Form 990

Department of the Treasury

Internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporti

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)

OMB No. 1545-0047

2010

ng requirements.

Open to Public
Inspection

A For

7/01

the 2010 calendar year, or tax year beginning

, 2010, and ending

6/30

, 2011

B Check if applicable:

Amended return

Application pending

SAN DIEGO BLOOD BANK
3636 GATEWAY CENTER AVE. #100
SAN DIEGO, CA 92102

Address change
Name change
Initial return

Terminated

D Employer Identification Number

95-1696732

E Telephone number

(619) 400-8235

G Gross receipts $

42,438,451.

RAMONA WALKER

F Name and address of principal officer:

SAME AS C ABOVE

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

H(b) Are all affiliates included?

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

Yes

No
No

Yes

| Tax-exemptstatus  [X]501(c)3) | |501(c) ¢ Y« (nsertno) | [49472)1)or | |527
J Website: » WWW.SANDIEGOBLOODBANK . ORG H(c) Group exemption number >
K Form of organization: |Y| Corporation |_| Trust |_| Association |_| Other ™ | L Year of Formation: 1950 | M State of legal domicile: CA
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: THE LOCALLY CONTROLLED SAN DIEGO
9 _BLOOD_BANK_COLLECTS, PROCESSES, STORES_AND_DISTRIBUTES_BI.OOD COMPONENTS THAT _ MAKE _
= A DIFFERENCE IN _ PATIENTS' LIVES. BLOOD IS _ESSENTIAL FOR SURGERY PATTENTS, TRAUMA _
g VICTIMS, CANCER TREATMENTS, AND PATIENTS WITH BLOOD DISORDERS. __ _ __ _ __ _ ___ ____
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line Ta)............. ... ... ... ... ........ 3 16
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). ............... ... ... 4 16
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a).......................... 5 385
'% 6 Total number of volunteers (estimate if necessary)........... ... 6 300
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ............. ... ... ... ......... 7a -17,102.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ......... .. ... . ... ... ........... 7b -17,102.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Th). ................. ... .. ... .............. 941,477. 1,043,951,
% 9 Program service revenue (Part VIII, line 2g) ............. ... ... . ... ... . ... ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........................ 14,157. 503,954.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 44,829,668. 40,018,391.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 45,785,302. 41,566,296.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d). . ........ ... ... .. .....
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 22,670,782. 20,589,125.
@ 16a Professional fundraising fees (Part I1X, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) > 394,217.
%117 Other expenses (Part IX, column (A), lines 11a-11d, 116-24f) .. ....................... 20,498,720. 18,338,127.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 43,169,502. 38,927,252.
19 Revenue less expenses. Subtract line 18 from line 12. .. ... ... ... .. .. ... ......... 2,615,800. 2,639,044.
B§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, liNe 16) ... ... oo 33,972,118. 34,086,317.
221 21 Total liabilities (Part X, line 26) ....................oooiiii i 25,463,727. 22,273,016.
23 22 Net assets or fund balances. Subtract line 21 from line 20............................ 8,508,391. 11,813,301.
[Partll_| 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.

< |
Slgn Signature of officer Date
Here > RAMONA WALKER CEO

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check i |PTIN
Paid JULIE A. FIRL JULIE A. FIRL 10/14/11 selfemployed  |P00085551
Preparer Firm's name » LEAF & COLE, LLP
Use Only | agaess > 2810 CAMINO DEL RIO SOUTH, SUITE 200 Fim's EIN > 95-2076568

SAN DIEGO, CA 92108-3820 Phone no. 619.294.7200

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

|Y| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/21/10

Form 990 (2010)



Form 990 2010) SAN DIEGO BLOOD BANK 95-1696732 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il

1

Briefly describe the organization's mission:

SEE SCHEDULE O

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No
If 'Yes,' describe these changes on Schedule O.

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.

(Code: ) Expenses $ 36,360, 603. including grants of $ ) Revenue $ 39,994,937.)
OVER 400 UNITS OF WHOLE BLOOD MUST BE COLLECTED DAILY FROM VOLUNTEER BLOOD DONORS TO

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
47 CONTINUED:

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 » 36,360,603.
BAA TEEA0102L  10/06/10 Form 990 (2010)



Form 990 (2010) SAN DIEGO BLOOD BANK 95-1696732 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)? /f 'Yes,' complete
SChedule A . . . .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ..................... 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 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. .. . ... 5
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, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . .. ... . . 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 [V, . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
'Yes,' complete Schedule D, Part V. . . ... . . . 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?7 If 'Yes,' complete Schedule
D, Part VI 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ... ... ... . . . . . . . . . . . . . . . . . . ... .......... 11b X
c 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 16? If 'Yes,' complete Schedule D, Part VIII. ... ... ... . . .. . . . . . . . . . . . . . ... .......... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .. ... ... . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and X1, . . ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X|, XIl, and XlIl is optional............ 12b 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 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, Parts | and IV. ... ... 14b X
15 Did the organization report on Part X, 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 Il and IV............................. 15 X
16 Did the organization report on Part X, 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 Il and IV .......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... . .. .. . . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part IIL ... ... . . . . . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H.......... ... ... ... ... .......... 20 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

BAA TEEA0103L 12/21/10

Form 990 (2010)



Form 990 (2010) SAN DIEGO BLOOD BANK 95-1696732 Page 4

[PartIV__ | Checklist of Required Schedules (continued)

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?7 If 'Yes,' complete Schedule I, Parts land Il .............................

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 27 If 'Yes,' complete Schedule I, Parts [and Ill......... .. . . . . . . . . . . . . . . . . . . ..

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
Schedule J. ..

24a Did the organization have a tax-exempt bond issue with an outstanding pr|nC|paI amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
comp/ete Schedu/e K If'NO,'go to line 25. . . . . . . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXxempt DONAS ? . ...

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

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [...... ... .. . . . . . . . . . . . . . i ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... ... .

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il. .. ...

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? If 'Yes,' complete
Schedule L, Part 111, . ... .

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,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . ...

¢ 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............ .. ..............
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . . ... . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... ..

32 Did the organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
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 [ ...... .. .. . . . . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
LNE T

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)2. . ............... ... ... ... ...,

[V

Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2............ .... DYes No

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. ... .. .. . . . . . .

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 VI......................

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.. ... . ... . . . . . . . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQ0104L 12/21/10

Form 990 (2010)



Form 990 (2010) SAN DIEGO BLOOD BANK 95-1696732 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V... ... |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1la 46
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 WiNNerS? .. ... . 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 385
b 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. (see instructions)
3a 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 Schedule O........................... 3b| X

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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. . .. 5¢

solicit any contributions that were not tax deductible? . ... ... . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt 1aX EUCHDIE?. . ..o e e 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
c 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 duringthe year.......................... | 7d|
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 FEQUINE . L o 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . o 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, 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 ... ... ... .. .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ............. ... ... ... ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 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. ................ .. .. ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............ ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............... ... ... ... ... ... ... 13a

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

which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ........ ... ... .. . 13c
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? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO0105L 11/30/10 Form 990 (2010)



Form 990 (2010) SAN DIEGO BLOOD BANK 95-1696732 Page 6
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........... .. . .. .. . ... . . . . .. m
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. .. ... 1la 16
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 16
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 . . .. 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 4 X
since the prior Form 990 was filed? . . ... .
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?. . ... ... . . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY 2. . o 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:
@ The governing DoAY 2. . .o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . ... . 8b| X

9 s 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............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?........ ... ... . .. ... ... . ... ... . ... ... ........... 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 process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
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
10 CONTHICES? . oo 12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . . .. .. SEE. SCHEDULE . O .. o 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 of key employees of the organization...SEE .SCHEDULE. O......................................... 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 arrangements?. ... ... ... .. . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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.

D 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. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» MARK INSLEY 3636 GATEWAY CENTER AVE. SAN DIEGO CA 92102 (619) 400-8235

BAA Form 990 (2010)

TEEAO106L 12/21/10



Form 990 (2010) SAN DIEGO BLOOD BANK 95-1696732 Page 7

Part VIl | 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 VIL. ... ... .. ... . .. . . . . . i |_|
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 compensatlon was paid.

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

® | ist 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.

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

GV ® © (®) () Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours cx | s5]lolxlex| ™ compensation from compensation from amount of other
Mescbe |21 2| 212125 |5  w2igemso W EIOBMES) “homine
hoursfor | 28 | =| % |3 | €a |2 organization
related | 8 | § S| &g and related
organiza- o | 2 2 3 organizations
scee | B[ |®] B
0) ® g %
_ () LAUREN BLAGG, PH.D. __ _
DIRECTOR 1 X 0. 0. 0.
_( AMY FINDLEY WINTERSHEIM|
DIRECTOR 1 X 0. 0. 0.
_@ JANE BRAUN _________
DIRECTOR 1 X 0. 0. 0.
_@ SUSAN COYLE _________
VICE PRESIDENT 1 X X 0. 0. 0.
_¢ HOLLY HEATON________ _
DIRECTOR 1 X 0. 0. 0.
_© WADE_SCHWENDEMANN, M.D.
DIRECTOR 1 X 0. 0. 0.
_@ KATHRYN ELY, PH.D. __ |
DIRECTOR 1 X 0. 0. 0.
_@® SHAWN HAGERTY ______
PRESIDENT ELECT 1 X 0. 0. 0.
_© RON FERGUSON_________
DIRECTOR 1 X 0. 0. 0.
10) FRED WALKER, M.D.____ |
DIRECTOR 1 X 0. 0. 0.
n) MARGE LORANG ___ ____
DIRECTOR 1 X 0. 0. 0.
12) ADAM RATNER ___ _____ |
TREASURER 1 X X 0. 0. 0.
(13) HOWARD ROBIN, MD_____
PAST PRESIDENT 1 X 0. 0. 0.
a4 TIM SMITH__
SECRETARY 1 X X 0. 0. 0.
(15) WILLIAM TURNQUIST ___ _
DIRECTOR 1 X 0. 0. 0.
(1) ELAINE HANSON, MD____
PRESIDENT 1 X X 0. 0. 0.
7) RAMONA WALKER ______
CEO 40 X X 321,575. 0. 12,250.

BAA TEEAO107L 12/21/10 Form 990 (2010)



Form 990 (2010) SAN DIEGO BLOOD BANK 95-1696732 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) B) (©) D) (E) )
Name and title Aﬁg[ﬁge :Oimo_n (eheck a;ll tl::t::pp_l:‘/) comgeer?;)ariiaobnlefrom com;’?:ﬁ:;?obriefrom amlgﬁﬂ{n;t%(tjher
s £ 2 | 2 (SRS | Goomneaon | rhisgagnilon | coppensaton
related 25) 5 | |2 5 2| ° h roiated
g;gtji?)wé X g % % § organizations
SciwnO) é % ’ %
_(18) DOUGLAS MORTON _ _ _ __________
CO0 40 X| X 170,754. 0. 8,530.
(19 DAVID OH, M.D. _____________
CMO 40 X| X 219,793. 0. 11,247.
(20) MARK D. INSLEY ____________
CFO 40 X| X 151,0009. 0. 7,922.
(21) CAROLYN F WHITE ____________
DIR COMM RELAT 40 X 131,090. 0. 6,531.
(22) ANNE M DIRKS _ _____________
DIR HUMAN RESQU 40 X 127,771, 0. 6,483.
(23) MARCIA L SWEARINGEN _ ________
DIR OF LAB SVCS 40 X 122,467. 0. 6,196.
(24 SUE E FRANDSON _ __ __________
REF LAB MANAGER 40 X 120,283. 0. 5,990.
(25) BONITA R WELCH __ _ __________
DIR OF COLLECTIONS 40 X 117,556. 0. 5,995.
@ __ ___________
@ _____
@ _ __________
@ _ __________
TbSub-total. ... ... .. . .. > |1,482,298. 0. 71,144,
¢ Total from continuation sheets to Part VI, Section A. . ..................... > 0. 0. 0.
dTotal (add lines1band1c). ................ ... ... ... .................... > | 1,482,298, 0. 71,144.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

> 9

from the organization

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 $150,0007? /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

3 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

CERASOLI STAFFORD MEDIA MGMT LLC 2251 SAN DIEGO AVE. SUITE A130 SAN

MEDIA CONSULT/ADVERT

712,345.

INTEGRATED PROJECT MANAGEMENT LLC 3784 MISSION AVE SUITE 148-#611 OC

GATEWAY PROJ. & MOVE

108, 540.

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 » 2

BAA

TEEA0108L 12/21/10

Form 990 (2010)
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SAN DIEGO BLOOD BANK

95-1696732

Page 9

[Part VIIl| Statement of Revenue

A
Total revenue

(B
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ......... 1a

b Membership dues............. 1b

¢ Fundraising events. . .......... 1c

d Related organizations......... 1d

e Government grants (contributions) . . . . 1le

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

1,043,951.

g Noncash contributions included in Ins 1a-1f:  $

19,426.

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

1,043,951.

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue. . . .

g Total. Add lines 2a-2f . ...............

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) ...............

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties............................

23,261.

23,261.

(i) Real

(ii) Personal

6a GrossRents..........

296,511.

b Less: rental expenses.

313,613.

c Rental income or (loss) . . . .

-17,102.

d Net rental income or (loss) ...........

-17,102.

-17,102.

i) Securities
7 a Gross amount from sales of ®

(ii) Other

assets other than inventory. .

1,039, 235.

b Less: cost or other basis
and sales expenses . . . . ...

558,542.

c Gainor (loss).........

480,693.

dNetgainor(loss)....................

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c).
SeePart IV, line18.................
b Less: direct expenses...............

480,693.

480,693.

¢ Net income or (loss) from fundraising events......... >

9a Gross income from gaming activities.
See Part IV, line 19.................

b Less: direct expenses...............

¢ Net income or (loss) from gaming activities. .......... >

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold. ............

a| 39994937.

c Net income or (loss) from sales of inventory.......... >

39,994, 937.

39,994, 937.

Miscellaneous Revenue

Business Code

11a OTHER INCOME

531120

40, 556.

40, 556.

40, 556.

41,566,296.

40,516,186.

-17,102.

23,261.

BAA

TEEAQ0109L 10/11/10

Form 990 (2010)
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SAN DIEGO BLOOD BANK
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Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®)
Program service
expenses

©
Management and
general expenses

@
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 .. . ... ..

Grants and other assistance to individuals in
the U.S. See Part IV, line22................

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members.............
Compensation of current officers, directors,
trustees, and key employees. ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c))B) .. .. ...l

Other salaries and wages. ..................

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions). ............ ... ...

Other employee benefits. . ..................
Payroll taxes . ......... ... ... ... ..
Fees for services (non-employees):

cAccounting............ ...
dlobbying............... ...l
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees...............
gOther... .. .. ...

Advertising and promotion..................
Office expenses. ...........................
Information technology. .. ...................
Royalties........... ... .. ..
OCCUPANCY . . oo
Travel. ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . .......... ... ..
Conferences, conventions, and meetings. . . ..

Interest . ........... ..
Payments to affiliates . ................ .. ...
Depreciation, depletion, and amortization . . ..

Insurance ............. ...

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)..................

a SUPPLIES

863,131.

219,793.

643, 338.

0.

0.

0.

0.

14,528,387.

13,837,462.

463,558.

227,367.

1,312,612.

1,094,919.

184,074.

33,619.

2,480,970.

2,434,409.

38,455.

8,106.

1,404,025.

1,300,591.

82,475.

20,959.

38,114.

38,114.

34,550.

34,550.

352,188.

98,796.

248,152.

5,240.

704,299.

697,661.

127.

6,511.

23,070.

16,610.

5,960.

500.

582,054.

550,692.

31,362.

1,064,918.

963,772.

99,496.

1,650.

292,973.

258,187.

34,786.

11,313,051.

11,288,704.

16,555.

7,792.

979,0095.

902,242.

74,358.

2,495.

568,819.

568,819.

547,757.

536,928.

10,829.

496, 540.

489,971.

3,229.

3,340.

Total functional expenses. Add lines 1 through 24f . . ..

1,340,699.

1,101, 047.

163,014.

76,638.

38,927,252,

36,360,603.

2,172,432.

394,217.

26

Joint costs. Check here > D 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........

BAA

TEEAO110L

12/2110

Form 990 (2010)



Form 990 (2010) SAN DIEGO BLOOD BANK 95-1696732 Page 11
[Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ............. ... ... . .. ... ... 2,675,563.| 1 2,209,342.
2 Savings and temporary cash investments................ ... ... 886,433.| 2 776,504.
3 Pledges and grants receivable, net........... . 3
4 Accounts receivable, net ... 5,985,118.| 4 4,259,145,
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
A organizations (see instructions).......... ... . . 6
g 7 Notes and loans receivable, net. ... ... .. . . . . 7
E 8 Inventories for sale Or USE. .. ......... ... ... . i 2,255,926.| 8 1,535,528.
s | 9 Prepaid expenses and deferred charges. ...................................... 272,124.| 9 252,440.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 41,840,248.
b Less: accumulated depreciation. . .................. 10b 16,905,021. 21,747,797.]| 10¢ 24,935,227.
11 Investments — publicly traded securities. ............. ... ... .. ... .. 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11................. ... ... ... 13
14 Intangible assets. . ... ... 14
15 Other assets. See Part IV, line 11. ... ... ... .. .. . . . . . 149,157.|15 118,131.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 33,972,118.|16 34,086,317.
17 Accounts payable and accrued eXpenses . .............ooeiriiiiii 2,094,412.|17 1,522,631.
18 Grants payable .. ... ... 18
19 Deferred revenue . ... ... . . 19
',‘ 20 Tax-exempt bond liabilities............... ... .. 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part II
1; of Schedule L. ... 22
s | 23 Secured mortgages and notes payable to unrelated third parties.............. .. 15,984,439.| 23 14,756,907.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities. Complete Part X of Schedule D................................ 7,384,876.|25 5,993,478.
26 Total liabilities. Add lines 17 through 25. ... .. ... ... .. .. ... ... ... ........... 25,463,727.| 26 22,273,016.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net @assets. .. ....oooo oo 7,621,958.| 27 11,036,797.
Er 28 Temporarily restricted netassets. ..................... .. .. ... .. ... 559,438.| 28 449,0009.
S| 29 Permanently restricted net assets. ................. 326,995.| 29 327,495.
R Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
5130 Capital stock or trust principal, or currentfunds................................ 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total netassets or fund balances.................. . 8,508,391.]|33 11,813,301.
S | 34 Total liabilities and net assets/fund balances.................... .. ... ... ..... 33,972,118.| 34 34,086,317.
BAA Form 990 (2010)
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Form 990 (2010) SAN DIEGO BLOOD BANK 95-1696732 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI. . ... .. |Y|

1 Total revenue (must equal Part VIII, column (A), line 12). .. ... .. . 1 41,566,296.

2 Total expenses (must equal Part IX, column (A), line 25). ... .. ... .. . 2 38,927,252.

3 Revenue less expenses. Subtract line 2 from line 1.... .. ... . ... . . .. .. . . . . . 3 2,639,044.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 8,508,391.

5 Other changes in net assets or fund balances (explain in Schedule O).. SEE. SCHEDULE .O............. 5 665,866.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMN (B)) . ottt 6 11,813,301.

Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIL. .. ... |_|
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?.............. ... ... ... ... ... . ... 2b| X

review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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 D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337 . .o 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 undergo such audits. ........................... 3b

BAA Form 990 (2010)
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OMB No. 1545-0047

SR DL .2 Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

D f the T i
|n?grar:;TFe<2tv§nuteeSerri?cs: Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

SAN DIEGO BLOOD BANK 95-1696732

[Part] |Reason for Public Charity Status (All 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 A church, convention of churches or association of churches described in section 170(b)(1)(A)().
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).
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:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)

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

A wN

(8]

N o

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 Il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType [l c D Type Il — Functionally integrated d D Type Il — 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 is a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

0 0

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?. ... ... 119 (i)
(ii) A family member of a person described in (i) above? ... ... ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... .. ... .. ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 SAN DIEGO BLOOD BANK 95-1696732 Page 2
Part Il |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 IlI. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

parenaor year (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do
not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

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
fromlined . ..................

Section B. Total Support

gg;;;g;;; Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromlined..........

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
carriedon....................

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

Part IV.). ...
11 Total support. Add lines 7
through 10 ...................
12 Gross receipts from related activities, etc (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 here. . ... . . . .. |_|
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 Il, line 14 . ... .. . 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... ... ... . . . .. .. . . . D

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. ....... ... .. . . .. .. .. . . . . . .. D

17 a 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 orgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... > D

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 orgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzat|on meets the 'facts-and-circumstances' test. The organization quallfles 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. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

SAN DIEGO BLOOD BANK

95-1696732

Page 3

Part lll | 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 II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membersh|p fees
received. (Do not include
any 'unusual grants.").........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7 a 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
fortheyear................. ..

cAdd lines7aand7b...........

8 Public support (Subtract line
7c from line 6.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(€) 2010

(f) Total

738,448.

1,380,484.

1,042,982.

941,477.

1,043,951.

5,147,342.

35939378.

42926098.

45544823.

44775402,

39994937.

209180638.

0.

36677826.

44306582.

46587805.

45716879.

41038888.

214327980.

0.

0.

214327980.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
c Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.). SEE . PART. .IV. ..
13 Total support. (Add Ins 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)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(€) 2010

(f) Total

36677826.

44306582.

46587805.

45716879.

41038888.

214327980.

10,9009.

65,722.

50,716.

28,601.

23,261.

179,209.

0.

10, 9009.

65,722.

50,716.

28,601.

23,261.

179,209.

34,308.

30,017.

33,529.

54,266.

40, 556.

192,676.

36723043.

44402321.

46672050.

45799746.

41102705.

214699865.

organization, check this box and stop here. ... . ... . . . . . .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (). .......................... 15
16 Public support percentage from 2009 Schedule A, Part Ill, 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, line 17 ... .. ... ... ... ... ... ... ......... 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 quallﬂes as a publicly supported orgamzatlon ........... >

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 .... »™ H
>
Schedule A (Form 990 or 990-EZ) 2010

(Xe)
Xe)
oo
o\°

(Xe)
Xe)
oo
o\°

o\°

0.1
0.1

o\°

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

TEEA0403L 12/29/10



Schedule A (Form 990 or 990-E2) 2010 SAN DIEGO BLOOD BANK 95-1696732 Page 4
Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404L 09/08/10



10/20/11 09:49AM

PART Iil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006

MISCELLANEQOUS 40, 556. 54,266. 33,529. 30,017. 34,308.
TOTAL $ 40,556. § 54,266. § 33,529. § 30,017. § 34,308.




SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

> Complete if the organlzatlon answered 'Yes,' to Form 990, -
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
SAN DIEGO BLOOD BANK 95-1696732

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
1 Total number atend of year................
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year) ........
4 Aggregate value atend ofyear.............
5 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?..................... DYes 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?. ... ... DYes D No

[Part Il | 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).
Preservation of land for public use (e.g., recreation or education) HPreservation 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 contribution in the 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. . ........... . ... 2a
b Total acreage restricted by conservation easements. .............. ... ... L. 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 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. . ... .. . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... . . . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B) () and section 170(N) @A) B) (1) 7 . . ..o |:| Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng 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. ... . . S
(i) Assets included in Form 990, Part X ... . . . -3

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

a Revenues included in Form 990, Part VIII, line 1.. ... . . . . . >3
b Assets included in Form 990, Part X .. ... ... ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 SAN DIEGO BLOOD BANK 95-1696732 Page 2
[Part lll | 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

Part 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

Part IV | 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

Amount
c Beginning balance. ... .. ... 1c
d Additions during the year. . ... .. 1d
e Distributions during the year. .. ... .. . le
f Ending balance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... ... .. ... .. ... . . . ... ... D Yes D No

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

(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back
1a Beginning of year balance. .. . .. 326,994. 0. 0.
b Contributions.................. 500.

c Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
g End of year balance............ 327,494. 0. 0.
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment »> 100.00%

¢ Term endowment > %

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

organization by: Yes No
(i) unrelated organizations. . ... .. ... 3a()| X
(i) related organizations. . ... ... .. 3a(ii) X

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

4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland. ... 7,059,807. 7,059,807.
bBUIldINGS. . ... 17,577,558. 3,835,090. 13,742,468.

¢ Leasehold improvements. .................. 878,120. 314,052. 564,068.
dEquipment. ... 12,161,720. 9,670,570. 2,491,150.
eOther. .. .. ... . 4,163,043. 3,085,309. 1,077,734.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... > 24,935,227.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 SAN DIEGO BLOOD BANK

95-1696732 Page 3

[Part VIl | Investments—Other Securities. See F

orm 990, Part X, line 12.

N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). . »

[Part VIIl | Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

M

@

©)

Q)

Q)

)

@)

)

(€]

a9

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.) . »

[Part IX | Other Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

a

@

©)

@

®)

©)

)

®

()

a0

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

[Part X | Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of liability (b) Amount

(1) Federal income taxes
(2) ACCRUED PAYROLL 1,803,083.
(3) ACCRUED PENSION 372,959.
4) ADVANCE BLOOD DEPOSITS 1,850,012.
(5) BLOOD DEPOSITS PAYABLE (NAVY) 21,499.
) CAPITAL LEASE 1,534,896.
(7) INTEREST RATE SWAP OBLIGATION 411,029.
®)
®

0

an

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

> 5,993,478.

2. FIN 48 (ASC 740) Footnote. 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 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 SAN DIEGO BLOOD BANK 95-1696732 Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl,column (A), line 12). . ... ... . 41,566,296.
2 Total expenses (Form 990, Part IX, column (A), line 25). . ... ... .. 38,927,252.
3 Excess or (deficit) for the year. Subtract line 2 from line 1...... ... ... .. .. .. . . . 2,639,044,
4 Net unrealized gains (losses) on investments. . ... ...
5 Donated services and use of facilities. . ... .
6 INVeStMENt EXPENSES . . o
7 Prior period adjustments . . ...
8 Other (Describe in Part XIV)... SEE . PART. XTIV .. .. .. . 665,866.
9 Total adjustments (net). Add lines 4 through 8. ... ... .. ... . . 665,866.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.......................... 3,304,910.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.................................. 1 43,694,414.
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 facilities................... ... ... .. 2b
c Recoveries of prior year grants ... ... 2c
d Other (Describe in Part XIV)...SEE . PART. XIV............................ 2d 2,128,118.
e Add lines 2a through 2d. .. ... ... . 2e 2,128,118.
3 Subtract line 2e from liNe 1. ... ... 3 41,566,296.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a
b Other (Describe in Part XIV.) .. ... 4b
cAdd linesda and db. . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 41,566,296.
[Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements.............................................. 1 40,389,504.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities............. ... ... ... .. 2a
b Prior year adjustments. ... ... 2b
€ Other 10SSes. . ... 2c
d Other (Describe in Part XIV.)..SEE .PART. XIV............................ 2d 1,616,766.
e Add lines 2a through 2d. .. ... ... . . 2e 1,616,766.
3 Subtract line 2e from liNe 1. ... ... 3 38,772,738.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a
b Other (Describe in Part XIV.).. SEE. PART. XIV............................ 4b 154,514.
cAdd lines daand 4b. .. ... ... ... 4c 154,514.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .......................... 5 38,927,252.
[Part XIV_| 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, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

FUNDS AVATLABLE TO MEET THE CURRENT PROGRAM NEEDS.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 SAN DIEGO BLOOD BANK 95-1696732 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 99109 SAN DIEGO BLOOD BANK 95-1696732

10/20/11 09:49AM

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

INTEREST SWAP ADJUSTMENT. ... . . o $ -67,246.
INVENTORY SALES ADJUSTMENT. ... ... i -1,235,907.
PENSION ADJUSTMENT (FASB 158 IMPLEMENTATION) ..............ccocoiiiiiiiiiiii.. 1,969,019.

TOTAL $ 665,866.

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CONTRACTUAL ALLOWANCES. o $ -154,514.
PENSION ADJUSTMENT (FASB 158 IMPLEMENTAT ...t 1,969,0109.
RENT AL EXPENSE S o 313,613.

TOTAL § 2,128,118.

SCHEDULE D, PART XIlI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

INTEREST SWAP ADJUSTMENT. ... ... . $ 67,246.
INVENTORY SALES ADJUSTMENT. ... .. oo 1,235,907.
RENT AL EXPENSE S o 313,613.

TOTAL $§ 1,616,766.

SCHEDULE D, PART XIlII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

CONTRACTUAL ALLOWANCES. . $ 154,514.
TOTAL $ 154,514.




SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
SAN DIEGO BLOOD BANK 95-1696732
[Part] |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 Il 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 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 Ill 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 checked inline 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 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 with respect 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 retirement plan? ............ .. ... ... ... ... ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? ................ ... L 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 section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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:
aThe Organization?. .. ... ... 5a X
b Any related organization? . ... 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 The Organization?. .. .. ... 6a X
b Any related organization? . ... 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 in Part 111, ... ... 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 IIL...................... 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-0(C) 7 . . ot 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101L 12/22/10



Schedule J (Form 990) 2010

SAN DIEGO BLOOD BANK

95-1696732

Page 2

[Part Il | 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 © ﬁ]etirgn}ent 3nd (D) bNont?)t(able (E) Totgl of c8|umns F) Cotmgensat_ion
- " - - i 0)- reported in prior
(A) Name = (0 B g poenive ot compersation enes ®O-O Form 990 or
compensation Form 990-EZ
RAMONA WALKER |@®| 321,575.| o. 0. 12,250. 0. : 333,825, 0.
1 (i) 0. 0. 0. 0. 0. 0. 0.
DOUGLAS MORTON |@| 170,754.| o. 0. ¢ 8,530.| 0. 1 179,284, 0.
2 (i) 0. 0. 0. 0. 0. 0. 0.
DAVID OH, M.D. |®| __ 219,7%3.| o. 0. 11,247., 0. 2 231,040. | 0.
3 (i) 0. 0. 0. 0. 0. 0. 0.
MARK D. INSLEY ()| 151,009., o. 0. 7 1,%922. 0. 1 158,931.] 0.
4 (i) 0. 0. 0. 0. 0. 0. 0.
L0 o O S A A A S
5 (ii)
L0 o O S A A A S
6 (ii)
L0 o O S A A A S
7 (D)
L0 o O S A A A S
8 (ii)
L0 o O S A A A S
9 (ii)
L0 o O S A A A S
10 (ii)
L0 o O S A A A S
11 (ii)
L0 o O S A A A S
12 (ii)
L0 o O S A A A S
13 (ii)
L0 o O S A A A S
14 (ii)
L0 o O S A A A S
15 (ii)
L0 o O S A A A S
16 (i)
BAA TEEA4102L  11/15/10 Schedule J (Form 990) 2010



Schedule J (Form 990) 2010 SAN DIEGO BLOOD BANK 95-1696732 Page 3
[Part lll | 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.

BAA Schedule J (Form 990) 2010

TEEA4103L 07/20/10



OMB No. 1545-0047

(SFS,';'EB(%{',;EQ%_EZ) Transactions With Interested Persons 201 0
» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Denartment of the Treasur or Form 990- EZ Part V line 38a or 40b. . ) Open to Public
o Ravonte Servaeury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
SAN DIEGO BLOOD BANK 95-1696732

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40h.

c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction ©

Yes No

1)
2
3)
4)
(5)
)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 40D . >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ >3
Partll |Loans to and/or From Interested Persons.
Complete if the organization 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

()
(C4]
3
Q)
)
(O]
@
®
(6]
109

Partlll | Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

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

1)
(¢3)
3)
4)
(5)
6)
@)
®)
©)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

TEEA4501L 11/15/10



Schedule L (Form 990 or 990-EZ) 2010

Page 2

Part IV _|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes

No

(1) TIM SMITH

CUSTOMER

CEO OF SHARP HOSPITAL

X

(¢4]

3

(O]

)

Q)]

@

®

(6)]

(10

Part V | Supplemental Information

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

TEEA4501L 11/15/10

Schedule L (Form 990 or 990-EZ) 2010



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on

Denartment of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
o Ravonte Servaeury > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SAN DIEGO BLOOD BANK 95-1696732

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

__ QUESTIONNAIRE. WHEN RETURNED, IT IS REVIEWED BY THE CEO. IF THERE ARE ANY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2) 2010



10/20/11

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

INTEREST SWAP ADJUSTMENT
INVENTORY SALES ADJUSTMENT
PENSION ADJUSTMENT (FASB 158 IMPLEMENTATION)

09:49AM

-67,246.
-1,235,907.
1,969,0109.

TOTAL $§

665,866.




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

(99) > See separate instructions. > Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence No. 67

Name(s) shown on return

Identifying number

SAN DIEGO BLOOD BANK 95-1696732
Business or activity to which this form relates
FORM 990/990-PF
Part | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part \/ before you complete Part |.
1 Maximum amount (see INStructions). . ... ... ... . 1
2 Total cost of section 179 property placed in service (see instructions).............. ... ... .. ... .. ....... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)...................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . .............................. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INSITUCHIONS. . . . .o e 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29............ ... .. ... ... . ... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7....................... 8
9 Tentative deduction. Enter the smaller of line 5orline 8...... .. ... .. ... . . ... . . ... . . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 ...... ... ... ... ... ... i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs).. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11............... . ... . 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12........ >| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See INStructions). . ... o 14
15 Property subject to section 168(f)(1) election . ... ... .. 15
16 Other depreciation (including ACRS) . ... ... 16 1,154,218.
[Partlll_ | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . ....................... 17 |
18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. . . ... > |_|
Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property..........
b 5-year property..........
c 7-year property..........
d 10-year property.........
e 15-year property.........
f 20-year property.........
g 25-year property......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property................. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. ... .. MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20aClass life................ S/L
b12-year. . .............. 12 yrs S/L
c40-year . ................ 40 yrs MM S/L
[Part IV_| Summary (See instructions.)
21 Listed property. Enter amount from line 28 . ... ... ... . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . ................ ... ... .. ........... 22 1,154,218.
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 10/29/10

Form 4562 (2010)



Form 990'T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

OMB No. 1545-0687

2010

For calendar year 2010 or other tax year beginning 7/01 ,2010,
andending 6/30 , 2011 - -
Department of the Treasury - N Open to Public Inspection for
Internal Revenue Service > See separate instructions. 501(c)(3) Organizations Only
A Check box if ( Check box if name changed and see instructions.) D Employer identification number
B Eromnt oo aoseC—| Pprint [SAN DIEGO BLOOD BANK SRy
or |3636 GATEWAY CENTER AVE. #100 95-1696732
X[s01¢ € (3 ) SAN DIEGO, CA 92102
4 Unrelated business activity
] 408¢e) 220(e) | TyPe E
. 408A 530( ) codes (See instructions.)
a
[ ]5292) 531120
C  SRgkyskeofallasselsat | F Group exemption number (See instructions.). . »
34,086,317.|G Check organization type.. ... > [X|501(c) corporation | [501(c) trust | [401¢a) trust | |Other trust
H Describe the organization's primary unrelated business activity.
>
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. .. ™ DYes No
If 'Yes,' enter the name and identifying number of the parent corporation .. ™
J The books are in care of. ™ MARK INSLEY Telephone number. ™ (619) 400-8235
[Part] |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. ..
b Less returns and allowances. . . . c Balance. ™| 1c
2 Cost of goods sold (Schedule A, line 7) ...................... 2
3 Gross profit. Subtract line 2 from line Tc..................... 3
4a Capital gain net income (attach Schedule D). ................. 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797). .. .......... 4b
c Capital loss deduction for trusts. ............................. 4c
5 Income (loss) from partnerships and S corporations
(attach statement).......... ... .. 5
6 Rentincome (Schedule C)............. ... ... ... ... ...... 6 296,511. 313,613. -17,102.
7 Unrelated debt-financed income (Schedule E) ................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F)............ .. ... .. ... . ... 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sch G)....| 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J)................... ... ...... 11
12 Other income (See instructions; attach schedule.)
_____________________________ 12
13 Total. Combine lines 3through 12 ... ... ... .. .. ... ... ... 13 296,511. 313,613. -17,102.

Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K) ......... ... ... .. .. ... .. ... 14

Salaries and Wages. . ... .. 15

Repairs and maintenance . . ... ... 16

Bad debts. .. .. 17

Interest (attach schedule) . ... .. 18

Taxes and lICeNSES . . .. 19

Charitable contributions (See instructions for limitationrules.) ........... ... .. ... 20

Depreciation (attach Form 4562). .. ........... ... ... .. ... ... .. ... 21 88,643.

Less depreciation claimed on Schedule A and elsewhere on return............. 22a 88,643.] 22b

DEpletioN. . . 23

Contributions to deferred compensation plans . ... 24

Employee benefit programs ... ... 25

Excess exempt expenses (Schedule |) .. ... . 26

Excess readership costs (Schedule J). ... .. 27

Other deductions (attach schedule) .. ... ... 28

Total deductions. Add lines 14 through 28 .. ... ... . . 29

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 -17,102.
Net operating loss deduction (limited to the amounton line 30)........... ... ... .. ... .. ... .. .. ... ..... 31

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30............... .. 32 -17,102.
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) .......................... 33

Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter

the smaller of zero or line 32. .. ... .. .. .. ... . . .. . 34 -17,102.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0205L 03/03/11

Form 990-T (2010)



Form 990-T (2010) SAN DIEGO BLOOD BANK 95-1696732 Page 2
[Partlll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here ™ D . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @ls | o8
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)........ $
(2) Additional 3% tax (not more than $100,000)............... ... ... . ... ... ... $
c Income tax on the amount on line 34 . .. .. > 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041)............................ > 36
37 Proxy tax. See inStruCtions. ... ... . > 37
38 Alternative minimum tax ... .. 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies..................... ... ... ... .. ........ 39 0.
[Part IV _|Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).... | 40a
b Other credits (see instructions) . ......... .. ... .. . 40b
c General business credit. Attach Form 3800.............. ... ... ... ... ... ..... 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827).................. 40d
e Total credits. Add lines 40a through 40d . .. ... ... . 40e 0.
41 Subtract line 40e from line 39 . . ... 41 0.
42 Other taxes. Check if from: [ |Form 4255 [ |Form8611.. [ |Form 8697 [ |Form 8866
D Other (attach schedule). . . ... 42
43 Totaltax. Add lines 41 and 42. .. ... .. . 43 0.
44 aPayments: A 2009 overpayment credited to 2010........................... 44a
b 2010 estimated tax payments. ... . 44b
c Tax deposited with Form 8868............ ... . . . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)........ 44d
e Backup withholding (see instructions) . ............... ... ... L. 44e
f Credit for small employer health insurance premiums (Attach Form 8941) ... ... 441
g Other credits and payments: Form 2439
[ |Form 4136 Other Total ... ™| 44q
45 Total payments. Add lines 44a through 44Q .. ... ... . 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached . .................. .. > D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . ......................... > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................ > 48
49 Enter the amount of line 48 you want: Credited to 2011 estimated tax > | Refunded ™| 49
[Part V| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here. .. .. > X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year........... 1 6 Inventory at end of year....... 6
2 Purchases................ ..o 2 7 Cost of goods sold. Subtract
3 Costoflabor........................... 3 line 6 from line 5. Enter here
N : andinPartl, line2........... 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b Other costs T 7 4b 8 Do the rules of section 263A (with respect to
(attachsch) - — — — — — — — — — — property produced or acquired for resale) apply
5 Total. Add lines 1 through4b........ .. .. 5 to the organization?....................... .. ... X
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 taxpayer) is based on all information of which preparer has any knowledge.
Slgn CEO May the IRS discuss this return with
Hel‘e } S - } the preparerfhown below (see
gnature of officer Date Title instructions)? |Y| Yes |_| No
Pa|d Print/Type preparer's name Preparer's signature Date Check i PTIN
Pre- JULIE A. FIRL JULIE A. FIRL 10/14/11 self-employed P00085551
parer Fimsname » LEAF & COLE, LLP FirmsEIN 95-2076568
USE Firm's address ™ 2810 CAMINO DEL RIO SOUTH, SUITE 200
Only SAN DIEGO, CA 92108-3820 Phoneno.__ 619.294.7200
BAA TEEA0202L 03/03/11 Form 990-T (2010)



Form 990-T (2010) SAN DIEGO BLOOD BANK 95-1696732 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

(1) COMMERCTIAL-GATEWAY CENTER AVENUE
2
3)
4)
2 Rent received or accrued

) (a) From personal property
(if the percentage of rent for personal
property is more than 10% but
not more than 50%)

(b) From real and personal property
(if the percentage of rent for
’ tﬁersona] property exceeds 50% or
i

3(a) Deductions directly connected
with the income in columns 2(a) and 2(b)
(attach schedule)

e rent is based on profit or income) SEE STATEMENT 1

Q) 296,511. 313,613.
(¢4)

3)

4
Total Total 296,511.

(b) Total deductions. Enter

(c) Total income. Add totals of columns 2(a) and 2(b). Enter here and on page 1, Part
here and on page 1, Part |, line 6, column (A)............. 296,511.]1, line 6, column (B) ... .. > 313,613.
Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to

3 Deductions directly connected with or allocable to

debt-financed property

debt-financed property

depreciation (attach sch)

(a) Straight line (b) Other deductions

(attach schedule)

()
(€3]
3)
@)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 6 x total of
Srlg)ggr%l/e(;q[tggﬁtéfclﬂggﬁlee% property (attach schedule) column 5 (column 2 x column 6) columns 3(a) and 3(b))
() 5
(€3] 5
3) 5
@) 5
Enter here and on page 1,|[Enter here and on page 1,
Part I, line 7, column (A). |Part I, line 7, column (B).
Totals

Total dividends-received deductions included in column 8

Schedule F — Interest, A

nnuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of Controlled 2 Employer
Organization Identification
Number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included

in the controlling
organization's
gross income

6 Deductions directly
connected with income
in column 5

()

(C4]
3

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

organization's gross income in column 10
()
(€3]
3)
@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part I, line
8, column (A). 8, column (B).
Totals. .. ... ... ..
BAA

TEEA0203 L 03/03/11

Form 990-T (2010)



Form 990-T (2010) SAN DIEGO BLOOD BANK

95-1696732 Page 4

Schedule G —

Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3

(attach schedule) plus column 4)
Q)]
2)
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals............................ >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to | exempt expenses
1 Description of exploited activity business with production of bunrelated trelade orz that is not unrelated column 5 (column 6 minus
income unrelated business mllrrsulgecsoslu(r%% u3mn|f . business column 5, but not
from trade income gain, compug income more than column 4).
or business columns 5 through 7.
1)
(¢3)
3)
4)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part 1, line 10, Part Il, line 26.
column (A) column (B).
Totals............................. >
Schedule J — Advertising Income (See instructions.)
[Part] |[Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If a income costs minus column
gain, compute but not

columns 5 through 7.

more than column .

()]

(]

3

@

>

Totals (carry to Part Il, line (5))

Part Il |Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If a income costs minus column
gain, compute 5, but not

columns 5 through 7.

more than column .

(O]

2

3

(O]

(5) Totals from Part |

Enter here and

Enter here and

Enter here and

age 1, age 1, 1
Part P ime 11, Part P e 11, Paor? ﬁaﬁ'ﬁe 27
column A). column (B). ! '
Totals, Part Il (lines 1-5)............ >
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of ’ :
: : 4 Compensation attributable
1Name 2Title t't?%ljjseixgtsid to unrelated business
o
Cl
o
Cl
o
Cl
o
Cl
Total. Enter here and on page 1, Part Il, line 14 ... . .. .. . . . . . . . . . . . . >
BAA

TEEA0204 L 03/03/11

Form 990-T (2010)



10/20/11
STATEMENT 1

FORM 990-T, SCHEDULE C, LINE 3
DEDUCTIONS DIRECTLY CONNECTED WITH INCOME

COMMERCIAL-GATEWAY CENTER AVENUE

MANAGEMENT FEES. ... ..
INTEREST . o
REP AT RS .
Ul I LI T IR S,

......................... 201, 995.

......................... 1,923.

09:49AM

TOTAL § 313,613.






