBI General or
related organization domicile entity income (related, assets allocations? amount in box 20 of managing
(state or investment, Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes| No Yes| No
Identification of Related Organizations Taxable as a Corporation or Trust
(B) (C) (D) (E) (F) G) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership

foreign country)

or trust)

JSA

8E1308 1.000

59

Schedule R (Form 990) 2008



Schedule R (Form 990) 2009 59-0668473

Page 3

Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV. Yes | No

1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity . . . . . . . . o o o o i L L e e e e e e e e e e 1a X
b Gift, grant, or capital contribution to other organization(s) . . . . & . ¢ o v o L L L e e e e e e e e e e e e e e e e e 1b X
c Gift, grant, or capital contribution from other organization(s) . . . . . . .« &t i L L L e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for other organization(S) « « « « « « v v« 4 vt 4 v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by other organization(S) . . « ¢ v v o v ot i i i e e e e e e e e e e e e e e e e e e e e e e e e e 1e X
f Sale of assets to Other Organization(s) « « « « v vt v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from other Organization(S) « « « « v« ¢ v v & v v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 119 X
B EXChaNge Of @SSEES « « v v v vt v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets to other organization(s) . . . . « v ¢ v o v v i i i i e e e e e e e e e e e e e e e e e e e e s 1i X
j Lease of facilities, equipment, or other assets from other organization(s) . . . . . v & vt v v i i i e e e e e e e e e e e e e e e e s 1j | X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . . . & v o L L L L e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations by other organization(s). . . . . . . . . o o v o i L L L e e e e e e 11 X
m Sharing of facilities, equipment, mailing lists, orotherassets. . . . . . . . o o 0 o i i i i L e e e e e e e e e e e e e 1m X
N Sharing of Paid EMPIOYEES « v« ¢ v v b v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1n X
o Reimbursement paid to other organization for eXpenses . . . & v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid by other organization for expenses . . . . &« o v v it i i e e e e e e e e e e e e e e e e e e e e e e s 1p | X
q Other transfer of cash or property to otherorganization(s) . . . .« « v v o v v i i i s e e e e e e e e e e e e e e e e e e e e e e e s 19| X
r __Other transfer of cash or property from other organization(s). « . « ¢ v v & v vt v bt v e e e e e e e e e e e e e e e e e w e e e e e a e e e e e s 1r | X

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.

(B) (C)
A ) 2
Name of othe(r grganization(s) T[;;:?:_t'gn Amount involved

(1

(2)

(3)

(4)

(5)

(6)

JSA

Schedule R (Form 990) 2008
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Schedule R (Form 990) 2008

59-0668473

Page 4

Part Vi Unrelated Organizations Taxable as a Partnership

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) (B) ©) (D) (E) (F) (G) (H)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners| Share of Disproportionate Code V-UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes No Yes | No

JSA
8E1310 1.000

61
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FLORIDA'S BLOOD CENTERS INC. 59-0668473

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

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.

STATEMENT

00654L 1985 v08-8.1 1640342 62
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FLORIDA'S BLOOD CENTERS INC.

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

59-0668473

CONTRACTORS

ALL-0UT CONSTRUCTION, LLC
3014 SENNA CT
ORLANDO, FL 32826

UMR HEALTH PLAN ADMINISTRATORS INC
973 FEATHERSTONE RD
ROCKFORD, IL 61107

THE NORTH HIGHLAND COMPANY
39555 ORCHARD HILL PL # 600
NOVI, MI 48375

DOCUSCAN GROUP INC
1115 RONALD REAGAN BLVD SUITE 135
LONGWOOD, FL 32750

CLEANNET USA

2400 MAITLAND CENTER PKWY SUITE 114

MAITLAND, FL 32751

CONSTRUCTION

CLATMS PROCESSES

CONSULTING

DOCUMENT SCANNING

OFFICE CLEANING

TOTAL COMPENSATION

00654L 1985

v08-8.1 1640342

590, 683.

445,940.

253,143.

295, 768.

256,092.

STATEMENT 2
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FLORIDA'S BLOOD CENTERS INC. 59-0668473

FORM 990, PART VIII - INVESTMENT INCOME

(A (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 57,573. 57,573.
TOTALS 57,573. 57,573.

006541 1985 v08-8.1 1640342 64 STATEMENT 3



FLORIDA'S BLOOD CENTERS INC. 59-0668473

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: CAPITAL LEASE PAYABLE
BEGINNING BALANCE DUE . ..t ittt ittt ittt ittt ettt eeeeeeneenes 180, 200.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 180, 200.

STATEMENT 4

00654L 1985 v08-8.1 1640342 65
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