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CLIENT 40

GARY L. WOEHL, CPA
3439 BROOKSIDE ROAD, SUITE 201
STOCKTON, CA 95219
(209) 951-9999

June 6, 2012

Blood Centers of California, Inc.
P.O. Box 2569
Sacramento, CA 95814

Dear Pam:

Enclosed is your 2011 Federal Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page four. No tax is payable with the filing of this return.
Mail your Federal return on or before August 15, 2012 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Enclosed is your 2011 California Exempt Organization Annual Information Return. The original
should be signed at the bottom of page one. There is a balance due of $10 payable by December
17, 2012. Mail the California return on or before December 17, 2012 and make the check
payable to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0701
Please be sure to call us if you have any questions.
Sincerely,

%R.M

Gary L. Woehl, CPA




Short Form

OMB No. 1545-1150

990-EZ Return of Organization Exempt From Income Tax
Form = Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
, (except black lung benefit trust or private foundation) ) - 201 1
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain conlrolling organizations as defined in section Slz(b)ﬁl 3) must file
Form 990 (see instructions). All' other organizations with gross receipts less than $200, o to Publi

Department of the Treasury and total assels less than $500,000 at the end of the year may use this form, pen to Fublic
Internal Revenue Service ™ The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning ; 2011, and ending v
B Check if applicable: | C D Employer identification number

Address change  |B]1ood Centers of California, Inc. 33-0312364

Name change P.0O. Box 2569 E Telephone number

It o Sacramento, CA 95814 (310) 267-8102

Terminated

Amended return F Group Exemption
L Application pending Number ouniaanas
G Accounting Method: |:| Cash Accrual Other (specify) > H Check = if the organization is not
I  Website: » N/A required to attach Schedule B (Form
J__ Tax-exemptstatus (ckonlyone) — | [501)®) [X[501(c) ( 6 ) =<(insertnoy [ Teswrayor | [527 990, 990-EZ, or 990-PF).
K Check » |__| if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
8

assets (Part ll, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ........ >3 73,127.
|Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question inthis Part [ .............cc.ccviiinniii, T m
1 Contributions, gifts, grants, and similar amounts received ..................cviiit. s 1
2 Program service revenue including government fees and contracts. .............covivvieirreerrinnenn... 2
3 Membership dues and assesSmentS. . ... ittt 3 72,799,
4 Investmentincome. ...................... O S S A B N S S A AT s 4 328.
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses. ...........cocovvvvinvennn... 5b
€ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). . .............. ... e R i e 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000). ... | 6a|
‘E" b Gross income from fundraising events (not including $ of contributions
H from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)......... - 6b
¢ Less: direct expenses from gaming and fundraising events................ 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Ohand SUBIrECE NHEIBCY s st o F s o R B e T Sl 6d
7a Gross sales of inventory, less returns and allowances..................... 7a
b LessCost of goods Sold. s D s e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). ........ovovviineneeennnn.. Jc
8 Other revenue (describe in Schedule O). ... ...ttt e 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6d, 7€, @Nd 8. ... oo o'ttt et e e >l 9 3,127,
10 Grants and similar amounts paid (listin Schedule O). ... .....oviritte it e 10
11  Benefits paid to or for members ........... A e R A A e e 11
§ 12 Salaries, other compensation, and employee benefits. ................... R R T PSP [ 1
E 13 Professional fees and other payments to independent contractors. . .......oovvoveoeo 13 55,485,
¥ 114 Occupancy, rent, utilities, and MaINENANCE . . ... ...\ v e W
g 15 Printing, publications, postage, and shipping .. ........coovoriiiireirnins SR s —— 15
16 Other expenses (describe in Schedule O)..............ooiviiieinnn... See,.Schedule.O.......| 16 13,200.
17 __Total expenses. Add lines 10 through 16....... s A R S S A A S esmsmncmsep ot > 17 68, 685.
18 Excess or (deficit) for the year (Subtract line 17 from i@ 9). ... ..o, N 18 4,442,
N‘Q 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E s figure reported on prior year's return) .. ..o .t e T 19 256,935,
g 20 Other changes in net assets or fund balances (explain in Schedule O) ..........ov oo, 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20...............ccovvvvvnno., B 21 261,377.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEADBO3L 08/05/11



Form 990-EZ (2011) Blood Centers of California, Inc. 33-0312364 Page 3
|PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV................ |_|
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes | No
cach activity in' Schedule v D v sv v e i s e, T 3 m rrSE PR eSS 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see INSHTUCHONEY: 1o imimen s s s e e 34 X
35a Did the orﬁanization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? ..........coovverors oo 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O. | 35h
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If ‘Yes,' complete Schedule C, Part Il ................. ... s [ X
36 Did the organization underge a liquidation, dissolution, termination, or significant disposition of net assets during th
year? If "Yes,' complete applicable parts of Schedule N...............0ooveoee .. L 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. "'l 37a| 0. |8
b Did the organization file Form 1120-POL for this ¥ear?...........coooveeereeieiiirnnnin, S R R 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key em loyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covere by thisreturn? ............ 38a X
b If "Yes,' complete Schedule L, Part Il and enter the total
amount involved. ... ... R T R S KR e B 38b N/A
39 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included online 9.........ccovvviieivinnnn. 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. .. ..........ooveeoiii... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » N/A ; section 4912 » N/A ; section 4955 = N/A
b Section 501 g:)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit :
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 930-EZ71f 'Yes,' complete Schedule L, Part I ... ....ov. oo 40b
¢ Section 501(c)(3) and 501(c)(4) oré;anizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... ..., > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
b e ST ARIZ OO o g s s R T e S R S S s 0.
e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If "Yes," complete FOrm 8886-T. .. ... ... ittt ettt e 40e X
41  List the states with which a copy of this return is filed >  CA
42 a The organization's
books are in careof » ~ Pam Bumerts Telephone no. > (310) 267-8102
Located at > 757 Westwood Plaza, Suite B403_ Los Angeles CA 2P +4 > 90095-7418
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..... ... | 42b X

If 'Yes,' enter the name of the foreign country:.. ™

See the instructions for exceptions and filing requirements for Form TD F §0-22.1, Report of Foreign Bank and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.2. ... ...\ ..\ ... ... 42¢ X
If "Yes,' enter the name of the foreign country:. . >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here e SR B D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..................... “‘Iﬁ | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
OFFOrM O90-EZ .. .t et e et e T T 44a X

b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
instead of Form 990-EZ

d g 'Eeg‘ }o gne 44c, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanation in
chedule

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead og Form 990-EZ (see instructions). ty ............. g ........... ¢ ; ‘(. : ) ......... 45h

TEEA0BI2L 0214712 Form 990-EZ (201T)




Form 990-EZ (2011) Blood Centers of California, Inc. 33-0312364 Page 4

Yes| No

46 Did the organization engage, directl¥ or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part L. ... .. . . o vvveieeieinn e 46 X

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in thisPartVI............ S (———— |_|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part [1... ...l e e e . | 47
48 |s the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E.............. e 48
49a Did the organization make any transfers to an exempt non-charitable related organization?................. s 4%a
b If 'Yes,' was the related organization a section 527 organization?........... o T R ST R R 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(b) Title and average (c) Reportable compensation (d) Health henefits, (¢) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans, and
deferred compensation
e Total number of other employees paid over $100,000....... -

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

e Total number of other independent contractors each receiving over $100,000. .. ...,

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A, . ... . ... oo e > HYes |_| No
Under penalties of perjury, |

decl, t 1 h XA igeglurgmncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. % is based on all information of which preparer has any knowledge.

()l |

Sign Signature of Offigaf " Date
Here ’ Pam Bumerts Treasurer
Type or print name and fitle.
Print/Type preparer's name Prepgper's signature Date Check if PTIN
Paid |Gary L. Woehl, CPA % 2. Lh B0 cta | 6/06/12  |serempioyes |P00169266
Preparer [rimsname > Gary L. Woehl, CPA i

Use Only |rims address > 3439 Brookside Road, Suite 201 FimseEN > 94-2624880

Stockton, CA 95219 Phoneno.  (209) 951-9999
May the IRS discuss this return with the preparer shown above? Seeinstructions. . ......................0c000eoivinn s & m‘(es r-| No

Form 990-EZ (2011)

TEEADBI2L 021412



SCHEDULE O Supplemental Information to Form 990 or 990-EZ pEe e

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Dt e Tt Form 990 or 990-EZ or to provide any additional information. Open to Public
(komTal Revente Sanvics: = Attach to Form 990 or 990-EZ. Inspection
MName of the organization Employer identification number

Blood Centers of California, Inc. 33-0312364

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 07141 Schedule O (Form 990 or 990-EZ) 2011



2011 Schedule O - Supplemental Information Page 2

Client 40 Blood Centers of California, Inc. 33-0312364

6/06/12 02:47PM

Form 990-EZ, Part |, Line 16
Other Expenses

Conferences and Meetings.................ocoiiiiiinns O $ 10,558.
51547 S DN IO - St ity e e i A R 94,
e o e S S T T e 10.
B o TR0 o= 1 s Lo = TP R 1,736.
OFE1CE BRI SO S sinoiss oo e e i v s v e A 0 28 W R e S i 3 352.
WED DES IO . mws wsvrsssinos asoviones st siess s Sronihison s vt s s L O - - - 450.

Total § 13,200.




Form 83868 Application for Extension of Time To File an

i sl Exempt Organization Return OMB o, 1545-1700
'.‘,’3!:,?,1’{';2},;’.23.‘;"31’:,?;‘ " ™ File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . ............oooeeieiiiiiiiiee. .. L

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

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

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[Part] [Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Enter filer's identifying number, see instructions

Mame of exempl organization or other filer, see instructions. Employer identification number (EIN) or

Ty_ptte or

rin . .
P Blood Centers of California, Inc. [X] 33-0312364
;Ll: gglteh?or Mumber, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
ey, |P.O. Box 2569 [ ]
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Sacramento, CA 95814

Enter the Return code for the return that this application is for (file a separate application foreachreturn)......................c...s.
Application Return Application Return
Is For Code (IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02  Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of. » Pam Bumerts __ __________

Telephone No. > (310)_267-8102__ FAX No. ® (310) 267-3552___

® |f the organization does not have an office or place of business in the United States, check this BOX. ... ... teerr e ens, L D

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box ..... L D . If itis for part of the group, check this box ... ® Dand attach a list with the names and EINs of all members
the extension is for.
1 | reguest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 _ _ ,20 12, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 11 or

> [ |tex year beginning ,20 __ _, andending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . .............coouiiiiiann.. s y— 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit. . ...........coveieeininnnnn... 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Includegour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ...............oooiiiisiiniiennnns 3¢i$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS01L 01/04/12



2011 Federal Supporting Detail Page 1
Client 40 Blood Centers of California, Inc. 33-0312364
6/06/12 02:47PM

Investment Income -

Interest on Savings:

WELLE TETGO BATE v i s s s s e s e i s S s N AR $ 317.

Total $ 3T

Investment Income -

Dividend Income:

Wells Fargo Advantage Funds...............ocoooiiiiiiiiiiiiiiiiiien, $ 11.

Total $ 1.




TAXABLE YEAR - California Exempt Organization — Rt

2011 Annual Information Return 199
Calendar Year 2011 or fiscal year beginning month day year , and ending month day year
Corporation/Organization Name California corporation number
BLOOD CENTERS OF CALIFORNIA, INC. D-1423669
Address (suite, room, or PMB no.) FEIN
P.0O. BOX 25689 33-0312364
City State ZIP Code
SACRAMENTO, CA 95814
A FISEREIWM. ..ottt []Yes No | J If exempt under R&TC Section 23701d, has the

organization during the year: (1) participated in any
B Amended REtUM. . .. .ovr it ei e e e ] |:| Yes No Fo itical campaign, or (2) attempted to influence i
; egislation or any ballot measure, or (3) made an election
C IRC Section 4347(@)(1)HUSt . . o+ oveveeseeeeeeeeenenns [] Yes No |  under R&TC Section 23704.5 (relating to lobbying by
& s [Jres No | bl charities)?. . o [JYes [ Mo
i UPITL, . tcnceismmsmsnssimmonnonso monsmmen b A AR R It "Yes, complete and attach form FTB 3505. N/A

] |:| Dissolved e |:| Surrendered (Withdrawn)

K I ization exempt under R&TC Section 23701g2. @ Yes X [No
'} D Merged/Reorganized  Enter date: @ & Ve oraentail ikl : 9 D

If 'Yes,' enter gross receipts from

E Check accounting method: nonmember SOUrces. . ......... T i)
it
! D cash ; £ Accrual 3 D B L If organization is exempt under R&TC Section 23701d
F Federal retEi filed? |:| D an[di s exclusli"{:clly re_Iigio_les, gggyaﬁonah or tc::hari}JaII_Jle,
1 e 9T 2 e 90(PF) 3 @ Sch H (390) and is supported primarily (50% or more) by public
, check box. No filing f ed...... [ ]
G Is this a group filing for the subordinates/affiliates? .. ... .. .. |:| Yes No RPN e 0 11ing 162 15 requir D
If 'Yes,' attach a roster. See instructions M Is the organization a Limited Liability Company? . ...... @ |:| Yes No
H s this organization in a group exemption?. . ............ ] |:| Yes No N Did the organization file Form 100 or Form 109 to report
If 'Yes,' What's the parent's name? faxable incOMe?. . ... ] |:| Yes No
O s the organization under audit by the IRS or has the IRS
I Did the organization have any changes in its activities, audited in a prior year?. . ..o o [res No

overning instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board? ... @ |:| Yes No

If 'Yes,' explain, and attach copies of revised documents.
Part]  Complete Partl unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8....... T T— @ 1 328.
2 Gross dues and assessments from members and affiliates . ........... ..o lé] 2 72,799,
Re;ﬁi ts | 3 Gross contributions, gifts, grants, and similar amounts received ........ R A e| 3
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General InstructionB.. @ | 4 73,127
5 Costofgoodssold. .....cooviniiniiiiiiiiiii i e| 5
6 Cost or other basis, and sales expenses of assets sold...... e| 6
7 Total costs. Bdd [INe:5 A HIE B siovmms e s s a i S S o s S v 7
8 Total gross income. Subtract line 7 fromlne 4 . ... ... oiiiiii i, e| 8 T3 127
T 9 Total expenses and disbursements. From Side 2, Part Il, line 18................. A— ® 9 68, 685.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8.......... e | 10 4,442,
11 Filing fee $10 or $25. See General Instruction F ... 11 1.0«
Filing 12 Total payments:. .. ... oo e el i oo R B S S 12
Fee 13 Penalties and Interest. See General Instruction J. ... i 13
14 Use tax. See General Instruction K. .................... RO 1 e |14
15 Balance due, Add line 11, line 13, and line 14.
Then subtract ling 12 from the (el . v. viivveimiuiiin damiiys v i s s bu s o 15 10.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stat 1ts, and to the best of my knowledge and belief, it is true,
Sign correct, and compleﬁaxpw@r} is_based on all infermation of which preparer has any knowledge.
Here ) < @ p Y Title Date @ Telephone
e P e TREASURER (310) 267-8102
Preparer's l‘j L Ff:gi?t § RPN
Paid signatwe. ™ % 2. L dl. CPA 6/06/12 |empioyes ™ [X] |P00169266
proparevs., . GA&Y L. WOEHL, cCPA o N
Ol onsioney ™ 3439 BROOKSIDE ROAD, SUITE 201 94-2624880
and address STOCKTON , CA 95219 @ Telephone
{209) 951-9999
May the FTB discuss this return with the preparer shown above? See instructions. .................... ® [}ﬂ Yes |_| No

For Privacy Notice, get form FTB 1131, 059 3651114 | CACA1112L o1/0512 Form 199 C1 2011 Side 1



BLOOD CENTERS OF CALIFORNIA, INC.

33-0312364

Partll  Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —

complete Part ll or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions ............
Interest.............. . in .. N
B 1Y/ T [ T LSO S O OO S e

Receipts
from
Other
Sources

Other income; Attach schedule ;i v connismansrissnawivns s s

Total gross sales or receipts from other sources. Add line 1 through line 7.

Enter hereand on Side 1, Part ], N 1. ... i s v i
9 Contributions, gifts, grants, and similar amounts paid. Aftach schedule. .......................

10 Disbursements to or formembers. . ...

O ~NOWM D WwN

Expenses | 12 Ofher Salaries ant WAGRE i v wwpisemmmmmsms vt s e s s i o
?)?:burse- 13 TAEIEEL b s s s b S s s SNSRI, . S———
ments TA T BRSSP L R R
1D R s s e s e e S e A

16 Depreciation and depletion (See |nstrucl|ons) ..................................

18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9.

OSSOSO R S BT DA NV T S
OS5 PO EINES s s A R A A R
Gross amount received from sale of assets (See instructions). ...................

317

115

L]
~N (oo s w2

,,,,,,,,,,,,,,, 8

328.

,,,,,,,,,,,, e | 9

............ e [ 10

11 Compensation of officers, directors, and trustees. Attach schedule... SEE. STATEMENT.1 e | 11

,,,,,,,,,, e (12

........... e |13

........ .. @ |14

............ e |15

............ @ |16

17 Other Expenses and Disbursements. Attach schedule............... SEE.STATEMENT.Z2 e [ 17

68, 685.

................ 18

68, 685.

Schedule L Balance Sheets Beginning of taxable year

End of taxable year

Assets (a) (b)

(c)

L))

052 -4 | 2565835

261,377.

INVenionies: «: svemus casma i

Federal and state government obligations. . ...... i

Investments in otherbonds .. ........... T

Investmentsinstock. ..ot

0N WU AW N =

Mortgage [oans. , ...t i

9 Other investments Attach schedule. . ..............

13 Total assets ................................ 256, 935.

261,377,

Liabilities and net worth

14 Accounts payable ........ R R S

15 Contributions, gifts, or grants payable . ............

16 Bonds and notes payable. ......................

T Mortaages: pavables:ussmmisraiidsisns

18 Other liabilities. Aftach schedule .. ...............

19 Capital stock or principlefund. .. ................

20 Paid-in or capital surplus. Attach reconciliation . . . . ..

21 Retained earnings or incomefund . ............... \ 256,938

261,377.

22 Total liabilities and networth ... ................ 256,935.

261,377.

Schedule M-1  Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column {(d), is less than $25,000

Excess of capital losses over capital gains........ o Attach schedule. . . ..

BN =

18]

Expenses recorded on books this year not deducted Attach schedule. . . ..

Net income perbooks. . .........ooviiinn. ® 4,442 . 7 Income recorded on books this year
Federal incometax.........ooovvvvivninnnen ® not included in this return.
Income not recorded on books this year. 8 Deductions in this return not charged
Attachschedule . ............ ... ... ... Q against book income this year.

in this return. Attach schedule. ................ e 9 Total. Addline7 and line8...............
6 Total. 10  Net income per return.
Add line 1 through line 5. . . .. e 4,442, Subtract line 9 from line6................

4,442,

Side 2 Form 199 C1 2011 059 | 3652114 {

CACAINIZL 010512



2011 California Statements Page 1

Client 40 Blood Centers of California, Inc. 33-0312364
6/06/12 02:47PM
Statement 1

Form 199, Part Il, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Roger Svoboda Past-President $ 0. $ 0. 8 0.
270 Masconic Avenue 5.00
San Francisco, CA 94118-4496
Steve Ferraiuolo President 0. 0. 0.
10536 Peter A. McCuen Blvd. 10.00
Mather, CA 95655-4128
Greg Gallion President-Elect 0. 0. 0.
5901 Truxton Avenue 7.00
Bakersfield, CA 93309
Pam Bumerts, MT Treasurer 0. 0. 0.
757 Westwood Plaza, B403 8.00
Los Angeles, CA 90095-7418
Laura Williston ©  Secretary 0. 0. 0.
2524 Harrison Avenue 5.00
Eureka, CA 95501-3229
Total § 0. $ 0. 8 0.
Statement 2
Form 199, Partll, Line 17
Other Expenses
ACCOMNEING BOEE. ... ..., b5 (0 e e o B 450 s e S TR W B 3 S $ 5,085.
Conferences and MEetINGS «ovvuivawsssmmanmms ovnssessismam sissnsms e 10,558.
DML S, a5 e et e e e e om0 BN A B A S 94,
Filing Fee........ S iR T A S R S Ay 10.
INSUTanCe. ...oveiiieiieniinnns R A R A e B Rt R T 1,736.
TobDVING TREE .. .. .0 oo sy e e s oo A R o A —— 44,100.
MANATEMETE BB B mms im0 R AT K 5 0516 S5 S 18 A B g O S S S 6,300.
OFF1CE EXDOISES, . crurmr s simrsmsmmsmrnssss e e 40858 80BN RIS U0 e 0 S s s 352.
Web Design.............. S I S —— 450.
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Client 40 Blood Centers of California, Inc. 33-0312364

6/06/12 02:49PM

Investment Income -
Interest on Savings:

Walls FATGO BAIK oviwmmimsion sis s i os i e e sisie s 0 shig0 i 50 s sl o 0ieive s a8 2 e g 5 317
Total $ 317.

Investment Income -
Dividend Income:

Wells Fargo Advantage Funds................ooooiiiiiiiiii $ 17..
Total $ 1%




