2009 Exempt Org. Return prepared by:
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CLIENT 40

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

May 17, 2010

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

Dear Charlie:

Enclosed is your 2009 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 16, 2010 to:

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

Enclosed is your 2009 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
15, 2010. Mail the California return on or before December 15, 2010 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,

%Z.M

Gary L. Woehl, CPA




Short Form | omNo. 15451150
corm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)
® Sponsoring organizations of denor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990. All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

Department of the Treasury may use this form.
Internal Revenue Service ® The organization may have to use a copy of this return fo satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning , 2009, and ending .
B Check if applicable: {4 D Employer identificati b
P ; ”

Address change | nirims [Blood Centers of California, Inc. 33-0312364

Name change :;.?:tl g: P.0. Box 2569 E Telephone number

r;tla[.rel_urn pe. Sacramento, CA 95814 (909) 859-7020

ermination Specific
Amended return {'i‘:nl:'"“ F Group Exemption
Application pending Number:. o vean 24
® Section 50?(::)&3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: |_| Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2Z). Other (specify) ™
H Check » if the organization is not

I Website: » N/A required to attach Schedule B (Form 990,

J_ Tax-exempt status (check only one) — |X| 501(c) ( 6 ) <(nsertno) | [4947(aM(Dor | |57 990-EZ, or 990-PF).

K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return,

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of Form990-EZ ................. I e B O T i T i > S 81,536.
; 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received ....................... ... R 1
2 Program service revenue including government fees and contracts.............. ... R R 2
3  Membership dues and assessments. . ............o.coooiannn R R 3 80, 059.
B Investnent InNGORIE: @ s s e A S SR R R R 1,477.
5a Gross amount from sale of assets other than inventory. . .................. 5a
b Less: cost or other basis and sales eXpenses . .......ocovuereinne s 5b
lé ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a)
\Ef 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here. ... ...
N a Gross revenue (not including $ of contributions
E reported ON liNe 1) . ... i s 6a
b Less: direct expenses other than fundraising expenses. . ............... ... | 6b
¢ Net income or (loss) from special events and activities (Sublract line 6b from lineBa) . ...... ..ot R
7a Gross sales of inventory, less returns and allowances, .................... 7a
b Less: costofgoodssold................... P 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a).................... SO
8  Other revenue (describe > )..| 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8. . ..... .. e e >l 9 81,536.
10 Grants and similar amounts paid (attach schedule)......... e e
E 11 Benefitspaidtoorformembers....... ..., OO el i 1.7
§ 12 Salaries, other compensation, and employee benefits.............. LR SR G
E 13 Professional fees and other payments to independent contractors............ ... 54,945,
s | 14 Occupancy, rent, utilities, and maintenance.................... A G R S A
g 15 Printing, publications, postage, and shipping. ... ... o
16 Other expenses (describe » See Statement 1 )o... 9,011,
17 Total expenses. Add lines 10through 16................. e et 63, 956.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . ........ooviviivinents e e 17,580,
N g 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). .. ... ... ... e T 19 225,696.
; 20 Other changes in net assets or fund balances (attach explanation). ........................... R 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. .. ................. e > 21 243,276.
Par Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) {A) Beginning of year l (B) End of year
29 Cash, avings; and InVestmBtS s srvi e s s s s s s e . 225,696.|22 243,276,
28 EErE AR USSR A R T — 23
24 Other assetls (describe » 2 24
25 Total assets....... e SR e o 225,696,125 243,276,
26 Total liabilities (describe » SR 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)............ 225,696.|27 243,276.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 980-EZ (2009)

TEEADBO3L 01/30M10



Form 990

EZ (2009) Blood Centers of California,

Inc.

33-0312364 Page 2

Statement of Program Service Accomplishments (See the instructions.)

Expenses

What is the organization's primary exempt purpose?

See Statement 2

giequired for section
01(c)(3) and (4)

Describe what was achieved in carrying out the organization's exempt ﬁ ; z
describe the services provided, the number of persons benefited, or other relevant information for each

program fitle.

urposes. In a clear and concise manner,

orgariizations and section
4947(a)(1) trusts; optional
for others.)

28 See Statement 3

30

.......... > []| 30a

(Grants 8

31 Other program services (attach schedule)

(Grants $

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

) If this amount includes foreign grants, check here

.......... >[] 31a

32 Total program service expenses (add lines 28a through 31a)

...... e ] 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to (e) Expense account

employee benefit plans and | and other allowances

to position eferred compensation
Roger Svoboda _ _________ | President 0. 0. 0.
270 Masonic Avenue ______ | 10.00
San Francisco, CA 94118-4496
Steve Ferraiuolo | President-Elect 0. 0. 0
_10536_Peter A. McCuen Bivd. 7.00
Mather, CA 95655-4128
Dean Eller | Past-President 0. 0. 0.
4343 Herndon Ave __ 77 5.00
Fresno, CA 93722
Charles Wilcox__________ | Treasurer| 0. 0. 0.
100 Red Cross Circle ___ 8.00
Pomona, CA 91768
Frederick Axelrod, MD __ Secretary| 0. 0. 0.
384 Orange_Show Road 5.00

San Bernadino, CA 92408

TEEADEI2L 01/30/10

Form 990-EZ (2009)



Page 3

Form 990-EZ (2009) Blood Centers of California, Inc. 33-0312364
: Other Information (Note the statement requirements in the instrs for Part V.)

Yes

No

33 Did IEhe ?rganiza%ion engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity. . . ., e e e e B e L R SR e e e R e

34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes ...

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business aross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements?. ... ... . SR TR R ST

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N. .. ... . oo e e

37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . "’| 37a|

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding af the end of the period covered By this réturn?......... G

b If "Yes,' complete Schedule L, Part Il and enter the total

amount involved.......... Y PP 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onfine 9................. ... ... oia... 39%a N/A
b Gross receipts, included on line 9, for public use of club facilities . ........................ 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(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If

Yes, complete Sehedule’ L, Part Lo cciiii i v snavi st obisnsg B
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958, ........ >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢c reimbursed

by the organization....................... P N —— L

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form 8886-T... ... A R R R e e

41 List the states with which a copy of this return is filed =  CA

42a The organization's .
books are incareof = Charles Wilcox

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .....

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

If "Yes," enter the name of the foreign country: ... »

43 Section 4947(a)(1) nenexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 — Check here . ......ovvvn oo > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . ........ ST T “‘L43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
o s T S 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ .......... e e RS 45 X
BAA - TEEAO8IZL  01/30/10 Form 990-EZ (2009)



£z (2009) Blood Centers of California, Inc. 33-0312364 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 (0?3(3) organizations and section 4947(a 3(1) nonexempt charitable trusts must answer questions
and complete the tables for lines 5

Form 990

46-49 and 51.
46 Did the organization engage in direct or indirect polltical campaign activities on behalf of or in opposition to candidates Yes | No
for:public-office? IF 'Yes complete-SchedOle G Part Livsond s o Sume i Sy s 5 au i Ui 8 S s bl P sl 46
47 Did the organization engage in lobbying activities? If Yes, complete:Schedule:C; Patkll copvimiia i vipssnsvrasamis 47
48 s the organization a school as described in section 170(b)(1)(A)(i)7 If 'Yes,' complete Schedule E..................... 48
49a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a
b If 'Yes," was the related organization a section 527 organization? ... ... e 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) Compensation (d) Contributions to emdnloyae
hours per week

benefit plans an
devoted to position deferred compensation

{e) Expense
account and

(a) Name and address of each employee paid
000 other allowances

more than $100,

f 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

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

Under penalties of perjury, | declare that | have examlned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and col than officer) is based on all information of which preparer has' any knowledge.
Sign @ o |
Here Slgnatura of officer Date
Charles Wilcox Treasurer
Type or print name and title.
Date Check if Preparer's Idenll&ymg Mumber
H Preparer's . - (See instructiol
Paid  |sotiue ﬂéf 2. Lhdl  _rpa 5/17/10  |ieres > [X|P00169266
Firm's name (or Ga Vv L Woehl, CPA
pare'ls yours if self- . P
Use employed), B 3439 Brookside Road, Suite 201 EIN » 94-2624880
ress, an
Only 2P+ Stockton, CA 95219 Phone no. > (209) 951-9999

May the IRS discuss this return with the preparer shown above? See instructions. ....... T e

“‘m Yes |_| No

- BAA

TEEADB12L 01/30/10

Form 990-EZ (2009)



form 8868 Application for Extension of Time To File an

(Rev Apil 2003) Exempt Organization Return OMB No. 1545.1709
ek h s Al iy > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box. .............0.ooooonts e > [E[

@ |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 If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

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.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, éou cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consoclidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (F'art II) of Form 8868. For more details on the electronic filing of
this form), visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Mame of Exempt Organization Employer identification number
Type or
print 4 7
Blood Centers of California, Inc. 33-0312364
File by the Mumber, street, and room or suite number. If 2 P.O. box, see instructions.
}1}4& ate for
fiingyow © |P.0. Box 2569
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Sacramento, CA 95814

Check type of return to be filed (file a separate application for each return):

| |Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF [ _JForm 1041-A || Form 8870

® The books are in the care of ™ Charles Wilcox

Telephone No.. >_(909) 859-7020_ _ _ _ __ FAX No. ® (909) 859-7680_
@ |f the organization does not have an office or place of business in the United States, check thisbox............. ..o, > 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. . * |:| . If it is for part of the group, check this box. ™ |:| and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti _ 8/16 _ _ _,20 10 _, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 09 _ or

> | |tax year beginning 20 _ _ _, and ending , 20

2 |If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change 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 INSIUCHONS. . .. .. .. .. ..t o e e e 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit. . 0.
¢ Balance Due, Subtract line 3b from line 3a. Include'.xl_ur payment with this form, or, if required,
deposit with FTD couponi or, if required, by using El lectronic Federal Tax Payment System). ik
LT 1 S T — 3c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 03/11/09



2009 Federal Statements Page 1

Client 40 : Blood Centers of California, Inc. 33-0312364
517110 03:24PM
Statement 1

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

Conferences, Conventions, and Meetings..................................... e 9 51255
Dues... .. B T S SR R A R A TR T R R R 394,
Expense Reimbursements................ DI 932.
FITING FEES .. omummmmsns ssm it 60 st s e e S S A T e e A 10.
) 2 B oy Lo e P e S TR . 1,605.
Office EXPEnSeS.......ccooiiiviiiiiiiiiiiiiiiins OO Tl R 345,

Total 5 9,011.
Statement 2

Form 990-EZ, Part Il
Organization's Primary Exempt Purpose

Lobbying at the state level for blood bank regulations and standards.

Statement 3
Form 990-EZ, Part i, Line 28
Statement of Program Service Accomplishments

The exempt function of the program expenses is related to the cost of lobbying at
the state level for blood bank regulations and standards and promotion of common
interests within the blood service areas.




2009 Federal Supporting Detail Page 1

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

5/17/10 03:24PM

Investment Income -
Interest on Savings:

Wells Fargo Bank..osmmnwasecrenammis R R T R R RS T S 1,205,
Total § 1,205.

Investment Income -
Dividend Income:

Wells Fargo Advantage Funds........................ R S g S 272.
Total $ 292




TAXABLE YEAR ~ California Exempt Organization

2009

Annual Information Return

FORM

199

Calendar year 2009 or fiscal year beginning month day year , and ending month day year
A First Return Filed? o Yes B Type of organization Exempt under Section 23701... K (insert letter) CORP #
X |No IRC Section 4947(a)(1) trust . . . D-1423669
Corporation/Crganization Name FEIN
BLOOD CENTERS OF CALIFORNIA, INC. 33-0312364
Address
P.0O. BOX 2569
City State ZIP Code
SACRAMENTO, CA 955814 _
C AmendedRetum? ... ............coiiiiinns @ HYES WNO rc\lcmflrlihuhflzirls. check ha%x See General Instruction F.
D Are you a subordinate/affiliate in a group exemption?. . Yes X|MNo o filing fee is required ... *
= . i % A SR . H  Accounting method used. .. 1 |:| Cash .Accrual 3| |Other
a Is this a group filing for affiliates?
See General Instruction L.................... e D Yes No 1 If exempt under R&TC Sectlun 23701d, has the organization during the year:
blf 'y tor th berof afiliat (1) participated in any political campaign or (2) attempted fo influence
es,’ enter the number of affiliates . ............. legislation or any ballot measure, or (3) made an election under
¢ Are all affiliates included? . .. ..............., e Yes D No R&TC Section 23704.5 (relating to lobbying by public charities)? If "Yes,'
, ) complete and attach form FTB 3509, Political or Legislative Activities by
(If "No," attach a list. See instructions.) Section 23701d Oraanizati N/A DY DN
dls thisa separale return filed by an organization covered AR RN s camaiagm . & 0
by a group nuling?:.: cosovmin s sneanneais D fes No J  Did the organization have ang (I:hang?ls il';l its actiuli:ties, governing inhstrument,
articles of incorporation, or bylaws that have not been reported to the
@ Faderal Group Exemption Numbeh[ d? """"" St Franchise Tax Board? If 'Yes," complete an explanation and attach copies
: |f: fs[a rlnsle; of subordinates attached? . ... ... ....... |:|Yes X|No P A o i |:|Yes No
inal return?
P H Dissolved ® D Surrendered (Withdrawn) K s the organization exempt under R&TC Section 23701¢7 @ |:|Yes No
: - If "Yes,' enter amount of gmss recemis from
o] | Merged/Reorganized (attach explanation) HOTAMBST SoUFCRE. T
If a box is checked, enter date . ... e L s the organization under audlt by the IRS or has the
F Check the box if the organization filed the following federal forms or schedule; IRS audited in a prior year?, " Yes X
1o [Joor 2e [Jospr 3@ [ ](ScheduleH)990 M Isthe organizationa Limitsd Lisbility Coripany?. .. X]No
G [f organization is exempt under R&TC Section 23701d and is exclusively religious, N Did the organization file Form 100 or Form 108 to
educational, or charitable, and is supported primarily (50% or more) by public reporf taxable income? . .. ... ... oLl Q |_| Yes |§| No
Part | Complete Part | 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 I, line8................... e 1 147775
) 2 Gross dues and assessments from members and affiliates. . ........... .. ... .. e| 2 80,059.
Re;:' 'S [ 3 Gross contributions, gifts, grants, and similar amounts received. ... ......................
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 Instruction C. . .
C7 N 50 = 0T [0 T Lo T [ R S A 5
6 Cost or other basis, and sales expenses of assets soid. .. ... ] 6
7 Totalcosts. AddlineSandline6..........ccovviiiiiiiinininnnnn, AR R
8 Total gross income. Subtractline 7 fromline 4 .. ... .. ... .. @ 8 Bl:536:
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18 .. ...t .. e 9 63, 956.
P 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 .......... e | 10 17,580.
11 Filing fee $10 or $25. See General InstructionF.. .. ... P 11 10.
Filing 12 Total payments........ PP e 12
Fee 13 Penalties and Interest. See General Instruction J..................... S A O B NS 13
14 Use tax. See General Instruction K. . ........... oo, R R e | 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result ....... ... s T A R oot 5 A A A 15 10.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

[‘Sllegrg o D Title Date @ Telephone
of officer > TREASURER (909) 859-7020
Date Check @ Preparer's SSN/PTIN
Paid ety *%, 2. lbdl L CPA 5/17/10 |empioyed ™ [X] |P00169266
B;ZPS'I-'S;S Firm's name éARY L. WOEHL, CPA . e
Cifomsioyedy ™ 3439 BROOKSIDE ROAD, SUITE 201 94-2624880
and address STOCKTON, CA 95219 @ Telephone

May the FTB discuss this return with the preparer shown above? See instructions

(209) 951-9999

L] 'f'Yes ]_|No

For Privacy Notice, get form FTB 1131, 059 3651094 I cacATIIZL 112008 Form 199 C1 2009 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 Il or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities, See instructions . . ...................... ] 1
2 IOErEEt s e e v A O ] 2 1,205,
E A L T e | 3 2720,
Receipts L - T e | 4
g?hn;r s o T T e | 5
Sources 6 Gross amount received from sale of assets (See instructions). . ........ .., AT . 6
7 Otherincome. Attach schedule . .. ...t @ 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, line 1......... ..o, R S s
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ... ...........oo oo ]
10 Disbursements to or for members. ..............ooviiiii ]
11 Compensation of officers, directors, and trustees. Attach schedule .. SEE. STATEMENT..1 e | 11 B.a
Expenses | 12 Other salaries and Wages . ..............ooooiiiiiiine e |12
and rse. | 13 Interest ... I TR e [13
ments - e g e |14
A TREITES i a5 o000 it 0. moncn om0 S s e |15
16 Depreciation and depletion (See InStructions). .. ............ooovereoe e |16
17 Other, Attach schedule. . .............................. R SEE. STATEMENT..2 e | 17 63, 956.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part ], line 9. ... ... ... ... . 18 63,956.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets a (b) (© {d)
T Cas s s e e B e v 225,696 243,276.
2 Netaccountsreceivable . . ....................
3 Net notes receivable. Attach schedule. ... ... ... ..
4 dnvenfories .............
5 Federal and state government obligations
6 Investments in other bonds. Attachsch . .. ........
7 Investments in stock. Attach schedule . ........ ...
8 Mortgage loans (number of loans
9 Other investments. Attach schedule. . .. ..........
10:a Depracisble as5els. .. cvmopmmin e srsser s
b Less accumulated depreciation. . ................
o | T
12 Other assets. Attach schedule. . ... ............
13 Totalassets ., .........., ST s s et 225,696
Liabilities and net worth
14 Accounts payable. . ... . ... P R
15  Contributions, gifts, or grants payable. . ... ... ...
16 Bonds and notes payable. Attach schedule. ... . ... ..
17 Mortgages payable. .. ................... ...
18  Other liabilities. Attach schedule. . .............

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

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

21 Retained earnings or incomefund .. ............ 225,696,

243,

276.

22  Total liabilities and networth. . ... ... .. e 225,696.

243,

276.

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

1 Net income perbooks. . ..................... ] 17,580.| 7 Income recorded on books this year
2 Federalincometax.. ... ................ .. ] not included in this return,
3 Excess of capital losses over capital gains . .. ... .. Attach schedule. .. ....................
4 Income not recorded on books this year, Deductions in this return not charged
Aftach schedule. . ........... G RS against book income this year,
5 Expenses recorded on books this year not deducted Attach schedule, ... ................. ..

in this return. Attach schedule.
6 Total. Net income per return.

Add line 1 through line & . .............. ..., 17,580, Subtract line 9 from line 6

1 Tl

580.
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