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SCANNED DEC 2 2 2010

Form 990 Return of Organization Exempt From Income Tax | 02664;“ 7

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

Depariment of the Treasury o trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning ,m,andendlng , 20
B Check d appicable ] Ploase |C Name of organizaton Blood Conservation Support Foundation D Employer identification number
Address change ebet o |_D0ing Busimess As 20 8429198
[ Name change pm"; or [ Number and street (or P.O. box if mafl 1s not delivered to street addrass) Roonvsuite E Telephone number
7 initiat retum see | P.O. Box 6403 ( 616 ) 940-2000
DTenmnated m City or town, state or country, and ZIP + 4
O Amended retum tons. | Grand Rapids, Ml 49516-6403 G Grossrecepts $ 3,167
D Application panding F Name and address of pnncipal officer: Barak K. Baker, P.O. Box 6403, Hla) s ths a group retum for m&ﬂDyes No
Grand Rapids, Mi 49516-6403 HE®) Are ah affilates included? [1ves [INo
| Tax-exempt status: []501(c)( 3 ) (nsertno) [ ] 4947@@}1)or [] 527 If “No,” attach a list. (see instructions)
J Website: » None Hic) Group exemption number »
K Fomn of organzation: i) Corporation [T rust [ Associaton L] Other » [ L Year of formation: 2007 I M State of legal domicile: MI_
Summary
1 Briefly describe the organization’s mission or most significant activities: Educating medical professionals, medical
° nstitutions, medical service payers, and the general public in blood conservation techniques in order to improve__
2 _patient care and healing, reduce the spread of disease due to transfusions, and reduce the overall cost of medical_
E| careasaresultofthesetechniques. ...
g 2 Check this box » ] if the organization discortinued its operations or disposed of more than 25% of its net assets,
«| 3 Number of voting members of the govemning body (Part VI, line 1a). ) 3 2
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
E 5 Total number of employees (Part V, line2a). . . . e e e e e 5 0
&| 6 Total number of volunteers (estimate if necessary) . . . . O 2
7a Total gross unrelated business revenue from Part Vill, column (C) lme 12 S I 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . 7o 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) . . . . . . . . . . . . 545,000 3,000
g 9 Program sefvice revenue (Part VHil, line 2g) . . e e e
€10 Investment incom P’" A, Ilints 3,4, and 7d) e e 293 167
11 Other revenue 1Eart umn ines 5 8c, 9¢c, 10c, and 110) . .
12 Total revenue—add Im% 8 through 11 m ual Part VIll, column (A), line 12) 545,293 3,167
13 Grants an @r’mlarfﬂ@bﬁn& l, fumn (A), lines 1-3) . . . . . 380,687 68,973
- 14 Benefits ppid to or for members (Pan iumn (A), line 4)
2 | 15 Salaries, other comipensation;-em (Part IX, column (A), fines 5—1 0)
& | 16a Professiorfal fun @Q&"(égr@(Tcolum @), line11e) )
] b Total fundraising expenses (Pai column (D), line28) » ... .. ... ...
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . 91,346 14,705
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A) line 25) . 472,033 83,678
19 Revenue less expenses. Subtract line 18 from line 12 . . . 73,260 (80,511)
58 Beginning of Current Year End of Year
§§20Totalassets(9anxune1e) e 84,063 3,552
pIES Total liabllities (Part X, line 26) . . e e e e
z3{ 22 Net assets or fund balances. Subtract fine 21 from I|ne 20. . 84,063 3,552
m Signature Block
Under penatties of penury, | declare that | have examined thrs retum, includng accompanyng schedules and statements, and to the best of my knowledge
and belief, t s lete. Declaration of preparer (other than officer) 13 based on all information of which preparer has any knowledge
Sign | /A~ =10

iy
A

Here Signature of officer Date
_M%_éé'f/ DT
Type or print name and title
Date Check if Preparer's identifying number
Preparer's } N-
Paid signature M )/J 0 I /N A :;‘ loyed » IZ] (see mstructions)

P00770419

Zzp;r;ly’s sgmmm Walter H. Bass EIN > :
address, and ZIP + 4 P.O. Box 3040, Anaheim, CA 92803 Phone no. » ( 714 ) 227-5300
May the IRS discuss this return with the preparer shown above? (see instructions) L. |2I Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009) \{ >




Form 980 (2009) Page 2
ZZ=1sYl]] Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
_To educate medical professionals, medical institutions, medical service payers, and the general public, including

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? . S, O Yes 1 No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . [ Yes [ No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code. ___________ Y(Expenses $ ______ ... 15,000 including grants of $__________ 15000 )(Revenue $ __________ . ___. )
_Grants to Medinzinische Gessellschaft Fuer Blutmanagement (Medical Society for Blood Management), an Austrian-
_based educational and scientific nonprofit organization, staffed by physiclans and other medical professionals, _____
_dedicated solely to disseminating techniques for blood conservation throughout the world, including developing _____
OO . oo eem—m o eamamoamsmameememamenanmmememnememnemmemeeeennan

4b (Code: . Y(Expenses $ ! 53,973 includinggrantsof $_______________ O )Revenue $___________________. )

_Nonemployee compensation and travel expenses to Axel Hoffman, Seebenstein, Austria, an economist and medical___

_professional, to assist in carrying the blood conservation message throughout the world, especially to medical

_professionals, medical schools and institutions, and governments attempting to deal with issues regarding the use __

O OO, e mmmmmmmmmmmmmmmemeemmmmmmmameememeseasmemeseeeeeeeenemeemeennen
4c (Code: YExpenses $ includinggrantsof $ YRevenue $ . )

----------------------------------------------------------------------------------------------------------------------------------------------

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses »

Form 990 (2009)



Form 990 (2009) Page 3
XXM Checuiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i “Yes,”
complete Schedule A e e e e 11v
2 |s the organization required to complete Schedule B Schedule of Contnbutors? 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttlon to
candidates for public office? f “Yes,” complete Schedule C, Part | . 3
4 Section 501(c)(3) organizations. Did the organzation engage in lobbying actlvrtles? If "Yes complete
Schedule C, Part Il . 4 v
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) ongenlzatlons. Is the organizatlon sub]ect to the section 6033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part | . 6 v
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? ff “Yes,”
complete Schedule D, Part lil . 8
9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV 8
10 Did the organization, directly or through a related ongamzatlon hold aasets n tenn pennanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10
11 Is the organization’s answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI
VI, Vill, IX, or X as applicable 11
® Did the organization report an amount for Iand buﬂdmgs, and equment in Part X hne 10? If "Yes, complete
Schedule D, Part V1.
o Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil.
® Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill.
e Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, ine 257 if “Yes,” complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? if “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xil, and Xill. 12 v
12A Was the organization included in consolidated, independent audited financia) statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts Xi, Xil, and Xlll is optional. . . . . {12A v
13 s the organrzation a school described In section 170b)(1)A)[)? /f “Yes, complete Schedule E |13 v
14a Did the organization maintain an office, employees, or agents outside of the Unlted States? . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complate Schedule F, Part I . 14b
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If °Yes,” complete Schedule F, Part Il 15}V
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indsviduals located outside the United States? If “Yes,” complete Schedule F, Part lll . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIi, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming acttvmes on Part VIlI hne 9a?
If “Yes,” complete Schedule G, Part Ill . ; .. 19 v
20 _Did the organization operate one or more hosprtals? lf "Yes complete Schedule H 20 v

Form 990 (2009)



Form 980 (2009)
Checklist of Required Schedules (continued)

21

22

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and i,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts | and il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees. and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer /ines
24b through 24d and complete Schedule K. If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” lssuer for bonds outstandlng at any tlme dunng the year‘?
Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes," complete Schedule L, Part |

Was a loan to or by a cumrent or former officer, director, trustee, key employee. hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the lollowmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions);

A current or former officer, director, trustes, or key employee? If “Yes,” complete Scheduls L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former ofﬁcer dmactor. trustee or key employee of the organlzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? i “Yes,” complete Scheduls L,
Part IV

Did the organization receive more than $25 000 in non-cash contnbutlons? lf "Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? ll "Yes, complete Schedule N
Part | . e

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f "Yes, complete
Schedule N, Part il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . )

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts lI
i, v, and V, line 1

Is any related organization a eontrolled entlty wlthm the meaning of sectlon 512(b)(1 3)'7 If “Yes, complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Dld the orgamzatlon make any transters to an exempt non-charrtable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% of Its activities through an entlty that is not a related organlzatlon

and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi .

Did the organization complete Schedule O and provude explanatlons in Schedule (o] for Part Vl lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. e e e e e e e

Yes | No

B 5# 5?

3
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Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . . .. ia 0
b Enter the number of Forms W-2G included in line ta. Enter -0- if not apphmble ; ib 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . e e e 1c
2a Enter the number of employees reported on Form W-3 Transmrttal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this retumn. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum? . . 3a v
b If “Yes,” has it filed a Fonn 990-T for thlS year? If "No, prowde an explanahon in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
| over, a financial account in a foreign country (such as a bank account, securities account, or other financial
; account)? e . 4a v
| b If “Yes,” enter the name of the forelgn country P et
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
6a Does the organization have annual gross recelpts that are nonnally greater than $100 000 and did the 6a v
organization solicit any contributions that were not tax deductible? . .o
| b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
: gifts were not tax deductible?. 6b
T 7 Organizations that may receive deduc’dble contrlbutlons under sectlon 170(c)
‘ a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
| and services provided to the payor? . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled durlng the year ﬂl.__.
e Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premlums on a personal
‘ benefit contract? . . 7e v
} f Dud the organization, during the year, pay premxums. directly or Indmectly, ona personal benefit contract? | Tt v
i g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . LL
8 Sponsoring organlzations melntalnmg donor advlsed funds and sectton 509(8)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related pefson? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contributions included on Part Vill, line 12. . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllltles 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Fonn 990 in lieu of Form 1041? | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b]}
Form 990 (2009)
|




Form 990 (2009) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . . . . . . . . . 'ﬁ 2
b Enter the number of voting members that are independent 1ib 2
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly perforrned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . s |v
4 Did the organzation make any significant changes to its orgamizational documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a matenal diversion of the organrzation’s assets? 5 Y
6 Does the organization have members or stockholders? . . L] Y
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . .| 78 v
b Are any decisions of the govemmg body subject to approval by members. stockholders. or other persons? . . |76 v
8 Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following:
a The governing body? . . I - -1 4
b Each committee with authomy to act on behalf of the govemlng body? .. 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization’s mailing address? Iif “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Doses the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have wntten policies and procedures goveming the actlvrties of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the »
fom? . . e
11A Describe in Schedule (o] the process rl any, used by the orgamzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . . e e e e . .{12b
¢ Does the organization regularly and oonslstently monitor and enforce compllance with the pollcy? if “Yes,
descnbe in Schedule O how this 1s done . . . . L 12c
13  Does the organization have a written whistieblower pollcy? .. e 13 v
14 Does the organization have a written document retention and destrucuon pollcy? . 14 v
15 Did the process for detenmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . 116a v
b If “Yes,” has the organization adopted a wnﬂen pollcy or procedure requmng the ongamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organzation’s exempt status with respect to such arrangements? . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Michigan

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[0 Own website  [J Another's website tUpon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)



Form 990 (2009) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

[/l Check this box if the organization did not compensate any cument officer, director, or trustee.

(A) [Lo)] ©) D) ©® ®
Name and Titfe Average | Posrhion (check all that apply) Reportabls Reportable Estimated
hours per =1 = pensati comp on amount of
week i 3_- § S .§‘ _§% g from from related other
g 52|82 |388 2 the organizations compensation
§|8 E 3 2151 oganzation (W-2/1099-MISC) from the
2 2 g q {(W-2/1029-MISC) organzation
] 5 2| 3 and refated
g|a 3 organizations
S B
4
Barak K. Bake_r____ - o 0
“President and Secretary 1916 v Vi 0
Alex D. Mirrow
""""""""""""""""""""""""""""" 2 0 0 0
Vice President ] v
------------------------------------------------------ ﬁ

Form 980 (2009)



Form 990 (2009) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) B) © (o)) [15] "
Name and ttie Average | Positon (check aft that apply) Repartable Reportable Estimated
hours per o =T= = < [ | compansation compensation amount of
week agla 8 2 ég g from from related other
3512|812 3E |3 the organizations compensation
8813 |2(32| | oumiaton | w-2r1008-MiSC) from the
< 5 B g § {(W-2/1093-MISC) organzation
§1{3 2 3 and related
2|8 3 organzations
3 g
a
...................................................... -
______________________________________________________ |
...................................................... 4
1b Total . . »>
2 Total number of mdeuals (mcludmg but not hmned to those lssted above) who received more than $100,000 in
reportable compensation from the orgamzation » None
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or high&st compensated
employee on line 1a? /If “Yes,” complete Schedule J for such individual .. 3 4
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related orgamzahons greater than $150,000? ¥ “Yes,” complete Schedule J for such
individual. 4
§ Did any person Iusted on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the orgamzatlon’? i “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the orgamzation.

A
Name and business address

®)

Description of services

(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » None

Form 990 (2009)



Form 990 (2009)

Page 9

Statement of Revenue

Total revenue

8)
Related or
exempt
functio

revenue

€}
Unrelated
business
revenue

D)
Revenue
excluded from tax

under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-k

-0 Qo000

= -]

Federated campaigns . . . |1a&
Membershipdues. . . . . [1b

Fundraising events . . . e

Related organizations . . . |1d

Govemment grants (contributions). | 1€

All other contributions, grfts, grants,
and similar amounts not included above | 11

Noncash contributions included in ines 1a-1f; §
Total. Add lines 1a-1f

3,000

Program Service Revenue

g Total. Add lines 2a-2f

All other program service revenue

»

Other Revenue

(3

B' Q.OU'g

® aco

800‘ 800‘

1

ouT

Investment income (including dividends,
other similar amounts) .
Income from investment of tax-exempt bond
Royalties . .

interest, and
»

proceeds >
»

167

167

(')Real ]

(ll)Personal

Gross Rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss) .

Gross amount from sales of | Securtres

(@) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .

Gross Income from fundraising
events (not including $ .._....._....
of contributions reported on fine 1c)
See Part |V, line 18 . ..

a
Less: direct expenses . b

Net income or (loss) from fundrmsmg events. . P

Gross income from gaming activities.
SeePartV,fine19 . . . ., . . a

Lessdlractexpenses. .o b

Net income or (foss) from gammg activit

jes . . P

Gross sales of inventory, less
retums and allowances . . . . @a

Less:costofgoodssold . . . b

Net income or (loss) from salesofinventory . . . P

Miscellaneous Revenue

Business Code

[11a
b
c
d

e
12

All other revenue .

Total. Add lines 11a-11d ..
Total revenue. See instructions.

vy

3,167

167

Form 990 (2009)



Form 980 (2009)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

7b, 8b, 8b, and 10b of Part VIl

A}
Total expenses

(B)

Program service

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members . ..

5 Compensation of current officers, directors,
trustees, and key employees .

6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salanes and wages .

8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) .

9 Other employee benefits

10 Payroll taxes .
11 Fees for services (non-employees)

a Management

b Legal .

¢ Accounting .

d Lobbying

e Professional fundralsmg services. See Part v, Ilne 17
f Investment management fees .

g Other .

oxpenses |

©)

Management and
general expenses

D)
Fundraising

expenses

15,000

15,000

11,437

11,437

2,200

2,200

53,973

53,973

13 Office expenses

-
o

15 Royalties
16 Occupancy .
17 Travel

12 Advertising and promotlon

Information technology .

R BREBS

8 Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings .
Interest .

Payments to afﬁllates

Depreciation, depletion, and amomzatlon
Insurance

Other expenses. Hemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a Banking fees

f Allotherexpenses ................ccceeoo...

978

978

90

90

83,678

68,973

14,705

25 Total functional expenses. Add hnes 1 through 24f
26

Joint costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campa:gn and
fundraising solicitation .

Form 990 (2009)



Form 990 (2009) Page 11
m Balance Sheet
) ®)
Beginning of year End of year
1  Cash—non-interest-beanng . . 84,063| 1 3,167
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 4
5 Receivables from cument and former off' icers, d:rectors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . .. 5
6 Receivables from other dlsqualmed persons (as def ned under sectlon
4958(f)}(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L . . 6
% 7 Notes and loans receivable, net 7
@1 8 Inventories for sale or use . . 8
<9 Prepaid expenses and deferred charges 9
10a land, buildings, and equipment: cost or | 10a
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . . . . |10b 10c
11 Investments—publicly traded securities 1
12  Investments—other securties. See Part IV, line 1" 12
13  Investments—program-related. Ses Part IV, line 11 13
14  Intangible assets . . 14
15  Other assets. See Part IV Ilne 11 . 15
16 Total assets. Add hnes 1 through 15 (must equal Ilne 34) 84,603] 16 3,167
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19 Deferred revenue . . 19
20 Tax-exempt bond habllmw 20
2121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
j E122 Payables to cument and former officers, directors, trustees, key
| g employees, highest compensated employees, and dlsqualrﬁed
~ persons. Complete Part Il of Schedule L. . . . 22
23 Secured mortgages and notes payable to unrelated thlrd partles . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . 26
. Organizations that follow SFAS 117, check here P [:l Bﬂd
3 complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted net assets . . . . 27
@28 Temporarily restricted net assets . 28
Bi29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here » [
5 and complete lines 30 through 34.
‘ g 30 Capital stock or trust principal, or current funds . 30
1 2131 Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained eamings, endowment, accumulated income, or other funds 84,063| 32 3,167
3133 Total net assets or fund balances ] 84,063| 33 3,167
34 Total liabiltties and net assets/fund balances _ 84,063] 34 3,167

Form 990 (2009)



Form 990 (2009)

Page 12
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: (4 Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountart? . 28 v
b Were the organization’s financial statements audited by an independent accountant? ) v
¢ Iif “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d if “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
O Separate basis [J Consolidated basis [J Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a
b if “Yes,” did the organization undergo the required audrt or audlts'? If the organizatnon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b

Form 990 (2009)




SCHEDULE A | oMBNo 15450047

(Form 880 or 900-E2) Public Charity Status and Public Support

Department of the Treasury

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

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

{nternal Revenus Service p- Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Namo of the organization Empioyer identification number
Blood Conservation Support Foundation 20 | 8429198

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because rt is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A}{1).

2 [ A school described in section 170{b){1)(A){i). (Attach Schedule E)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A) ().

4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(lif). Enter the
hospital’'s name, City, and Stae.

5 [ An orgamization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){(A)(iv). (Complete Part H.)

6 [ A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

7 /1 Anorganization that normally receives a substantial part of its support from a govemnmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part ii.)

8 [0 A community trust described in section 170(b)(1){(A)(vi). (Complete Part IL.)

9 [ An organization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Ili.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b O Type i ¢ [ Type li-Functionally integrated d O Type I-Other
e [1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type n supponlng
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any grﬂ or contrlbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ji) Yos | No
and (i) below, the goveming body of the supported organization? . . . . .. Mgl
{ii) A family member of a person described in (i) above? . . S L
(i) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . [ig§
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organzation | (iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organizatron (descnbed on lnes 1-9 | in col. §) listed in your | the organzation in | organzation i col. support
above or IRC secton | governing document? col. () of your {) organrzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
ForanawActmdPaperworkReducﬂonActNoﬂee,seeuwlnsuuwmfor Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ



Schedule A (Form 990 or 990-E2) 2009
Support Schedule for Organizations Described in Sections 170{(b){1){A)(iv) and 170{b){1){A){vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 234,000 545,000 3,000 782,000
2 Taxrevenues levied for the organization's
benefit and erther pa!d to or expended on
its behaif
3 The value of services or facllities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 234,000 545,000 3,000 782,000
5 The portion of total contnbutions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . 577,620
6 Public support. Subtract fine 5 from line 4. 204,380
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 . 234.000 545,000 3,000 782,000
8 Gross income from Interest, leldends
payments :'tecelveg on secufntles Ioa?s
rents, royalties and ncome from similar
SoUrges o ST 255 293 167 715
9 Net income from unrelated business
actvities, whether or not the business is
regularly camed on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support Add lines 7 through 10 . 782,715
12 Gross receipts from related activities, etc. (see Instructions) .. 12 ] 0
13 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or flﬂh tax year as a section 501(0)&
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part li, fine 14 15 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 Is 33‘/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > 0
b 33% % support test—2008. If the organization did not check a box on fine 13 or 163, and hne 15 is 33% % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ... » 0
17a 10%-facts-and-circumstances test—20089. if the organization did not check a box on line 13, 16a or 16b and Ime 14is 1096 or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » 0O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . O
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions » [

Schedule A (Form 990 or 990-E2) 2009



Schedule F

Statement of Activitles Outside the United States

| omB No. 1545-0047

Open to Public
Inspection

(Form 990) » Complete if the organization answered “Yes” to Form 990,
Part [V, line 14b, 15, or 16.

Department of the Treasury > Attach to Form 980. > See separate instructions.

Internal Revenue Service

Name of the organization

Blood Conservation Support Foundation

fdentification number

Employer
20 8429198

“Yes" to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? .

¥ Yes [ No

2 For grantmakers. Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Regron {b) Number of {c) Number of (d) Activities conductad In {e) if actmity listed in {d) Is {0 Total
offices in the employees or region (by type) {Le., a program service, axpenditures for
region agents in g, program sarvices, | describe specific type of region
region grants to recipients located in service(s) in regon
the region)
Europe 0 ) Educational Medical Blood Mgmt 34,487
Africa 0 0 Educational Medical Biood Mgmt 11,496
Asia .

0 0 Educational Medical Blood Mgmt 11,495
Australia 0 0 Educational Medical Blood Mgmt 11,495
Totals . » 0 0 68,973

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50082wW

Schedule F (Form 990) 2009




6002 (068 LLO4) 4 einpoyag

TTTTSoN)US 10 SUC[JUZ{UEDIO JOYI0 JO JOGWINU [B10} JBlUg  §

L |
P P : oot : 1ey0] Aausjeanbe (g)(0)10G uonoes e papiacid sey jesunod 1o aejueiB ay) yoiym 1o} 10 ‘SH| eyl Aq
1dwiexa-xe} se voN_:mooP_ ‘Anunoo ublaloy ey Aq sanueYd SE peziuBodal se ey} eA0ge pajs)| SuoReziuebio Jua|dioas Jo Jaquinu (Bj0} BT 2
‘uojjeuLIojU| 8JOW 1O)
4 498 ‘Al Med o8S "uoj}
-ezjuebio awes ayj jo
J4euaq ayj ayj 1o} Jo 0]
a1om anoqe sjuedb ey
1s0) "ulwpy | 000'2 ONM | £26°ES feuojjeonpy $19y}0 pue adon3
., (4 (4
1509 ulwpyY | 000'Z 811M | 000°51 |euopeanp3 s1e430 pue odoing
‘fespudde
. . (aiquoydda 4
AN “xooq) esum)s|sse B8IUE}S|SSE juswWesINGSIP wesb yseo weib NI PUB UOR28S
e |nct | oo |ediwn | eWeil |sewdnae o BESa | mmaien e |
‘papasu s| ededs [euolippe Ji (066 Wiod) L-4 6|Npeyas asn
D < *° * 000'S$ UBY) eiow paAiasas Juerdioes sUO OU y X0q SIu} %08YD "000°GE UBYL 8iow peaiedal oym jueidioas Aue 10} ‘gL eul| ‘Al Hed

'066 WLO4 O} ,SOA, paiamsue uopeziuebio ey} Ji 9}8|dwo) "sajelS Pajun a4yl SpISINO Senpu3 Jo suoheziueBiQ 0} adueysissy JOI0 PUE SjuRID

2 aeBeg

8002 (066 ULO4) o 8iNPeyos




Schedule F (Form 990) 2009
Supplemental information
Complete this part to provide the information required in Part |, line 2, and any additional information.

The Blood Conservation Support Foundation maintains constant communication with the Medizineschaft Fuer

Page 4

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

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

Schedule F (Form 990) 2009




SCHEDULE O | omB No. 15450047
(Form 990) Supplemental Information to Form 990
Complete tg pro;l;!: M&%for mo specific questions on
orm or ro' Information. i
Internal Rmm‘” ﬂ: s::.:w > Aﬂ:ch to :onrym 890. ﬁ‘éigéaoil'bhc
Name of the organizaton Employ
Blood Conservation Support Foundation 20 |

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 880. Cat. No. 51056K Schedule O (Form 880) 2009



