Form‘ggo

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation}

ONB No 1525 Qo7

2001

Oepartment of P1a Treasury Open to Public
Internal Ravenve Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year baginning ~ 7/01 ,2001, andending  6/30 .20 02
B Crec i apphcable D Employer identfication Numbaer

] fRsser |SAN DIEGO BLOOD BANK 95-1696732

Address change

Amended re urn
Applicaton panding

vome | 2B [240 OPAS STREET
o erens e’ [SAN DIEGO. CA 92103

ninial re urn specific

Final return "g‘;sn:‘:

E Telephone number

(619) 296-8420

Accourt
F mathod: "

I:l Cash Accrizal

Other (spectfy) -

(Form 990 or 9950-EZ)-

G Websitee ™ N/A

e Section 501(cX3) orgamzatons and 4947(a)1) nonexempt

chartable trusts must attach a completea Schedule A

J  Orgamzation type
(check only one)

> 501(c)

3« (insert no ) D 4947({a)(1} or |:| 527

H

K Check here ™

Some states require a complete retum

if the organization's gross receipts are normally not more than

325,000 The orgamzation need not file a return with the IRS, but if the orgamzation
received a Form 990 Package in the mall, it should file a return without financial data |

H (a) s this a group return for atfilates?
H (B) 1f ‘yes ' en er number of atfilates ™

(c) Are all attliates included?

H and| are nol applicable to Secton 527 organzations

DY-: Ho
D‘hs Dﬂo

Qaf no atach a st See wistruchons )

H (d) Is ttis a separate raturn filed by an

organization coverad by a group ruling? l_l‘hs IYI Ho

Enter 4-digit group GEN

|

L Gross receipls Add lines 6b, 8b, 9b, and 10b to line 12 * 26,052 525

Check ™

Dlt the organizatien 15 not required

to attach Schedule B (Form 990, 990-EZ, or 990 PF)

rit

{ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see mstructions)

1

moh wN

7

nezmene  SCANNED 00T 1 5 20885

n
12

6a Gross rents
b Less rental expenses
¢ Net rental income or {loss) (subtract Ilnq@‘:

S WBe¢R 2002
OGD

b Less cost or other basis and sales expenses

¢ Gain or (loss) {attach schedule)

d Net gain or (loss) (combine ine 8c, columns (A) and (B))
9 Special events and activities (attach schedule)}

a Gross revenue (nol including  $

Ba Gross amount from sales of assets othpr

Contnbutions gifts, grants, and similar amounts receved

a Dwrect public support
b Indirect pubhic support

¢ Government contributions (grants)
d Tata! (add lines

568,271

ta through 1c) (cash $

Program service revenue cluding government fees and contracts (from Part Vi, line 93)

Mambership dues and assessmenls

noncash $

1a

572,505

1b

1c

4,234

Interest on savings and temporary cash investments

Dividends and interest from securibies

RECGEIVED

Other investment income (describe

6a

572,505

15,408

VA jwiN (=

6b

o6c

{(ALSerL

IRE-0SC

than inventory

(B) Other

N_UT

8a

6.298

STATEMENT 1

8b

63,150

8c

-56,852

of contributions

reported on line 1a)

Other revenue (from Par VI, ine 103)

b Less direct expenses other lhan fundraising expenses
¢ Net income or (loss) from special events (sublract ine 9b from hne %a)
10a Gross sales of inventory less returns and allowances
b Less cost of goods sold
< Gross profit or {loss) from sales of inventory (attach schedule) (sublract line 10b from line 10a)

Total revenue (add Ines 14, 2, 3 4, 5, 6¢, 7, 8d, 3¢, 10¢, and 11)

9a

ad

-56,852

9b

10a

9¢

25,447,311

10b

568,199

STATEMENT 2 10¢

24,879,112

11

11,002

12

25,421,176

13
14
15
16
17

VM EmoUxXm

Program services (from line 44, column (B))

Management and general (from hne 44, column (C))

Fundraising (from line 44, column (D))
Payments to affihates (attach schedule}

Total expenses (add lines 16 and 44, column {(A))

13

23,772,768

14

1,286,172

15

16

17

25,058,340

18
19
20
21

Excess or (defiat) for the year (subtract ine 17 from line 12).
Net assels or fund balances at beginning of year (from line 73, column (A))
Other changes in net assets or fund balances (attach explanation)

Net assels or fund balances at end of year (combine ines 18, 19, ang 20}

SEE STATEMENT 3

18

362,236

4,999,465

-94,482

N8|G

5,267,219

; namnnp

For Paperwork Reduction Act Notice, see the separate instructions.

TEEADI07L Q10102

G)D

Form 999 (2001)
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Form 990 (2001)  SAN DIEGO BLOOD BANK 95-1696732

EPQ!‘! i} ]Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and {4) organizations 2nd section 4947(a){1) nonexempt chanlable trusts but optional for others

Page 2

P e wron | O [ OMrmme | o rgnang
22 Grants and allocations {att sch)
{cash )3
noncash § ) 22
23 Specific assistance to indnviduals (att sch) 23
24 Benefits pad to or for members (att sch) 24
25 Compensation of officers diractors, etz 25
26 Other salares and wages 26 12,254,934 11,455,691 799,243
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professianal tundraising fees 30
21 Accounting fees 31 12,900 12,3900
32 legal fees 32 24,897 24,897
33 Supplies 33 7.927,414 7,910, 569 16,845
34 Telephone 34 222,924 207,029 15,895
35 Postage and shipping 35 385,665 385,665
36 Occupancy 36 402,860 402,860
37 Equipment rental and mainlenance 37 584,188 514,468 69,720
38 Printing and publications 38 13,435 13 435
39 Travel 39
40 Conferences conventions, and meetings 40 75,583 67,003 3 590
41 Interest 4 220,087 211,284 8,803
42 Depreciation, depletion efc (attach schedule) 42 803,125 732,286 70 839
43 Other expenses not covered above (itemize)
aSEE STATEMENT 4 43a 2,130,918 1 872,478 258,440
b _ 43b
c_ 43c
d__ 43d
e o ______ 43e
44  Total functional expenses (add lines 22 43
e bt e 13 e ® O | 44| 25,058,940 | 23,772,768 1,286,172 0

Joint Casts Check "D if you are following SOP 98 2

Are any joint costs from a combined educational campaign and fundraising selhicitation reported in (B) Program services?

If Yes,' enler (i) the aggregate amount of these joint costs 3
5 , (i) the amount allocated to management and general b

lo fundrasing %

"D Yes No

, {1i) the amount allocated to program services
, and (iv) the amount allocated

[Part JIt _{ Statement of Program Service Accomplishments

What i1s the organization's primary exempt purpose? » SEE_STATEMENT 5 Program Servsl“c)e Expenses
All orgarizabons must describe therr exempt purpose achievements 1n a clear and concise manner State the number of ﬂ“i”'[,‘ig;ﬁ{zau;.‘,??n;”d
clients served, publications 1ssued, etc Discuss achievements that are nat measurable FSechon 501¢{c)(3) & (4) organ- ﬁ 7(3)? rusts but
1zations & section 4947(a){1) nonexempt charitable trusts must also enter the amount of grants & allocations 1o others ) aptional for athers )
a SEE STATEMENT 6 _ _ _ _ _ _ _ _ el ______
_______________________ {Granis and allocations $ ) 23,772,768
-
____________________________ { Grants and allocations $ T )
C o .
_____________________ (Grants and allocations $ )
d
__________________________ (arants_anT:I allocations $ T )
e Other program senaces. (Grants and allocations )
1 Total of Program Senace Expenses (should equal ine 44, column (B), program servces) > 23,772,768

BAA TEEAIOZ. 01/01/02

Form 990 (2001)



Farm 990 (2001)

SAN DIEGO BLOOD BANK

95-1696732 Page 3
Balance Sheets (See nstructions)
Notew Where required alfached schedules and armounis within the description (A) (B)
column should be for end of year amounts only Beginming of year End of year
45 Cash — non interest bearing 34,853 | 45 163 204
46 Savings and temporary cash investments 600,000 | 46 600, 000
47a Accounts recevable 47a 3,591,746 »
bLess allowance far deubtful accounts 47b 99,039 3.056,835 | 47¢ 3,492,707
48a Pledges recevable 48a o
bLess allowance for doubtful accounts 48b 48¢
49 Grants recewvable 49
A 50 Recewables from officers, directors, trustees, ana key
g employees (attach schedule) 50
$ 51 a Other notes & loans recevable {attach sch) 51a ‘-
s b Less allowance for doubtful accounts 51b 51¢
52 Inventones tor sale or use 1,749,517 | 52 1,763,561
53 Prepaid expenses and deferred charges 80,966 |53 106, 295
54 Invesiments — securities (altach schedule) SEE ST 7 “‘D Cost FMV 7,411 | 54 3,345
55a Investments — land buildings, & equipment basis | 55a
bless accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57aland buldings and equtpment basis 57a 15,086,477 .
b Less accumulated depreciation
(attach schedute) STATEMENT 8 57b 9,829,827 5,246,648 | 57¢ 5,256,650
58 Olher assets (describe = SEE STATEMENT 9 ) 47,348 | 58 74,3132
53 Total assets (add lines 45 lhrough 58) (must equal line 74) 10 823,578 | 59 11,465,075
60 Accounts payable and accrued expenses 3 048,635 | 60 3,575,624
I; 61 Grants payable 61
a 62 Deferred revenue 62
:'. 63 Loans from officers, directors, trustees, and key employees (altach schedule) 63
1l_ 64a Tax-exempt bond liabilities (attach schedule) 64a
! b Mortgages and other nates payable (attach schedule) 2.725.478 | 64b 2,572,232
5| 65 Other habihes (descnbe » SEE STATEMENT 10 ) 50,000 |85 50,000
66 Total liabiltes (add hnes 60 through 65) 5,824,113 |66 6,137,856
Organizations that follow SFAS 117, check here » and complele lines 67 .
g through €9 and lines 73 and 74 L
al| 67 Unrestncted 4,999,465 | 67 5,267,219
H 68 Temporanly resincted 68
i 69 Permanently restncted 89
g Orgamizations that do not follow SFAS 117, check here » D and complete ines
70 through 74 .
E 70 Capital stock trust principal, or current funds 70
© 71 Paid in or capital surplus, or land, bulding, and equipment fund 71
E 72 Retained earnings, endowment, accumulated income, or other funds 72
| "
B 7% 72" cotamn () st oqual ime 10 and et g e 71 rough 4,999,465 | 73 5,267,219
74 Total liabilties and net assets/fund balances (add lines 66 and 73) 10,823,578 [ 74 11,465,075

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of mformation about a particular

orgaruzabon How the publc

rcewves an organization in such cases may be datermined by the information presented on s return Therefore,

please make sure the return is complete and accurate and fully describes, in Part Ill, the orgamizabon's programs and accomplishments

BAA

TEEADIOZL 09/25401)



Form 990 (2001)

SAN BIEGO BLOOD BANK

95-1696732

[ Part IV-A { Reconciliation of Revenue per Audited
. Financial Statements with Revenue

Part IV-B ]Reconciliation of Expenses per Audited

Page 4

Financial Statements with Expenses

per Return (See instructions ) per Return
a Total revenue, gains, and Jther support a Total expensas and losses per audited
per audited financial statements a 25,558,620 financial slatements > a 25,196 384
b Amounts included on hne a bul : - b Amounts included on line a bul not o -
not on line 12, Form 930 ‘. on line 17, Form 990 "

(1} Net unrealized - (1) Donated serv- -
gains on ices and use
Investments b of facihties $ -

(2) Donated serv- i (2) Prior year adjust- :
ices and use ments reported on .
of facilities % . - line 20, Form 990 v, -

(3) Recoveries of prior . (3) Losses reported on - Ll
vear orants .- line 20 Form 350 ot

(4) Other (specify) (8) Cther (specify) -
SEE STM 115__ -430.755 . SEE STHT 135___ 568,199 | |. | .
Add amounts on lines (1) dwaugh (4) * b -430,755 Atd amounts on lnes (1) through (4) > b 568,199

¢ Line aminus ine b > e 25,989,375 | ¢ Uneaminusimeb > ¢ 24,628,185
d  Amounts included on line 12, d  Amounis included on line 17, o
Form 990 but not on ine a* Form 990 but not on line a -

{1) Invesiment expenses (1) Investment expenses
not included on hnre not included on line .

b, Form 950 b, Form 990 3 .

{@ Other (specfy) L (2) Other (specify) L i
SEE STM 12§ -568,199 o SEE STMT 143 430,755 - .
Add amounts on lnes (1) and (2) *>| d -568, 199 Add amounts on lines {1) and (2} » d 430,755

e  Tolal revenue per ine 12, Form e  Tolal expenses per ine 17, Form
990 (Ine ¢ plus line d) e 25,421,176 990 (ne ¢ plus ne d) > e 25,058,940
[Part ¥ | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled, see mstructions )
{B) Title and average hours (C)(%ompensg.hon (D) Contnbutions to (E) Expense
per week devoted if not paid, employee benefit account and other
(A) Name and acdress to position enter -0-) plans and deferred allowances
compensation
SEE_ STATEMENT 15__ _ _____ _
0 0 0

————m e e e  — — — — ——— —  —

75 Dud any officer, director, trustee, or key employee receve aggregate compensation of more

than $100,000 from your orgamization and all related organizations, of which more than

$10,000 was provided by the related orgamzations?

It 'Yes,' attach schedule — see instructions

» DYes

No

BAA

TEEADIOEL 1041801

Form 990 (2001)




]

Form 990 (2001) SAN DIEGO BLOOD BANK 95-1696732 Page 5
iPart VI_[Other Information (See specific instructions )

Yes No

76 Did thewergamzation engage in any activity nol previously reported to the IRS? If ‘Yes,

,attach a detailed description of each actiity 76 X
77 Were any changes made in the organizing or goverming documents but net reported to the IRS? 77 X

If Yes,' altach a conformed copy of the changes
78a Dnd the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X

b If 'Yes, has it filed a tax return on Form 830-T for this year? 78b NIA

79 Was there a hquidalion dissolution, termination or substantial contraction during the

year? If Yes, attach a statement 79 X

BOa is the orgamzation related (other than by association with a statewide or nationwide organization) through common
membership governing bodies, lruslees, officers, elc, to any other exempt or nonexempt organization? BOa| X

b If 'Yes,' enter the name of the organizaton =  SAN DIEGO BLOQD BANK FOQUNDATIQN

B1a Enter direct or indirect political expenditures See line 81 instructions 81a 3
b Did the arganization file Form 1120-POL for this year? B1b X
82aDid the organization recewve donated services or the use of materals, equipment, or factities at no charge or at F
substanhally less than farr rental value? B2a X
b If 'Yes,' you may indicate the value of these items here Do notinclude this amount as
ravenue 1In Part | or as an expense m Part I (See nstructions i Part 111 ) | BZbl N/A
83a Did the orgamization camply with the public inspection requirements for relurns and exemption applications? B3a|l X
b Did the orgamizahion comply with the disclosure requirements relating toe quid pro quo contributions? 83b| X
B4a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
b if 'Yes, did the or?amzahon nclude with every solicitation an express statement that such contribubions or gifts were
not tax deductible 84b| N{A
B5 501(c)(4). (B} or (6) orgarnizations aWere substantially all dues nondeductible by members? 85a NJA
b Did the orgarization make only in house lobbying expenditures of $2,000 or less? 85b) NJA
It Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts from mambers 85c N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less B5e) 85f N/A 3
¢ Does lhe organization elect to pay the Secton 6033(e) tax on the amount on line 85f? 85g| NJA
h If Section 6033(e)(1)(A) dues notices were sent, does the organwzation agree to add the amount on hine 85¢ to its reasonable estimate of
dues allocable to nondeductible lobbying and palhtical expendstures for the fellowang tax year? 85h NIA
86 501(c)(7) orgamzations Enter a Imtiabon fees and capital contributions included on
line 12 B6a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
B7 501(c)(12) orgarmzations Enter a Gross ncome from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them ) 87b N/A
88 At any tme dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701-3?
it 'Yes,' complete Part 1X 88 X
89a 501(c)(3) orgamzabions Enter Amount of lax imposed on the orgamzation during the year under
Section 4911 = 0, Sectonagi2~ 0, Section 4955~ 0
b 501(c)(3) and 501(c)(4) orgarmzations Did the organization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement
explaming each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons durning the
year under Sechions 4912, 4955, and 4988 > 0
d Enter Amount of tax on line 89¢c, above, reimbursed by the orgamzation > 0
90a List the states with which a copy of this return s filed = CALIFORNIA o _____
b Number of employees employed in the pay period that includes March 12, 2001 (see instruchions) | 90 bl 322
91 The books are in care of = MARK INSLEY Telephone number » (619) 296-8420__ _ _ _ .
Located st = 440 UPAS STREET, SAN DIEGO, CA_ o ____ zZP+a= 92103  __ _
92 Section 4947(a)(1) nonexempt charitable lrusts filing Form 990 in heu of Form 1047 — Check here N/A >
and enler the amount of tax-exempt interest received or accrued during the tax year "| 92 l N/A
BAA Form 980 (2001)

TEEADIOSL 0101402



Form 990 (2001) SAN DIEGO BLOOD BANK 895-1696732 Page 6
i Part Vit | Analysis of Income-Producing Activities (See instructions )

Note Enter gioss amounts unless Unrelated business income Excluded by section 512 513 or 514 ©
otherwise indicated Busm(eJ:s)cude Angsoint Exclus(ml?\ code Anﬁgt}mt Rfifgé?gr?rurﬁ:?gept
93 Program service revenue

a

b

c

d

e

f Medicare/Medicaid payments

g Fees & contracts {rom government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 15,409
96 Divdends & interest from secunties
97  Net rental income or (loss) from real estate

a debt financed property

b not debt-financed property
98  Net rental income or (loss) from pers prop

99 (Other investment income
100 Gain or (loss) from sales of assels

other than inventory 18 -56,852

101  Net income or {loss) from special events
102  Gross profit or (loss) trom sales of inveniory 24,879,112
103 Other revenue a

b OTHER INCOME 11,002

¢

d

e
104 Subtotal (add columns (B), (D), and (E)) -41,443 24,890,114
105 Total {add Iine 104 columns (B) (D), and (E)) > 24,848,671

Note Line 105 pius ine 1d Part I, should equal the amount on hine 12, Part |
[Part VHI | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each activity for which income 1s reported in colurnn (E) of Part VIl contributed importantly to the accomplishment
v of the orgarization’s exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 16

[Part IX__|information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

A (8) © ()] {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnershup, or disregarded entity ownership interest ncome asseats
N/A %
%
%
%

Part X__| Information Regarding Transfers Associated with Personal Benefit Contracts (See mstructions )
a Did the orgamization, dunng the year, recewve any funds, direcity or indurectly, to pay premiums on a personal benefit contract? Yes No
b Did the orgamization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? Yes No

Note* If Yes'lo (b), fie Form B870 and Form 4720 (see mstructions)
peig.lg.l xggemlol’hava ae‘rxa ined this return including accom’panqu schadules and statements and kfnoa the best of my knowtedge and bebef 1t 1s

aff (other than officer) s baséd on all inlormation of which prepares has any / /

Date




Schedule A
(Form 990 or 990-E2)

Depar fnent of the Treasury
internal Revenua Senace

Section 501(c)(3)

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 301(f). 501(k), 501(n), or Secton 4947(aX1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instruchons)
» Must be completed by the above organizations and attached to their Form 990 or 990-EZ

OV3 No 1545 0047

2001

Name al the Orgamzaton Employer Kenuficason Number
SAN DIEGO BLOOD BANK 95-1696732
iPart | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Sea instructions List each one If there are none, enter ‘None ')
(a) Name and address of each {b) Title and average {c) Compensation | (d) Coninbutions {e) Expense
employee paid more hours per week Tupf;?‘l;“’ defgfp:é" account and other
than $50,000 devoled to posihon compensation allowances
THOMAS F COLLIER  _ ________ MEDICAL DIR
440 UPAS ST, SAN DIEGO. CA 40 58,658 0 0
RAMONA WALKER co0
440 UPAS ST, SAN DIEGO, CA 40 183,198 0 0
CAROLYN WHITE DIR COMM/RELAT
440 UPAS ST, SAN DIEGO, CA AQ 93,582 0 0
ARLENE WOLFOQRD ________ NURSING MGR
440 UPAS ST, SAN DIEGO, CA 40 81,452 0 0
DOUGLAS MORTON _ _ _ _ _ _ __ ______ DIR IT
440 UPAS ST, SAN DIEGO. €A 40 97,907 0 0
Total number of other employees paid ’
- 35

over $50 000

{Partlf | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instruchons List each one (whether individuals or firms) If there are none, enter 'None ')

(a) Name and address of each :independent contractor paid more than $50,000

(b} Type of service

(c) Compensation

Total number of others receiving over
$50 000 for professional services

nnnnn

TEEET ey

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-52.

TEEADADIL 012aM2

Schedule A (Form 990 or 990 EZ) 2001



Seh

edule A {(Form 990 or 990-E2) 2001 SAN DIEGO BLOOD BANK 95-1696732 Page 2

Part 1§ Statements About Activities (See mstructions ) Yes | No
1 «During the year, has the organization altempled to influence national slate, or local legistation, including any attempt
to influence public opimion on a legeslative matter or referendum? If Yes,' enter the total expenses paid
or ncurred in connection with the lobbying achvities > N/A
{Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A Other
orgamzations checking 'Yes muslt complete Part VI-B and attach a stalement giving a detailed descriphon ot the
lobbying activities
2 Duning the year, has the orgamzation, erther directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees directors, officers, creators, key employees, or members of ther families, or with any
taxable orgamization with which any such person is affiiated as an officer, direclor, trustee, majority owner or principal
beneficiary? (If the answer to any question 1s 'Yes,’ altach a delailed statement explaining the transachions )
a Sale, exchange, cor leasing of property? 2a X
b Lending of money or other extension of credit? b X
c Furmishing of goods, services, or facilities? 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its iIncome or assets? 2e X
3 Does the orgamzation make grants for scholarshups, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X
Note Aftach a statement fo explain how the orgamzation deterrmnes that individuals or orgamzations recewing
grants or loans from it in furtherance of its charitable programs qualfy' lo receive payments

Reason for Non-Private Foundation Status (See mstructons )

The orgamzation 15 not a private foundation because 1t is (please check anly One apphicable box}

5

o N ;

10

A church, convention of churches, or association of churches Section 170(b)(1){A)()
A school Section 170(b}(1)(A)(n) (Also complete Part V )

A hospital or a cooperative hospital service organizaton Section 170(bY(1)(AY(n)

A federal, state, or local government or governmental urit Section 170(b)(1)(A)(v)

A medical research organzation operated in conjunction with a hospital Section 170(b)(1)(A}(n) Enter the hospital's hame, city,

and state »

D An organization operaled for the benefit of a college or universily owned or operated by a governmental unit Section 170(b)(1)(A)(iv)

(Also complete the Support Schedule in Part IV-A')

1ta [:I An orgamzation that normally receives a substanbial part of its support from a governmental urit or from the general public

n

Section 170(b)(1)(A)Y(vi} (Aiso complete the Support Schedule in Part IV A )
b [:] A community trust Section 170(b){(1}(A)(v1} (Also complete the Support Schedule in Part IV A)

12 An organization that normally receives (1) more than 33-1/3% of ils support from conlributtons, membership fees, and gross receipts
from achwvities related 1o its ¢hantable, elc, funchions — subject to certain exceptions, and (2) no more than 33-1/3% of ils support
from gross investment income and unretated business laxable income (less section 511 tax) from businesses acquired by the

i3

14

orgaruization after June 30, 1975 See sechion 509(a)(2) (Also complete the Support Schedule in Part IV-A )

|:| An organization that 1s not controlled by any disquaiified persons (ather than foundation managers) and supports orgamizations
described n (1) ines 5 through 12 above, or (2) section 501(c)(4), (5). or (6), if they meet the test of section 509(a)(2) (See

section 509(a)(3) )

Provide the following information about the supported orgamizations (See instructions )

(a) Name(s) of supported orgamzation(s)

(M) Line number
from above

[_l An organization organized and aperated to test for public safety Sechon 509(a)(4) (See instructions )

BAA TEEADADZL OV/21/02 Schedule A (Form 930 or Form %O-EZ) 2001



Schedule A (Form 930 or 990 EZ) 2001

SAN DIEGQ BLOOD BANK

95-1696732

{Part IV-A {Support Schedule (Complete only if you checked a box on tine 10, 11 or 12 ) Use cash method of accounting

Mote You may use the worksheel in the mstructions for converting from the accrual to the cash method of accountling

Page 3

Calendar year (or fiscal year

bey

Innng i} >

(a)
2000

(b)
1999

()
1998

()
1997

(e)
Total

15

Gifts, grants and contributians
recetvéd (Do not include
unusual grants Sea line 28)

362,561

396,017

1,040,935

853,223

2,652,736

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sald or services performed,
or furmishing of facibities in any actvity
that 1s related to the organization s
charitabls, ete, purpose

22,798,947

20,528,213

20,156,719

19,696,137

83,180.016

18

Gross (ncome fram interest, draidends,
amounts recewved from payments on
secunities loans (Section 312{a)(5)),
rents, royalties, and unrelated business
taxable income {less Section 511 taxes)
from businesses acquired by the organ
1zation after June 30 1975

36, 396

32,750

40,920

133,187

243,253

19

Net income from unrelated business
actiities nat included n line 18

20

Tax revenues levied for the
organization's beneht and
enther paid to it or expended
on its behalf

21

The value of services or
faciities furrushed to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furmshed to
the public without charge

Other income Attach a
schedule Do not include
gamn or (loss) from sale of

capial assefs SEE STMT 17

14,032

3,217

508

416,493

434,250

Total of lines 15 through 22

23,211,936

20,960,197

21,239,082

21,099,040

86,510, 255

Line 23 minus hine 17

412,985

431,984

1,082,363

1,402,503

3,330,239

Enter 1% of line 23

232,119

209,602

212,391

210,990

RRRE

Organizations descnbed on lines 10 or 11° a Enter 2% of amount in column (&), ine 24 N/A ™| 26a

b Prepare a list far your records to show the name of and amount contributed by each person {other than a gevernmentat unit or publicly
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 262 Do not file this [ist with your
return Enler the total of all these excess amounts ™ 26b

¢ Total support for Section 509{a)(1) test Enter line 24, column (e) > 26¢

d Add Amcunts from column (e) for lines 18 19

2 26b 26d
e Public support (line 26c minus line 26d total) > 26e
{ Public support percentage {(line 26¢ {(numerator} divided by line 26c {(denominator)) > 264 %

27

Organizations descnbed on line 12

a For amounts included in ines 15, 16, and 17 that were received from a disqualfied person,' prepare a hist for your records 10 show lhe
name of, and tolal amounts received 1n each year from, each 'disqualfied person ' Do not file this kst with your retum Enter the sum of
such amounts for each year
(2000) 0

bFor anﬁ amount included n ine 17 that was received from each person (other than 'disqualfied persons'), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5 000 (Include in the list orgamizations described in lines 5 through 11, as well as mmdividuals ) Do not file this list with your retumn. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounls) for each year

@ooy _ 0 qwe__________ o_qe®y__________0_qQen___________ 0_

¢ Add Amounts from column (e) for lines 15 2,652,736. 16

17 83,180,016 =20 21 27c| 85,832,752
d Add Line 27a total 0 and ine 27b lotal 0 27d 0
e Public support (ine 27¢ total minus line 27d total) > z7e] 85,832,752
{ Total support for section 509(a)(2) test Enter amount from lne 23, colurnn () “'I 271 I 86,510, 255.
g Public support percentage (hne 27¢ (numerator) divided by line 27f (denominator)) > 279 99 22 %
b Investment income percentage (line 18, column (e) (numerator) dvided by line 27f (denominator)) > 27h 028 %

28 Unusual Grants® For an orgamizahion described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your retum Do not include these grants in ine 15

BAA

TEEADAQSL 12/31/01 Schedule A (Form 950 or 990-EZ) 2001



Schedule A (Form 930 or 930 EZ) 2001 SAN DIEGO BLOOD BANK 95-1696732 Page 4

[Part V___ }Private School Questionnaire (See instructions )
(To be completed Only by schoals that checked the box on ine 6 in Part IV)

N/A
. Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charler bylaws
other govermng instrument, or in a resolution of its govermng body? 29
30 Does the orgamzation include a statement of 1ts racially nondiscriminatory policy toward students in ait its brochures,
calalogues, and other written commumcations with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the orgamzaton publicized its racally nendiscrniminatory pohcy through newspaper or broadcast media during
the period of sohcitation for students, or during the registrabion peried if It has no solicitation program, i a way that
makes the policy known to all parts of the general community i serves? 31

If 'Yes,' please describe, If No,' please explain {If you need more space, allach a separate statement )

32 Does the organization mantain the following
a Records mndicating the racial composition of the student body, Racully, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b

c CoEres of all catalogues, brochures, announcements, and other wnlten communications to the public dealing
with student admissions, programs and scholarships? 32¢

d Copies of all material used by the orgamization or onits behalf to solicit contributions? 32d

If you answered No' to any of the above, please explain (If you need more space, attach a separate stalement )

33 Does the organization discniminate by race in any way with respect to

a Students nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarshups or other financial assistance? 33d
e Educational policies? I3e
f Use of facilites? 331
g Athletic programs? 334g
h Other extracurncular actvities? 33h

If you answered 'Yes' to any of the above, please explain (If you need more space, altach a separate statement )

24a Does the organizahion receve any financial aid or assistance from a governmental agency? 34a

b Has the organization’s nght to such aid ever been revoked or suspended? 34b
It you answered 'Yes' to either 34a or b, please explain using an attached statement

35 Does the orgamization cerlify thal it has comphed with the as%phcable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscniminabion? 1f *No,’ attach an explanation 35

TEEADLOAL 09/25/0) Schedule A (Form 990 or 990-£2Z) 2001




Schedule A (Form 990 or 990-E2) 20001 SAN DIEGO BLOOD BANK

95-1696732

Page 5

{Part VI-A_[Lobbying Expenditures by Electing Public Charities (See instructions )
(To be completed Only by an eligible organization that filed Form 5768)

N/A

Check » a H:f the orgamizahon belongs to an affihaled group

Check > b l_' if you checked a and lmiled conlrol provistons apply

Limits on Lobbying Expenditures

(The term 'expenditures means amounts paid or incurred )

(a)
Affirated group
tolals

(b)
To be completed
tor all electing
orgamzations

Total lobbying expendilures to nfluence public opinion {grassroots lobbymng)

Total lobbying expendilures to influence a legislative bedy (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nocntaxable amount Enter the amount from the foliowing table —
If the amount on line 4015 —
Not over 3500 0060
QOver $500,000 but not aver $1,000,000
Over §1,000,000 but not over $1,500,000
Over $1,500,000 but nat over $17,000,000
Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount {enter 25% of ine 41)

43 Subtract Ime 42 from line 36 Enter -0- if lina 42 1s more than line 36

44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s mare than line 38

S8RYR

20% nf tha amnunt on line 40

The lobbying nontaxable amountis —

1

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

Caution /f there 1s an amount on erher line 43 or hine 44, you must file Form 4720

37

39

41

RGN

4 -Year Averaging Period Under Section 501(h)

(Some orgarizations that made a section 501(h) election do not have to comptete all of the five colurnns below
See the instructions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Penod

Calendar year (a) (b)

(or fiscal year 2001 2000
beginning tn) »

(€}
1999

&)
1598

(e}
Total

45 Lobbying nontaxable
amount

46  Lobbying ceiltng amount
{150% of line 45(e))

47 Tolal lobbying
axpendifures

48 Grassroots non-
taxable amount

49  Grassroots celling amaunt
(150% of line 48(e}}

50 Grassroots lobbying
expenditures

[Part Vi-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions )

N/A

During the year, dd the organization attempt lo influence nalional, state or local leqislation, including any
atlempt to inftuence public opinion on a legistative matter or referendum, through the use of

a Volunteers

b Paid staff or management (include compensation in expenses reported on lines ¢ through h.)

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
1 Grants to other organizations for lobbying purposes

g Direct contact with legislators, therr staffs, government officials, or a legislative body

h Raities, demonsiralions, seminars, conventions, speeches, lectures, or any othar means

t Total lobbying expenditures (add lines ¢ through h)

Yes | No

Amount

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying achiviies

BAA

TESADADSL 123101

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001  SAN DIEGO BLOOD BANK 95-1696732 Page

ge 6
[Part VIl |Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See structions)
51 Dhd the reporling organization direclly or indirectly engage n any of the following with an{a olher orgarmzation described in sectron 501(¢)
of the Code (other than secton 501(¢)}(3) ergamizations) or in sechon 527, relating to poliical orgarzatons?
a Transfers from the reporting orgamization to a nonchanitable exempt orgamization of Yes | No
{HCash 51a{) X
(i) Other assets a (i) X
b Other transactions
(M Sales or exchanges ot assets with a noncharitable exempt organization b (T} X
@i)Purchases of assets from a noncharitable exempt orgamzation b (i} X
(i Rental of facihties, equipment or other assets. b (i) X
(V)Reimbursement arrangements b (v} X
{v)Loans or loan guarantees b (v) X
(vi)Performance of services or membershio or fundraising sohcitabons b {vi) X
¢ Sharing of facilthies, equipment, mailing lists, other assets, or paid employees. < X

d If the answer to any of the above Is 'Yes,' complete the following schedule Column (b) should always show the fair market value of
the %oods, olher assets or services given by the refyortnn?dor anization If the organization recewved less than farr market value in

any transaction or sharnng arrangement, show in coiumn {d) the value of the goods. other assets, or services received
(a) (b) () (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organizabon directly or indirectly affiliated with, or related to, one or mere tax-exempt orgamzahons

described in section 501(¢) of the Code (other than section 501(c)(3)) or In section 5277 > Yes D No
b If 'Yes, complete the following schedule
(a) (b) {c)
Name of organization Type of organization Description of relationship
SAN DIEGO BLOOD BANK FDN 501 (C) (3) RECEIVE SUPPORT FROM THE SAN BIEGO

BLOOD BANK FQUNDATION

BAA TEEADAOEL  09/2501 Schedule A (Form 990 or 980-EZ) 200}



Schedule B OMB No 13¢5 0047
For ey Schedule of Contributors

' Supplementary information for
Eﬁgfnrélmftﬁf:m:usg:ﬁw line 1 of Form 990, 990-EZ and 990-PF (see instructions) 2001

Name aof Organizabon

Employer identificaton Number
SAN DIEGO BLOOD BANK 95-1696732

Organization type (check one)

Filers of Section

Form 990 or 990-EZ X]501¢e)} __3 ) (enter number) organ:zation

4947(a)(1) nonexempt chantable trust not trealed as a private foundation

527 political orgamzation

Form 990 PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charntable trust treated as a private foundation
| 1501(c)3) taxable private foundation

Check if your orgamzation is covered by the general rule or a special rule (Note® Only a Sectron 501(c)(7), (8), or (10) orgaruzation can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

For orgamzations filng Form 990, 990 EZ, or 990 PF that receved, during the year, $5,000 or more {in money or property) from any one
contnbutor (Complete Parts | and 1)

Special Rules —

DFor a Section 501(c)(3) organizatton filing Form 990, or Form 990 EZ, that met the 33-1/3% support test of the regulations under sections
509(2)(1)/170(0)(1)(AXw1) and recewved from any one contributor, during the year a contribution of the greater of $5,000 or 2% of the
amount on hne 1 of these forms (Complete Paris 1 and |1 )

DFor a Section 501(e)(7), (B, or (10) orgamization fiing Form 390, or Form 990-CZ, thal recerved from any one contnbutor, dunng the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious charntable, scientific, iterary, or educabional
purposes, or the prevention of cruelty to children or ammals (Complete Parts [, I and Il )

DFor a Section 501(c)(7), (8). or {10) orgamzation fihng Form 990, or Form 990 EZ, that recewved from any one contnibutor, during the year,
some contributions for use exclusively for religious, chanlable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contributions that were recewved during the year for an exciusively religious, charntable,
etc, purpose Do nol complete any of the Parts unless the general rule applies to this orgainization because it received nonexclusively

religious, chantable, etc , contributions of $5,000 or more duing the year ) ~9g

Caution Orgamizations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990-E2, or 990-PF)
but mustcheck the box in the heading of thewr Form 990, Form 990 EZ, or on hne 1 of therr Form 990-PF, lo certify that they do not meet the
fihng requirements of Schedule B (Farm 990, 990 EZ, or 930 PF)

BAA Schedule B (Form 990, 990 £2Z, or S90-PF) (2001)

TEEADPOIL 1253000



Schedule B (Form 990 990 EZ 990-PF) 2001) Page 1 to 1 of Part |
Hame of Orgaruzaton Employer [dentificabon Number
SAN DIEGO BLOOD BANK 95-1696732
Contributors (see instructions)
() (b (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutons
0 ] Person
Payroll
__________________ 5_-5_3._2_7_1 Noncash .
(Comptete Part Il if there s
_____________ nencash contribution )
@ ) © (d
Numper Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I S Person
Payroll
________________________________________________ Noncash
(Complete Part Il f there 1s
______________________________________ noncash contribution )
(a) (b) (<) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there 1s
______________________________________ noncash contribution )
(@) (b) (c) (@
Number Name, address and ZIP + 4 Aggregate Type of contrbution
contnbutions
S [ Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there is
______________________________________ noncash contribution )
{a) ) (c) )
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
S Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there 15
______________________________________ noncash contribution )
(@) () (© ()]
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contrnbutions
b ] Person
Payroll
______________________________________ $____________ Noncash
{Complete Part Il if there s
____________________________________ noncash contribution }
BAA TEEAD702. 010202 Schedule B (Form 990, 990-E2Z, 950-PF) (2001)



Schedule B (Form 990, 990 EZ or 990 PF) (2001} Page 1 to ] of Part I}

Name of Organuration Employer Identibcaton Humber
SAN DIEGO BLQOD BANK 95-1696732
Part Il { Noncash Propenty
(2 (b) () (d)
No from Descnption of noncash property given FMV (or estmate) Date recerved
Part ! (see instructions)
N - SR ER
{2 (b) © (d)
No from Descnption of noncash property given FMV (or estimate) Date recerved
Paet} (see instructions)
T - SRS IV
(@) (b} (<) (d)
No from Descniption of noncash property given FMV (or estimate) Date received
Part| {see instructions)
S - S AU
(@ {b) (c) (D
No from Descnption of noncash property given FMV (or estimate) Date received
Partl {see instructions)
[ LIl
(a) {b) {c) (d)
No from Descnphon of noncash property given FMV (or estimate) Date recesved
Part | (see instruchons)
PPN - SR ISR
(a) (b} {c) {d)
No from Descniption of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I - SO A
BAA Schedule B (Form 990, 990-E2, or 950-PF) 2001)

TEEAD/OR. 10/0501



Schedule B (Form 950 990 EZ or 990 PF) (2001) Page 1 to 1 of Part Il
Name ol Crganwzation Employer Identification Number
SAN DIEGO BLOOD BANK 95-1696732

EPart i _{ Exclusively religious, charitable, etc., individual contnibutions to section 501(c)7), (8), or 0
organizations aggregating more than $1,000 for the year (Compiete cols (a) through (e) and the following line entry )

Fer orgamizations completing Part 1l enter total of exclusively religious, charitable, etc , contnbutions of $1,000 or
less for the year (enler this informakon once — see mstructions)

(2) (b) (©) (d)
Ngafrl"tolm Purpose of gift Use of gift Descnption of haw qift 1s held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relattonship of transferor to transferee
(a) {b) (c) ()
Ngamm Purpose of gift Use of gift Descniption of how gift1s held
{®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) {c) ()
Ng mm Purpose of gift Use of gift Descniption of how gift1s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © {d)
Ng ';‘Olm Purpose of gift Use of gift Descnption of how gift 1s held
a
{e)
Transfer of qift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 930, 990-EZ, or 990-PF) (2001)



Fom 4962 Depreciation and Amortization

OB No 1545 0172

(Rev March 2002) (Including Information on Listed Property) 20 01
Depar ment of thé Treasury * See separate instructons
Internal Revenus Service » Attach to your tax return 67
Mame(s) Shown on Retn Identhang Humber
SAN DIEGO BLOOD BANK 95-1696732
Business or Ac mity .0 Which This “orm Rela.es
FORM 950/990-PF
tPanrt | | Etection to Expense Certain Tangible Property Under Section 179
Note /f you have any hsted property, complete Part V before you complele Part |
1 Mawmum amount See instructions for a higher mit for certain businesses 1 %24, 000
2 Total coslt of Section 179 properly placed in service (see instruchions) 2
3 Threshold cost of Section 179 property before reduchion in imitation, 3 $200, 000
4 Reduchion in limitation Subtract ine 3 from hine 2 If zero or less, enter (- 4
5 Doliar hrmitation for tax year Subtract ine 4 from ine 1 If zero or less, enter -0  If married filing
separaleiy, see mstiucivns 5
6 {a) Descriptan of property {b) Cost (business use only) {C) Stected cost
7 Listed property Enter the amount from line 29 7
B Total elected cost of Section 179 property Add amounts in column (¢) lines 6 and 7 8
9 Tentative deductron Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from ine 13 of your 2000 Form 4562 10
11 Busmess income imitation Enter the smaller of busmness income (not less than zero) or ine 5 (see instrs) 11 :
12 Section 179 expense deduchon Add ines 9 and 10, but do not enter more than ne 11 12
13 Carryover of disatiowed deduction to 2002 Add hines 9 and 10, less ine 12 “l 13 L
Note Do not use Part Il or Part Iif below for listed property Instead, use Parl V
tPart Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for certain property (other than histed properly) acquired after September 10, ,
2001 (see instructions) 14
15 Property subject to Section 168(f)(1) election (see instructions) 15
16 Other depreciation (including ACRS) (see instructions) 16 803,125
iPart llE__| MACRS Depreciation (Do not include listed property ) (See mnstructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginming before 2001 17 I

18 If you are electing under Sechon 168(1)(4) to group any assets placed in service during the tax year

nto one or more general asset accounts, check here > |_|
Section B — Assets Placed in Service Dunng 2001 Tax Year Using the General Depreciation System
{a) {b) Month and (€) Basis for depreciauon (d) {e) {g) Depreciation
Classification ol property yoar placed (business/investment use Recovery perod Convention Method deducton
In sarvica only == ses nstructions)
19a 3 year property
b 5-year property
¢ 7 year property
d 10-year property
e 15 year property
t 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 S5/L
1 Nonresidental real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service Dunng 2001 Tax Year Using the Aternative Depreciation System
20a Class hfe S/L
b 12 year 12 yrs S/L
c 40-year 40 yrs MM S/L
ET’E!‘( v | Summary (See instructions)
21 Listed property Enter amount from hne 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 w column (g), and line 21 Enter here and on the appropniate lines
of your return Partnerships and S corporations — see mstructions 22 803,125

23 For assels shown above and placed in service during the current year, enter
the portion of the basis attnibutable to Section 263A costs 23

- Kl
-

[
a '
'

BAA For Paperwork Reduction Act Notice, see instructions. FDIZOBIAL  03/20/02 Form 4562 (2001) (Rev 3-2002) !
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STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

OTHER_ASSETS

DESCRIPTION EQUIPMENT
DATE ACQUIRED 6/30/2001
HOW ACQUIRED PURCHASE
DATE SOLD 6/30/2002
TO WHOM SOLO
GROSS SALES PRICE 4,289
COST OR OTHER BASIS 124,855
DEPRECIATION 87.163
GAIN (LOSS) -33,403
DESCRIPTION 0CBS LEASE IMPROVEMENT
DATE ACQUIRED VARIQUS
HOW ACQUIRED PURCHASE
DATE SOLD 6/30/2002
70 WHOM SOLD
GROSS SALES PRICE 2,009
C0ST OR OTHER BASIS 114,537
DEPRECIATION 89,079
GAIN (LOSS) -23,449

TOTAL GAIN (LOSS) OTHER ASSETS 3 -56,852

TOTAL NET GAIN (LOSS) FROM NONINVENTQORY SALES 3% -56,852

STATEMENT 2
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY

GROSS RECEIPTS 3 25,447,311
GROSS SALES $ 25,447, 311
LESS RETURNS & ALLOWANCES 0
NET SALES $ 25,447 311
LESS COST OF GOODS SOLD 568,199
GROSS PROFIT FROM SALES OF INVENTORY § 24,879,112

STATEMENT 3
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

SD BLOOD BANK FDN MEMBERS CONTR 3 -94,482
TOTAL ¥ -94 487
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2007 < o iU LT FEDER‘AL smrsmsms =% PAGE. 2
CLIENT 99109 :;fz;i‘;:f}‘“}'ffuif " SANDIEGO BLOGD BANK - 21 o yenET a2
STATEMENT 4

FORM 890, PART Hi, LINE 43
OTHER EXPENSES

(A) (8) (O (D)
PROGRAM  MANAGEMENT
TOTAL ERVICE & GENERAL FUNDRATSING

ADVERTISING 56,200 54,779 1,421

BAD DEBTS 79,739 79,739

CHARITABLE/INDIGENT 2,228 2,228

COMMUNITY RELATIONS 339,183 331,873 7,310

CONSULTANTS 131,982 131,982

CONTRACTUAL ALLCWANCES 430,755 430,755

DUES & SUBSCRIPTIONS 51,402 29,167 22,235

EARNED DISCOUNTS -1,108 -1,108

INSURANCE 233,479 207,279 26,200

LAUNDRY 13,215 13,215

MICROFILMING 1,524 1,524

MISCELLANEQUS 2,505 2,505

PERMITS & LICENSES 23,678 23,673

PROGRAMMING 15,750 15,750

SANITATION 82,078 82,078

SECURITY 67,117 59,497 7.620

TAXES 433 483

TAXIS 95,221 95,221

UTILITIES 285,868 255,022 30, 846

VEHICLE EXPENES/MILEAGE 219 619 209,055 10,564
TOTAL § 2130918 § 1870478 3 258.440_ 3 0

STATEMENT 5

FORM 990, PART llI

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE SAN DIEGO BLOOD BANK IS ORGANIZED TO COLLECT, PROCESS, STORE AND DISTRIBUTE
WHOLE BLOOD AND BLOOD COMPONENTS IN SAN DIEGO, LOS ANGELES, ORANGE, IMPERIAL AND
RIVERSIDE CQUNTIES  THEREFORE, THE GROSS RECEIPTS AND EXPENSES NOT ONLY
CONTRIBUTE TO THE EXEMPT PURPOSE, THEY ARE THE RESULT OF THE EXEMPT PURPOSE

STATEMENT 6
FORM 990, PART lll, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIQNS _ EXPENSES

THE BLOOD BANK OPERATING AS A NON-PROFIT CORPORATION STRIVES
TO PROVIDE AN ADEQUATE AND SAFE BLOOD SUPPLY TO SOUTHERN
CALIFORNIA HOSPITALS BY DRAWING BLOOD COMPONENTS FROM OVER
100,000 VOLUNTEER DONORS ANNUALLY, TESTING AND SCREENING
THOSECOMPONENTS FOR RH FACTOR AND VARIOUS INFECTIOUS
DISEASES AND PROVIDING HOSPITALS ACCESS TO THE BLOOD
COMPONENTS 365 DAYS A YEAR, 24 HQURS A DAY IN ADDITION, THE
BLOOD BANK BONE MARROW PROGRAM RECRUITS, REGISTERS AND
PROVIDES RELATED MATCHING AND TRANSPLANT SERVICES FOR OVER
3,000 POTENTIAL VOLUNTEER BONE MARROW DONORS ANNUALLY THE
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STATEMENT 6 (CONTINUED)
FORM 990, PART IlI, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES

BLOOD BANK'S NEW CORD BLOOD PROGRAM RECRUITS, TESTS FOR

INFECTIOUS DISEASES, CRYONEGICALLY STORES AND PROVIDES

RELATED MATCnING AND TRANSPLANT SERVICES FOR OVER 5G0

POTENTIAL UMBILICAL CORD BLOOD UNITS FROM VOLUNTEER DONORS

ANNUALLY  THE DRAWING OF COMPONENTS IS PERFORMED BY

CALIFORNIA LICENSED REGISTERED NURSES (RN) OR LICENSED

VOCATIONAL NURSES (LVN) QR PHLEBOTOMISTS  ALL TESTING IS

PERFORMED BY CALIFQORNIA LICENSED TESTING FACILITIES 23,772,768

b 0 ¥ 23772768

STATEMENT 7
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES

VALUATION
U.S. GOVERNMENT OBLIGATIONS ME THOD AMOUNT
GNMA MARKET VALUE $ 3,345
TOTAL § 3,345
TOTAL INVESTMENTS - SECURITIES 3 3,345
STATEMENT 8
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $1,606,689 $1,053,687 $ 553,002
FURNITURE AND FIXTURES 2,218,770  1.529,733 689,037
MACHINERY AND EQUIPMENT 5,317,180  3.850,777 1,466,403
BUILDINGS 4,050,898 2,859,690 1,191,208
IMPROVEMENTS 425,388 406,752, 18,636
LAND 1,320,606 1,320.606
MISCELLANEOUS 146,946 129,188 7.758

TOTAL § 15086477 39,829,827 35, 256 650
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STATEMENT 9

FORM 990, PART IV, LINE 58

OTHER ASSETS

DEPOSITS 3 74,313
TOTAL % 74,313

STATEMENT 10

FORM 990, PART IV, LINE 65

OTHER LIABILITIES

ADVANCE BLOOD DEPOSITS 50,000
TOTAL i_ 50,000

STATEMENT 11

FORM 990, PART IV-A, LINE B(4)

OTHER AMOUNTS

CONTRACTUAL AND ALLOWANCES -430,755
TOTAL I__?O‘“-a 755

STATEMENT 12

FORM 990, PART IV-A, LINE D(2)

OTHER AMOUNTS

COST OF GOODS SOLD $ -568,139
TOTAL % -568, 199

STATEMENT 13

FORM 990, PART IV-B, LINE B(4)

OTHER AMOUNTS

COST OF GOODS SOLD 568,199
TOTAL 3 568, 199

STATEMENT 14

FORM 990, PART IV-B, LINE D(2)

OTHER AMOUNTS

CONTRACTUAL AND ALLOWANCES ;3 430,755

TOTAL § 430,755




-

T
iﬂﬂﬁ Ty, TS
vt W Tt
Zn ; N .

e u“ﬂn

SANIKEEH)B&OKHiBﬁm&K

STATEMENT 15
FORM 990, PART V

LIST OF OFFICERS DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS

JIM BATES

1665 PRECISION PARK LANE,

CA 52173

ANNE DICK
9629 CLAIREBORNE SQUARE
LA JOLLA, CA 92037

DIANE HUCKABEE
701 B STREET
SAN DIEGO, CA 92101

ARNOLD FLICK, MD
5417 PACIFICA DRIVE
LA JOLLA, CA 92037

JOSEPH GARCIA
740 BAY BLVD
CHULA VISTA, (A 51910

MARCIA HALL
250 PROSPECT PLACE
CORONADOD, CA 92118

RICH PAUL
101 W BROADWAY, STE
SAN DIEGO, CA 92101

1330

ROBERT KEVANE
8480 LA MESA BLVD
LA MESA, CA 91941

CLYDE JONES, MD
5201 COUNTRYSIDE DR
SAN DIEGO, CA 92115

JOHN K WINGFIELD
7339 CAMINITO CRUZADA
LA JOLLA, CA 92037

CHRISTOPHER GLAZENER, MD
7506 PEPITA WAY
LA JOLLA, CA 92037

RONALD CARLSON
7805 DOUG HILL COURT
SAN DIEGO, CA 92127

#H

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/

PER WEEK DEVQTED __SATION EBP & DC OTHER

DIRECTOR $ 0§ 0 0

AS NEEDED

VICE PRESIDENT 0 0 0

AS NEEDED

DIRECTOR 0 0 0

AS NEEDED

DIRECTOR 0 0 0

AS NEEDED

DIRECTOR 0 0 0

AS NEEDED

DIRECTOR 0 0 0

AS NEEDED

PRESIDENT 0 0 0

AS NEEDED

TREASURER 0 0 0

AS NEEDED

DIRECTOR 0 0 0

AS NEEDED

DIRECTOR 0 0 0

AS NEEDED

DIRECTOR 0 0 0

AS NEEDED

DIRECTOR 0 0 0

AS NEEDED
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STATEMENT 15 (CONTINUED)
FORM 930, PART V

NAME AND ADDRESS

LIST OF OFFICERS DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

PER WEEK DEVOTED SATION EBP & DC OTHER

KAREN GABSCH DIRECTGR b 0 3 G 31 0
6105 LA JOLLA SCENIC DRIVE S AS NEEDED
LA JOLLA, CA 92037
ELAINE HANSON, MD DIRECTOR 0 0 0
4838 TULA CT AS NEEDED
SAN DIEGO, CA 92122
BETSY MANCHESTER DIRECTOR 0 0 0
1900 SPINDRIFT DRIVE AS NEEDED
LA JOLLA, CA 92037
THOMAS SHIFTAN, MD DIRECTOR 0 0 0
8008 FROST STREET, SUITE 200 AS NEEDED
SAN DIEGO, CA 32123
ROBERT TRAYLOR DIRECTOR 0 0 0
6021 VISTA DE LA MESA AS NEEDED
LA JOLLA, CA 92037
JEAN WICKERSHAM, MD DIRECTOR 0 0 0
1535 VIRGINIA WAY AS NEEDED
LA JOLLA, CA 92037
JOHN WINGFIELD DIRECTOR 0 0 0
7339 CAMINITO CRUZADA AS NEEDED
LA JOLLA, CA 92037
RAMONA WALKER DIRECTOR 0 0 0
440 UPAS STREET AS NEEDED
SAN DIEGO, CA 92103

TOTAL § 0 3 0 % (4]

STATEMENT 16
FORM 920, PART VI
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # __EXPLANATION OF ACTIVITIES

102 THE BLOOD BANK IS A NON-PROFIT CORPORATION, THE MAIN FUNCTION IS TO DRAW
WHOLE BLOOD AND BLOQD COMPONENTS FROM VOLUNTEER BLOOD DONORS  THE BLOOD
IS DRAWN BY CALIFORNIA LICENSED REGISTERED NURSES OR LICENSED VOCATIONAL
NURSES  THE BLOOD IS PROCESSED IN THE LABORATORY BY A CALIFORNIA LICENSED
MEDICAL TECHNOLOGIST WITH THE ASSISTANCE OF LABORATORY TECHNICIANS WHO
TEST THE BLOOD FOR ITS TYPE AND RH FACTOR AND EACH UNIT IS TESTED FOR
VARIOUS INFECTIOUS DISEASES, SUCH AS, SYPHILIS, THE AIDS ANTIBODY (HIV),
AND VARIOUS HEPATITIS VIRUSES THE WHOLE BLOOD IS SEPARATED INTO VARIOUS
COMPONENTS, PACKED RED CELLS (THAT CARRY THE OXYGEN TO YOUR BODY),
PLATELETS AND CRYOPRECIPITATE (WHICH ARE IMPORTANT TO LEUKEMIA VICTIMS,
AND THAT CAUSE YOUR BODY TO BE ABLE TO CLOT OR STOP BLEEDING WHEN INJURED)
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FORM 99

LINE #

STATEMENT 16 (CONTINUED)

0, PART VHI

RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF ACTIVITIES

103

AND PLASMA, WHICH ALSO HAS MANY CLOTTING FACTORS IN IT  IN OUR TWELVE
MONTHS ENDING JUNE 30, 2002, THE BLOOD BANK DREW 126,789 VOLUNTEER DONORS
THE BLOOD BANK DISTRIBUTES THE BLOOD COMPONENTS TO 50 HOSPITALS IN THE
SAN DIEGO, IMPERIAL, RIVERSIDE, L A , AND QRANGE COUNTIES IN HELPING TO
SAVE LIVES OF CANCER PATIENTS, ACCIDENT AND BuRN vICTIMS, TRANSPLANTATION
PATIENTS, VIOLENCE VICTIMS, MINOR AND MAJOR OPERATION PATIENTS (FROM KNEE

QPERATION S TO OPEN HEART SURGERIES) AND ANYONE WHQO NEEDS BLOOD IN THIS

FIVE COUNTY REGION, THE BLOOD BANK WAS RESPONSIBLE FOR THE PROCESSING
OFRED BLOOD CELLS, PLATELET CONCENTRATES, FRESH FROZEN PLASMA,
CRYOPRECIPITATE COMPONENTS, AS WELL AS, NUMERQUS SPECIAL SERVICES
PERFORMED ON INDIVIDUAL COMPONENTS., SUCH AS, IRRADIATION, FILTERING, ETC

SAME AS 102 ABOVE

STATEMENT 17
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 2000 _(B) 1999 _ (C) 1998 (DY 1997 (E) TOTAL

MISCELLANEOUS 14,032 % 3,217 % 508 % 416,493 & 434,250

TOTAL § 14,032 3,217 9§ 508 3 416,493 § 434,250
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