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OMB No 1545 0047

2002

L
: rom 990 Retum of Organization Exempt from Income Tax

Under secton 501(c), 527, ar 4347{a){1) of the Intemal Revenue Code
(except black lung benefit trust or pnvate foundation)

%‘?25‘;1"5253!,&2‘5231‘: Y » The organization may have lo use a copy of this return 1o salisfy state reporhng requiremenls O;I::;lptgcl;lélr:'llc
A For the 2002 calendar year, or tax year beginning  7/01 , 2002, andending __ 6/30 , 2003
B Cheek f appicable lesss s D Employer Idantification Number
|| Address change irs abel | SAN DIEGO BLOOD BANK 95-1696732
Jomecrse | S8 S0 DTEGO, CA 92103 F m———
| Initial return specific ! (61 9) 296“8420
| [Finat raturn l?oh: F #&%‘:;"J""’ DCash Accrual
- Amanded return Other (specry) -
|| Appiication pending @ Section 501(c)3) organizations and 494733)(12. nonexempt H and| are not apphcabla to section 527 organizations
?P:nnrﬂagﬁ!g g:lgtgsﬂ.négt attach a completed Schedule A H (a) s this a group return for affihates? D Yes No
G Website ™ N/A H (b) If "Yes enter number of affilates ™
H (¢} Are alt affilates nciuded? DYes D Ho
J gﬂ%acﬂ'?fg r:’e’;,e - . 34 grsenno) '—] 54700 or D - (f Mo attach m list See instructions }

H ks th filed
K Check here ™ le the orgamzation's gross receipis are normally not more than (d) s this a separats return fed by an

ed ning?
$25.000 The orgamuzation need not file a return with the IRS, but f the orgamzation ganazation covered by a group kng rl""ji No
received a Form 990 Package in the mail, it should file a return without financial data | Enter 4-digit GEN -

Some states require a complete return. M Check * D if the organization 15 not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to lne 12 > 26, 944, 257 to attach Schedule B (Form 990, 950 EZ or 930 PF)
fPart|  [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Inslructions)
1 Contributions, gifts, grants, and similar amounts received
a Direct public support la 368,853.
b Indirect public support 1b
¢ Governmeni contributions (grants} 1c
d Tﬁ!,gﬁ% "ﬂ; s(r-_a_-.h $ 364, 002. noncash $ 4, 851 + )
Program service revenue including government fees and contracts {from Part Vil, line 93)
Mermbership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from secunties
6a Gross rents 6a
b Less rental expenses &b
¢ Net rental income or {loss) (subtract line 6b from hine 6a) 6¢c
7 Other investment income (descrnibe > y| 7
Ba Gross amount from sales of assets other (A) Securihes (B) Other
than nventory Ba 10,350.
b Less cost or other basis and sales expenses 8b 11,527.
c Gan ar (loss) (attach schedule) STATEMENT 1 8c -1,177
d Net gain or (loss) {combine line 8c, columns (A) and B)) 8d -1,177.
9 Special events and actvihies (attach schedule)
a Gross revenue (nof including $ of contnbutions
reporied on line 1a) 9a
b Less drect expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract ine 9b trom line 9a) 9¢
10a Gross sales of inventory, less returns and allowances 10a 26,539,044,
b Less cost of goods sotd 10h 220,922.1 -
¢ Gross profit or (loss) from sales of inventory {attach sch subtract line 10b from line 10a) STATEMENT 2| 10¢ 26,318,122.
11 Other revenue {from Part VII, ine 103) 11 17,237.
12 Total revenue (add nes 1d, 2, 3, 4, 5, 6c, 7 _&dr‘.ic!_]ig 12 26,711,808.
13 Program services (from line 44, column (B) Q ~U 13 25,392,745,
14 Management and general (from Iine 44, co 14 1,342, 316.
15 Fundraising (from ine 44, column (D)) 15
16 Payments to affiliates (attach schedute) 17 16
17 Total expenses (add Iines 16 and 44, colum DEN ] il 17 26,735,061.
18 Excess or (deficit) for the year (subtract line 17 hmw 18 -23,253
19 Net assels or fund balances at beginnming of year (from line 73, column 5,267,219.
20 Other changes n net assets or fund balances (attach explanation) SEE STATEMENT 3 -210,833.
21 Nel assets or fund balances at end of year (combine hnes 18, 19, and 20} 5,033,133,
For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOZ. 09/04/02 Form 990 (2002)

d 368, 853.
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A

" Form'990 2002) SAN DIEGO BLOOD BANK 95-1696732 Page 2

{Part iz | Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
fequired Yor section 501(c)(3) and (4) organizattons and section 4947(a)(1) nonexempl charntabte {rusts but optional for others

D S e oy e ® Tota @fegan | O | ) rundasng
22 Grants and atlocations (att sch) P, . .
(cash S J : . :’ ) .
noncash § ) 22 oy In e N
23 Specrfr assistance o indwiduals (att sch) 23 2 3. ’
24 Benefits pard to or for members (att sch) 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 13,794,879 12,862,517 932, 362
27 Penston plan contributions 7
2B Other employee benefits, 28
29 Payroll {axes 29
30 Professional fundraising fees 30
31 Accounting fees 31 13,275 13,275
Legal fees 32 13,912 13,912,
33 Supples 33 8,049,654 8,032,976 16,678
Telephone 34 205,620 192,172 13,448
35 Postage and shipping 35 436,650 436,650
36 Occupancy 36 404,538 404,538
37 Equipment rental and mamntenance 37 578,167 514,789 63,378.
38 Pnnting and publications 38 52,578 52,578
39 Travel 39 53,733 44,654 9,079,
40 Conterences, conventons and meehings 40
41 Interest 41 99,868 95,873. 3,995.
42 Deprectation, depletion, eft {attach schedule) 42 843,238 765,923. 17,315
43 Other expenses not covered above (itemize)
aSEE STATEMENT 4 = 43a 2,188,949 1,950,075 198,874.
b_ 43b
c_____ 43¢
d______ 43d
e L _________ 43e
ezt tommtis o (e - (B)
carty these tolals to lines 13 15 ' |aa| 26,735,061 25,392, 745 1,342,316 0.
Joint Costs Check "'D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising sclictation reported in (B) Program services? "'D Yes IE No
If 'Yes,' enter {i} the aggregate amount of these joint cosls 5 , (i} the amount allocated to program services
s , (i) the amount allocated te¢ managernent and general $ , and (iv) the amount allocated
lo fundrassing ~ §
Partill | Statement of Program Service Accomplishments
What 1s the organization's primary exempt purpose? * SEE STATEMENT 5 Program Service Expenses
All organizations must describe therr exempt purpose achievements in a clear and concise manner _State the number of ‘Rei"':;da'n",’,iﬂ},ﬁ,"f,’,;“"
chents served, publications 1ssued, elc Discuss achievements that are not measurable ESectron 501(c)(3) & (4) organ 5&7@) 1? trusts but
1zations and 4947 (2)(1) nonexempt charitable trusis must also enter the amount of grants & allocations to cthers ) optiona! for athers )
a SEE STATEMENT 6 _ o ______
{Grants and allocations $ T ) 25,392,745
b_
{Grants and allocations § )
C ..
(Granis and allocations $ )
L S
(Granis and allocations $§ )
e Other program services. (Grants and allocations S )
f Total of Program Service Expenses (should equal line 44, column (B}, program services) > 25,392,745

BAA TEEADIOZ2L 01722403 Form 990 (2002)



Form 990 (2Q02) SAN DIEGO BLOOD BANK 95-1696732 Page 3
@Balance Sheels (See Instructions)
Note* Where required, attached schedules and amounts within the description (A) (B)
colurnn should be for end of year amounts only Begmning of year End of year
45 Cash — non-interest-bearing 163,204 | 45 447,113.
46 Sawvings and temporary cash investments 600,000 | 46 600,000.
47 a Accounls recervable 47a 2,812, 368. P
bless allowance for doubtful accounts 47b 92, 345 3,492,707 | 47c 2,720,023.
48a Pledges receivable 48a
blLess allowance for doubtful accounts 48b 48c
49 Grants recevable 49
A 50 Recevables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Gther noles & loans recevable (atlach sch) 51a
s b Less allowance for doubtful accounts 51b 51c
52 Inventores for sale or use 1,768,561.| 52 1,761,732.
53 Prepaid expenses and deferred charges 106, 295.| 53 169,773.
584 Investments — secunities (attach schedule) "E] Cost FMV 3,345.] 54
55a Investments — land, builldings, & equipment basis 55a )
b Less accumulated depreciation
(attach schedule) 55b 58¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 15,958, 352
b Less accumulated deprecialion
(attach schedule) STATEMENT 7 57b 10,672,967 5,256,650.] 57¢ 5,285,385
58 Other assets (descnibe » SEE STATEMENT 8 } 74,313.| 58 58,670
59 Total assets (add lines 45 through 58) (must aqual line 74) 11,465,075.! 59 11,042,696.
60 Accounts payable and accrued expenses 3,575,624.| 60 3,317,438.
I|- 61 Grants payable 61
a 62 Deferred revenue 62
Il_ 63 Loans from officers, directors, trustees and key employees (attach schedule) 63
_}_ 64a Tax exempt bond habihties (attach schedule) 64a
! b Mortgages and other noles payable {atlach schedule) SEE STATEMENT 9 2,572,232 | 64b 2,391,000.
S| 65 Other labilities (describe » SEE STATEMENT 10 ) 50,000.] 65 301,125.
66 Total habilites (add lines 60 through 65) 6,197,856 | 66 6,009,563,
" Organizatons that follow SFAS 117, check here * and complete lines 67 .
; through 69 and lines 73 and 74 o
A 67 Unrestricted 5,267,219 | 67 5,033,133.
68 Temporarily resiricted 68
69 Permanently restricted 69
R Orgamizations that do not follow SFAS 117, check here ™ D and complete hnes
70 through 74 .
g 70 Capital stock, trust principal, or current funds 70
71 Pard-in or capital surplus, or land, bullding, and egquipment fund 71
E 72 Retained earnings, endowment, accurnulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 er lines 70 through
£ 72, column (A) must equal ine 19, column (B) must equal ine 21) 5,267,219 | 73 5,033,133
74 Total habilities and net assets/fund balances (add lines 66 and 73) 11,465,075.| 74 11,042,696

Form 990 1s available for publc inspection and, for some people, serves as the pnimary or sole source of information about a particular
organization How the public percewves an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 15 complete and accurate and fully describes, m Part llI, the organization’s programs and accomplishments

BAA

TEEADIOI. 0SMA2



Form 990 (2002 SAN DIEGO BLOOD BANK

95-1696732

Page 4

EPar-t IvV-A lReconmIlation of Revenue per Audited
Financial Statements with Revenue
per Return (See instructions )

Part iV-B |Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a Total revenue, gans, and other support
per audited financial statements

a 26,451,200

b Amounts included on hne a but
not on ine 12, Form 390

(1} Net unreahzed
gains on

investmenls $
(2) Donated serv-

ices and use

of facitiies $

(3) Recoveries of prior
year grants

(4) Other (specify)

,

Total expenses and losses per audited

financial staternents > a

Amounts included on hne a but not
on hne 17, Form 990

(1) Donated serv- -
ices and use
of facilities $

(2 Prior year adjust-
ments reported on
lime 20, Form 30 5

(3) Losses reparted on
{tne 20, Foren 990

(4) Other (specity)

SEE STM 11 § -481,530 » SEE STMT 135 220,922 . .
Add amaunts on lines (1) through (4) | b -481,530 Add amounts on lines (1) through (4) > 220,922
¢ Line aminus line b > ¢ 26,932,730.] ¢ Lmneamnushneb > 26,253,531,
d Amounls included on line 12, - v N d  Amounts included on line 17, E ) . ’
Form 990 but not on line a . Form 990 but not on line a s . .
(1) Investment expenses - (1) Investment expenses ) -
not included on line ., not mcluded on line - -
6b, Form 930 o . } &b, Form 990 -
(& Other (specify) . (2 Other (specify) -
SEE STM 12 §__-220,922.} | . . “ SEE sTMT 1as_ 481,530.| 1 . - .. |
Add amounts on lines (Yand (@ ™| d -220,922, Add amounts on lines (1} and (2 > d 481,530.
e  Total revenue per ine 12, Form e  Tolal expenses per line 17, Form
990 (ine ¢ pius ine d) e 26,711,808 950 (lne ¢ plus line d) > e 26,735,061.
iPart V {List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instruchons )
{B) Title and :\éeragiegnours (C) (C‘ompensgtmn D) C:’)ntnb;i,tlonsf tto (E} Expensuteh
wee! t B t and
(R Name and advess per peck cevole notpast, | employes benelt | accotnt and ohe
compensalion
SEE STATEMENT 15 _ _ ____ __ 1
_____________________ 0 0. 0.

75 D any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamzation and all refated orgarmizations, of which more than
$10,000 was provided by the related orgamizabons? > DYes No
If 'Yes,' allach schedule — see insiruchons
BAA Form 990 (2002)

TEEADIOAL Q1/22Mm3



Form 990 (2002) SAN DIEGO BLOOD BANK 95-1696732 Page 5
IPart VI | Other Information (See insiructions ) Yes Mo
76 Dud the organizahon engage in any activity not previously reporied to the IRS? If ‘Yes * i '
attach a detatled descnphon of each activity 76 X
7?7 Were any changes made in the orgamzing or governing documents bul not reported to the IRS? 77 X
It "Yes,' attach a conformed copy of the changes e .
78a Did the organization have unrelated business gross ncorne of $1,000 or more during the year covered by this return? 7Ba X
b i 'Yes,” has it filed a tax return on Form 990-T for this year? 78b] NJA
79 Was there a hquidation, dissolution termination, or substanbal centraction during the :
year? i 'Yes ' atlach a slatement 79 X
80a Is the organizahon related (other than by associabion with a statewide or nationwide orgamization) through commen
membership, governing bodies, trustees, officers, etc, to any other exernpt or nonexempt orgamization? B0a| X
b If *Yes," enter the name of the orgamzaton = SAN DIEGO BLOOD BANK FOUNDATION
_____________________________ and check whether it 1s exempl or Dnmexempl St
81a Enter direct or indirect politicat expenditures See line 81 nstructions 81a 0
b Did the organization file Form 1120-POL for this year? B1b X
82 a Did the organization receive donated services or the use of matenals equipment, or faciities at no charge or at ~
subslantially less than far rental value? 82a X
blf 'Yes ' you may indicate the value of these items here Do not include this amount as
revenue In Part | or as an expense n Part Il (See nstructions in Part 111 ) I 82b| N/A -
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a} X
b Did the orgamzation comply with the disclosure requirements relating to quid pro que contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If Yes,' dd the orgamzahon include with every solicitalion an express statement that such contnibutions or gifts were e
not tax deductible 84b] NJA
85 501(c){@), (5). or (6) organizations a Were substantially all dues nondeductible by members? 85a] NJYA
b Did the orgamization make only n house lobbying expenditures of $2,000 or less? 85n] NJA
It “Yes' was answered to either B5a or 85b, do not complete 85¢ through 85h below unless the organization receved a -
waiver for proxy tax owed for the prior year pefe :
¢ Dues, assessments, and simitar armounts from members 85¢ 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 (hine 85d less 85e) 851 N/A -l
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85| NJSA
h If section 6033(e)X1XA) dues notices were sent, does the organization agree to add the amount on line 85 1o its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h NYA
86 501(c)(7) orgamzations Enter a Initiation fees and capital contributions included on :
line 12 86a N/A A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A T
87 501{c)(12) organizations Enter a Gross income from members or shareholders g87a N/A *
b Gross income from other sources (Do not net amounts due or paid o other sources
aganst arnounts due or receved from them ) 87b N/A e
B8 At any time during the year, did the orgaruzation own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the orgamization under Regulations sectiorrs 301 7701 2 and 301 7701-3?
If 'Yes,' complete Part 1X B8 X
B%a 501(c)(3) orgarizations Enter Amount of tax imposed on the orgamization during the year under
sechon 4911 » 0. ,section4912» 0 | section 4955~ 0. v
b 501{c)(3) and 501 (c)(4) organzations 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
explaiming each transaction B3b X
¢ Enter Amount of tax imposed on the ogrggnlzahon managers or disqualfied persons during the
year under sections 4912, 4955, and 4 > 0.
d Enter Amount of tax on line 89c, above rembursed by the orgamzation > 0.

90a List the states with which a copy of this raturn is filed = CALIFORNIA

b Number of employees employed n the pay period that includes March 12, 2002 (See instruchons )

91 The books are ncareof » MARK INSIEY Telephone number =  (619) 296-8420
Located t = 440 UPAS STREET, SAN DIEGO, CA_ ___________________ 2P var 92103
92 Sechon 4347(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1847 — Check here N/A ™
and enter the amount of tax exempt interest receved of accrued dunng the tax year “‘| 92 | N/A
BAA Form 990 (2002)

TEEADIOSL 01/22/03



Form 980 2002) SAN DIEGO BLOOD BANK 95-1696732 Page 6
[ Part VI [ Analysis of Income-Producing Activilies (See instructions )

Unrelaled business income Excluded by secton 512 513, or 514 E

(E)
Note' Enler gross amounts unfess Ty (B) () (D) Related or exempt
otherwise mdicated Business code Amount Exclusion code Amount function mcormf

93 Program service revenue

on oo

e
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmats 14 8,773.
96 Diwvidends & inlerest from securilies
97 Net rental income or (loss) from real estate - - .
a debt financed property
b not debt financed property
88 Nel rental tncome or (loss) from pers prop
99 Other nvestment income
0o

Gamn or (loss) from sales of assets
other than inventory 18 -1,177.

101  Net income or {loss) trom special events
102  Gross profit or (loss) from sales of iventory 26,318,122.
103 Other revenue a : )
b OTHER INCOME 17,237,
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 7,596, 26,335, 359.
105 Total (add line 104, columns (B), (D), and (E)) > 26,342,955,
Note Lmne 105 plus hne 1d, Part |, should equal the amount on ine 12, Pari |
iPart Vill | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each activity for which income 15 reported in column (E) of Part VIl contribuled importantly lo the accomphshment
v of the organization’'s exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 16

1

Part IX_ i Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) = © ) (E)
Name address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownersip interest income assels
N/A ]
%
%
%

Part X__ | Information Regarding Transfers Associaled with Personal Benefit Contracts (See instructions )

Yes

b Did the orgamization, during the year, pay premums, directly or indirectly, on a personal benefit contract?

Note !f 'Yes' lo (b), file Form 8870 and Form 4720 (see instructions)
Under penalties of ﬂkl ghre thafol hava exea‘mn ed thrs return, mctuding ﬁanqu schedules and !.la:em?_gfs anrm:l to themfest of my knowledge and belief 1t rs

/o// r

a [id Lhe orgamization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes No

true correct, (oglher than officer) s nigrmation of which preparer




SCHEDULE A .
(Form 990 or 990-E7)

Department of the Treasury
Inlernal Revenus Serace

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), S01(k),
501{n), or Section 4947(a)1) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions }
» MUST be completed by the above orgamizations and attached to their Form 930 or 990-E2

OMB No 1545 D047

2002

MNama of the organizahon Employer identifi n b
SAN DIEGQ BLOOD BANK 95-1696732
tPart } Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one |f there are none, enter ‘None )
N d add f each Title and C t {d) Contnibutions E
(9 Nar an 2 of eac O e ez | (O Compensaton | (S | T e
than $50,000 devoted to position p Compensatian allowances
THOMAS F COLLIER _ _____ _____ MEDICAL DIR
440 UPAS ST, SAN DIEGO, CA 40 107,756 0.
RAMONA WALKER ______________ Coo
440 UPAS ST, SAN DIEGO, CA 40 181,850 0.
CARCLYN WHITE DIR COMM RELAT
440 UPAS ST, SAN DIEGQ, CA 40 99, 202. 0,
JUOYA DECK DIR OF NURSING
440 UPAS ST, SAN DIEGO, CA 40 B6,210. 0.
DOUGLAS MORTON _ _ _ _ _ ________ DIR IT
440 UPAS 5T, SAN DIEGO, CA 40 103, 866. 0.
Total number of other employees paid 2 LA . L ﬂj :,, s
over $50,000 > 51 T

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

(See instructrons 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. >

oo o - - - -~
[ TR Y - -

(] =

w e - LY
Fi i T AL

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

TEEADSIL 01/22/03

Schedule A (Form 990 or 990-E2) 2002



Schedule A (Form 990-or 990-EZ) 2002 SAN DIEGO BLOQD BANK 95-1696732 Page 2

Statements About Activities (See instructions )

Yes | No

1 Durning the year, has the orgamzation attemnpted to influence national, state, or local legislation, ncluding any attempt
to influence public opinion on a legislabive matter or referendum? If *Yas,” enter the total expenses paid

or ncurred in connection with the lobbying activibes -5 N/A
(Must equal amounts on line 38, Part VI-A, or ine 1 of Part VI B)
Organizations that made an election under section 501¢(h) by filtng Form 5768 must complete Part VI-A Other

orgamzabions checking "Yes,' must complete Part VI-B AND altach a statement giving a detailed description of the
lobbying activities

2 Dunng the year, has the orgaruzation, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creaters, key employees, or members of thewr families, or with any
taxable orgamization with which any such person 1s affiliated as an officer, direclor, trustee, majority owner, or pnncipal
benehciary? (If the answer lo any question is 'Yes, altach a detaied slatement explaining the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facihties?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?
e Transter of any part of 1s ncome or assets?

3 Does the orgamzation make grants for scholarships, fellowships, student loans, etc? (See Note below }
4 Do you have a section 403(b) annuity plan for your employees?

Note Aftach a statement lo explain how the orgamzalion determines that individuals or orgamzalions recewving
granis or foans from il in furtherance of its charitable programs 'qualify' to receive payments

2a X

2b X

2c X

2d X

2e¢ X

w
»s

Reason for Non-Private Foundation Status (See mnstructions )

The orgaruzation is not a private foundation because it is (Please check only ONE applicabte box )
5 A church, convention of churches, or assoctation of churches Section 170(b)(1)(A)(1)

A school Section 170(b)(1)(A)() (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)

A Federal, state, or local government or governmental unit Section 170(b)}(1)(A)(v)

Ww oo 3

and state »

A medical research orgamzation operated in conjunction with a hospital Section 170(b)(1}(A)(11) Enter the hospital's name, city,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental urut Section 170(b)(1)(A)(v)

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

Ma D An orgamization that normally receves a substantial parl of its support from a governmental unit or from the general public

Section 170{b)(1){(A}(v} (Also complete the Support Schedule in Part IV-A )
11b D A communuty trust Section 170(b)(1)(A)(v) {(Also complete the Support Schedule in Part IV-A)

12 An organization that normally receves (1) more than 33-1/3% of its supporl from contnibutions, membership fees, and gross receipts
from activities related to ds charitable, etc, functions — subject to certain exceptions, and (2} no more than 33-1/3% of its support
from gross vestment income and unrelated business taxable income (less section 511 tax) frorm businesses acquired by the

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

13 D An orgamization that 1s nol controlled by any disqualified persons (other than foundation managers) and supports crgamzations
described in (B)I.l)nes 5 through 12 above, or {(2) section 501(cX4), (5), or (6), if they meet the test of section 509(a)(2) (See

section 509(a)

Provide the following informatron about the suppoerted organizations (See nstruchions )

{a) Name(s) of supported organization(s)

(b) Line number
from above

14 l_l An orgarnizalion orgarized and operated to test for public safety Sechtion 509(a)(4) (See instructions )

BAA TEEADSOZL 01722103 Schedule A Form 990 or Form 990-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002

SAN DIEGC BLOOD BANK

95-1696732

Page 3

[Part IV-A_|Support Schedule (Complete only 1f you checked a box on line 10, 11, or 12) Use cash method of accounting
Note' You may use the worksheel in the istructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in) »

A0

(b)
2000

15

1538

(e}
Total

15 Gifts, grants, and contnbutions
received (Do not include
unusual granis See line 28 )

572,505.

362,561

396,017

1,040,935

2,372,018

16 Membership fees receiwved

17 Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilities i any actity
that 15 related to the organization's
charitable, elc, purpose

25,447,311

22,798, 947

20,528,213

20,156,719

88,931,190.

18 Gross income from interest, dividends,
amounts recerved from payments on
securities loans (section 512(a)5}),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the argan
1zaton after June 30, 1975

15, 409.

36,396,

32,750,

40,920

125,475.

19  Net income from unrelated business
actmvities not included n line 18

20 Tax revenues levied for the
orgarization’s benefit and
either paid to it or expended
on its behalf

21 The value of services or
facibhes furnished to the
organization by a governmenta!
umit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge

N

Cther income Attach a
schedule Do not include

gain or (loss) from sale of
capital assets SEE STMT 17

11,002.

14,032

3,217,

508,

28, 759.

Total of lines 15 through 22

26,046,227,

23,211,936

20,960,197,

21,239,082

91,457, 442.

Line 23 minus line 17

598, 916.

412, 989.

431,984

1,082, 363.

2,526,252,

Enter 1% of line 23

260, 462.

232,119

209, 602

212,391.

BRRE

Organizations descnbed on lines 10 or 11- a Enter 2% of amount in column (e), line 24 N/A > 26a

b Prepare a hist for your records o show the name of and amount coniributed by each person {other than a governmental umit or publicly
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 262 Do not file this list wilh your
return Enter the total of all these excess amounts > 26b

¢ Total support tor section 509(a)(1) test Enter ine 24, column (e) >l 26¢
d Add Amounts from column (e) for lines 18 19

2 26b 26d
e Public support (ine 26¢ minus hne 26d total) > 26e
f Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)) ™| 261 %

27

Organizations descnbed on line 12

a For amounts included in ines 15, 16, and 17 that were received from a 'disqualified person,'
name of, and tolal amounts received in each year from, each 'disqualified person '
such amounts for each year

(2001} 0.

repare a hst for your records to show the
Do not file this list with your return. Enter the sum of

(1998) 0

bFor any amount included n line 17 that was received from each person (other than ‘disqualified persons’), prepare a list for your records lo
show the name of, and amount receved 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 orgamzations descnbed in lines 5 through 11, as well as indwviduals } 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 amounts) for each year

ooy 0. @oooy_ ___ ______0_qw»__________ 0. Q9 ___________ 0.

¢ Add Amounts from column {e) for lines 15 2,372,018. 16

17 88,931,150. 20 al 27¢{ 91,303, 208.
d Add Line 27a total 0. and line 27b total 0. 27d 0.
e Public support (ine 27¢ total minus line 27d totat) > 27¢] 91,303,208.
f Total support for section 509(a)(2) test Enler amount from line 23, column (g) “[ 27§ I 91, 457, 442.
g Public support percentage (line 27e {numerator) divided by line 27f (denominator)) > 27g 99.83 %
h Investment income percentage (line 18, column (e) {(numerator)} dnnded by line 27 (denominator)) > 27h| 0.14 %

28

Unusual Grants® For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
list for your records to show, for each year, the name of the contnibutor, the date and amount of the grant, and a bnief descrniption of the
nature of the grant Do not file this list with your return Do not include these grants in ine 15

BAA

TEEAD4Q3L 08/ 2/02 Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 SAN DIEGO BLOOD BANK 95-1696732 Page 4

|Part V__'{Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 1n Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy loward students by statement in its charter bylaws,
other governing instrument, or m a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscrimmatory policy toward students in all its brochures,
calalogues and other written communications with the public dealing with student admissions, programs,

and scholarships? 30

31 Has the orgarizatron publicized its racially nondiscriminatory policy through newspaper or broadcast media during . :
the period of solicitation for students, or during the registration period if it has no sohcitahon program, in a way that -
makes the policy known to all parts of the general community it serves? 31

It Yes, please describe, If No,' piease explain (If you need more space, atlach a separate statemment ) .

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and adrirustrative stafi? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminalory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wrilten communications o the public dealing
with student admissions, programs, and scholarshups? 32c
d Copies of ail material used by the orgamzation or on its behalf to solicit contributions? 32d
if you answered 'No’ to any of the above, please explain (I{ you need more space, attach a separate slatement ) " *

33 Does the orgamization discrirminate by race in any way with respect to

a Students' nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staft? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? | 33g
h Cther extracurnicular achivities? 33h
It you answered "Yes' to any of the above, please explain (If you need more space, attach a separate statement ) :: ‘
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization s right to such aid ever been revoked or suspended? 34b
If you answered "Yes' 1o either 34a or b, please explain using an attached statement . L :

35 Does the orgamization cerlify that it has comphed with the applicable requirements ot
sechions 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscnmination? If 'No," attach an explanation 35

BAA TEEADADAL 01/24003 Schedule A (Form 930 or 990-E2) 2002




Schedule A (Form 990 or 990 EZ) 2002 SAN DIEGO BLOOD BANK 95-1696732 Page 5
[Part VI-A "] Lobbying Expenditures by Electing Pubhc Charities (See mstructions )
(To be tompleted ONLY by an eligible organization that filed Form 5768) N/A

Check » a I_[If the orgamization belongs to an affiliated group

Check = b [—l If you checked a' and lmiled conlral provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures' means amounts paid or incurred )

(a)
Affihated group
lotals

(b}
To be compleled
for ALL electing
organizations

2E8EB8YN

1 S

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legisiabive body (direct lobbying)
Total lobbyng expenditures (add lines 36 and 37}

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the foliowing table —
If the amount on hne 40 1s —
Not over $500,000 20% of the amount on line 40
Qver $500,000 but not aver $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Gver $17,000,000 $1,000,000

Grassrools nontaxable amount (enter 25% of ine 41)

Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36
Subtract ine 41 from line 38 Enter -0- if ine 41 i1s more than line 38

The lobbying nontaxable amount 1s —

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

Caution® /f there 1s an amount on either hne 43 or iine 44, you must file Form 4720

5|38 Yy

R&&

4 -Year Averaging Period Under Section 501(h)

(Some organizahons that made a section 501(h} election do not have to complete all of the five columns below

See the instructions for ines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Penod

Calendar year (a) ()]

(or fiscal year 2002 2001
beginning in) >

()
2000

(d)
1999

(e)
Total

Lobbying nontaxable
amount

Lobbying certing amount
{150% of line 45e))

47

Total lobbying
expendiiures

48

Grassrools non-
taxable amount

49

Grassroots celling amount
{150% of line 48(e))

50

Grassroots lobbying
expenditures.

[Part VI-B |Lobbying Activity by Noneleding Public Charities

(For reporting only by organizations that di

not complete Part VI-A) (See instructions )

N/A

During the year, did the orgamization attempt to influence national, slate or local legislation, including any

attempt to influence public opinicn on a leqislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (Include cormpensation in expenses reporled on ines ¢ through h)

€ Media advertisements

d Mailings to members legislators, or the public

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

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

h Rallies demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h)

Yes | No

Amount

If "Yes' lo any of the above, also attach a stalement giving a detailed description of the lobbying activities

BAA

TEEADL05.  0B/12/02

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990-E7) 2002  SAN DIEGO BLOOD BANK 95-1696732

[Part VIl {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

Page 6

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization descrnibed i section 501(c)
of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to political orgamizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
@i)Cash 51a @) X
(i Other assets a (i) X
b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization b (i) X
(i) Purchases of assets from a noncharitable exempt organization b (i) X
(niyRental of facilihes, equipment, or other assels b (i) X
(iviRemmbursement arrangements b (iv) X
{v}Loans or lcan guarantees b {v) X
(vi) Performance of services or membership or fundraising solicitations b {vi) X
¢ Sharing of faciities, equipment, mailing hsts, other assets, or paid employees c X

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value of
the gioods. other assels, or services given by the reportin orﬂ_alanlzahon if the organization received less than fair markel value in

any transaction or sharing arrangement, show in column {d) the value of the goods, other assels, or services recewed
() (b) () (&)
Line no Amount involved Name of noncharitable exempt crganization Description of ransfers, transactions, and sharing arrangements
N/A

52a Is the orgamization directly or indwrectly affihated with, or related to, one or more tax exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in seclion 5277 > Yes E] No
b if 'Yes," complete the following schedule
(a) (b) ©
Name of orgamzation Type of orgamzation Description of relationship
SAN DIEGO BLOOD BANK FDN 501 (C) (3) RECEIVE SUPPORT FROM THE SAN DIEGO

BLOQOD BANK FQUNDATION

BAA TEEADAOGL 0812102 Schedule A (Form 930 or 930-EZ) 2002



Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

* See separate instructions

Department of the Treasury
Internal Revenus Service

* Attach to your tax returmn

OMB Ne 1545 0172

2002
67

Name(s) shown on return ldentitying number
SAN DIEGO BLOOD BANK 95-1696732
Business or actmly 1o which this form (elates
FORM 990/990-PF
{Part | - _-{Election To Expense Certain Tan?ible ProEerty Under Section 179
Note If you have any hisled property, complete Part V before you comnpiete Part |
1 Maximum amount See instructions for a tugher mit for certan businesses 1 524,000
2 Tota! cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation 3 $200, 000
4 Reduclbion in lmitation Subtract ine 3 from line 2 if zero or less, enter -0- 4
5 Dollar irutation for tax year Subtract ine 4 from ne 1 If zero or less, enter 0- 1f married fiing
separately, see instructions 5
] () Descniption of proparty (b} Cost (business use only) {C) Elected cost . .
7 Listed property Enter the amount from line 29 [ 7 :
8 Total elected cost of section 179 property Add amounts 1in column (¢}, ines 6 and 7 8
9 Tentative deduction Enler the smaller of ine 5 or ine B 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Busmess income limitation Enter the smaller of business income {not less than zero} or ne 5 (see instrs) 11
12 Section 179 expense deduction Add Imes 9 and 10, bul do not enter more than hine 11 12
13 Carryover of disaltowed deduction to 2003 Add !ines 9 and 10, less line 12 “| 13 | )
Note Do not use Part il or Part 1il below for isted properly Instead, use Part V
[Part! | Special Depreciation Allowance and Other Depreciation (Do not include histed properly )
14 Special depreciabion allowance for qualified property (other than listed property) placed n service duning the
tax year (see instructions) 14
15 Property subject to sechion 168(f)(1) election (see instructions) 15
16 Other depreciation (including ACRS) (see instructions) 16 B43,238
iPart il |MACRS Depreciation (Do not include listed property ) (See mslructions)
Section A
17 MACRS deduchons for assets placed in service in tax years beginning before 2002 17 l

18 If you are eleching under section 168(i)(4} {o group any assels placed in service during the tax year into

one or more general assel accounts, check here

~[]

Section B — Assets Placed in Service Dunng 2002 Tax Year Using the General Depreciation System

{a) (b) Month and (€) Basis for depreciation (e) ] (Q) Depreciation
Classification of property year placed (businessfinvestment usa Recovery penod Convention Method deduction
N Senvice only — see Instruchons)
19a 3-year property
b 5-year property -
¢ 7-year property .
d 10-year property .
e 15-year properly :
f 20-year properly
___ g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service Duning 2002 Tax Year Using the Alternative Depreciation System
20a Class Iife o . S/L
b 2-year . 12 yrs S/L
c 40-year 40 vyrs MM S/L
tPart V| Summary (see instructions)
21 Usted property Enter amount from hne 28 21

22 Total Add amounts irom hne 12, lines 14 through 17, lines 19 and 20 in column (g), and Line 21 Enter here and on the appropniate lines

of your return Partnerships and S corporations — see wnstruchions.

23 For assets shown above and placed in service duning the current year enter

the portion of the basis atiributable to sechon 263A costs

23

BAA For Paperwork Reduction Act Notice, see instructbons.

FDIZOB12L V212002
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STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

QTHER ASSETS

DESCRIPTION 2 HAEMONETICS
DATE ACQUIRED VARIOUS
HOW ACQUIRED PURCHASE
DATE SOLD 7/02/2002
TO WHOM SOLD-
GROSS SALES PRICE 10,000
COST OR OTHER BASIS: 11,527.
DEPRECIATION 0.
GAIN (LOSS)

DESCRIPTION: SOFAS
DATE ACQUIRED: VARIQUS
HOW ACQUIRED: PURCHASE
DATE SCLD- VARIOUS
TO WHOM SOLD
GROSS SALES PRICE 350.
COST OR OTHER BASIS- 0.
DEPRECIATION- 0.
GAIN (LOSS)

-1,527.

350

TOTAL GAIN (LOSS) OTHER ASSETS $§

-1,177

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $

-1,177

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

GROSS RECEIPTS $

26,539,044

GROSS SALES 5
LESS RETURNS & ALLOWANCES

26,539,044
0,

NET SALES $
LESS COST OF GOODS SOLD
GROSS PROFIT FROM SALES OF INVENTORY 3

26,539,044
220,922
26,318,122,

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

SD BLOOD BANK FDN. MEMBERS CONTR $

-210,833.

TOTAL S

-210,833.
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265,878

256,630
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CLIENT 99109 ol TAND Q0D BANK -2
STATEMENT 4
FORM 990, PART II, LINE 43
OTHER EXPENSES
{A) (B) (C) (B)
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

ADVERTISING 59,164 57,679. 1,485
BAD DEBTS 4,543 4,543
CHARITABLE/INDIGENT 3,945 3,945
COMMUNITY RELATIONS 322,588 319,853. 2,735
CONSULTANTS 80,193 80,193
CONTRACTUAL ALLOWANCES 481,530 481, 530
DUES & SUBSCRIPTIONS 58,404 34,388 24,016
EARNED DISCOUNTS -22,679. -22,679.
INSURANCE 316, 460. 281,080. 35,380
LAUNDRY 13,509. 13,508
MISCELLANEQUS 2,933. 2,933
PERMITS & LICENSES 33,837. 33,837
PROGRAMMING 4,080. 4,080
SANITATION 72,072. 72,072
SECURITY 65, 482. 57,642 7,840
TAXIS 143,689. 143,689
UTILITIES 283,321 252,357 30,964

9,248

TOTAL § 2188949 5 1990075 5§ 198,874 3 0

STATEMENT 5
FORM 990, PART Il

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE SAN DIEGO BLOOD BANK IS ORGANIZED TO COLLECT, PROCESS, STORE AND DISTRIBUTE
WHOLE BLCOD AND BLOOD COMPONENTS IN SAN DIEGO, LOS ANGELES, ORANGE, IMPERIAL AND
RIVERSIDE COUNTIES. 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 Ili, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE

DESCRIPTION ALLOCATIONS _ EXPENSES

THE BLOOD BANK COPERATING AS A NON-PROFIT CORPORATION STRIVES
TO PROVIDE AN ADEQUATE AND SAFE BLOOD SUPPLY TO SOQUTHERN
CALIFORNIA HOSPITALS BY DRAWING BLOOD COMPONENTS FROM OVER
100, 000 VOLUNTEER DONORS ANNUALLY, TESTING AND SCREENING
THOSE COMPONENTS FOR RH FACTOR AND VARIOUS INFECTIQUS
DISEASES AND PROVIDING HOSPITALS ACCESS TO THE BLOOD
COMPONENTS 365 DAYS A YEAR, 24 HOURS 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
BLOOD BANK'S NEW CORD BLOOD PROGRAM RECRUITS, TESTS FOR
INFECTIOUS DISEASES, CRYONEGICALLY STORES AND PROVIDES
RELATED MATCHING AND TRANSPLANT SERVICES FOR OVER 900




“SANDIEGO BEOOD BANK

s

STATEMENT 6 (CONTINUED)
FORM 990, PART ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION

PROGRAM
GRANTS AND SERVICE
ALLOCATIONS _ EXPENSES

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) OR PHLEBOTOMISTS  ALL TESTING IS

PERFORMED BY CALIFORNIA LICENSED TESTING FACILITIES 25,392,745,
$ 0. 8 25392745
STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC, VALUE
ARUTOMOBILES / TRANSPORTATION EQUIPMENT $ 1,688,867. 5 1,199,110. S 489,757
FURNITURE AND FIXTURES 2,320, 314. 1,693,788. 626,526
MACHINERY AND EQUIPMENT 5,905, 269, 4,240,500. 1,664,769.
BUILDINGS 4,150, 962. 2,989,220 1,161,742.
IMPROVEMENTS 425, 388. 418,020 7,368.
LAND 1,320, 606. 1,320,606
MISCELLANEQUS 146,946, 132,329. 14,617
TOTAL § 15,958,352 $ 10,672,967 $ 5,285,385
STATEMENT 8
FORM 999, PART IV, LINE 58
OTHER ASSETS
DEPOSITS $ 58,670.
TOTAL § 58,670
STATEMENT 9
FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE
MORTGAGES PAYABLE BALANCE DUE
MERRILL LYNCH $ 2,391,000.
TOTAL § 2,391,000,
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STATEMENT 10
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

ADVANCE BLOOD DEPOSITS $ 50,000.

CAPITAL LEASE 251,125
TOTAL 3 301,125,

STATEMENT 11

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

OTHER AMOUNTS

CONTRACTUAL AND ALLOWANCES $  -481,530.
TOTAL $§ __ -481,530.

STATEMENT 12

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

OTHER AMOUNTS

COST OF GOODS SOLD $  -220,922.
TOTAL §___-220, 922,

STATEMENT 13

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

OTHER AMOUNTS

COST OF GOODS SOLD $ 220, 922,
TOTAL 3 220,922.

STATEMENT 14

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

OTHER AMOUNTS

CONTRACTUAL AND ALLOWANCES $ 481,530

TOTAL 5 481,530
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STATEMENT 15
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NATIONAL CITY, CA 91950

JACK BERKMAN DIRECTOR
401 WEST "A" STREET, STE 1675 AS NEEDED
S5AN DIEGO, CA 92101

DIANE HUCKABEE TREASURER
701 B STREET AS NEEDED
SAN DIEGO, CA 92101

JAMES GREIGO DIRECTOR
4650 73RD STREET AS NEEDED

LA MESA, CA 91841

TED OWEN DIRECTOR
4909 MURPHY CANYON RD, STE 200 AS NEEDED
SAN DIEGO, CA 592123

ELVIA SAUCEDO DIRECTOR

3774 33RD STREET, #1 AS NEEDED
SAN DIEGO, CA 92104

MARCTA HALL DIRECTOR

250 PROSPECT PLACE AS NEEDED
CORONADO, CA 92118

RICH PAUL DIRECTOR

401 B STREET, 10TH FLOOR AS NEEDED
SAN DIEGO, CA 92101

ROBERT KEVANE PRESIDENT
8480 LA MESA BLVD AS NEEDED
LA MESA, CA 51941

CLYDE JONES, MD DIRECTOR

5201 COUNTRYSIDE DR AS NEEDED

SAN DIEGO, CA 92115

0.

TITLE AND
AVERAGE HOURS COMPEN-
NAME AND ADDRESS PER WEEK DEVOTED SATION
JIM BATES DIRECTOR 5
7227 BROADWRY #201 AS NEEDED
LEMON GROVE, CA 91945
BRENDA MAGILL VICE PRESIDENT
1660 HOTEL CIRCLE NORTH AS NEEDED
SAN DIEGO, CA 92108
BOB ADKINS DIRECTOR
1727 SWEETWATER DRIVE, #J AS NEEDED

CONTRI- EXPENSE
BUTION TO  ACCOUNT/
EBP & DC QTHER
$ 0 S 0.
0. 0.
0. 0
0 0.
0. 0.
0 0
0. 0.
0. 0.
0 0.
0 Q.
0. 0.
0. G.




Tt e

STATEMENT 15 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

JOHN K WINGFIELD DIRECTOR 5 0 s 0. 5 0.
7339 CAMINITO CRUZADA AS NEEDED
LA JOLLA, CA 92037
CHRISTOPHER GLAZENER, MD DIRECTOR 0. 0. 0
7506 PEPITA WAY AS NEEDED
LA JOLLA, CA 92037
RONALD CARLSON DIRECTOR 0. 0 0
PO BOX 1429 AS NEEDED
SOLANA BEACH, CA 392075
ELAINE HANSON, MD DIRECTOR 0 0. 0
4838 TULA CT AS NEEDED
SAN DIEGO, CA 92122
THOMAS SHIFTAN, MD DIRECTOR 0 0 0.
8008 FROST STREET, SUITE 300 AS NEEDED
SAN DIEGO, CA 92123
ROBERT TRAYLOR SECRETARY 0 0. 0.
6021 VISTA DE LA MESA AS NEEDED
LA JOLLA, CA 92037
RAMONA WALKER DIRECTOR 0 0. 0
440 UPAS STREET AS NEEDED
SAN DIEGO, CA 92103

TOTAL § 0. 5 0 s 0

LINE
102

STATEMENT 16
FORM 990, PART Vil
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF ACTIVITIES

THE BLOOD BANK IS A NON-PROFIT CORPORATION, THE MAIN FUNCTION IS TO DRAW
WHOLE BLOOD AND ELOOD COMPONENTS FROM VOLUNTEER BLOOD DONORS., THE BLOOD
IS DRAWN BY CALIFORNIA LICENSED REGISTERED NURSES OR LICENSED VOCATIONAL
NURSES. THE BLOOD IS PROCESSED IN THE LABCRATORY 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
COMPCNENTS, 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)
AND PLASMA, WHICH ALSO HAS MANY CLOTTING FACTORS IN IT. 1IN OUR TWELVE
MONTHS ERDING JUNE 30, 2003, 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 ORANGE COUNTIES. IN HELPING TO




ke

Y SAN, DEEGO BLGGQ BANKr :

STATEMENT 16 (CONTINUED)
FORM 990, PART VI
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF ACTIVITIES

SAVE LIVES OF CANCER PATIENTS, ACCIDENT AND BURN VICTIMS, TRANSPLANTATION
PATIENTS, VIOLENCE VICTIMS, MINOR AND MAJOR OPERATION PATIENTS (FROM KNEE
OPERATIONS TO OPEN HEART SURGERIES} AND ANYONE WHC NEEDS BLOOD IN THIS
FIVE COUNTY REGION, THE BLOCD BANK WAS RESPONSIBLE FOR THE PROCESSING OF
RED BLOOD CELLS, PLATELET CONCENTRATES, FRESH FROZEN PLASMA,
CRYOPRECIPITATE COMPONENTS, AS WELL AS, NUMEROQUS SPECIAL SERVICES
PERFORMED ON INDIVIDUAL COMPONENTS, SUCH AS, IRRADIATION, FILTERING, ETC

103 SAME AS 102 ABOVE

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

DESCRIPTION (A) 2001 (B) 2000 (C)_199% (D) 1998 (E) TOTAL

MISCELLANEQUS 11,002 14,032. § 3,217 § 508, $ 28,759

TOTAL § 11,002 14,032. 3 3,217 § 508. § 28,759,
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PRIOR

CURRENT

PRIOR

DEPR

SALYAG

PRIOR
DEC BAL /BASIS

179/
BONUS/

CUR  SPECIAL
BUS 179 DEPR
ACOURFD _ SMH _ BASIS PRI RONUS _AliOW_SPDFPR _DFPR  REDUCT _ RASIS _ DFPR MFTHOD IIFF BATE _ DFPR

COosT/

DATE

DATE

DESCRIPTION

FORM 990/990 PF

AUTQ / TRANSPORT EQUIPMENT

145,423

1,083,687 S/L

1,688,867

1,688,857

VARIOUS

5 VEHICLES

145,423

1,053,687

1,688,367

0

867

1,

TOTAL AUTQ / TRANSPORT EQUIP

BUILDINGS

92 605
36,925

15
15

1,494,064 S/l

2,413,967
1,736,995

2.413,9%7
1,736,995

YARIOUS

YARIOUS

2 BUILDINGS & IMPROVEMENTS

7 BUILDINGS

1,365,626

129 530

2,859 6%0

4,150,962

0

4,150,962

TOTAL BUILDINGS

FURNITURE AND FIXTURES

116,806

S/t
S/

1,009,608

1,558,330

YARIOUS 1,558,330

4 FURNITURE & EQUIPMENT

13 BONE MARROW F & E

182
14,741

31,203
87,047

150,808

44,501
183,582

186,081

44,501
183,582

186 081

YARIOUS

S/L

YARIOUS

14 STEMCELL OFFICEF & E
15 NCOC FURNITURE & EQPT
16 0OCBS FURNITURE & EQPT
17 CDC FURNITURE & EQPT

18 ECDC FURNITURE & EQPT

7,966

4,265

S/L
S/
S/L
S/L
S/l

YARIOUS

8,300
48,950
147,594
46,223

25,515
62 309
202,559

25,515
62,309

202,559

VARIOUS

2,668

10,366

YARIOUS

YARIOUS

3431

57,437

57,437

VARIOUS

19 SBDC FURNITURE & EQPT

164,055

1,529,733

2,320,314

0

2,320,314

TOTAL FURNITURE AND FIXTURE

IMPROYEMENTS
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CURRENT

9,829,730
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179

BUS

15,958,352

COsT/

DATE

No .. .. DESCRIPTION  ACQUIRFD _ SOID  _ BASIS  PCT RBONUS _AifOW _SP DFPR __DFPR  REDUCT _ RBASIS . QOFPR_ _MFTHOD AIFE RATE _ DFPR
0

DATE

GRAND TOTAL DEPRECIATION




