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990 Return of Organization Exempt From Income Tax Y Y YV
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 9
Department of the Treasury benefit trust or private foundation) Gpen to Pubhic
Intemal 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 and ending
B Checkf Pl C Name of organization D Employer identification number
applicable us:T.‘Res

Address | label or

change | prntor BEMOPHILIA FOUNDATION OF MICHIGAN

Name
change | YP* | Doing Business As

38-1905673

Inhial

retum See Number and street (or P O box If mail is not delivered to street address)

Temne |ooe 1921 W MICHIGAN AVE

Room/suite | E Telephone number

734-544-0015

[ X JAended | tions City or town, state or country, and ZIP + 4 G Gross receipts $ 2,371,027.
[[_Jagptica- YPSILANTI, MI 48197-4816 H(a) Is this a group retum
Pendin® | £ Name and address of principal office: IVAN C. HARNER for affiliates? [ Yes No

SAME AS C ABOVE

H(b) Are all affihates included? [:]Yes [:l No

| Tax-exempt status- 501(c) ( 3 )4 (insert no.) [:l 4947(a)(1) or I:l 527

If *No," attach a list. (see instructions)

J Website: > WWW.HFMICH.ORG

H(c) Group exemption number »

K Form of organization Corporation [ | Trust [ | Associaon [ | Other P

[ L vear of formation 197 OLM State of legal domnicile MT

{ Part I Summary

1 Bnefly describe the organization’s mission or most significant activities: THE HEMOPHILIA FOUNDATION OF

]
‘s‘ MICHIGAN (HFM) PROVIDES SUPERVISION TO 19 HEMOPHILIA TREATMENT
% 2 Check this box » D if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govermning body (Part VI, line 1a) 3 11
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
8| 5 Total number of employees (Part V, line 2a) 5 7
g 6 Total number of volunteers (estimate If necessary) 8 100
E 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 7a 11,124.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b <2,803.>
Prior Year Current Year
9 8 Contrbutions and grants (Part VII}, line 1h) 1,759,314. 1,595,438.
S| @ Program service revenue (Part Vill, line 2g) 599,840. 595,264.
({\g) 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 23,970. 19,081.
Q% | 11 Other revenue (Part Vill, column (A), lines 5, 6, 8¢, 9c, 10c, and 11e) 13,109.
3‘2 12 Total revenue - add Ilnes 8 thfélﬁh 11 (mast equal Pant V VIII column (A}, line 12) 2,383,124. 2,222,892,
.2 | 13 Grants and similar amounts paldt(Part X! Olemn’(A), Iinés 1-3) 1,123,955. 1,097,486.
2 | 14 Benefits paid to or for rr(u(e’r‘lbers (Part IX, column (A), il%)Je 4)
(Ulj 15 Salanes, other comper[1$at |oyee eneﬁt (P IXI column (A), ines 5-10) 524,585. 545,362.
. 2 | 16a Professional fundralsmg‘;L ?eesl‘(PLJ‘art h& coEmnl'(A)' Ilne(_{je)
.c-@?} b Total fundraising exper“mse 3-(Part‘iX; cglumn (D}, *zne 25) 60 e 7 07.
= |17 OtherexpenseS(PanIX___&E&_rL@)ﬂie_s”_‘ﬁ‘rl_é.Lﬂ_ﬁ) 602,362. 511,387.
= |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,250,902. 2,154,235.
=3 19 Revenue less expenses. Subtract ine 18 from line 12 132,222. 68,657.
%E-_E Beginning of Current Year End of Year
B2 20 Total assets (Part X, line 16) 2,428,637. 2,551,261.
f“zg 21 Total habilities (Part X, line 26) 1,314,020. 1,334,322,
23| 22 Net assets or fund balances Subtract ine 21 from line 20 1,114,617. 1,216,939.
{ Part Il | Signature Block /
Under penalthes of penury, jdeclare that | have ed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declaration of preparer (other, offfcer)is based on all information of which preparer has any knowledge
son | )y - 3—/7-29{ Z—
Here Sifffature of officer i Date
IVAN C. HARNER, EXECUTIVE DIRECTOR
Type or pnint name and title
Paid Preparer's } (D W‘_’_—\ Date ggﬁ_ck if (Psr:glar.‘r:fwﬁéggggfymg number
Preparer's ’srlgnlature Contati 3 b employed B> [
UseOnly |vees- " PLANTE & MORAN PLLC EIn D>
::z—:splg:d). 111 E. COURT ST, STE 1A
ZP+d FLINT, MI 48502 Phoneno P 810-767-5350
May the IRS discuss this return with the preparer shown above? (see Instructions) - Yes |:| No
532001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONT INUATIOZ“?N.Q %



Form 990 (2009) HEMOPHILIA FOUNDATION OF MICHIGAN 38-1905673 Ppage2
| Part tll { Statement of Program Service Accomplishments
1 Bnefly descnbe the organization’s misston-
THE HEMOPHILIA FOUNDATION OF MICHIGAN STRIVES TO IMPROVE THE QUALITY
OF LIFE FOR ALL PEOPLE AFFECTED BY HEMOPHILIA, VON WILLEBRAND DISEASE,
OTHER COAGULATION, INCLUDING HIV/AIDS AND HEPATITIS.

2 Did the organtzation undertake any significant program services during the year which were not listed on

the pnior Form 990 or 990-EZ? . DYes No
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes @ No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,232,379. including grants of $ 1,061,537. ) (Revenue $ 50,411.)
MEDICAL SERVICES - PROVIDED ADMINISTRATIVE SUPPORT AND FEDERAL
PASS—-THROUGH FUNDING TO TREATMENT CENTERS THAT DELIVERED COMPREHENSIVE
CARE TO HEMOPHILIACS

4b (Code: ) (Expenses $ 328,958. including grants of $ 32,039. )(Revenue $ 62,038.)
CLIENT SUPPORT SERVICES - ASSISTED CLIENTS AND THEIR FAMILIES 1IN
DEALING WITH BURDEN OF LIVING WITH HEMOPHILIA AND HIV/AIDS. SERVED
APPROXIMATELY 100 CAMPERS AND HAD APPROXIMATELY 1600 PUBLIC CONTRACTS.

4c (Code: ) (Expenses $ 361,897. including grants of $ 4,300. }(Revenue $ 471,600. )
PROGRAM COORDINATION - DIRECT COORDINATION OF CLIENT SERVICE PROGRAMS

4d Other program services. (Describe In Schedule O.)

(Expenses $ 59,667. including grants of § ) (Revenue $ 91.)
4e _Total program service expenses P> $ 1,982,901.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) HEMOPHILIA FOUNDATION OF MICHIGAN 38-1905673 Page 3
[ Part iV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "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 distribution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
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 . o 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, line 167 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.
® Did the organization report an amount for other assets In Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, hne 257 If "Yes, " complete Schedule D, Part X.
® 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 posttions under FIN 48? If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xill. 12 | X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xill is optional . I 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|V|duals
located outside the United States? If “Yes," complete Schedule F, Part Ili 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrasing services on Pan IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VIII I|nes
1c and 8a? /f "Yes," complete Schedule G, Part I/ i 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 | X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H .. 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) HEMOPHILIA FOUNDATION OF MICHIGAN 38-1905673 Page 4
| Part iV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part 1X, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 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 I, Parts | and Il 22 X
Did the organization answer *Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of"® i1ssuer for bonds outstanding at any time dunng the year? 24d
25a 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? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization 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 pnior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part lll . 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part | V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regula’nons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that Is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedute O. 38| X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) HEMOPHILIA FOUNDATION OF MICHIGAN 38-1905673 Pageb
| Part V] 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 Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If *Yes," has nt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time duning 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, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? . ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 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 | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 | X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organizatton, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? ] L. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? .19
10 Section 501(c){7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vi, line 12 10a
b Gross recelpts, iIncluded on Form 990, Part VIII, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders A Ci1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b l
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) HEMOPHILIA FOUNDATION OF MICHIGAN 38-1905673 pageb

i Part Vi ] 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 governing body 1a 11
b Enter the number of voting members that are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons" 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? .. g8a | X
b Each committee with authonty to act on behatf of the goveming body? . 8b | X
9 Is there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures govemning the activities 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 form? 11} X
11A Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this Is done 12¢| X
13 Does the organization have a wnitten whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining 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 R 15a| X
b Other officers or key employees of the organization . . i 15b | X
If "Yes" to line 15a or 15b, describe the process In Schedule O (See Instructions.)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requinng the organlzatlon to evaluate 1ts participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . . 16b

Section C. Disclosure
17 st the states with which a copy of this Form 990 Is required to be filed pMI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes fits governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

IVAN C. HARNER - 734-544-0015

1921 W. MICHIGAN AVENUE, YPSILANTI, MI 46905

Form 990 (2009)

932006
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Form 990 (2009) HEMOPHILIA FOUNDATION OF MICHIGAN 38-1905673 Page?7
[Paﬂ’ Vll} 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 addrtional 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) if no compensation was paid.

© List all of the organization’s current key employees. See Instructions for definition of "key employee.*

® List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee) who recerved reportable
compensation (Box 5 of Form W-2 and/or 8ox 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) 3]
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g 8 organization (W-2/1099-MISC) from the
g g g B (W-2/1089-MISC) organization
3 g . %é gg _ and related
§ E g é %E‘ g organizations
FAUNCE, JENNIFER
PRESIDENT 2.00|X X 0. 0. 0.
DEININGER, PETER
TREASURER 2.00|X X 0. 0. 0.
SHELLENBERGER, LAUREN
DIRECTOR 1.00|X 0. 0. 0.
WILMERS, ADAM
DIRECTOR 1.00(X 0. 0. 0.
HIGGINS, MARK
DIRECTOR 1.00(X 0. 0. 0.
LIVERMAN, HARVEY
DIRECTOR 1.00|X 0. 0. 0.
WAREFIELD, JENNIFER
DIRECTOR 1.00|X 0. 0. 0.
MENZIES, BARBARA
DIRECTOR 1.00|X 0. 0. 0.
DENTON, AMY
DIRECTOR 1.00|X 0. 0. 0.
FOLEY, JESSICA
DIRECTOR 1.00|X 0. 0. 0.
KUCAB, ALLAN
DIRECTOR 1.00|X 0. 0. 0.
HARNER, IVAN C,.
EXECUTIVE DIRECTOR 40.00 X 89,215. 0.l 18,611.
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) HEMOPHILIA FOUNDATION OF MICHIGAN 38-1905673  Page8

i?al“t V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) € )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week E the organizations compensation
s B 2 organization (W-2/1099-MISC) from the
g 2 g B (W-2/1099-MISC) organization
3 5 -é g and related
2 8] S o
HHE E organizations
1b_Total > 89,215. 0.] 18,611.

Total number of Individuals (including but not limrted to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B8 ©)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 tn compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10
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Form 990 (2009) HEMOPHILIA FOUNDATION OF MICHIGAN 38-1905673 Page9
{Part Vill | Statement of Revenue
A ®) © Re\(/gr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?gf 551142
og.:.’ 1 a Federated campaigns 1a 35,989.
gg b Membership dues 1b 1,780.
& ¢ Fundraising events . 1c|] 129,056.
%5 d Related organizations . 1d
g‘g e Govemment grants (contnbutions) [1e(1,215,850.
-',;3 g f Al other contnbutions, gifts, grants, and
2% similar amounts not included above 11 212,763.
S'g g Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f » |1,595,438.
Business Code
8 | 2a PROGRAM SERVICE FEES 721210 579,957.] 579,957.
.gg b RENTAIL INCOME 531390 15,216. 4,092.| 11,124.
”E’g ¢ MISCELLANEOUS INCOME 900099 91. 91.
s ? d
2l
a f All other program service revenue
g Total. Add lines 2a-2f » 595,264.
3  Investment income (including dividends, interest, and
other similar amounts) . > 19,081. 19,081.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties . >
() Real {ii) Personal
6 a Gross Rents
b Less: rental expenses
c Rental iIncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
g 8 a Gross income from fundraising events (not
£ including $ 129,056. of
é contributions reported on line 1c). See
o Part IV, line 18 a| 45,162.
g b Less: direct expenses . b| 45,162.
¢ Net income or (loss) from fundraising events » 0.
9 a Gross income from gaming activities. See
Part IV, ine 19 alll6,082.
b Less: direct expenses L b(102,973.
¢ Net income or (loss) from gaming activities > 13,109. 13,1009.
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11t a
b
c
d All other revenue .
e Total. Add lines 11a-11d >
12 Total revenue. See mstructions. » 2,222,892.| 584,140.| 11,124.] 32,190.
o080 Form 990 (2009)
9
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Form 990 (2009)

HEMOPHILIA FOUNDATION OF MICHIGAN

38-1905673 Page10

{ Part 1X | 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, A) (B) (C) (D)
7b, 8b, 9b, and 10b of Part 3|°||. Total expenses P'°§;§’§nss‘;’;"°e g";"g:gfg,‘;;g‘ng';g Fggggﬁ':;';g
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 1,097,486.] 1,097,486.
2 Grants and other assistance to Individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
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 107,826. 81,948. 21,026. 4,852.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 318,423. 259,662. 20,416. 38, 345.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 23,251. 18,987. 1,427. 2,837.
9 Other employee benefits 60,348. 48,976. 4,425. 6,947-
10  Payroll taxes . 35,514. 28,529. 3,294. 3,691.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 37,553. 37,553.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 30,984. 30,884. 100.
12  Advertising and promotion 29,570. 29,570.
13  Office expenses 31,117. 30,990. 27. 100.
14 Information technology
15 Royalties
16 Occupancy .. 75,929. 75,929.
‘ 17  Travel 208,194. 206,570. 20. 1,604.
18 Payments of travel or entertainment expenses
: for any federal, state, or local public officials
; 19 Conferences, conventtons, and meetings 1,075. 1,075.
1 20 Interest 56,065. 56,065.
| 21 Payments to affiliates
‘ 22 Depreciation, depletion, and amortization 38 7 862. 33 ’ 033. 3 r 498. 2 ’ 331.
23 Insurance R
| 24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
\ expenses shown on line 25 below )
i a MEMBERSHIP DUES 2,038. 1,709. 329.
| b
‘ c
| d
e
‘ f All other expenses
i 25  Total functional expenses. Add lines 1 through 24t 2,154,235, 1,982,901. 110,627. 60,707.
| 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 campaign and fundraising solicitation
} 932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

HEMOPHILIA FOUNDATION OF MICHIGAN

38-1905673 Page 11

[Part X | Balance Sheet

B)

932011 02-04-10

13470315 759137 62641

11

Beginning of year End of year
1 Cash - non-Interest-beanng . 1
2 Savings and temporary cash investments 730,508.| 2 758,317.
3 Pledges and grants receivable, net 164,578.]| 3 237,623.
4  Accounts receivable, net - 24,777.] a 8,920.
5 Recelvables from curmrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L . . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
J2] 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 5,131.] ¢ 6,233.
10a Land, buildings, and equipment. cost or other
basis. Complete Part Vi of Schedule D 10a 1,513,555.
b Less: accumulated depreciation . 10b 306,586. 1,245,831.]10c 1,206,969.
11 Investments - publicly traded secunties 257,812.| 11 333,199.
12 Investments - other secunties. See Part 1V, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,42 8,637.| 16 2,551,261.
17  Accounts payable and accrued expenses 260,705.| 17 321,298.
18 Grants payable 18
19 Deferred revenue 6,789.| 19 72,656.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
_g. highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 875,028.] 23 851,281.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 171,498.| 25 89,087.
26 _ Total liabilities. Add lines 17 through 25 1,314,020.] 26 1,334,322.
Organizations that follow SFAS 117, check here » and complete
¢ lines 27 through 29, and lines 33 and 34,
:':; 27  Unrestncted net assets 1,085,327.| 27 1,205,565.
& |28 Temporanly restncted net assets 29,290.| 28 11,374.
o 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [ Jand
° complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-n or capttal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,114,617.| 33 1,216,939,
34 Total habilties and net assets/fund balances 2,428,637.] 34 2,551,261.
Form 990 (2009)
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Form 990 (2009) HEMOPHILIA FOUNDATION OF MICHIGAN 38-1905673 Page12
| Part X} { Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual L____] 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 accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2p | X
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢c | X
If the organization changed etther its oversight process or selection process dunng the tax year, explain in Schedule 0.
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:
Separate basis [:l Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth Iin the Single Audit
Act and OMB Circular A-133? S L 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits. 3| X
Form 990 (2009)
932012 02-04-10
12
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O o - so0.£21 Public Charity Status and Public Support 2066“

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection

Name of the organization Employer identification number
HEMOPHILIA FOUNDATION OF MICHIGAN 38-1905673

{PartT | Reason for Public Charity Status (All organizations must complete this part) See Instructions.

The organization Is not a pnivate foundation because It Is: (For lines 1 through 11, check only one box.)

[:l A church, convention of churches, or association of churches descnibed In section 170(b)(1}{A)(i).

l:| A school described in section 170(b)(1){A)(ii). (Attach Schedule E }

|:] A hospital or a cooperative hospital service organization described in section 170(b)}{1)(A)iii).

|:| A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital’'s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}{(A)(v).

An organization that normally recefves a substantial part of ts support from a governmental unit or from the general public described In

section 170(b)(1{A)}{vi). (Complete Part 11.)

A community trust descnibed in section 170(b)(1)(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 lll.)

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

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 ':] Type Il c |:] Type Il - Functionally integrated d |:| Type [l - Other

e I___] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

& W N =

00 80 O

10
11

N

f If the organization received a wntten determination from the IRS that it is a Type [, Type |l, or Type lll
supporting organization, check this box I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or Indirectly controls, either alone or together with persons descnbed 1n (i) and (i) below, Yes [ No
the governing body of the supported organization? i . | 11g(i)
(ii) A family member of a person described in (i) above? | 11g(ii)
(iii) A 35% controlled entity of a person descnbed In ()) or (i) above? i 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN g‘:&gl}’z‘;;g; i t(l;)eiggegnllnzatlon (4 0 you noty the orgabiston el | Wil Amount of
organization (described on lines 1-9 Yot} praanizalionin € - (iyorganized in the support
above or IRC section goveming document?| (i) of your support UsS?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 HEMOPHILIA FOUNDATION OF MICHIGAN

38-1905673 Page 2

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

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)»> {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.") 1769896.| 1822687.| 1602544.| 1759314.| 1595438.| 8549879.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1769896.| 1822687.| 1602544.] 1759314.| 1595438.| 8549879.
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) 354,249.
6 Public supponrt. subtract ine 5 from line 4 8195630.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 {(d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 1769896.| 1822687.| 1602544.} 1759314.| 1595438.| 8549879.
8 Gross income from Interest,
dividends, payments recelved on
securtties loans, rents, royalties
and Income from similar sources 18,703. 25,317- 35,719. 39,112. 34,297. 153,148.
9 Net income from unrelated business
activities, 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.) 4,125. 35. 4,160.
11 Total support. Add lines 7 through 10 8707187.
12 Gross recelpts from related activities, etc. (see instructions) 12 l 2,758,395.
13 First five years. If the Form 990 Is for the organization’'s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 94.12 «
15 Public support percentage from 2008 Schedule A, Part |}, line 14 15 96.71 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation | 4 l:]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 > |:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » [:I

932022
02-08-10
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Schedule A (Fc;m'\ 980 or 990-EZ) 2009 Page 3
| Part 4 { Support Schedule for Organizations Described in Section 509(a)(2) (compiste only it you checked the box on line 9 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.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facliities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support subtractiine 7¢ from tine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royatties
and Income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmed on

12 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explan in Part IV.)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) i 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 ts more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . » [:I

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization 2 [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [:]

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 200 9

(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part |V, line 6, 7, 8, 9, 10, 11 , OF 12. opm to Public
ﬁ‘f:nmgutmw P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
HEMOPHILIA FOUNDATION OF MICHIGAN 38-1905673

I Part § ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

N b WN -

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (durnng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impemmissible private benefit? D Yes E] No

|Part il { Conservation Easements. Complete If the organization answered *Yes" to Form 990, Part IV, line 7.

1

2

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
|:] Protection of natural habitat [:] Preservation of a certified historic structure
l___| Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure lncluded In (a) 2c
Number of conservation easements included In (¢} acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year P>

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . |:] Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year P

Amount of expenses Incurred in monitonng, Inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(ii)? E] Yes [:] No
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues Included in Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X . . > 3
2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:
a Revenues included in Form 890, Part VIil,ine 1 | o . >3
b Assets included in Form 990, Part X . . 2 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
2t h0
20
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Schedule D (Form 990) 2009 HEMOPHILIA FOUNDATION OF MICHIGAN 38-1905673 Ppage2
| Part #i { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organtzation’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |:] Public exhibition d i:] Loan or exchange programs
b E] Scholarly research e [:] Other
c |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:l Yes D No

| Part Wi Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance i i i 1ic
d Additions dunng the year R 1d
e Distnbutions dunng the year . . . 1e
f Ending balance . 11
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b if "Yes," explain the arrangement in Part XIV.
l Part V | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.

{(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment earmnings, gans, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations L. 3a(i)
(ii) related organizations i 3a(ii)
b If *Yes"® to 3a(ii), are the related organizations listed as required on Schedule R? B 3b
4 Descnbe In Part XIV the Intended uses of the organization’s endowment funds.
| Part V1 | Investments - Land, Buildings, and Equipment. See Form 930, Part X, line 10.

[ 2« N+ B -

-

Descnption of iInvestment {(a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 118,051. 118,051.
b Buildings . . . . 1,171,266. 158,854, 1,012,412.
¢ Leasehold improvements i

d Equipment . 42,234. 39,621. 2,613.

e Other 182,004. 108,111. 73,893.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 1,20 6 L 969.

Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009 HEMOPHIL.IA FOUNDATION OF MICHIGAN 38-1905673 Page3

| Part ¥} Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of securty)

(c) Method of valuation:

{b) Book value Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Tota! (Col (b) must equal Form 990, Part X, col (B) line 12 ) P>

| Part VHll] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descnption of Investment type (b) Book value Cost or end-of-year market value

Total. {Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

[ Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descniption {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Amount
Federal income taxes
AMOUNTS HELD FOR OTHERS 89,087.
Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) | 89,087.

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s liability for
uncertain tax positions under FIN 48.

B0 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HEMOPHILIA FOUNDATION OF MICHIGAN 38-1905673 Page4
| Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) . 1 2,222,892.
Total expenses (Form 990, Part IX, column (A), line 25) 2,154,235.
Excess or (defictt) for the year. Subtract line 2 from line 1 68,657.
Net unrealized gains (losses) on investments 33,665.
Donated services and use of facilities
Investment expenses
Pnior penod adjustments
Other (Descnbe In Part XIV.)
Total adjustments (net). Add lines 4 through 8 33,665.
10 __ Excess or (defict) for the year per audited financial statements. Combine lines 3 and 9 10 102,322.
{Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,716,324.
2 Amounts Included on line 1 but not on Form 980, Part VIII, line 12:
Net unrealized gains on Investments i 2a 33 ’ 665.
Donated services and use of faciiities . 2b 405,030.
Recovernes of prior year grants 2c
Other (Descnbe in Part XIV.) . 2d 54,737.
Add lines 2a through 2d 2¢ 493,432.
Subtract line 2e from line 1 N 3 2,222,892,
4 Amounts included on Form 990, Part VllI, line 12, but not on line 1:
Investment expenses not Included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe In Part XIV.) L. 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 2,222,892.
| Part XIH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,614,00 2.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities R 2a 405 7 030.
Prior year adjustments . 2b
Other losses 2c
Other (Describe In Part XIV.) 2d 54,737.
Add lines 2a through 2d . 2e 459,767.
Subtract line 2e from line 1 3 2,154,235,
4 Amounts Included on Form 990, Part IX, Ilne 25, but not on line 1:
| a Investment expenses not Included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe In Part XIV.) 4b
| ¢ Add lines 4a and 4b 4c 0.

i Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) i 5 2, 154 y 235.
| Part XKV Supplemental Information
|
|

© O NG & WN
© o~ |diwiN

{1 T + BN - g - ]

[~

o Qa0 oo

[~

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xi, line 8; Part Xll, ines 2d and 4b; and Part Xll|, fines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES

Schedule D (Form 990) 2009
932054
02-01-10
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OMB No 1545-0047

2009

SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

tntemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
HEMOPHILIA FOUNDATION OF MICHIGAN 38-1905673

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

E] Mall solicitations e Solicitation of non-government grants

D Intemet and emall solicitations f D Solicitation of government grants

Phone solicitations g l:] Special fundraising events

| a [ In-person solicitations

1 2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If *Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

[2 20 - S -

DNO

Yes

i) D Amount paid
(i) Name of individual . hgn;)mlsl.der (iv) Gross receipts tg'zo, ,eta,ne’é’, by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custs from activity fundraiser to (or retaned by)
coninbutions? listed in col. (i) organization
Yes | No
|
|
|
|
|
|
Total >

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2)2009 HEMOPHILIA FOUNDATION OF MICHIGAN

38-

1905673 Page 2

l Part il I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
{add col. (a) through
GOLF OUTING HEMO WALK 2 col. {e)
2 (event type) (event type) (total number)
c
[
é 1 Gross recelipts 58,377. 101,384. 14,457. 174,218.
2 Less: Charntable contnbutions 34,724. 85,836- 8,496. 129,056.
3 Gross income {ine 1 minus line 2) 23,653. 15,548. 5,961. 45,162.
4 Cash prizes
o | 5 Noncash prizes . .
L%- 6 Rent/facility costs
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 23,653. 15,548. 5,961. 45, 162.
10 Direct expense summary. Add lines 4 through 9 in column (d) » [ 45 ’ 162 9
11__Net income summary. Combine line 3, column (d}), and line 10 » 0.
Part B | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {(d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (¢))
1_ Gross revenue 116,082. 116,082.
o | 2 Cashpnzes 88,146. 88,146.
I% 3 Noncash pnzes
k3]
g 4 Rent/facility costs 14,027. 14,027.
5 Other direct expenses 800. 800.
Yes 100 % DYes % DYes %
6 Volunteer labor |:| No E] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) > |( 102,973 L)
8 Net gaming iIncome summary. Combine fine 1, column (d), and line 7 » 13 7 109.
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: MI
a Is the organization licensed to operate gaming activities In each of these states? g9a | X
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11 X
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to
administer chantable gaming? 12 X

932082 02-03-10

13470315 759137 62641
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Schedule G (Form 990 or 990-E2 2009 HEMOPHILIA FOUNDATION OF MICHIGAN 38-1905673 page3
* Yes | No

13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facility . 135 100.00 o
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name » IVAN HARNER

Address » 1921 W MICHIGAN AVE -~ YPSILANTI, MI 48194

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 152 | X
b If "Yes," enter the amount of gaming revenue received by the organization P $ 22 ’ 616 . andthe amount
of gaming revenue retained by the third party P $ 93,466. .

¢ If "Yes," enter name and address of the third party:

Name » SHARK CLUB

Address » 1140 PINCKNEY ROAD - HOWELL, MI 48843

16 Gaming manager Information:

Name P

Gaming manager compensation P §

Description of services provided P

D Director/officer [:] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? ) 17a X
b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent In the
organization's own exempt activities during the tax year P $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

26
13470315 759137 62641 2009.06010 HEMOPHILIA FOUNDATION OF MI 62641 2




6002 (066 Wwio4) | ©INPAYIS

Le

01-20-20 L0L2EE

‘066 W10 10} SUOHONASU| By} 83S ‘@01ION 10V UCHONPaY jiomieded pue 1Oy AoBAld 104 VYH

suoljeziueblo 184jo JO Jsquinu [ejo} sy ¢

L1 “ suojez|ueblo JuswuieAob pue (£)(9)10S UoNoes Jo Jequinu [ejo} ey g
SAOIAY¥AS q(UHnmi ‘0 *0TE 9€ TYINTWNIIAOY T095009-8¢ £665-€0587 IN JINITd
vz ¥ZV¥'1d KITHNH ANO
YAINAD TYOIGEN XKITHNH
SADIAYAS TYOIAAN ‘0 PV L (€)(D)T09 9LYOCZETZ-8E T0Z8Y IN IIOY¥LIHA
i NHOL 001V
TYLIdSOH ¥AJYVH
SHDIAYES TVOIAAW ‘0 TEvS SY TYINTHNIIAOS 66STOY9-T¢€ €90T-0TZEY HO ~SNEWATOD
avo¥ ANNZA 09671
ALISHIAINO SINIS OIHO
SEDIANES TVOIAIN "0 “Iv9’ 28 TYINTIWNIIAOE 60€9009-8¢€ SEZS-60T8Y
IH '¥OgY¥Y NNV - G€ZS OdS 'IIOH
08v2d “¥Q ¥ILNAD TVYOIAEWN LSYH 00ST
NVOIHOIW 40 ALISHAAINO
SADIA¥ES TNOIA ] ‘p9v 86T TYLNIWNIIAOD ¥86S009-8¢€ vZ88Y IW ONISNYT LSVH
‘pa1d NOILVHISINIWAY 10¢€
RIISHIAINA FIVIS NVOIHOIW
SADIA¥EAS TYOIAANW ‘0 ‘8587 00T (€)(D)T0S P66LSET-8E T0Z8Y IH LIONIAQ
8ySvY9 Xod€ °‘0°d
NYOIHDIK 4O IVLIIASOH S§,NIUATIHD
. leuo soue)sisse
eoue]sISSe 10 8oue)sIsse Yseos-uou ._mm_mﬁam AW yseo-uou juelb yseo e|geoiidde ji Juswulanob Jo
jyuelb jo esodind (y) Jo uonduose( (B) xmvomw“m“«s.mﬁﬂ JO Junowy (o) JO Junowy (p) uonoes NY| (9) NI () uoljeziuebio Jo sseippe pue aweN (e) |

[ ] «

PopeaU S| 65848 [2UOTIIPPE J1 (066 W05) 1] 8|NPeUdS PUE Al HEd 6571 -000'S$ UBU} 810W PaAIsoal jusidiosl U OU JI X0q S1U1 398ud "000'5$ UBUl 8J0W paAiadal Jey} jusidioal
Aue 10} L2 BUI[ ‘Al Ued ‘066 WIOH O} ,S8 A, PeIamsue uolezIuebio sy} i 19|dwoy *sajelg payun ey} ul suoljeziueBio pue SUBWLIBNOY O} BIURSISSY JOYI0 pue Sjues) m f13eg “

"SOJelS Paliun ey} ul spunj Jue.b JO 8sn 8y} buliojiuow 1o} s6Jnpedo.id s,uoljeziueblo eyl A| Wed ulequdssq g

ON D SOA H Jeoue)sisse 10 sjurib ey} pJeme 0} pesn euajuId
UoI}08jes ey} pUe ‘esue}sIsse Jo sjuelB ayy Joy ANlIqiije seajuelb ey) ‘soue)sisse o §3UBLD 8U) JO JUNCLUE BY) B]2IJUEISANS 0} SPI0Ja) UlBjUiBW uoneziuetio ey} ssoq L
95UB}SISSY PUR SJURID UO UOREWIOJU] (210U | fiBg |
£L9506T-8¢ NYOIHDIW 40 NOILYANNOA YITIHdOWIH
Jequinu uojjesyijuepi Jakoidwy uoneziuetio ey} Jo sweN
- vonasdsy| ‘066 w04 01 yoelny 8JAI3G BNUIAGY [Bwelu)
shang o3 wed(y -22 10 |2 oul| ‘Al Hed '086 w104 uo ,SoA, pasamsue uoneziuebio ayy )i s19|dwod Ainseau) au1 jo Jusuinedeg

600¢

Lp00-S¥SL ON GWO

$O}eIS PAYIUN OY} Ul S|ENPIAIPU| PUE ‘SJUSWILISAOY)
‘suoneziueBiQ 0} 8ouLRISISSY IOYI0 PUB SjuRID

(066 wuog)
131NA3HOS




6002 (066 wio4) | 8Inpey2s 8¢ 01-20-20 201266

, LIANY TYANNV €E€T1-Y YVTINOYIO dWO

"SIISIA dLIS OIAOI¥Ad ‘SI¥OdAY SSTUD0Md TYANNY :Z ANIT ‘I I¥¥d ‘I ITNAIHOS

“UOIJELLIOJUI [BUCTIIPPE J8Y10 AUE PUE g aul] '| HE4 Ul pelinbel uoneuliojul 64y epiaoid o} Led siy} 818|dwo) ‘uonewdoyu] [ejuawajddng m Atdied _

‘ (19yjo ‘lesreidde ‘AN NOOQ) | @due)SISSE USED esb yseo sjueidionl
BoUR]SISSE YSeo-uou Jo uoiiduaseq () uojjen|eA jo poyisiy (o) -uou jo junowy (p)| 0 unowy (o) jo saquwinp (q) eouejsisse 4o juelb jo edL| (e)

- ‘papaau sl eoeds jeuoiippe JI (066 W.04) |- 8jNPaYDS pue A| Ued 8sn
"2 BUl| ‘Al Ued ‘066 W04 O} ,SBA, Paiamsue uoljeziueBio sy} yi 838|dWwo) "Sejelg pauun ey} Ul S|ENPIAIPU| 0} 92Ue)SISSY JOYIQ Pue Sjueld | i} Hed

g 8bed €L9G06T—-8€ NYSIHDIW J0 NOIIVANNOA VYITIHAOWHH 600¢ (066 W10 | 8Inpeyds




6002 (066 wio4) -] 8|NpaYyds

6C

‘066 W04 10} SUOCIIONIISU| BY) 09S ‘9O1ION 1OV UORONPBY xiomaded pue Joy AoBALd 104

0L-10-20 L¥22E6

VH1

SADIAYAS TVDIAAH

i) *90§ 9¢

(€)(Dd)T09

PLST90E-8E

L006% IN OOZVWYTIVH
LS M¥YVd HIYON 002
TVIIdSOH LSIQOHLAW NOSNOYE

SHADIAYES TYOIAEH

‘0 ‘66T LE

(e)(d) 109

0€29509-T¢

959T-092EY HO  SNEWATOD
969T - 1T °*IdEA
TVLIdSOH S,NIYATIHD SNEWNNTOD

SADIANAS TVYOIAAW

"0 ‘LyE’2e

(€) (D) 104

CETTLI0-TE

POPSY HO NOILKYQ
- ¥ZVId S,NTYATIHD EINO - NOIXVA
40 ¥EINTD TYOIQIN S,NIUATIHD

SEDIA¥ES TYDIAANW

0 *609 LE

(e)(D)T04

9E6EEB0-TE

6€0€-622SY HO ' ILYNNIONID
000S# OTH ANNIAAV LINYNG €E€EE
ITLVYNNIDNID 40 IWLIdSOH S,NAYATIHD

SIOIANEAS A<UHQNJ

0 ‘G6L SST

(e)(D)109

8E8LY0Z-SE

09297 NI SITOdYNYIANI
00S IS ' "a¥ IHYNOJUVYH Z0¥8
ALISYIAINO VNVIANI

SADIAYES 'TYOIAAN

‘0 ‘8IS €V

(e)(D)T09

8zeTsLe-8¢

€0S6% IN  SAIJVY ANVUD
N NVOIHOIW 00T
SQIAVY aNVYD YILVAUD

SADIANAS TYOIQAW

0 *00g’ 9€

(£)(D)T109

0£8C9ET-8E

v896% IN ALID SSUIAVYL
‘IS HIXIS SO0TT
YEINAD TVOIQIN NOSNAW

SEDIAY¥ES TYOIAIN

‘0 ‘6TL SE

(€) (D) 109

020LSET-8E

20289 IW JIOYIEQ
‘QAE ANVED ISEM 66LZ
TVIIISOH Q¥Ood KUNZH

eoue)sisse J0
jueib Jo esoding (y)

eguejsisse yseo-uou
jo uonduoseq (B)

(1oYy0 ‘|eSIRIddRE
‘AW4 ‘¥ooq)
uojjenjea
jo poyieN (3)

eouejsisse
yseo-uou
Jo junowly (o)

elb yses
jo junowy (p)

e|qealidde I
uolo8s OY| (9)

NI3 ()

juswusaAob Jo uopezjuebio
JO ssaippe pue swe (e)

(11 ved ‘(066 Wi04) | 8|NPAYDS) Sa1els Pajiuf ay) ul SuoneziueBIQ Pue SJUIWUIIAOK) O} RIUE)SISSY JAYIO PUE SJuBIY JO UOIIENUNRUOYD _ i tu&

NYDIHOIW 40 NOILVANNOA VITIHJdOWHH

uotieziuebilo ayy jo sweN

’ £€L9G061-8¢
Joquinu uojjesynuepl Jekojdwy
. uondedsy
anqng o} uadQ)
600¢
Lv00-SvSL ON BNO

“1ll Wed 40 || ued ‘(066 wiod) | 8|npayos

10} UOIEWLIO}UI [EUCIHPPE 1S1] 0} 066 W0 O} YoelY

(066 wio4) | 3INPaydg 10j 193YS uonENURUOD

O0]AI9S ONUDASY [} U]
Ansgal] oy} jo Juswpedaq

(066 wiod)
-1 3TINA3HOS




6002 (086 w04) L-| 8INpoyds

0€

01-10-20 Lb2TES

*066 W10 10} SUCIIONIISU| BY} IS ‘DINON 1OV UOIIoNpeY jiomiaded pue oy Aoeaud 104 VH1

SEDIAYEAS TYOIA3NW ‘0 “vL9762 (€)(D)T0Y 2668TOT-¥E 900L-LO0TPY HO  ANVYTIAITO
ANNIAVY QITONE 0060T
KLISHIAINN NYELSEAM dSYD
SADIAYAS QUHQNJ "0 "895°92 TYININNIIAOSY 6860009-T¢€ TE0T-6925% HO  IIVYNNIONID
TEOT69 XOH ‘0°d
TVLIIdSOH ILVNNIONID d0 ALISUIAINN
SADIAYES TYOIQAW ‘0 “80T TV (€)(D)T04 LSEVILO-VE B0EYY HO ~NOWMVY
FAvnds SNIAYAd INO
NOYAV 40 TYLIIJSOH S,NIHATIHD
(1eyyo ‘jesresdde
‘AN Mooq) eoue)sisse
8oue]SISSE 10 oouR)SISSE YSeo-uou uoljenjea yses-uou jueib yseo a|qeoidde yI juswulenob 1o uoneziuebio
juelb jo esodind (y) 4o uonduaseq (B) jo poye N i) 40 Junowy (@) Jo Junowy (p) uonoas DYl (9) NI3 (q) JO sseippe pue ewe (e)

(11 ved (066 Wiod) | BINPAYDS) SaYeIS pajun 8y} ul suoljeziuebiQ pue SJUBWILIBA0Y) O] 2JUR]SISSY J3YID PUE SjuesD) JO UOIleNUUO) _ :..u&

€L96061—-8¢

Jaquinu uoijediyiyuapl so0kojdwg

NYDIHOIW 40 NOILVANNOA VYITIHdOWHH

uoljezijuebio 8y} jo sweN

. uopdudsy
aygnd o} uadg
600¢C

Lp00-S¥SL ON €ENO

"Il Med 10 || Wed ‘(086 Ww04) | 8INPaYdS
10} UOIIEWLIO}UI [EUOLIPPE 1S)] O} 066 WO O} YoenY

(086 W04 | 2NPBYDS 10} 130YS UOHENURUOD

63]A0G GNUBAGY [BWBU)|
Ainsgau] ay) jo JuswyuedaQ

(066 wuo)
L-1 3INQ3HOS




SCHEDULE O Supplemental Information to Form 990 Y YT %
(Form $90) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. O 1o Public
pepartment of the Treasury 7 P> Attach to Form 990. tnmction
Name of the organization Employer identification number
HEMOPHILIA FOUNDATION OF MICHIGAN 38-1905673

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CENTER GRANTEES UNDER THE FEDERAL HEMOPHILIA PROGRAM. OTHER PROGRAMS

INCLUDE COMMUNITY EDUCATION, PREVENTION, SHORT TERM COUNSELING AND

REFERRAL, CAMP, AND ADVOCACY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY EDUCATION AND PUBLIC INFORMATION - FACILITATE EDUCATION

THROUGH LITERATURE, MEETINGS AND FORUMS. APPROXIMATELY 40,000 PIECES

OF LITERATURE WERE DELIVERED AND APPROXIMATELY 1,800 INDIVIDUALS

PARTICIPATED IN MEETINGS AND FORUMS.

EXPENSES § 59667. INCLUDING GRANTS OF §$ O. REVENUE §$ 91.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS - SEE EXPLANATION FOR FORM

990, PART VI, SECTION A, LINE 7A.

FORM 990, PART VI, SECTION A, LINE 7A: THERE IS ONE CLASS OF MEMBERS.

THEY HAVE THE RIGHT TO VOTE AT ALL GENERAL MEMBERSHIP MEETINGS. ANY

INDIVIDUAL FAILING TO PAY MEMBERSHIP DUES WILL FORFEIT HIS OR HER RIGHTS TO

VOTE IN ANY MEMBERSHIP MATTERS. THEY ELECT THE MEMBERS OF THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBERS OF THE FOUNDATION VOTE

TO AMEND OR REVISE THE FOUNDATION'’S BYLAWS. THESE AMENDMENTS AND REVISIONS

ARE RECOMMENDED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY EXECUTIVE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y V¥
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. 0O to Paulic
Department of the Treasury » Attach to Form 990. lnps:ction
Name of the organization Employer identification number
HEMOPHILIA FOUNDATION OF MICHIGAN 38-1905673

DIRECTOR AND BOARD TREASURER BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD CONFLICT OF INTEREST, THE

BOARD IS ASKED TO COMPLETE THE CONFLICT OF INTEREST FORM WHEN THEY JOIN THE

BOARD AND PERIODICALLY THERE AFTER THEY ARE ASKED TO DO IT AGAIN. THE

FORMS ARE REVIEWED BY THE EXECUTIVE DIRECTOR AND PRESIDENT OF THE BOARD.

IF THERE IS ANY QUESTION, IT IS FIRST DISCUSSED WITH THE INDIVIDUAL FOR

FURTHER CLARIFICATION AND THEN PRESENTED TO THE BOARD IF NOT RESOLVED.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE DIRECTOR DOES AN

ENVIRONMENTAL REVIEW OF SALARIES IN OUR GEOGRAPHIC AREA AND PRESENTS THIS

TO THE FINANCE COMMITTEE AND THEN TO THE FULL BOARD.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS, POLICIES, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990,PART XI, LINE 2C

EXPLAIN IF THE PROCESS HAS CHANGED FROM THE PRIOR YEAR

THE PROCESS FOR COMMITTEE’S RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

HAS NOT CHANGED SINCE PRIOR YEAR.

FORM 990, ITEM B

AMNENDED RETURN TO SHOW THE UNRELATED BUSINESS INCOME AND EXPENSES.

FORM 990-T WAS ADDED TO THE RETURN AND PAGE 9 WAS ADJUSTED TO SHOW THE

UNRELATED BUSINESS INCOME IN COLUMN C.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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HEMOPHILIA FOUNDATION OF MICHIGAN

Employer identification number

38-1905673

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