IRS e-file Signature Authorization
m8879-EQ for an Exempt Organization OMB No. 1545-1878
For calendar year 2012, or fiscal year beginning 2 Lo_l_ _ 2012, and ending_ _643_0_ K _29 ]__3_
Department of the Treasury > Do not send to the IRS. Keep for your records. 201 2
Internal Revenue Service
Name of exempt organization Employer identification number
SAN DIEGO BLOOD BANK 95-1696732
Name and title of officer
DAVID WELLIS CEO

[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here. ... .. > b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 38,166,015.
2aForm 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line 22). ..o, 3b
4.a Form 990-PF check here. . ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c)............. 5b

IT’art Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (@) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
l authorize LEAF & COLE, LLP to enter my PIN r 99109 Ias my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my Pll>lfon the return's disclosure consent screen.

Officer's signature  » v4/h/" /4/4' Date » /"/‘/?’ //3

|Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic ﬁlin% identification
number (EFIN) followed by your five-digit self-selected PIN. ... e | 33761092122 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > JULIE A. FIRL Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO

TEEA7401L 11/09/12



CLIENT 99109

LEAF & COLE, LLP
2810 CAMINO DEL RIO SOUTH, SUITE 200
SAN DIEGO, CA 92108-3820
619.294.7200

November 11, 2013
SAN DIEGO BLOOD BANK
3636 Gateway Center Ave. Suite 100
SAN DIEGO, CA 92102
FEDERAL ID: 95-1696732
Dear Client:
Your Federal Return of Organization Exempt from Income Tax was acknowledged as accepted
by the Internal Revenue Service on November 8, 2013. No tax is payable with the filing of this
return. If you have questions about the return, please call the IRS Tax Help number,
1-800-829-4933.

Please be sure to call if you have any questions.

Sincerely,




;-4 ‘]
9 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B  Check if applicable: C D Employer Identification Number

i Address change  [SAN DIEGO BLOOD BANK 95-1696732

Name change 3636 GATEWAY CENTER AVE. #100 E Telephone number

| |mitet eun  [SAN DIEGO, CA 92102 (619) 296-6393

L Terminated

|| Amended return G Gross receipts $ 41 ,030,964.

J Application pending| F Name and address of principal officer: H(@) s this a group return for affiliates? Hyes ‘%' No

H(b) iliates i ?
SA‘ME AS C AB OVE ﬁ‘r‘?\lg,l'l :tftfgﬁ'lteas Ilirs]ﬁllzgeeg 7instructions) b e

I Taxeemptstatus  [X[501)3) [ [501() ( )< (insertno) | [aa7(a)1)or | [527
J  Website: > WWW.SANDIEGOBLOODBANK .ORG H(c) Group exemption number ™
K Form of organization: IEI Corporation U Trust I_I Association U Other ™ I L Year of Formation: 1950 I M state of legal domicile: CA

|Part] _ [Summary

1 Briefly describe the organization's mission or most significant activities: THE LOCALLY CONTROLLED SAN DIEGO
@ BLOOD_BANK COLLECTS, PROCESSES, STQRES AND DISTRIBUTES _BLOOD_COMPONENTS THAT _MAKE _
= A _DIFFERENCE IN PATIENTS' LIVES. BLOOD IS ESSENTIAL FOR_ SURGERY PATIENTS, TRAUMA _
= VICTIMS, CANCER TREATMENTS, AND PATIENTS WITH BLOOD DISORDERS. _______
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).................. ... ... .. ... ... . 3 18
‘f, 4 Number of independent voting members of the governing body (Part VI, line 1b). .................. ... 4 18
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a)................... .. ... .. 5 321
:_g Total number of volunteers (estimate if MECESSATY). « vt i s tisia v o et na et eiieie e e e e e e e ot e ot e e s 6 300
<| 7a Total unrelated business revenue from Part VIlI, column @) line 12, it i i 7a -40,451.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... 7b -40,451.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th)................. ... 1,294,539, 798,165.
2| 9 Program service revenue (Part VIIl, line 2g).................... ...
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). oo 2,720. 3,741,504.
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e)................ 37,066,471. 33,626, 346.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 38,363,730. 38,166,015.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................... ..
14 Benefits paid to or for members (Part IX, column A, lined).................... .. ...
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 18,633,548. 19,195, 659.
§ 16a Professional fundraising fees (Part IX, column A),linelTe).............. .. ...
é b Total fundraising expenses (Part IX, column D), line 25) » 352,242. .
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 1Mf24e). ..o 16,886, 766. 16,360,066.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25). . 35,520,314. 35,555,725.
. 19 Revenue less expenses. Subtract line 18 from line 12........ . ......... .. ... . 2,843,416. 2,610,290.
g § Beginning of Current Year End of Year
g%’ 20 Total assets (Part X, line 16)................................ ... 34,505, 462. 32,200,501.
;g 21 Total liabilities (Part X, line 26 cvcovreinrs n 555 5558 6 58 s w5 s o = e o e s s e e £ £ o 20,327,721. 14,855,769.
zd 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... ........ .. . 14,177,741. 17,344,732.

LPart | Signature Block

Under penalties of perjury, | declare that Yhave examined ttfs ret; rn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
7 ed/Ood 2

complete. Declaration of preparer (other, han Df\ﬂ/re;), 5 b}( ;o L infaqnat}aq Wmfparer has any knowledge.
/AN O LUTT | _w/ic/ia
Slgn Signature”of officer 7 " Date ¥ ’
Here () DAVID WELLIS CEO
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check L}E‘ it | PTIN
Paid JULTE A. FIRL JULIE A. FIRL 11/08/13 self-employed P00085551
Preparer |Fimsname > LEAF & COLE, LLP
Use Only |rim's agdress > 2810 CAMINO DEL RIO SOUTH, SUITE 200 Firm'sEIN > 95-2076568
SAN DIEGO, CA 92108-3820 Phoneno. 619.294.7200
May the IRS discuss this return with the preparer shown above? (see instructions)....................oo . |§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12/18/12 Form 990 (2012)



Form 990 (2012) SAN DIEGO BLOOD BANK 95-1696732 Page 2

Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

SEE SCHEDULE O

If 'Yes,' describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 32,923, 930. including grants of $ ) Revenue $ 34,238,098.)
THE BLOOD BANK COLLECTS, STORES AND DISTRIBUTES BLOOD PRODUCTS. 1IN ADDITION, THE

4b

(Code: ) (Expenses $ incIL'Jin;‘raJts of $ ) (Revenue $ )
4A CONTINUED:

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4A CONTINUED:

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 32,923,930.
BAA TEEAO0102L 08/08/12 Form 990 (2012)



Form 990 (2012) SAN DIEGO BLOOD BANK 95-1696732

[PartIV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . .

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 | ...... . . . . . . . .

Section 501(c)(3) organizations  Did the organization engage in Iobb}ying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il... ... .. . . . . . . . . . . i

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 111 . ... ..

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ........... ... .................

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 Par: X, line 107 /f 'Yes,' complete Schedule
D, Part V. R

b Did the organization report an amount for investments — other securitits in’Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete SchedulesByFart VIL ...

¢ Did the organization report an amount for investments — programtelate’l in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Scliedule &, Part VIII. . ... .. . . . . . . . . . . . . . . . . ... ...

d Did the organization report an amount for other assets in Part%4siine 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... ... . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and X1l . . ... . .

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 XI and Xll is optional.................

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . ... . . . . . . . . . . . . . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV........... ... ... ............

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lll and IV ..........................

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ........... ... ..

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1al X
11b X
1c X
11d X
1Me| X
1nf| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 12/13/12

Form 990 (2012)



Form 990 (2012) SAN DIEGO BLOOD BANK 95-1696732 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill....... ... .. . . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J. . ... 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25. . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 7 . . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.............. ... 24d

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [.. ... .. .. . 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ...... . ... . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes, CCmplete Schedule L, Part IV.................. 28a X

b A family member of a current or former officer, director, trustee, or key“an+ ployee’ If 'Yes,' complete
Schedule L, Part IV.......... ... . A L 28b X

¢ An entity of which a current or former officer, director, trusteesar kav eriployee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,"' gomplete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash.contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. ... . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part L. .. .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | .. ... ... . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV,

and V, line L. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ............ .. ... .. .. .. ... 35a X

b If 'Yes' to line 35a, 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 ......................... 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O...... ... . . . .. . . . . . . . . . . . . . . . 38 X
BAA Form 990 (2012)

TEEAQ0104L 08/08/12



Form 990 (2012) 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 question inthis Part V. ... ... . . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 44
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNerS?. . .. .. 1c| X
2 a 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 321
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
4 a 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¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ................. ... ... ... .. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1aX EAUCHDIE?. . .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 oi*aervices provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible p rsor.al property for which it was required to file
Form 82827 .. o e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the yzar. . 0 ...................... | 7d|
e Did the organization receive any funds, directly or indiregily, to%ay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, diractly 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 FEQUINTEA?. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 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. .................... ... ... L. 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 reserves onhand . ... ... . . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O................ 14b

BAA TEEA0105L 08/08/12

Form 990 (2012)



Form 990 (2012) 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 in this Part VI ... .. .. .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 18
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, d|rector trustee or key Bl Oy 7 o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... ... .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... .. . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe gQoverning body 2. . ... ..o 8a|l 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 addrasses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information abou! phlicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliatzs? .0 . ... . 10a X
b If 'Yes,' did the organization have written poIlmes and procedures goverxing the aetivities of such chapters, affiliates, and branches to ensure their
operat|ons are consistent with the organization's exempt pUrpoSes? . . . o ... 0 .o 10b
11 a Has the organization provided a complete copy of this Form 990 to all memers 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. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13..... ... .. ... .. ... .. ... ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES 12b| X
c Did the organization regularly and consstentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . . .. .. CHEDULE . Q. 12¢| X
13 Did the organization have a written whistleblower pollcy? ............................................................ 13 X
14 Did 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.)
16 a 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,' did the organization follow 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 D Other (explain in Schedule O)
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 during the tax year. 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 TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) 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 VI ... . D
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 Or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
‘ (B) Positt)ion (doI not check morbe ttrf]]an (D) (E) (D)

Name and Title Average Ongﬁ‘gég ;szsd?fercst%r;/tlrsus?ee)an Repor:ablef Repor}_ablef Esti;nafte?h
ok fier | “Whe organization | related organizations “Compensation
anyhours | S 2| 21 Q1 F| S T| & (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ g & “é 232 3 org(?mzlailog
organiza- | ¢ &l 5|« | §| 24| @ and relate

tions o 5| o S|laal| T organizations
below == S| *8
dotted g = b 3
line) g._ g @ &
_() SHAWN HAGERTY _ _____ | _L
PRESIDENT 0 X X o 0. 0 0
_( HOLLY HEATON _ | _ L |
PRESIDENT ELECT 0 X X 0. 0 0
_()_SUSAN COYLE ________ | _1 -
VP, FIN RES DEV o | x| (x| 0 0 0
@ TIMSMITH | S L
TREASURER 0 X X 0. 0 0
_G) MARGE LORANG _______ | _ L
SECRETARY 0 X X 0. 0 0
_® ELAINE HANSON, M.D. | 1
PAST PRESIDENT 0 X 0. 0 0
_() LAUREN BLAGG, PH.D. __ | 1
DIRECTOR 0 X 0. 0 0
_@® JANE BRAUN | _L
DIRECTOR 0 X 0. 0 0
_©) PAUL GIBBS, M.D. ____ | _L
DIRECTOR 0 X 0. 0 0
(o STEVE HALL | _L
DIRECTOR 0 X 0. 0 0
(1)_ERNEST PRICE, ED.D. __ | 1
DIRECTOR 0 X 0. 0 0
(2 MICHAEL REILLY, PH.D. | 1 _
DIRECTOR 0 X 0. 0 0
(13) WADE SCHWENDEMANN, M.D.| 1 _
DIRECTOR 0 X 0. 0 0
(4 WILLIAM BROWNING __ __ | _L
DIRECTOR 0 X 0. 0 0

BAA TEEA0107L 12/17/12 Form 990 (2012)



Form 990 (2012) SAN DIEGO BLOOD BANK 95-1696732 Page 8

[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
(A) Average | (do not cheiismgrr]e_than one (D) (E) (F)
Name and title l::’;e%: g?ffé;n;ensdsap‘ejzrsggolf/ teg;?eae? com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm amlc_:)LSJtri{n gft%?her
(istany 1@ 3] Z1 O = |3 2 WBMSe | A o e
o =y “é EXiE] organization
related o= 13 542 and relaﬁggs
organiza (& 2| = 2|%g organiza
-tions S| = = é
oed | Bla|l |7 2
line) ¢l @ %_
(5_TUM VONGSAWAD _ _ _ __________ | _1
DIRECTOR 0 X 0. 0 0.
(6) _FRED WALKER, M.D. _ ________ | _1
DIRECTOR 0 X 0. 0 0.
(7 ANDREW PHILLIPS __________ _ | _1
DIRECTOR 0 X 0. 0 0.
(8 ARACELY RODRIGUEZ, PH.D. ___ _ | _1
DIRECTOR 0 X 0. 0 0.
(9 RAMONA WALKER _____________ | _40 |
CEO 0 X 337,800. 0. 12,512.
@0 DAVID OH, M.D. ____________ | _40 |
CMO 0 X 232,805. 0. 11,700.
) DOUGLAS MORTON _ __ _________ | _40
C00 0 X 180,679. 0. 9,032.
@2 MARK D. INSLEY ___________ | _40 |
CFO 0 2 164,750. 0. 8,255.
@23 CAROLYN F WHITE __ ___ ___ ___ | _40
DIR COMM RELAT 0 ' X 132, 957. 0. 6,729.
@4 ANNE M DIRKS _ ____________ | _a0 ] 1N
DIR HUMAN RESQU 0 | X 131,229. 0. 6,629.
(25) MARCIA L_SWEARINGEN __ ___ ___ | _40
TECH ADMIN DIR 0™ X 127,888. 0. 6,386.
TbhbSub-total. . ... ... ... . . > 11,308,108. 0. 61,243.
c Total from continuation sheets to Part VII, Section A. . ... ... ........... .. .. > 238,572. 0. 11,470.
dTotal (add lines1band1c)............ ... ... .. .. ... ... ... ... ... .. ...... ™ |1,546,680. 0. 72,713.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 14
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ....... .. . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . . . . .. 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ) . ©
Name and business address Description of services Compensation
CERASOLI STAFFORD MEDIA MGMT LLC 2251 SAN DIEGO AVE. SUITE A130 SAN |MEDIA CONSULT/ADVERT 550, 336.
PROFESSIONAL MAINT SYSTEMS PO BOX 80038 SAN DIEGO, CA 92138 JANITOR SERVICES 212,820.
JACOR CONSTRUCTION INC 10612 PROSPECT AVE SUITE 101 SANTEE, CA 92071 |CONTRACTOR SERVICES 582, 646.

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 ™ 3

BAA TEEA0108L 01/24/13

Form 990 (2012)
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Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990
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2012

Name of the Organization

SAN DIEGO BLOOD BANK

Employler Identification number

95-1696732

Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A) (B) © () (E) (F)
Name and Title Average Position (check all that apply) Reportablef Reportablef Estimaftedh
=T = ti ti t t
housper [2 ST2TQIZIS T[T “Neorganication | related organizations “Compensation’
week oS = &S| 2F|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany | g 5| (5| fela organization
hotfr? fgr g5|2 S| ga5| and related
o:gaanieza- = 5 =4 k=3 % organizations
tions w | = & &
below |l Z
dotted line) & =8
o
(=N
SUE E FRANDSON_ | _40_
SR TECH ADVISOR 0 X 127,888. 0. 5,963.
JACQUELINE VELLA | 40 _
DIR FOUNDATION 0 X 110,684. 0. 5,507.

TEEA4301L  09/24/12
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Form 990 (2012)

SAN DIEGO BLOOD BANK

95-1696732

Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

4

CONTRIBUTIONS, GIFTS, GRAN
AND QTHER SIMILAR AMQUNTS|

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

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

¢ Fundraising events. ...........

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

e Government grants (contributions) . . . . le

f All other contributions, gifts, grants, and

similar amounts not included above . . . 1f

798,165.

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

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

798,165.

PROGRAM $ERVICE REVENUE

Business Code

2a

b

c

d

e

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.......................o

8,401.

8,401.

(i) Real

(ii) Personal

6a Grossrents..........

291,636.

b Less: rental expenses

332,087.

¢ Rental income or (loss) . . .

-40,451.

d Net rental income or (loss)

1
s

-40,451.

-40,451.

i) Securities
7 a Gross amount from sales of ®

(ii) Other

assets other than inventory.

5,360,270.

b Less: cost or other basis
and sales expenses

1,627,167.

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

3,733,103.

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

8a Gross income from fundraising events
(not including. $
of contributions reported on line 1c).
See Part IV, line 18................ a

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

¢ Net income or (loss) from fundraising events >

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

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

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

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

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

o

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

3,733,103.

3,733,103.

34238098.

905,695.

33,332,403.

33,332,403.

Miscellaneous Revenue

Business Code

1a QTHER INCOME

531120

334,394.

334,394.

334,394.

38,166,015.

37,399,900.

-40,451.

8,401.

BAA

TEEAO0109L 12/17112

Form 990 (2012)



Form 990 (2012) SAN DIEGO BLOOD BANK 95-1696732 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).
Check if Schedule O contains a response to any question in this Part IX..... ... ... .. .
Do not include amounts reported on lines 6b, Total g:g)enses Progra(rﬁ)service Managgr?ent and Fungj?;ising
/b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21 .. ... ... ... ... ...........
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..
4 Benefits paid to or for members ............
5 Compensation of current officers, directors,
trustees, and key employees ............... 939,482. 419,220. 520,262. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢c)3)B) .. .................. 0. 0. 0. 0.
7 Other salaries and wages .................. 14,039,717.] 13,040,545. 832,972. 166, 200.
g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions) .................... 714,958. 595,176. 105,277. 14,505.
9 Other employee benefits................... 2,352,245, 2,220,329. 94,926. 36,990.
10 Payrolltaxes....................ool 1,149,257, 1,042,734. 81,805. 24,718.
11 Fees for services (non-employees):
aManagement......... ... ...
blegal ....... ... ... 27,763. 27,763.
cAccounting. .......... i 30,000. 30,000.
dlobbying......... ...
e Professional fundraising services. See Part IV, line 17. .. a
f Investment managementfees........... ... |
g Other. (If line 11g amt exceeds 10% of line 25, col- N\
umn (A) amt, list line 11g expenses on Sch 0)........ 252,871 14,339. 234,125. 4,407.
12 Advertising and promotion.................. 325 4058. 523,159. 268. 1,631.
13 Officeexpenses................ ...t
14 Information technology.....................
15 Royalties........... ...
16 Occupancy......................coiiii.. 437,400. 437,400.
17 Travel ..o 34,144, 20,496. 13,675. -27.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................... ... .. ...
19 Conferences, conventions, and meetings. . ..
20 Interest.............. ...l 495,383. 448,618. 40,869. 5,896.
21 Payments to affiliates.................. ...
22 Depreciation, depletion, and amortization. . .. 1,012,935. 956, 963. 51,928. 4,044.
23 Insurance................ .. 247,653. 233,337. 12,511. 1,805.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .................
a SUPPLIES 10,716,571.]  10,696,261. 10,816. 9,494.
b EQUIPMENT MAINTENANCE 861,589. 778,668. 81,213. 1,708.
¢ VEHICLE EXPENES/MILEAGE 458,884. 455,278. 2,282. 1,324.
d UTILITIES 268,721. 247,828. 18,332. 2,561.
e All other expenses. ........................ 991,094, 793,579. 120,529. 76,986.
25 Total functional expenses. Add lines 1 through 24e. . . . 35,555, 725. 32,923,930. 2,279,553. 352,242.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ0110L 12/18/12

Form 990 (2012)



Form 990 (2012) SAN DIEGO BLOOD BANK 95-1696732 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response to any question in this Part X. ... ... ... . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .......... ... . . 2,542,166.| 1 330, 359.
2 Savings and temporary cash investments. . ... 576,974.| 2 671,745.
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 4,655,051.| 4 4,561,728.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L. ... ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
é 7 Notes and loans receivable, net......... ... . ... ... .. .. 7
E 8 Inventories for sale or USe. ... ... . 1,330,846.| 8 1,308,065.
E 9 Prepaid expenses and deferred charges. ............. ... ... . oo 213,995.| 9 250,451.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD.................... 10a 38,031,473.
b Less: accumulated depreciation.................... 10b 14,530,980. 24,643,278 .| 10c 23,500,493.
11 Investments — publicly traded securities. ............. ... .. ... 11
12 Investments — other securities. See Part IV, line 11............................ 350,000.|12 373,909.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... .. 14
15 Other assets. See Part IV, line 11 193,152.|15 1,203,751.
16 Total assets. Add lines 1 through 15 (must equal line 34)...........¢........... 34,505,462.|16 32,200,501.
17 Accounts payable and accrued expenses. ...... ...t mme 1,221,249.|17 1,082,430.
18 Grantspayable ... ... .. ... TR 18
19 Deferredrevenue ... ....... ... . .. .. . . NS 19
L | 20 Tax-exempt bond liabilities.............. ... .. ... .. . % % 20
k 21 Escrow or custodial account liability. Complete Part Mso0inSchedule Do 21
|B 22 Loans and other payables to current and former offi:ers, Tirectors, trustees,
L key employees, highest compensated employees, and,digqualified persons.
L Complete Part [l of Schedule L............. ... ... . i, 22
'E 23 Secured mortgages and notes payable to unrelated third parties................ 13,958,331.|23 9,388,073.
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 5,148,141.|25 4,385,266.
26 Total liabilities. Add lines 17 through 25. ... ... .. ... ... . . . i ., 20,327,721.|26 14,855,769.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictgd net éssets ....................................................... 13,600,767.| 27 16,672,986.
E 28 Temporarily restricted netassets. ............ ... ... . 249,479.| 28 257,714.
S| 29 Permanently restricted netassets............ ... ... ... 327,495.]29 414,032.
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
1 and complete lines 30 through 34.
N | 30 Capital stock or trust principal, or current funds................................ 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
'[\ 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances............. ... ... .. .. ... ... 14,177,741.|33 17,344,732.
S | 34 Total liabilities and net assets/fund balances. . ............... . ... .. ..., 34,505,462.| 34 32,200,501.
BAA Form 990 (2012)
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Form 990 (2012) 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 XL............ .. ... ... ... ............

38,166,015.

35,555,725.

2,610,290.

14,177,741.

556,701.

1 Total revenue (must equal Part VIII, column (A), line 12). . ... . e 1
2 Total expenses (must equal Part IX, column (A), line 25). .. .. ... 2
3 Revenue less expenses. Subtract line 2 from line 1... .. ... . 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4
5 Net unrealized gains (losses) on investments. . ... .. . 5
6 Donated services and use of facilities. .. ... . 6
7 INVESIMENT EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O).. SEE SCHEDULE O.. ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)) .. oo 10

17,344,732.

Part Xll | Financial Statements and Reporting

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

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.

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidatec and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that asg@mes responsibility for oversight of the audit,

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

3a As aresult of a federal award, was the organization requireda0 Uncargd an audit or audits as set forth in the Single

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

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

BAA
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OMB No. 1545-0047

e g S Public Charity Status and Public Support 2012

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

4947(a)(1) nonexempt charitable trust. Open to Public

Eﬁgrarmr;ﬂezgtvg;utgesgﬁ?f; 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)(i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
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)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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

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

A wWDN

N O

9 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 sug ort 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).
11 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 DTypel b DType I c DType Il = Functionally integrated d D Type Il = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled ¢irectly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly suopcrted organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS tiéat is'a Type |, Type Il or Type Il supporting organization,
check this boX . ... e N D

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

Yes | No
(i) A person who directly or indirectly controls, eiiaer aibne or together with persons described in (ii) and (ii) i
below, the governing body of the supported organizGtion?. ... .. ... .. . 11g (@)
(i) 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 (jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
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) 2012
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Schedule A (Form 990 or 990-E7) 2012 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.’). . ... ...

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)...

6 Public support. Subtract line 5
fromlined . ..................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromline4..... .. ...

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 ... oo
11 Total support. Add lines 7

through 1Q...................
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. . ... . .. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)). .......................... 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 .. ... . . 15 %

16a 33-1/3% support test — 2012. 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 — 2011. 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 — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
>

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) 2012
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Schedule A (Form 990 or 990-EZ) 2012

SAN DIEGO BLOOD BANK

95-1696732

Page 3

Partlll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membership 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 lines7aand 7b...........

8 Public support (Subtract line
7cfromline6.)...............

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1,042,982.

941,477.

1,043,951.

1,294,539.

798,165.

5,121,114.

45544823.

44775402,

39994937.

37792763.

34238098.

202346023.

0.

46587805.

45716879.

41038888.

39087302.

35036263.

207467137.

0.

0.

207467137.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

c Add lines 10a and 10b........
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

Other income. Do not include
gain or loss from the sale of

(o) S SERCHE Ty

12

13
14

Total support. (Add Ins 9, 10c, 11, and 12.)

(a) 2008

(t) 2000

(c) 2010

(d) 2011

(e) 2012

(f Total

46587805.

45726579.

41038888.

39087302.

35036263.

207467137.

50,716.

28,601.

23,261.

2,720.

8,401.

113,699.

0.

50,716.

28,601.

23,261.

2,720.

8,401.

113,699.

33,529.

54,266.

40,556.

560,226.

334,394.

1,022,971.

46672050.

45799746.

41102705.

39650248.

35379058.

208603807.

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)(
organization, check this box and stop here

>

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (). ............... ... .. .. ... 15 99.46 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15. ... ... ... 16 99.59 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)).................... 17 0.05 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 ... ... ... ... ... . ... ... ... ......... 18 0.08 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ..

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

5

BAA

TEEA0403L 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 SAN DIEGO BLOOD BANK 95-1696732 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, 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-E2) 2012
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2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 99109 SAN DIEGO BLOOD BANK 95-1696732

11/08/13 11:46AM

PART I, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008

MISCELLANEQOUS $ 334,394. $ 560,226. S 40,556. $ 54,266. § 33,529.
TOTAL $§ 334,394. $§ 560,226. $ 40,556. § 54,266. $ 33,529.




OMB No. 1545-0047
SCHEDULE D . . :
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part 1V, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 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

Partl |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 ofyear................
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?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... DYes D No

|Par‘t 1] |Conservat|on 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) Preservation of an historically important land area
Protection of natural habitat HPreservation 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. ............ ... ..ol 2a
b Total acreage restricted by conservation easements............. & ... .o 2b
¢ Number of conservation easements on a certified historic structureicluded in @)............. 2c
d Number of conservation easements included in (c) acquired «fter 8 17/06, and not on a historic
structure listed in the National Register. ........ .. ... 7 et o 2d
3 Number of conservation easements modified, transferred, reizased extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... ... .. . . . . . . DYes 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)(4)(B)(i)

and section 170(h) (@A) (B) (1) 7. . . ..o DYes D No

9 In Part XIlII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllII, 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. ... . >3
(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) relatmg to these items:

a Revenues included in Form 990, Part VIII, line 1. .. . . . >SS
b Assets included in Form 990, Part X . ... . >SS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 SAN DIEGO BLOOD BANK 95-1696732 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a 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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7 . . D Yes D No

b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

Amount

c Beginning balance. . ... .. 1c
d Additions during the year. . . ... .. 1d
e Distributions during the year. .. ... .. 1le
f Ending balance. . ... 1f

|[Part V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance. ..... 327,495. 327,495. 326,994. 315,995. 315, 644.
b Contributions.................. 86,537. 500. 10,999. 351.
¢ Net investment earnings, gains,
andlosses ....................
d Grants or scholarships.........

e Other expenditures for facilities
and programs................. 0.

f Administrative expenses .......

g End of year balance............ 414,032. 327,495. 327,494. 326,994. 315,995,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment »> 100.00 %

¢ Temporarily restricted endowment *> %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

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(i) X
(i) related organizations. ... ... 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............. ... ... ... ........... 3b |
4 Describe in Part XllII the intended uses of the organization's endowment funds. SEE PART XIIT
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basi§  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland... ... 6,131,701. 6,131,701.
bBuildings............ ... 14,885,921. 1,305,284. 13,580,637.
c Leasehold improvements. ..................
dEquipment.......... 16,929,417.] 13,214,165. 3,715,252.
eOther......... ... ... 84,434. 11,531. 72,903.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 23,500,493.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 SAN DIEGO BLOOD BANK

95-1696732

IPart Vil Ilnvestments — Other Securities. See Form 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.). .. ™

IPart Vil Ilnvestments — 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

@)

@

©)

@

®)

®)

@)

®

®

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) Descfiption

(b) Book value

@)

@

©)

@

®)

®)

@)

®

®

a9

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) Book value

(1) Federal income taxes
(2) ACCRUED PAYROLL 1,279,254.
(3) ADVANCE BLOOD DEPOSITS 25,000.
(4) BLOOD DEPOSITS PAYABLE (NAVY) 13,892.
(5) CAPITAL LEASE 1,206,720.
(6) DONOR RECOGNITION 1,139,688.
(7) INTEREST RATE SWAP OBLIGATION 370,712.
(8) LINE OF CREDIT PAYABLE 350,000.
&)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 4,385,266.

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
SEE .

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. . ............... ... ...

PART. XIII

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012

Page 3



Schedule D (Form 990) 2012 SAN DIEGO BLOOD BANK 95-1696732 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements................... ... ... ... .. .. 1 35,362,047.
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 XIIl.) . .SEE . PART . XIIT ... ... ................. 2d 1,237,782.

e Add lines 2a through 2d. . ... ... . . 2e 1,237,782.
3 Subtract line 2e from lINe 1. .. 3 34,124,265.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XII1.y.. SEE . PART. XIIT. . ... ... . ... ... ......... 4b 4,041,750.

cAdd lines da and b . .. ... 4c 4,041,750.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 38,166, 015.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .......... .. ... ... ... ... ... ... .. 1 36,793,507.
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 I0SSeS. . . ..o 2c

d Other (Describe in Part XIIl.) . .SEE . PART . XIII ... ... .................. 2d 1,237,782.

e Add lines 2a through 2d. . . ... .. . . 2e 1,237,782.
3 Subtract line 2e from line ... ... . . 3 35,555, 725.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIL) ... e 4b

cAdd linesdaand db. . ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pl’, NT8.). .o 5 35,555, 725.

[Part XllI | Supplemental Information

Complete this part to provide the descriptions required for Part I, fnes 2\ 5, and 9; Part Ill, lines Ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines,2&,ang 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

FUNDS ARE INVESTED IN CASH AND CASH EQUIVALENTS. THE SPENDING POLICY (WHICH IS TO

MAINTAIN A DIVERSIFIED PORTFOLIO, AND COMPLY WITH APPLICABLE LAWS) IS TO DISBURSE

FUNDS AVAILABLE TO MEET THE CURRENT PROGRAM NEEDS.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 SAN DIEGO BLOOD BANK 95-1696732 Page 5
[Part Xlll | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE

__ REVENUE AND TAXATION CODE. THE BLOOD BANK BELIEVES THAT IT HAS APPROPRIATE SUPPORT _ _
__ THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. THE BLOOD BANK IS NOT A PRIVATE

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012



2012 SCHEDULE D, PART XIll - SUPPLEMENTAL INFORMATION PAGE 4

CLIENT 99109 SAN DIEGO BLOOD BANK 95-1696732

11/08/13 11:46AM

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

INVENTORY COST OF SALES. .. . . $ 905, 695.
RENT AL EXPENSE S o 332,087.
TOTAL § 1,237,782.

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

GAIN ON DISPOSAL OF PROPERTY & EQUIPMENT.................. ... i, $ 3,816,652.
INCOME FROM NONOPERATIONAL PROPERTY..........oiiiiii 225,098.
TOTAL $§ 4,041,750.

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

INVENTORY COST OF SALES. ... it $ 905, 695.
RENTAL EXPENSES. ... 332,087.
TOTAL § 1,237,782.




SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees

Denartment of the T > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23, Open to Public
Intona Bavenus Sorviss > 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
1 a 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.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI 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 filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approvql by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Sectién £, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment] ... .o 0. 4a X
b Participate in, or receive payment from, a supplemental monqualificd retirement plan? . .............. .. ... ... 4b X
¢ Participate in, or receive payment from, an equity-basec¢,comjensation arrangement? ............ ... oL 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:
a The 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 [IL...... ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes, describe in Part 11l . . . 8 X
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . ot 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101L 12/1012



Schedule J (Form 990) 2012

SAN DIEGO BLOOD BANK

95-1696732

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable columns (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement | (D) Nontaxable (E) Total of |(F) Compensation
(A) Name and Title OB (B and @ 0ner adnec]l(e?’trztgr benefits columns(B)(i)-(D) demc%ﬁ%ﬁi;% O?J?ior
compensation compensation compensation orm
RAMONA WALKER (M| _283,920.] _53,880. ______ 0.l __12,512.| _ __ __ ( 0.l 350,312.]_ _____C 0.
1 CEO (i) 0. 0. 0. 0. 0. 0. 0.
DAVID OH, M.D. M| _232,130.] _____ 675.| _ _____ 0.l __11,700.| _ __ __ ( 0.] 244,505.]______C 0.
2 CMO (i) 0. 0. 0. 0. 0. 0. 0.
DOUGLAS MORTON M| _180,004.] ____ 675.| _ _____ 0. ___9,032.| _____( 0.l _189,711.|_ _____C 0.
3 Co0 (i) 0. 0. 0. 0. 0. 0. 0.
MARK D. INSLEY M| _164,075.] _ ___ 675.| _ _____ 0. ___8,255.| _ ____( 0.l 173,005.]______C 0.
4 CFO (i) 0. 0. 0. 0. 0. 0. 0.
o, |\ A
5 (ii)
O I R L S R R A P
6 (ii) a
o, ______1___ R R R A I R
7 (i)
O N R B I R R A P
8 (ii) _
o, _____ |\ = A
9 (ii)
o, |\ A
10 (ii)
o, |\ A
11 (ii)
o, |\ A
12 (ii)
o, |\ A
13 (ii)
o, |\ A
14 (ii)
o, |\ A
15 (ii)
o, |\ A
16 (ii)
BAA TEEA4102L  12/11/12 Schedule J (Form 990) 2012



Schedule J (Form 990) 2012 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, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for
Part Il. Also complete this part for any additional information.

BAA Schedule J (Form 990) 2012
TEEA4103L 12/11/12



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,
> Attach to Form 990 or Form 990-EZ.

> Complete if the organization answered

or Form 990- EZ PartV, line 38a or 40b

> See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

SAN DIEGO BLOOD BANK

Employer identification number

95-1696732

Part |

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

(a) Name of disqualified person

1

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?

Yes No

m

@

3

@

)

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4008 . >

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

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship
with organization

(c) Purpose
of loan

(d) Loan to or

from the

organization?

(e) Original
principal amount

To

From

(f) Balance due

(g) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes No Yes No

m

@

3

@

)

©

@

®

©

a0

Partlll | Grants or Assistance Benefiting 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 the organization

(c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

m

@

3

@

)

©

@

®

6]

109

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

TEEA4501L 12/1112

Schedule L (Form 990 or 990-EZ) 2012



Schedule L (Form 990 or 990-EZ) 2012 SAN DIEGO BLOOD BANK

95-1696732

Page 2

Part IV |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, 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

@

3

@

)

©

@

®

®

(10

Part V | Supplemental Information

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

TEEA4501L 12/1112

Schedule L (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo, 1o 20

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ;
Open to Public

Department of the T d
Intornal Revenue Service > 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 JY THE CEO. IF THERE ARE ANY _________
__ THE COMPENSATION OF THE CEQO AND CFONIS JREVIEWED ANNUALLY BY AN INDEPENDENT _________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 99109 SAN DIEGO BLOOD BANK 95-1696732
11/08/13 11:46AM
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
INTEREST SWAP ADJUSTMENT....................c..ccooocoiiiiiiiiiiiiieiiiieiiiei, $ 178,992.
PENSION RELATED COSTS..............ccccoiiiiiimiieiiiiee et 377,709.
TOTAL § 556, 701.




OMB No. 1545-0172

Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

2012

Attachment

Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No. 179
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 .

T 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 INSIrUCIONS. . .. ... 5
6 (@) Description of property (b) Cost (business use only) () 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 5 orline 8..... ... ... .. . 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 .. ................................. 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 2013. 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 listedspre perty) placed in service during the
tax year (see instructions). .......... ... .. TN 14
15 Property subject to section 168(f)(1) election....... ... ... .. NS 15
16 Other depreciation (including ACRS) . .................... .0 . 00 0. 16 1,131,718.
[Partlll_ | MACRS Depreciation (Do not include listed sropesth.) (See instructions.)
Dection A
17 MACRS deductions for assets placed in service in tax years peginning before 2012 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 2012 Tax Year Using the General Depreciation System

a (b) Month and () Basis for depreciation (d) (e) (9g) 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 2012 Tax Year Using the Alternative Depreciation System
20a Class life................ S/L
bi12year................. 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 1,131,718.

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 08/19/12

Form 4562 (2012)



Fom 3368 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1709
Pn?é’?nr;TSQtV;’QJZ%L’S?;“ v > File a separate application for each return.
® |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .............. ... ... ... ... ... ... ... >

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . . .. > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
SAN DIEGO BLOOD BANK 95-1696732
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f
fiegaer 13636 GATEWAY CENTER AVE. #100
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
SAN DIEGO, CA 92102
Enter the Return code for the return that this application is for (file a separate application for each return)........................ ...
Application Return | Appl cation Return
Is For Code abig) Code
Form 990 or Form 990-EZ 01 l_Fr rm 990-T (corporation) 07
Form 990-BL 02 '_-'orm 1041-A 08
Form 4720 (individual) (3 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) () Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » MARK INSLEY
Telephone No. > (619) 400-8235 FAX No. »
@ |[f the organization does not have an office or place of business in the United States, check thisbox........................... ... .. >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . If it is for part of the group, check this box ... > Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 2/15 ,20 14 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning 7/01 ,20 12 , and ending 6/30 ,20 13
2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... ... .. . 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit................. ... ... ... . ... 3b($ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions...................... ... .. ......... 3c|s 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0S01L 01/21/13
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