EXTENSION GRANTED TO 11/15/2011

990 Return of Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
T e o benefit trust or private foundatjqn) . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
sepicable: | INDEPENDENT BLOOD AND TISSUE

change. | SERVICES OF FLORIDA, INC.

Eﬁgéa Doing Business As 59-2898768

fetum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemin- | 8669 COMMODITY CIRCLE 407-226-3800

rimended | Gity or town, state or country, and ZIP + 4 G (Gross receipts § 16,515,023
[_lfgee= | ORLANDO, FL 32819 H(a) Is this a group return

Pendd I e Name and address of principal officerMICHAEL L. PRATT for affiliates? [ Jyves [(XINo

SAME AS C ABOVE Hib) Are all affiliates included? ] ves [ No

| Tax-exempt status: L X] 501(c)(3) L] 501(c) ( )« (insertno.) || 4947(a)(1)or | 527 If “No," attach a list. (see instructions)
J Website: p» WWW . FLORIDASBLOODCENTERS . ORG H(c) Group exemption number P>
K_Form of organization: | X Corporation [ Trust [ Association [ ] Other > [ L Year of formation: 19 8 9] m State of legal domicile: F'Lu

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO SUPPORT, EXPAND & FURTHER THE
E SERVICES PROVIDED TO THE COMMUNITY BY FLORIDA'S BLOOD CENTERS, INC.
E 2 Checkthisbox P [_]ifthe organization discontinued its operations or disposed of morethan 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, flne la) Q.. 3 46
g 4 Number of independent voting members of the governingibody (Part VI, line 1b} L 4 45
@ | 5 Total number of individuals employed in calendafyeap2010(Part V, line2a) o (. " 0 ... |8 0
£ | 6 Total number of volunteers (estimate if necessary) IR D F— 45
g 7 a Total unrelated business revenue from Part VI, oolumn (C), hne 12 ..o QO & i |72 0.
b Net unrelated business taxable income.from Form890-T,line34 ... ... € . ....o® oo, | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (R&rt Vill, lime thy ™ W e 0. 0.
2| o Program service revenue (Partyilifine 20) . 4 4,396,825.] 4,420,866.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) L & @ ... -1,858,838. 1,112,475.
11 Other revenue (Part VIll, column (A), fines 5, 6d, 8¢, 9c, 1080and Me)d 300,601. 295,239.
12 Total revenue - add lines 8 through 11 (must equal Pakt Vill, colimn [A]. line12) ... 2% 5 8,588. 5,828,580.
13 Grants and similar amounts paid (Part IX, columndA), lines.1- B i 0. 0.
14 Benefits paid to or for members (Part IX, column (A).line 4) _. ________________________ = 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX; column (A), lines 5- 10} 0. 0.
%’ 16a Professional fundraising fees (Part IX, celumn (A} line T1e) 0 o ) 04 0.
g b Total fundraising expenses (PartIXcolummy(D), line 25) P> 0.
W 47 Other expenses (Part IX, column (A), lines 11a%1d, 11#24f | . 1,569,053, 1,471,380.
18 Total expenses. Add lines 13-17 (must eglial Part IX, column (A), ine28) 4 1,569,053, 1,471,380.
e 19 Revenue less expenses. Subtract line 18 fromline12 . ... ... ... 1,269,535. 4,357,200,
5% Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 51,879,518.] 59,284, 441.
<5| 21 Total liabilties (Part X, ine 26) ... 21,273,743.] 24,695,870.
é}é 22 Net assets or fund balances. Subtract line21fromline20 ... ... 30.605;775- 341588f5?1'
[Part Il | Signature Block
Under penalties of perjury, are that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compietematmn of preparegAdther than officer) is based on all information of which preparer has any knowledge. 7
’ A~ [ L) / =7z 1l
Sign Slgnature Date 5 F
Here JOHN E. PHY, JR., CFO
’ Type ?'r print r}éme and title
Print/Type f rep;gs name Preparer's signature Uate tnek: [T} FHN
Paid LORI r SIMS LORI SIMS 11/16 /11 serempoyes
Preparer |Firm's name~ p LARSONALLEN LLP Firm's EIN
Use Only [Firm'saddressp, 420 SOUTH ORANGE AVENUE, SUITE 500
ORLANDO, FL 32801 Phoneno. 407-802-1200
May the IRS discuss this return with the preparer shown above? (see instructions) ... L_2_§J Yes | _INo
o3zo01 o2-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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INDEPENDENT BLOOD AND TISSUE

Form 990 (2010) SERVICES OF FLORIDA, INC. 59-2898768 Page 2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...

1  Briefly describe the organization’s mission:

TO SUPPORT, EXPAND, AND FURTHER THE SERVICES PROVIDED TO THE COMMUNITY
BY FLORIDA'S BLOOD CENTERS, INC. IN ORDER TO ENSURE A SAFE, ADEQUATE,

"ZERO-RISK" BLOOD SUPPLY, SUPPORT WORLD-CLASS MEDICAL RESEARCH AND TO

IMPROVE THE QUALITY LIFE OF ITS EMPLOYEES, DONORS, AND COMMUNITY.

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

the prior FOMM 990 0r 990-EZ? | [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes 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 $ 1,349,013. including grants of $ ) (Revenue $ 4,420,866. )
INDEPENDENT BLOOD AND TISSUE SERVICES OF FLORIDA, INC. IS ORGANIZED AND
OPERATED EXCLUSIVELY FOR THE BENEFIT OF, TO PERFORM THE FUNCTIONS OF,
AND TO CARRY OUT THE PURPOSES OF FLORIDA'S BLOOD CENTERS, INC.
INDEPENDENT BLOOD AND TISSUE SERVICES,OF FLORIDA, INC. SUPPORTS
FLORIDA'S BLOOD CENTERS, INC. IN ITS MISSION TO/SAFELY COLLECT, PROCESS
AND DISTRIBUTE BLOOD TO MORE THAN.70 HOSPITALS“AND MEDICAL FACILITIES
THROUGHOUT FLORIDA, AND TO SUPPORT ADVANCED .SCIENTIFIC STUDY INTO THE
PREVENTION AND TREATMENT. OF DISEASES. THE COLLECTION, PROCESSING AND
DISTRIBUTION OF BLOOD CONSTITUTE A VITAL SERVICE PROVIDED TO THE
COMMUNITY, REQUIRING SIGNIFICANT RESOURCES TO ENSURE THAT THE
COMMUNITY'S BLOOD SUPPLY IS SAFE AND ADEQUATE. INDEPENDENT BLOOD AND
TISSUE SERVICES OF FLORIDA, INC. CURRENTLYPROVIDES FACILITIES AND

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 » 1 ’ 349 ’ 013.
Form 990 (2010)
20 SEE SCHEDULE O FOR CONTINUATION(S)
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INDEPENDENT BLOOD AND TISSUE
Form 990 (2010) SERVICES OF FLORIDA, INC. 59-2898768 page3d
[ 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 SCheQUIR A ||| e 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, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 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, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation'services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets«in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V- . s . S0 e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part’X, line 10? If "Yes, " complete Schedule D,
Part VI e S e 11a| X
b Did the organization report an amount for investments - other securities in PartX, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes,*icomplete:Schedule D, Part VIl__ """ 11b | X
¢ Did the organization report an amount for investments - program related(in Part X, line’ 13 that is 5% or more of its total
assets reported in Part X, line 162 I "Yes," complete Schedule D, Part Vllly T\ ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that'is’6% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX . 0 1 11d X
e Did the organization report an amount for other liabilities infPart X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions‘under FIN48(ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements forthe tax year?/f "Yes," complete
Schedule D, Parts XI, Xll, and XIlI- (7 U A e 12a X
b Was the organization included in consolidated, independent audited financial statementsfor the tax year?
If "Yes," and if the organization answered\'No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV 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, Parts ll andtv 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, Parts llfand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheaquleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
032003
12-21-10
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INDEPENDENT BLOOD AND TISSUE

Form 990 (2010) SERVICES OF FLORIDA, INC. 59-2898768 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts [and lll 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCheAUIE 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 lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-BXeMPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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 1 ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prier Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! e S ed e 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, substantial
contributor, or a grant selection committee member, or to a person related to such'an individual? /f "Yes," complete
Schedule L, Part Il e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," completé Scheaule L, Parttv. -~ 28a X
b A family member of a current or former officer, director, trustee, of key employee? If "Yes," complete'Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule’'L, Part IV o o 28¢c X
29 Did the organization receive more than $25,000 in non-cash.contributions? If "Yes," complete Scheaule 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 . "W 0 A 30 X
31 Did the organization liquidate, terminate, or dissolverandicease operations?.
If "Yes," complete Schedule N, Part L&, "0 A e 31 X
32 Did the organization sell, exchange, dispose of, or.transfer more than 26% of its nét assets?/f "Yes," complete
Schedule N, Part Il e e A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the'organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)? If "Yes," complete Schedule R, Part V, line2 [ 1 ves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38| X
Form 990 (2010)

032004

12-21-10
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INDEPENDENT BLOOD AND TISSUE

Form 990 (2010) SERVICES OF FLORIDA, INC. 59-2898768 pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisPartv. .~~~ |:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S Y 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party;téia prohibited tax shelter transaction? . . . . . . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886:T? [ . & . ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and/did the organization solicit
any contributions that were not tax deductible? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such coentributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c):
a Did the organization receive a payment in excess of $75:made partly as a contribution and'partly for.goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services,provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised fundstand section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a spensoring:0rganization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 U N /A 9a
b Did the organization make a distribution to adonor, donor advisor, or related person? . N /A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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INDEPENDENT BLOOD AND TISSUE
Form 990 (2010) SERVICES OF FLORIDA, INC. 59-2898768 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 46
b Enter the number of voting members included in line 1a, above, who are independent 1b 45
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 €mMpIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? e L 8a | X
b Each committee with authority to act on behalf of the governingibody?. £ L sb | X
9 s there any officer, director, trustee, or key employee listed\in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule Q™ . ... 9 X
Section B. Policies (This Section B requests information about policies not requited by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, oraffiliates? 0 10a 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? 10b
11a Has the organization provided‘a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the processyif any, used by the organization to review'this Form 990.
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
toconflicts? S 12| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes;" describe
in Schedule O how thisisdone o UL A 12c| X
13  Does the organization have a written whistleblowerpolicy2™ e e 13| X
14 Does the organization have a writtenddocument 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
If "Yes" to line 15a or 15b, 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? 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 arrangemMeNtS? . i 16b

Section C. Disclosure

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

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 organization: P>

JOHN E. MURPHY, JR. CFO - 407-226-3800
8669 COMMODITY CIRCLE, ORLANDO, FL 32819

Form 990 (2010)
032006
12-21-10
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INDEPENDENT BLOOD AND TISSUE
Form 990 (2010) SERVICES OF FLORIDA, INC. 59-2898768 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 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.

® | ist 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.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe :% . the organizations compensation
hours for s s 2 organization (W-2/1099-MISC) from the
related § é 2 g; (W-2/1099:MISC) organization
organizations| g, | £ < |83 and related
inSchedule | =2 | 515 [25] & organizations
0) Z &8 [g 25| e
ANNE K. CHINODA
PRESIDENT & CEO 1.00X X 0. 488,949. 6,450.
CLAES WAHLESTEDT
GENERAL BOARD MEMBER 1.00|X 0. 0. 0.
CRAIG E. WELLER
GENERAL BOARD MEMBER 1.00(X 0. 0. 0.
CYRIL D. DOUCET
GENERAL BOARD MEMBER 1.00(X 0. 0. 0.
DAVID J. MAXON
GENERAL BOARD MEMBER 1.00|X 0. 0. 0.
DAVID T. SLICK
GENERAL BOARD MEMBER 1.00,X 0. 0. 0.
DOROTHY RICHARDSON, MD
GENERAL BOARD MEMBER 1.00(X 0. 0. 0.
EDWIN R, MASSEY
GENERAL BOARD MEMBER 1.00(X 0. 0. 0.
GEORGE D, TOMYN
BOARD MEMBER AT LARGE 1.00(X 0. 0. 0.
LEIGHTON D, YATES
BOARD CHAIRMAN 1.00(X 0. 0. 0.
RACHEL S. REDMAN, MD
GENERAL BOARD MEMBER 1.00(X 0. 0. 0.
RICHARD E. COSTALES
BOARD MEMBER AT LARGE 1.00(X 0. 0. 0.
STEVEN A, JAMIESON
GENERAL BOARD MEMBER 1.00(X 0. 0. 0.
STEVEN PERSONETTE
GENERAL BOARD MEMBER 1.00(X 0. 0. 0.
TERRENCE D, DELEHANTY
GENERAL BOARD MEMBER 1.00(X 0. 0. 0.
BRIAN M, PATTERSON
GENERAL BOARD MEMBER 1.00(X 0. 0. 0.
J. STANLEY PAYNE
GENERAL BOARD MEMBER 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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INDEPENDENT BLOOD AND TISSUE

Form 990 (2010) SERVICES OF FLORIDA, INC. 59-2898768 Page8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hours for g ® ks organization (W-2/1099-MISC) from the
related | 8 [ 2 & (W-2/1099-MISC) organization
organizations| = | = £ 5. and related
in Schedule | £ | £ 5| E Eé z organizations
0) 22|85 |5 25|s
CHARLES "EDD" HOLDER
GENERAL BOARD MEMBER 1.00 0. 0. 0.
CHRISTOPHER M, DOLD, DVM
GENERAL BOARD MEMBER 1.00(X 0. 0. 0.
D. KEITH WINSTEN
BOARD VICE CHAIRMAN 1.00|X 0. 0. 0.
DAVID E, BOONE
GENERAL BOARD MEMBER 1.00(X 0. 0. 0.
DEAN P, KURTZ
GENERAL BOARD MEMBER 1.00(X 0. 0. 0.
DENNIS P. GALLON, PHD
GENERAL BOARD MEMBER 1.004X 0. 0. 0.
GARY W, PERRY, PHD
GENERAL BOARD MEMBER 14001X 0. 0. 0.
JEFFREY EISENBARTH
GENERAL BOARD MEMBER 1.004X 0. 0. 0.
JOSEPH A, PORES
GENERAL BOARD MEMBER 1.00|X 0. 0. 0.
1b Sub-total S 4 > 0. 488,9%49.] 6,450.
c Total from continuation sheets to Part VIl, SectionA == ( | 2 0. 681,314. 68,173.
d Total (addlinestband1c) ... ... ol > 0.] 1,170,263.] 74,623.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director ortrustee, key.employee, or highest.compensated employee on
line 1a? If "Yes," complete Schedule J for such'indiViduabe e A 3 X
4  For any individual listed on line 1a, isthe sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0002./f "Yes, " complete Schedule J for' such indiviual 4 X
5 Did any person listed on line 1a receive oraccrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuch personui. ... 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) (B) (C)
Name and business address Description of services Compensation
MERRILL LYNCH, 160 INTERNATIONAL PARKWAY,
LAKE MARY, FL 32746 INVESTMENT 111,008.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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INDEPENDENT BLOOD AND TISSUE

Form 990 (2010) SERVICES OF FLORIDA, INC. 59-2898768
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
% é organization (W-2/1099-MISC) from the
=N g (W-2/1099-MISC) organization
é § ) % and r.ela’.ced
Els £|E organizations
2lzls|e|2]s
KENNETH B. KIRBY
GENERAL BOARD MEMBER 1.00(X 0. 0. 0.
RICK WALSH
BOARD CHAIRMAN 1.00|X 0. 0. 0.
ROBERT HATTOX
GENERAL BOARD MEMBER 1.00(X 0. 0. 0.
SHARON E, ARNOLD
GENERAL BOARD MEMBER 1.00(X 0. 0. 0.
TERRILL L. MORRIS
GENERAL BOARD MEMBER 1.00(X 0. 0. 0.
THADDEUS SEYMOUR JR,
GENERAL BOARD MEMBER 1.00(X 0. 0. 0.
THOMAS D. PELLARIN
GENERAL BOARD MEMBER 1.00|X 0. 0. 0.
WILLIAM H., BIEBERBACH
GENERAL BOARD MEMBER 1.001]X 0. 0. 0.
WILLIAM L. WARREN, PHD
GENERAL BOARD MEMBER 1.00|X 0. 0. 0.
YVONNE LOGGINS-COLEMAN
GENERAL BOARD MEMBER 1.00(X 0. 0. 0.
DICK J. BATCHELOR
GENERAL BOARD MEMBER 1.007X 0. 0. 0.
OLGA M. CALVET
GENERAL BOARD MEMBER 1.00(X 0. 0. 0.
BILL DONEGAN, CFA
GENERAL BOARD MEMBER 1.00(X 0. 0. 0.
ANDREA T, ELISCU
GENERAL BOARD MEMBER 1.00|X 0. 0. 0.
MICHAEL LEWIS FRUMKIN, PHD
GENERAL BOARD MEMBER 1.00(X 0. 0. 0.
GLENDA HOOD
GENERAL BOARD MEMBER 1.00(X 0. 0. 0.
TONI JENNINGS
GENERAL BOARD MEMBER 1.00(X 0. 0. 0.
DAVID A, ODAHOWSKI
GENERAL BOARD MEMBER 1.00(X 0. 0. 0.
SANFORD C, "SANDY" SHUGART, PHD
GENERAL BOARD MEMBER 1.00(X 0. 0. 0.
STEPHANIE YOUNG
GENERAL BOARD MEMBER 1.00(X 0. 0. 0.
Total to Part VI, Section A, iN€ 1C ...

032201 12-21-10

PAGE 9



INDEPENDENT BLOOD AND TISSUE

Form 990 (2010) SERVICES OF FLORIDA, INC. 59-2898768
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
% é organization (W-2/1099-MISC) from the
S . g (W-2/1099-MISC) organization
gl 2 2 and related
£ % gl E organizations
Zlel.|E 2=
sl=l8la|l=s]|E
EHEAEE R
MICHAEL L, PRATT
INTERIM CEO & COO 1.00 X 0. 258,718. 14,700.
RICHARD GAMMON, MD
MEDICAL DIRECTOR 1.00 X 0. 221,069.[ 26,268.
STEPHEN JENSEN
CFO 1.00 X 0. 201,527, 27,205.

Total to Part VII, Section A, line 1¢

681,314. 68

,173.

032201 12-21-10
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INDEPENDENT BLOOD AND TISSUE

Form 990 (2010) SERVICES OF FLORIDA, INC. 59-2898768 Page9
[Part VIl [ Statement of Revenue
(A) (B) (© Revohue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1ic
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
-% g f All other contributions, gifts, grants, and
_.g% similar amounts not included above 1f
gg g Noncash contributions included in lines 1a-1f: $
o h_Total. Add lines 1a-1f ... ... | 2
Business Code
8 2a PROVISION OF FACILITIE | 532000 [4,420,866.4,420,866.
.g . b
(7] 5 c
§3| d
o f All other program service revenue
g Total. Addlines2a-2f . . ... » 4,420,866,
3 Investment income (including dividends, interest,.and
other similaramounts) T f D 646 870, 646,870.
4 Income from investment of tax-exempt bond proceeds. P>
5 Rovyalties ... >
(i) Real (ii) Personal
6 a Gross Rents 295,239.
b Less: rental expenses
¢ Rental income or (loss) 295, 239.
d Net rental income or (10sS) ... ... > 295,239. 295,239.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 11152046
b Less: cost or other basis
and sales expenses 10686441
¢ Gain or (loss) 465,605
d Netgainor(loss) ... . oo > 465,605, 465,605.
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. » [5,828,580./4,420,866. 0.] 1407714.
155110 Form 990 (2010)
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INDEPENDENT BLOOD AND TISSUE

Form 990 (2010) SERVICES OF FLORIDA, INC. 59-2898768 pPage10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Func(ilr%)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes .
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting S
d Lobbying 4
e Professional fundraising services. See Part |V, line 17
f Investment managementfees 122,367, 122,367.
g Other
12 Advertising and promotion
13 Officeexpenses . ...
14 Information technology
15 Royalties
16 Occupancy ... ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 240,194. 240,194.
21  Paymentsto affiiates .
22 Depreciation, depletion, and amortization 1,005,691. 1,005,691.
23 Insurance ...
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 36,086. 36,086.
b LICENSES & REGISTRATION 400. 400.
c
d
e
f All other expenses 66,642, 66,642,
25 Total functional expenses. Add lines 1 through 24f 1,471,380.] 1,349,013. 122,367. 0.
26 Joint costs. Check here p» L] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
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INDEPENDENT BLOOD AND TISSUE

Form 990 (2010) SERVICES OF FLORIDA, INC. 59-2898768 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 1
2 Savings and temporary cash investments ... 642,222.] » 4,665,008.
3 Pledges and grants receivable,net .. 3
4 Accountsreceivable,net 58,732.| 4 112,309.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 39,033.[ o 28,797.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 344+:382,024.
b Less: accumulated depreciation . 10b 7,581,450. 29,507,515.] 10c 26,800,574.
11 Investments - publicly traded securities ... ... <. 14,998,312, 11 20,278,837.
12 Investments - other securities. See Part 1V, line 11 3 A 269 ’ 181. 12 7 ’ 244 ’ 305.
13 Investments - program-related. See Part IV, line11_ = » 13
14 Intangbleassets Ul S 14
15 Otherassets. See Part IV, line 11 . "0 1 4 3,364,523.] 15 154,611.
16  Total assets. Add lines 1 through 15 (mustequalline34) ... ... 51,879,518.] 16 59,284,441.
17  Accounts payable and accrued expenses . TN 33,743.| 17 45,479.
18 Grantspayable . 4 0 U 4 18
19 Deferredrevenue Th 4 e 19
20  Tax-exempt bond liabilities W L v el 21,240,000. 20| 20,250,000.
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable tounrelated third parties 0 24
25  Other liabilities. Complete PartX.of Schedule D' 4 0.] 25 4,400,391.
26 Total liabilities. Add lines 17 through 25 ... Lo 0 21,273,743, 26 | 24,695,870.
Organizations that follow SFAS 117, check here P> and complete
& lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets 30,605,775.] 27| 34,588,571.
8 |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 30,605,775.] 33| 34,588,571.
34  Total liabilities and net assets/fund balances ... 51 ’ 879 ’ 518.[ 34 59 ’ 284 ’ 441.
Form 990 (2010)
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INDEPENDENT BLOOD AND TISSUE

Form 990 (2010) SERVICES OF FLORIDA, INC. 59-2898768 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ...
1 Total revenue (must equal Part VIIl, column (A), line12) 1 5,828,580.
2 Total expenses (must equal Part IX, column (&), line25) 2 1,471,380.
3 Revenue less expenses. Subtract line 2 fromfinet 3 4,357,200.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 30,605,775.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -374,405.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 34,588,570.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ...................oooooiiiiiiiiiiiiiii e
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes" to line 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? . . .. 2c| X
If the organization changed either its oversight process or selectionsprocess during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required torundergo an audit or audits asiset forth in the Single Audit
Actand OMB Circular A133? S (0 T @ 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ............................................ 3b
Form 990 (2010)

032012 12-21-10

PAGE 14



ifﬂ'f,‘:o”ofgﬁﬂ) Public Charity Status and Public Support o?ﬁiis B”

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization TINDEPENDENT BLOOD AND TISSUE Employer identification number
SERVICES OF FLORIDA, INC. 59-2898768

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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:

A WODN

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 I1.)

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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to, certain,exceptions, and (2) no more than 381/3% 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 ll.)

An organization organized and operated exclusively toitest for public safety:» See section 509(a)(4).

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 D Type | b D Type li c Type llI - Functionally integrated d D Type lll - Other

e 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).

0 00 O

10
11

ML

f If the organization received a written determination from the IRS thatlit is a Type |, Type Il, or Type lll
supporting organization, check this box (7 U T U [
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 (i) and (iii) below, Yes | No
the governing body of the supported organization? o A4 T T 119(i) X
(ii) A family member of a person described in () above? e L 11g(ii) X
(iii) A 35% controlled entity of @aperson described in (i) or (i) above? 11g(iii) X
h Provide the following information‘about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of (iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization in col. (i) listed in your| organization in col. o.rgan|zat|or(11|n Ctﬁ" support
(described on lines 1-9 {0 erning document?| (i) of your support? (|)orgehn-g-e? nthe PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
FLORIDA'S
BLOOD CENTER59-0668473(9 X X X 4,420,866.
Total 4,420,866.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total 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) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4

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

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart IV))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete.(see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth,/or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NMEre o . e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ... ...
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ...
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-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 organizaton ...
b 10% -facts-and-circumstances test - 2009.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
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b 4
8 Public support subiractline 7¢ from line 6%
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b).2007 (c) 2008 _(d) 2009 (e) 2010 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ...

13 Total support (add lines 9, 10c, 11, and 12.)

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

Check this DOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2010. 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 - 2009. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfgi';?‘;gﬁe"nszesgif‘;“'y P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization INDEPENDENT BLOOD AND TISSUE Employer identification number
SERVICES OF FLORIDA, INC. 59-2898768

Part | 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 at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:] Yes l:] No
I—Part Il I 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 (checkiall that apply).
Preservation of land for public use (e.g., recreation or‘education) D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements ", T N 2a
b Total acreage restricted by conservation easements U 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06;.and not on a historic structure

listed in the National Register 0 2d

3 Number of conservation easements modified, transferred, released;extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic'monitoring, inspection; handling of
violations, and enforcement of the conservation easements it holds? 4 D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing.conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspectingpand enforcing conservation 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 section 170(M@)B)? Moo B [Cves  [no
9 In Part X1V, describe how the organization reports conservation easements in'its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, line 1. > 3

b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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INDEPENDENT BLOOD AND TISSUE
Schedule D (Form 990) 2010 SERVICES OF FLORIDA, INC. 59-2898768 page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c 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? ... D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the 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 included
on Form 990, Part X? D Yes D No

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

Amount
c Beginning balance e ic
d Additions during the year e 1d
e Distributions during the year 1e
f Endingbalance . A 1f
2a Did the organization include an amount on Form 990, Part Xpline 217 o I:] Yes I:] No

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

(a) Current year (b) Prior year (c)Two.yearsiback | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ... . ¢
Other expenditures for facilities
and programs

® o 0O T

-

Administrative expenses

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

a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of .thesorganization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations e e 3a(i)
(ii) related organizations ... . 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.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 7,021,226. 7,021,226.
b Buildings ... 26,310,008.] 7,130,844./ 19,179,164.
¢ Leasehold improvements 545,314. 89,293. 456,021.
d Equipment ... 505,476. 361,313. 144,163.
e Other ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... » | 26,800,574.

Schedule D (Form 990) 2010

032052
12-20-10
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INDEPENDENT BLOOD AND TISSUE
Schedule D (Form 990) 2010 SERVICES OF FLORIDA, INC. 59-2898768 pPage3
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(8) Other

) US GOVT SECURITIES 7,244 ,305.] END-OF-YEAR MARKET VALUE
B)
C)

1

g

W

(
(
(
(
(
(
(

L @

H

(U]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p> 7,244,305,
[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

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

)
)
)

(
@
&
4)
©)
®
(7
®
(

)
)
)
9)
(10)
Total. (Col (b) must equal Form 990, Part X, col(B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
)
)

(
@
&
4)
©)
®
(7
®
(

)
)
)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) lin€ 15.) ... >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

1) Federal income taxes

2) DUE TO/FROM AFFILIATES 4,400,391.

a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... - 4,400,39
2. FIN 4(ASC74) ootnote. d v, XT O ootho 6] orgda d d d d d o]¢) organiz Yy u X u

?g??éﬂo Schedule D (Form 990) 2010
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INDEPENDENT BLOOD AND TISSUE
Schedule D (Form 990) 2010 SERVICES OF FLORIDA, INC. 59-2898768 paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), ine 12) ... 1 >5,828,580.
Total expenses (Form 990, Part IX, column (A), line 25) 1,471,380.

Excess or (deficit) for the year. Subtract line 2 from line 1 4,357,200.
1,346,073.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments
Other (Describe in Part XIV.) ... -1,720,478.
Total adjustments (net). Add lines 4 through 8 ... ~374,405.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 3,982,795,
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a

© ONOOGPA~ODN
Olo|N|jo|a|h~[®]N

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIII, line 12, but net on line,1:
Investment expenses not included on Form 990, Part VI line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal. Form 990 Partl line 12.) < o . S A 5
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

® 0 0 T O

T o

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) . L
Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but noet on line 1:
Investment expenses not included on Form 990, Part Vllizline 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Addlines4aand4b . T b T 4c

Total expenses. Add lines 3 and 4c. (This'must equal Form 990, Part I, line 18.) L. ...................................... 5
I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION FILES AS A TAX-EXEMPT ORGANIZATION.

® 0 0 T O

[V

THE TAX RETURNS FOR THE YEARS 2007 TO 2010 ARE OPEN TO REVIEW BY FEDERAL

AND STATE AUTHORITIES. HOWEVER, SHOULD THE ORGANIZATION'S TAX-EXEMPT

STATUS BE CHALLENGED IN THE FUTURE, ALL YEARS SINCE INCEPTION COULD BE

SUBJECT TO REVIEW.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

IMPAIRMENT OF LONG-LIVED ASSETS -1,720,478.
Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization INDEPENDENT BLOOD AND TISSUE Employer identification number
SERVICES OF FLORIDA, INC. 59-2898768
[Part T | 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 VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
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 checkediin line 1a? . 2
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 D Written employment'contract
Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by theiboard,or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, withirespect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirementiplan? . 4b X
¢ Participate in, or receive payment from; an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item.in Partilil.
Only section 501(c)(3) and 501(c)(4) organizations/must complete lines 5-9.
S5 For persons listed in Form 990, Part VII, Section A, linea, did the organization pay/r acerue any'compensation
contingent on the revenues of:
a Theorganization? b e 5a X
b Anyrelated organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part III:
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 The organization? 6a X
b Anyrelated organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
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 in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion 53.4008-0(C) 7 i i iiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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INDEPENDENT BLOOD AND TISSUE
SERVICES OF FLORIDA,

Schedule J (Form 990) 2010

INC.

59-2898768

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 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) (D) (E) (F)
- — Retirement and Nontaxable Total of columns Compensation
(A) Name (i) Base (i) Bonus & (iii) Other other deferred benefits (B)()-(D) reported in prior
compensation incentive reportable compensation Form 990 or
compensation compensation Form 990-EZ
(i) 0. 0. 0. 0. 0. 0. 0.
1 ANNE K. CHINODA )| 107,493. 0+ 381,456. 6,450. 0. 495,399. 0.
(i) 0. 0. 0. 0. 0. 0. 0.
2 MICHAEL L. PRATT | 250,000. 0. 8,718. 144,700, 0. 273,418. 0.
(i) 0. 0. 0. 0. 0. 0. 0.
3 RICHARD GAMMON, MD | 220,527. 0 542, 13,663. 12,605. 247 ,337. 0.
(i) 0. 0%, 0. 0. 0. 0. 0.
4 STEPHEN JENSEN @) 200,807. 0 7204 125,600. 14,605. 228,732, 0.
(i)
5 (ii)
(i)
6 (ii)
(i)
7 (ii)
(i)
8 (ii)
(i)
9 (ii)
(i)
10 (ii)
(i)
11 (ii)
(i)
12 (ii)
(i)
13 (ii)
(i)
14 (ii)
(i)
15 (ii)
(i)
16 (ii)

032112 12-21-10
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INDEPENDENT BLOOD AND TISSUE
Schedule J (Form 990) 2010 SERVICES OF FLORIDA, INC. 59-2898768 Page 3

I Part lll I Supplemental Information

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

PART I, LINE 4A: ANNE K. CHINODA, FORMER CEO - ONE TIME, LUMP SUM

$380,000 SEVERANCE PAYMENT

Schedule J (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6?"5'6”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e e ooy P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization INDEPENDENT BLOOD AND TISSUE Employer identification number
SERVICES OF FLORIDA, INC. 59-2898768

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WORKING CAPITAL TO FLORIDA'S BLOOD CENTERS, INC. NECESSARY TO CONDUCT

THIS CRUCIAL MISSION, AND MAINTAINS RESERVES WHICH ARE ESSENTIAL TO

ENSURE THAT THIS IMPORTANT WORK WILL CONTINUE WITHOUT INTERRUPTION

DESPITE NATURAL DISASTERS AND OTHER TRAGEDIES.

FORM 990, PART VI, SECTION A, LINE 4:«~THE ORGANIZATION'S BYLAWS HAVE

CHANGED SINCE THE PRIOR FORM 990 DUE TO A CHANGE IN BOARD MEMBER TERMS

WHICH ARE NOW GROUPED INTO DIFFERENT CLASSES REPRESENTING THE NUMBER OF

TERM YEARS. A CHANGE WAS ALSO MADE TO EXCLUDE, K THE CEO'S VOTING PRIVILEGE.

CHARTERS WERE DOCUMENTED), FOR ALL COMMITTEES,AND A STRICTER CONFLICT OF

INTEREST POLICY WAS ADOPTED.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO/FILING THE FORM 990,

MANAGEMENT DISTRIBUTES A DRAFT«OF THE RETURN+TO THE®AUDIT COMMITTEE,

CONTROLLER, AND CFO FOR THEIR REVIEW AND COMMENTS. THE CFO AND CONTROLLER

PROVIDE COMMENTS BASED UPON FEEDBACK RECEIVED PRIOR TO FINALIZATION, AND

REVISIONS ARE MADE TO THE RETURN. THE DRAFT RETURN IS REVIEWED AND APPROVED

BY THE AUDIT COMMITTEE MEMBERS. THE FORM 990 IS THEN DISTRIBUTED TO THE

FULL BOARD FOR FINAL REVIEW, DISCUSSION AND APPROVAL PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: INDEPENDENT BLOOD AND TISSUE

SERVICES OF FLORIDA, INC. HAS ESTABLISHED A CONFLICT OF INTEREST POLICY

WHICH REQUIRES ALL BOARD MEMBERS AND OFFICERS TO AFFIRM ADHERENCE TO

CONFLICT OF INTEREST POLICY AND DISCLOSE ALL RELATED PARTY TRANSACTIONS.

THE CONFLICT OF INTEREST POLICY HAS BEEN REVIEWED AND APPROVED BY THE BOARD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization INDEPENDENT BLOOD AND TISSUE Employer identification number
SERVICES OF FLORIDA, INC. 59-2898768

OF DIRECTORS. INDEPENDENT BLOOD AND TISSUE SERVICES OF FLORIDA, INC.'S

POLICY REQUIRES CERTAIN INDIVIDUALS TO DISCLOSE PARTICIPATION IN ACTIVITIES

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

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

PRESENT A CONFLICT OF INTEREST. THESE DISCLOSURES ARE REVIEWED AS

NECESSARY.

THE BOARD OF DIRECTORS REVIEW ALL POTENTIAL TRANSACTIONS WITH RELATED

PARTIES. THE BOARD OF DIRECTORS APPROVE TRANSACTIONS BETWEEN INDEPENDENT

BLOOD AND TISSUE SERVICES OF FLORIDA, INC. AND A RELATED PARTY ONLY WHEN

SUCH TRANSACTIONS ARE DETERMINED),TO BE IN THE BEST \ INTEREST OF INDEPENDENT

BLOOD AND TISSUE SERVICES OF FLORIDA, INC.

PART VI, SECTON B, LINE 15A:

THE ORGANIZATION DOES NOT PERFORM THISwPROCESS SINCEWTHEY DO NOT HAVE ANY

EMPLOYEES TO SET COMPENSATION.

FORM 990, PART VI, SECTION €, LINE 19: INDEPENDENT BLOOD AND TISSUE

SERVICES OF FLORIDA, INC. DOES MAKE ITS CONFLICT OF INTEREST POLICY

AVAILABLE TO THE PUBLIC. INDEPENDENT BLOOD AND TISSUE SERVICES OF FLORIDA,

INC.'S ARTICLES OF INCORPORATION ARE AVAILABLE ON WWW.SUNBIZ.ORG. THE FORM

990 IS BASED ON COMBINED AUDITED FINANCIAL STATEMENTS. THESE DOCUMENTS ARE

MADE AVAILABLE UPON REQUEST.

FORM 990, PART VII

OFFICERS AND DIRECTORS - TIME DEVOTED TO FLORIDA'S BLOOD CENTERS, INC.

NAME TITLE HRS/WK DEVOTED
ANNE K. CHINODA PRESIDENT & CEO 45.00
0541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization INDEPENDENT BLOOD AND TISSUE

Employer identification number

SERVICES OF FLORIDA, INC. 59-2898768
MICHAEL L. PRATT INTERIM CEO & COO 45.00
RICHARD GAMMON, MD MEDICAL DIRECTOR 45.00
STEPHEN JENSEN CHIEF FINANCIAL OFFICER 45.00
CHARLES "EDD" HOLDER GENERAL BOARD MEMBER 1.00
CHRISTOPHER M. DOLD, DVM GENERAL BOARD MEMBER 1.00
D. KEITH WINSTEN BOARD VICE CHAIRMAN 1.00
DAVID E. BOONE GENERAL BOARD MEMBER 1.00
DEAN P. KURTZ GENERAL BOARD MEMBER 1.00
DENNIS P. GALLON, PHD GENERAL BOARD MEMBER 1.00
GARY W. PERRY, PHD GENERAL BOARD MEMBER 1.00
JEFFREY EISENBARTH GENERAL BOARD MEMBER 1.00
JOSEPH A. PORES GENERAL BOARD MEMBER 1.00
KENNETH B. KIRBY GENERAL{ BOARD/MEMBER 1.00
RICK WALSH BOARD CHAIRMAN 3.00
ROBERT HATTOX GENERALS BOARD MEMBER 1.00
SHARON E. ARNOLD GENERAL BOARD MEMBER 1.00
TERRILL L. MORRIS GENERAL BOARD MEMBER 1.00
THADDEUS SEYMOUR JR. GENERAL BOARD MEMBER 1.00
THOMAS D. PELLARIN GENERAL BOARD MEMBER 1.00
WILLIAM H. BIEBERBACH GENERAL BOARD MEMBER 1.00
WILLIAM L. WARREN, PHD GENERAL BOARD MEMBER 1.00
YVONNE LOGGINS-COLEMAN GENERAL BOARD MEMBER 1.00
DICK J. BATCHELOR GENERAL BOARD MEMBER 1.00
OLGA M. CALVET GENERAL BOARD MEMBER 1.00
BILL DONEGAN, CFA GENERAL BOARD MEMBER 1.00
MICHAEL LEWIS FRUMKIN, PHD GENERAL BOARD MEMBER 1.00
GLENDA HOOD GENERAL BOARD MEMBER 1.00
TONI JENNINGS GENERAL BOARD MEMBER 1.00

032212
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization INDEPENDENT BLOOD AND TISSUE

Employer identification number

SERVICES OF FLORIDA, INC. 59-2898768
DAVID A. ODAHOWSKI GENERAL BOARD MEMBER 1.00
SANFORD C. "SANDY" SHUGART, GENERAL BOARD MEMBER 1.00
STEPHANIE YOUNG GENERAL BOARD MEMBER 1.00
CLAES WAHLESTEDT GENERAL BOARD MEMBER 1.00
CRAIG E. WELLER GENERAL BOARD MEMBER 1.00
CYRIL D. DOUCET GENERAL BOARD MEMBER 1.00
DAVID J. MAXON GENERAL BOARD MEMBER 1.00
DAVID T. SLICK GENERAL BOARD MEMBER 1.00
DOROTHY RICHARDSON, MD GENERAL BOARD MEMBER 1.00
EDWIN R. MASSEY GENERAL BOARD MEMBER 1.00
GEORGE D. TOMYN BOARD MEMBER AT LARGE 1.00
LEIGHTON D. YATES BOARD CHAIRMAN 3.00
RACHEL S. REDMAN, MD GENERAL{ BOARDyMEMBER 1.00
RICHARD E. COSTALES BOARD MEMBER AT LARGE 1.00
STEVEN A. JAMIESON GENERAL" BOARD MEMBER 1.00
STEVEN PERSONETTE GENERAL BOARD MEMBER 1.00
TERRENCE D. DELEHANTY GENERAL BOARD MEMBER 1.00
BRIAN M. PATTERSON GENERAL BOARD MEMBER 1.00
J. STANLEY PAYNE GENERAL BOARD MEMBER 1.00
ANDREA T. ELISCU GENERAL BOARD MEMBER 1.00
FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:
NET UNREALIZED GAINS ON INVESTMENTS: 1,346,073.
IMPAIRMENT OF LONG-LIVED ASSETS -1,720,478.
TOTAL TO FORM 990, PART XI, LINE 5 -374,405.
FORM 990, PART XII, LINE 2C
015411 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization INDEPENDENT BLOOD AND TISSUE Employer identification number
SERVICES OF FLORIDA, INC. 59-2898768

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT

PROCESS OR SELECTION PROCESS DURING THE TAX YEAR.

0541 Schedule O (Form 990 or 990-EZ) (2010)
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. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2"010
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

Department of the Treasury

Internal Revenue Service

Open to Public
p Attach to Form 990. P> See separate instructions.

Inspection
Name of the organization INDEPENDENT BLOOD AND TISSUE Employer identification number
SERVICES OF FLORIDA, INC. 59-2898768
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part 1V, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) (c) (d) (e) (U] 9
. .8 . . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state,or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501 (C)(S)) Yes No
FLORIDA'S BLOOD CENTERS, INC, - 59-0668473
8669 COMMODITY CIRCLE
ORLANDO, FL 32819 BLOOD SERVICE FLORIDA 501(C)(3) LINE 9 N/A X

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

032161
12-21-10  LHA

Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010

INDEPENDENT BLOOD AND TISSUE

SERVICES OF FLORIDA,

INC.

59-2898768

Page 2

Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';fn?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportion-| ~ Code V-UBI  |General or[Percentage
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box | managingl ownership
foreign excludqd from tax under assets ‘| 20 of Schedule [PRartner?

country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Completef the Grganization answered "Yes" to Form 990, Part IV, line 34 because it had one or mol

organizations treated as a corporation or trust during the taxyear.)

re related

(a) (b) (c) (d) (e) () (9) (h)
Name, address, and EIN Primary activity. Legal domicile | Direct.controlling | /Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
gg[;'?r’;) or trust) assets

032162 12-21-10

Schedule R (Form

990) 2010
PAGE 31



INDEPENDENT BLOOD AND TISSUE

Schedule R (Form 990) 2010  SERVICES OF FLORIDA, INC. 59-2898768  page3
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. 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 II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other Organization(s) e 1b X
¢ Gift, grant, or capital contribution from other organization(s) e 1c X
d Loans orloan guarantees to or for other organization(S) ... . . 1d X
e Loans orloan guarantees by other organization(S) ... .. 1e X
f Sale of assets to other organization(s) ... 1f X
g Purchase of assets from other organization(s) ... e e 19 X
h Exchange of @SSets . e e e e 1h X
i Lease of facilities, equipment, or other assets to other organization(s) A e 1i X
j Lease of facilities, equipment, or other assets from other organization(S) o h e 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) 0 1k X
I Performance of services or membership or fundraising solicitations®y other organization(S) e 1l X
m Sharing of facilities, equipment, mailing lists, or other assets | 4l im X
n Sharing of paid employees e e in X
o Reimbursement paid to other organization for eXpenses . o M 10| X
p Reimbursement paid by other organization for expenses e 1p X
q Other transfer of cash or property to other organization(s) .. A e 1q X
r Other transfer of cash or property from other organization(s) i | 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.
(a) s (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (ar) amount involved

(1) FLORIDA'S BLOOD CENTERS, INC. I 4,420,866 .FMV

(2 FLORIDA'S BLOOD CENTERS, INC. 0 12,035,000.FMV

(3) FLORIDA'S BLOOD CENTERS, INC. R 12,980.FMV

(4)

(5)

(6)

032163 12-21-10

Schedule R (Form 990) 2010
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INDEPENDENT BLOOD AND TISSUE

Schedule R (Form 990) 2010 SERVICES OF FLORIDA,

INC.

59-2898768

Page 4

Part VI

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

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

(a)
Name, address, and EIN
of entity

(b)
Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)
Are all partners
section 501(c)3
organizations?

Yes | No

(e)
Share of end-of-
year assets

"

Dispropor-
tionate

alloc:

ations?

Yes

No

(9)

Code V-UBI
amount in box 20
of Schedule K-1
(Form 1065)

(h)
General or
managing

partner?

Yes | No

032164
12-21-10

Schedule R (Form 990) 2010
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INDEPENDENT BLOOD AND TISSUE
Schedule R (Form 990) 2010 SERVICES OF FLORIDA, INC. 59-2898768 pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

U3Z2T03

12-21-10 Schedule R (Form 990) 2010
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