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Form 990 B
Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning  APR 1, 2009 andending MAR 31, 2010
B Checkif Preass |C Name of organization D Employer identification number
appheable use IRS
toanee” o MICHIGAN BLOOD
dnee 1 "7 | Doing Business As 38-1550001
ation see | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Teqn Lo [PO_BOX 1704 616-774-2300
reanded| tons | Gty or town, state or country, and ZIP + 4 G_Grossrecepts $ 36,676,184.
figphea- GRAND RAPIDS, MI 49501-1704 H(a) Is this a group return
Pending T'e Name and address of prncipal officerWILLIAM RIETSCHA for affiliates? [yes [XINo
SAME AS C ABOVE H(b) Are all affilates included?_Jves [_JNo

¢l Taxexempt status [X1501(c) ( 3

) (nsertno) | _]4947(a)1)or [ 527

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

$)J Website: p» WWW . MIBLOOD . ORG

H(c) Group exemption number P>

~~K_Form of organization: [ X Corporation [ | Trust [ ] Association [ ] Other >

| L Year of formation: 19 5 5] m State of legal domicile: MT

z|Partl| Summary
['_% o | 1 Bnefly descnbe the organization’s mission or most significant activities HELPING PEOPLE MAKE A LIFESAVING
>‘ § DIFFERENCE THROUGH BLOOD PRODUCTS AND SERVICE EXCELLENCE
E}; g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
e é 3 Number of voting members of the governing body (Part Vi, line 1a) 3 11
o &8 4 Number of ndependent voting members of the governing body (Part VI, ine 1b} 4 10
~ .g 5 Total number of employees (Part V, line 2a) 5 554
3| 6 Total number of volunteers (estimate if necessary) 6 743
<« § 7a Total gross unrelated business revenue from Part VIlI, column (C), ine 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, ine 1h) 144,421. 84,814.
% 9 Program service revenue (Part VI, ine 2g) [ RECEHV 32,278,641.] 36,061,824.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and|7d).. --»__.E D 521,231. 506,523.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, [Ig}} and 11e) Q) -43,528. -77,244.
12 Total revenue - add ines 8 through 11 (must equal Par§Vilt] coldinl} (Af) iife 281 A1 32,900,765.] 36,575,917.
13 Grants and similar amounts paid (Part IX, column (), 1hibd [i-3) o 'lg:i 32,500. 38,875.
14 Benefits paid to or for members (Part IX, column (A), ife 4) 78 7 FR B 4 ot =
© [ 15 Safanes, other compensation, employes benefits (Pan@@gj@ﬁmﬁﬂé}l]— 16,743 ,216. 18,880,482.
g 16a Professional fundraising fees (Part X, column (A), line 116) 8,500.
g b Total fundraising expenses (Part IX, column (D), kne 25) P> 42 ,é8 9.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) 14,002,161. 18,066 ,754.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 30,777,8717. 36,994,611.
19 Revenue less expenses Subtract line 18 from line 12 2 N 122 1 888. -418 4 694.
§§ Beginning of Current Year End of Year
@51 20 Total assets (Part X, line 16) 27,399,783, 27,100,279.
Z5| 21 Total labilities (Part X, line 26) 3,320,862. 3,408,800.
22| 22 Net assets or fund balances Subtract line 21 from line 20 24,078,921, 23,691,479,
| Part Il | Signature Block
Under penaities of perjury, { deciare that | have examined this return, inciuding accompanying schedulies and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complete Declaration,of prep, (other than offiger) 1s based on all information of which preparer has any knowledge
Sign M J 7// / 201D
Here Signature of officer © Date
WILLIAM RIETSCHA, PRESIDENT AND CEO
Type or print name and title
Paid Preparer's ’ Date ' g:l?-[:k if (F;repirg;géggztsl;‘ymg number
Preparer's ilgnlatl"e MARGARET W. BISHOP, CPA D (o ' 25' KO{ employed P> L] OO0 2,95—0963
Use Only | vowen*®  BEENE GARTER LLP EIN D>
salt-employed) 50 MONROE AVE NW SUITE 600
ZP4a GRAND RAPIDS, MI 49503-2679 Phoneno. > (616)235-5200

May the IRS discuss this return with the preparer shown above? (see instructions)

mYes I___I No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



Form 990 (2009) MICHIGAN BLOOD 38-1550001 Page?2

| Part Ill | Statement of Program Service Accomplishments

1

Bnefly describe the organization's misson  SEE SCHEDULE O FOR CONTINUATION

THE PURPOSE OF MICHIGAN BLOOD IS TO PROVIDE A SAFE AND ADEQUATE BLOOD
SUPPLY AND BLOOD-RELATED SERVICES FOR THE COMMUNITIES SERVED BY THE
CLIENT HOSPITALS THROUGHOUT THE STATE. MICHIGAN BLOOD IS THE SOLE
PROVIDER OF BLOOD FOR 30 HOSPITAL FACILITIES. THESE HOSPITALS INCLUDE

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

the prior Form 990 or 990-EZ7 X . . X :IYes |I| No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes EJ No
If "Yes," describe these changes on Schedule O.

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 revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code- ) (Expenses $ 33,667, 209 . including grants of $ 38,875. )(Revenue$ 36,061,824.)
ALLOGENEIC WHOLE-BLOOD DONATION

VOLUNTEER DONORS GIVE BLOOD AT BLOOD DRIVES AND PERMANENT DONOR CENTERS
THROUGHOUT ALL REGIONS OF MICHIGAN BLOOD'S SERVICE AREA. SEE
WWW.MIBLOOD.ORG FOR A COMPREHENSIVE LIST OF LOCATIONS.

AUTOLOGOUS AND DIRECTED DONATION:

BLOOD DONATIONS FOR ONE'S OWN PLANNED USE FOR ELECTIVE SURGERY, OR FOR
ANOTHER SPECIFIC PERSON ARE ACCEPTED WITH DOCTOR'S ORDER.

4b

(Code )} (Expenses $ including grants of $ } (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $ 33,667,209,

832002

Form 990 (2009)

02-04-10
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Form 990 (2009) MICHIGAN BLOOD 38-1550001_  Page3
[ 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 pnvate foundation)?
If "Yes," complete Schedule A 1 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 candudates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'7 If “Yes," complete Schedule C, Parf II 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? 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 right to
provide advice on the distnibution or iInvestment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part | 6 X
7 Dud 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, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iil . 8 X
9 Did the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 s the organization's answer to any of the followmg questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 11 [ X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VII.
® [nd the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes, " complete Schedule D, Part Viil
® Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? 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 hability for uncertain tax positions under FIN 487? If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financia! statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xii, and Xlif 12 X
124 Was the organization included in consohdated, mdependent audited financial statements for the tax year? Yes; No
If "Yes," completing Schedule D, Parts XI, Xil, and Xill 1s optional [ 12A
13 Is the organization a schoot descnbed in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E 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, fundraising, business,
and program service activities outside the United States? If "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 entity located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professtonal fundratsing services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "Yes, " complete Schedule G, Part II 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f Yes
complete Schedule G, Part lil . 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) MICHIGAN BLOOD 38-1550001 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 IX, column (A), ine 1? /f *Yes, " complete Schedule |, Parts | and I 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), hne 27 If "Yes," complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . . . . Lo 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", gotolne25 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" issuer for bonds outstandlng at any time dunng the year’7 . . . | 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? If "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 pnor 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 | 25b X
26 Was aloan to or by a current or former officer, dlrector 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 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? /f "Yes, " complete
Schedule L, Part Il 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 IV 28h 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 contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 D the orgamization bguidate, 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"lf Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lii, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 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, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "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 19?
Note. All Form 990 filers are required to complete Schedule O . 3 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) MICHIGAN BLOOD 38-1550001 Page5

[ 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 36
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . ic
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 554
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)
8a 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 it filed a Form 980-T for this year? If "No," provide an explanation 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)? 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 dunng the tax year? X . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions 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 contnbution 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? b | X
c 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 I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
£ .Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal-benefit contract? ri X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsornng 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 distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnibutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) X 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2609) MICHIGAN BLOOD 38-1550001 Page6

| 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

1a
b
2

L]

7a

b
9

Yes | No

Enter the number of voting members of the governing body . . l1a 11
Enter the number of voting members that are independent 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a busnness relationship with any other

officer, director, trustee, or key employee?

)
>

Did the organization delegate control over management dut:es customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a matenal diversion of the organization’s assets?

[ LS TR [ )

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

Lol L T R N

Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b

Did the orgamzation contemporaneously document the meetings held or written actions undertaken durnng the year
by the following:

The governing body? . . .. 8a
Each committee with authority to act on behaif of the governmg body? 8b
Is there any officer, director, trustee, or key employee listed in Part VI, 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 Intemal Revenue Code.)

10a
b

11
1A
12a

13
14

15

16a

Yes | No
Does the organization have local chapters, branches, or affiiates? R 10a X
If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b | X

Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnbe
in Schedule O how this is done 12c X

Does the organization have a wntten whistleblower policy? i3 | X

<A
Does the organization-have a wnitten document retention and dostruction policy”? 14 | X

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?

The organization's CEO, Executive Director, or top management official . 15a
Other officers or key employees of the organization 15b

>

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a | X

If "Yes," has the organization adopted a wntten policy or procedure requinng the organlzatlon to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed M T
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for
public Inspection Indicate how you make these available Check all that apply
[:] Own website |:] Another’s website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its 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 P>
CHARLEEN MELLO - (616) 233-8613
1036 FULLER NE, GRAND RAPIDS, MI 49503
Form 990 (2009)
932008
02-04-10
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Form 990 (2009) MICHIGAN BLOOD 38-1550001 Page7

|Part VII| 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 organmization’s tax
year Use Schedule J-2 if additional space i1s 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.

® st all of the organization’s current key employees See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 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.

® 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.

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

[:I Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (®) ©) (@) (E) )
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|3 g organization (W-2/1099-MISC) from the
g g s g.’ (W-2/1099-MISC) organization
HE 2 (8g _ and related
% g g g é—é g organizations
RICHARD D. ULLREY
INTERIM VICE CHAIR 1.001X X 0. 0. 0.
JOSEPH D. MANN
FORMER CHAIR 1.00(X 0. 0. 0.
AMNA P.SEIBOLD
CHAIR 1.001X X 0. 0. 0.
PHILIP H. MCCORKLE JR.
FORMER TREASURER 1.001X 0. 0. 0.
THOMAS J. WEADOCK
FORMER SECRETARY 1.00}{X 0. 0. 0.
RITA CHAMPION
TRUSTEE - 1.001X 0. 0. 0.
ELDON M. HALL
FORMER TRUSTEE 1.00(X 0. 0. 0.
DALE L. KESSLER
FORMER TRUSTEE 1.00(X 0. 0. 0.
PHILIP J. KNAPP
TRUSTEE 1.00iX 0. 0. 0.
JOHN L. LANGIN
FORMER TRUSTEE 1.001X 0. 0. 0.
ROCKY S. LOVE
TRUSTEE 1.001X 0. 0. 0.
DARRYL V. NELSON
TRUSTEE 1.001X 0. 0. 0.
JOHN J. PERRAS
TRUSTEE 1.001X 0. 0. 0.
DAVID J. SMITH
TRUSTEE 1.00(X 0. 0. 0.
PAUL D. SMITH
SECRETARY/TREASURER 1.00 X X 0. 0. 0.
C. EUGENE SOECHTIG
TRUSTEE 1.00]|X 0. 0. 0.
WILLIAM A. SPRINGSTEAD
FORMER TRUSTEE 1.00({X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) MICHIGAN BLOOD 38-1550001 Page8
LPart VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5| g £ organization (W-2/1099-MISC) from the
g E g § (W-2/1099-MISC) organization
E § _ -§ R and rela?ed
§ % g é :Z?% E organizations
RUTH H. VAN PROOYEN
FORMER TRUSTEE 1.00 0. 0. 0.
JON FEIKENS
LEGAL COUNSEL 1.001X 3,863. 0. 0.
ROSSER L. MAINWARING
FORMER TRUSTEE 1.001X 0. 0. 0.
NORMAN L. FELKER
FORMER PRESIDENT/CEO 40.00 X 99,186. 0. 5,951.
WILLIAM J. RIETSCHA
PRESIDENT/CEO 40.00 X 241 ,403. 0.l 21,830.
LINDA H. BARAR
V.P. OF CORPORATE RELATI| 40.00 X 81,722. 0. 6,069.
CHARLEEN C. MELLO
DIRECTOR OF FINANCE 40.00 X 82,795. 0., 10,211.
JOYCE E. WATSON
EXECUTIVE ASSISTANT 40.00 X 76,422, 0. 9,828.
LEE ANN WEITEKAMP
V.P. OF QUALITY & MEDICA| 40.00 X 304,150. 0.l 19,942.
1b_Total > 889,541. 0. 73,831.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
e 1a? if "Yes," complete Schedule J for such imdwidual S |-~ A
4  For any individual histed on line 1a, i1s 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 hsted on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1
NONE

the orgamization

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)
Name and business address

(B)

Descniption of services

(©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P 0
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) MICHIGAN BLOOD 38-1550001 Page9
[PartVIiI ] Statement of Revenue
A B C (D)
Total (rezlenue Rela(te)d or Unr(eIEZted exggc‘i/gguf?om
exempt function business tax under
revenue revenue Sg%'?gf 5511 f
og.g 1 a Federated campaigns 1a
gg b Membership dues 1b
& ¢ Fundraising events 1c 34,847.
%,5 d Related organizations 1d
g" E e Government grants (contnbutions) 1e
S g § All other contributions, gifts, grants, and
33 similar amounts not included above 1f 49,967.
§§ g Noncash contributions included in lines 1a-1f $
oe h_Total. Add lines 1a-1f > 84,814.
Business Code
¢ | 2a BLOOD PRODUCTS/TESTING | 900099 | 34538400.| 34538400.
gg b SPECIAL SERVICES 900099 [1,523,424.1,523,424.
28 c
ES
gp:w d
<] e
a f All other program service revenue
q Total. Add lines 2a-2f P> | 36061824.
3 Investment income (including dividends, interest, and
other similar amounts) > 472,070. 472,070.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | -
() Real () Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory 51,606.
b Less- cost or other basis
and sales expenses 17,153.
c Gain or (loss) 34,453.
d Net gain or (loss) » 34,453. 34,453.
© 8 a Gross iIncome from fundraising events (not
E including $ 34,847. of
E contributions reported on line 1c). See
5 Part IV, line 18 a 5,870.
g b Less: direct expenses bl 83,114.
¢ Net income or (loss) from fundraising events | -77 7 244. -77 P 244.
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less dwrect expenses b
¢ Net income or (loss) from gaming activities >
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
11 a
b
c
d All other revenue
e Total. Add Iines 11a-11d >
12 Total revenue Seenstructions. » | 36575917.] 36061824. 0.] 429,279.
0370810 Form 990 (2009)
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LS ’ 3
Form 930 (2009)

MICHIGAN BLOOD

38-1550001 Page 10

[Part IX | 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) (€) D)
7, B, 9. and 100 f Part Vil Toemuses | Progamienss | twregmwiad | st
1  Grants and other assistance to governments and
organizations in the U.S. See Part [V, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 38,875. 38,875.
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 922,785. 304,770. 618,015.
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 salarnes and wages o 13,149,332. 12L253,925. 874,834. 20,573.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 812,153. 755,482. 55,426. 1,245.
9 Other employee benefits 2,962,440, 2,693,789. 263,709, 4,942.
10 Payroll taxes 1,033,772, 933,887. 97,995. 1,890.
11 Fees for services (non-employees).
a Management
b Legal 21,806. 21,806.
¢ Accounting 21,013. 21,013.
d Lobbying
e Professional fundraising services. See Part IV, ine 17 8,500. 8,500.
f Investment management fees
g Other 549,522. 228,272, 318,250. 3,000.
12  Advertising and promotion 606,928. 546,789. 60,139.
13 Office expenses 766,698. 705,012, 61,656. 30.
14 Information technology
15 Royalties
— i ~Occupancy 1,052,287= 7765047 2765240+
17 Travel 484,859, 463,956. 20,903,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 40,783. 30,669. 10,114.
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 1,355,517, 1,219,961. 135,556,
23 Insurance . 164,328, 103,801. 60,527,
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a BLOOD PRODUCT SUPPLIES 11,484,205.] 11,445,911. 38,294.
b REPATRS AND MATINTENANCE 967,528. 758,569. 208,959,
¢ MISCELLANEQUS 289,682. 192,290. 94,883. 2,509.
d DONOR RECOGNITION 173,237. 172,945. 292.
e DUES 88,361, 42,259. 46,102,
f All other expenses
25 Total functional expenses. Add lines 1 through24f | 36 ,994,611.| 33,667,209.] 3,284,713, 42,689.
26 Joint costs. Check here B> [ 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)

MICHIGAN BLOOD 38-1550001 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 2,851,471.] 1 1,129,440.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 15,470.] 3 2,115.
4  Accounts recevable, net 2,977,227.] a 3,454,993,
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i}
of Schedule L R . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
o2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 1,284,143.] 8 1,887,378.
< 9 Prepaid expenses and deferred charges 383,005.] 9 488,593.
10a Land, buildings, and equipment cost or other
basts. Complete Part VI of Schedule D 10a 23,756,998.
b Less' accumulated depreciation 10b 13,031,513.] 10,881,258.| 10¢c 10,725,485.
11 Investments - publicly traded securties 11
12 Investments - other secunties. See Part {V, line 11 8 7 649 7 846.] 12 8 7 943 7 598.
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 357,363. 15 468,677.
16 Total assets. Add lines 1 through 15 (must equal line 34) 27,399,783.] 16 27,100,279.
17 Accounts payable and accrued expenses 3,320,862.] 17 3,408,800.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
a 21 Escrow or custodial account hability Complete Part iV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
-28 - Otherhabiiies. Complete Part-X-of-Schedule-D - ettty fov > o fas -—— - - —
Total liabilities. Add Iines 17 through 25 3,320,862.| 26 3,408,800.
Organizations that follow SFAS 117, check here P III and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 24,030,872.] 27 23,678,295.
S |28 Temporarly restricted net assets 37,899.| 28 3,034.
'g 29 Permanently restricted net assets 10 7 150.{ 29 10 ’ 150.
g Organizations that do not follow SFAS 117, check here P> [:l and
& complete lines 30 through 34.
13 30 Capntal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 24,078,921. 33 23,691,479.
34 Total habilities and net assets/fund balances 27,399,783.| 34 27,100,279.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) MICHIGAN BLOOD 38-1550001 Page 12
| Part Xl [ Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash IE 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 accountant? 2a
b Were the organization’s financial statements audited by an independent accountant? . 2b
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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 durnng 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 1ssued on a
consolidated basis, separate basis, or both*
l—_—] Separate basis D Consolidated basis |:| Both consolidated and separate basis
B3a As aresult 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-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)

el

932012 02-04-10
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SCHEDULE A OME No 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

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

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

Name of the organization Employer identification number
MICHIGAN BLOOD 38-1550001

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box)

]
]

S WN =

20 00 O

10
1

[0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

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 described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A){vi). (Complete Part Il )

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part 1l.)

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 IIl )

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 E] Type | b E] Typelll c [:] Type il - Functionally integrated d |:, Type lll - Cther

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 described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type Il
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (1) and () below, Yes | No
the governing body of the supported organization? 114g(i)
(i} Afamily member-of-a-person-described-in (i) above?- i gt — - (-
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iin)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (()'rig'];mfzg‘tflgrf] :1ng||$ tr.lelortgzmzanon (v)Did yotu notify tr'1e qrgagzizatli) }]hl?l ol (vii) Amount of
organization (described on hnes 1-9 - (i) histed in YOur| orgamzaion In €o- iy organized in the support
above or IRC section governing document?| (i) of your support U.S.?
(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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Sc:1edule A (.Form 990 or 990-EZ) 2009 Page 2
| Part Il | ‘Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on lne 5, 7, or 8 of Part | )
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, contrnibutions, and
membership fees received (Do not
include any "unusual grants ")

2 Taxrevenues 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 hnes 1 through 3

5 The portion of total contrnibutions
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}

6 Public support. Subtract iine 5 from Ine 4
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

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties

and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 12 I
13 First five years. If the Form 990 1s 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 > I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part If, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgamzation > D

b 33 1/3% support test - 2008.!f 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 organization > :]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 organizatton 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 151s 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 » ':]
18__ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » |:|
Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10
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sawmmA&mn%0m9%£azm9MICHIGAN BLOOD

38-155

0001 Pages

[ Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (comptete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in)p»
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on hnes 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

c Add lines 7a and 7b

8

Public support (Subtract ing 7¢ from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

653,963.

567,163.

121,408.

144,421.

84,814.

15717689.

25250954.

27818268.

29455458.

32278641.

36061824.

150865145

25904917.

28385431.

29576866 .

32423062.

36146638.

152436914

0.

0.

0.

152436914

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

9
10

11

12

13
14

Amounts from Iine 6

a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired-afier June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on
Other Income Do not include gain
or loss from the sale of capital
assets (Exptain in Part [V)
Total support (add iines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

25904917.

28385431.

29576866 .

32423062,

36146638.

152436914

356,027.

417,412.

455,206.

510,987.

472,070,

2211702.

356,027,

417,412.

455,206.

510,987.

472,070.

2211702,

4,039.

4,985.

5,647.

24,882,

5,870.

45,423.

26264983.

28807828.

30037719.

32958931.

36624578.

154694039

First five years. !f the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here

S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part ill, line 15

15

98.54 %

16

98.56 %

Section D. Computation of Investment Income Percentage

17
18

Investment Income percentage for 2009 (line 10c, column (f) dvided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part Ill, ine 17 i i
19a 33 1/3% support tests - 2009. If the organization did not check the box on hine 14, and hne 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
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 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publcly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

1.43 %

18

1.41 %

»[X]

»[_]
[ I

932023 02-08-10
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OMB No 1545-0047

Séhedijle D Supplemental Financial Statements 2009

(Form 990) » Complete if the organization answered "Yes," to Form 990,
PartiV,line 6,7, 8,9, 10, 11, or 12. Open to Public
E,f;’,i’;{“,::ﬁﬂj;‘"szvef’;‘” P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
MICHIGAN BLOOD 38-1550001

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, iine 6.

0 b WON

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng 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? l:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors 1in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:] Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.

1

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) Preservation of an histoncally important land area
I___] Protection of natural habrtat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 historic structure included in (a) 2c
Number of conservation easements included in (c) 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 1s 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? [:l Yes ':l No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year p>

Amonnt.of expenses incurred in monitoning, iInspecting, and.enforcing conservation easements dunng the year e ¢

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

and section 170(h)(4)(B)(1)? L lves [Ino
In Part X1V, 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 descrnibes the organization’s accounting for
conservation easements

| Part Ill | 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to
these items-

(i) Revenues included in Form 990, Part Vi, line 1 R X > 3
(ii) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vil line 1 > 3
b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
0220710
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Schedule D (Form 990) 2009 MICHIGAN BLOOD 38-1550001 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply}
a E Public exhibition
D Scholarly research
c [:| Preservation for future generations
4 Provide a descnption of the organization’s coliections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit 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:I Yes

l Part IV I 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, line 21

d D Loan or exchange programs

e I:] Other

I:]No

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

|:] Yes D No

Amount
¢ Beginning balance i 1c
d Additions during the year . . 1d
e Distnbutions during the year X . . 1e
f Ending balance Lo . X . 1f

D Yes D No

2a Did the organization include an amount on Form 990 Part X, ine 212
b _If "Yes," explain the arrangement in Part XIV.
|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
Contributions
Net investment earnings, gains, and losses

Grants or scholarships

o a0 o

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 quasi-endowment P> %

b Permanent endowment p %

¢ Term endowment P> %

3a Are there'endowment funds not in the possession of ihe organization ihdl are heid and adnmisiered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’'s endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basts (other) depreciation

1a Land 2,546,071. 2,546 ,071.

b Buildings 9,358,365.] 4,972,832.| 4,385,533.

¢ Leasehold improvements 206,849. 21,572. 185,277.

d Equipment 9,803,295.] 6,431,302.] 3,371,993.

e Other 1,842,418.] 1,605,807, 236,611.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » [ 10,725,485,

Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 MICHIGAN BLOOD 38-1550001 Page3
[ Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests

Other

MORTGAGE-BACKED SECURITIES 8,025,410. END-OF-YEAR MARKET VALUE
CORPORATE BOND NOTES 918,188. END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 930, Part X, co! (B) line 12.} > 8,943,598.

[Part VIll] Investments - Program Related. See Form 990, Part X, Ine 13

(c) Method of valuation:
(a) Description 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.}
I Part IX | Other Assets. See Form 990, Part X, line 15

(a) Descnption (b) Book value

Total. (Column (b) must equal Forrm 990, Part X, col (B) Iine 15.) >
[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Descniption of liability (b) Amount
Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) |

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's lhiability for

uncertain tax positions under FIN 48.
932053
02-01-10

Schedule D (Form 990) 2009
19

13340608 758856 03760100 2009.03060 MICHIGAN BLOOD 03760101




Schedule D (Form 990) 2009 MICHIGAN BLOOD

38-1550001 Page4d

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses

Pnor period adjustments

Other (Descnbe in Part XIV)

Total adjustments (net) Add lines 4 through 8

10__ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

©C O~NOOODdDWN

1

O ®|N® (O [d WV

10

| Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vilt, ine 12, but not on line 1°

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descrnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5

| Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included.on Form 990, Part VIl ine 7h aa

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add hines 3 and 4c¢. (This must equal Form 990, Par1l I lne 18) 5

{ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X, hne 2, Part X1, ine 8, Part XlI, hnes 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information

932054
02-01-10
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Sbhedi)le F
(Form 990) :

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

MICHIGAN BLOOD

Employer identification number

38-1550001

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibiity for the grants or assistance, and the selection cntena used to award the grants or assistance? D Yes [:l No
2 For grantmakers. Describe 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 1s needed )
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (1 e , fundraising, IS a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
EUROPE 0 0 [PROGRAM SERVICES CORD BLOOD SALES 0.
SOUTH AMERICA 0 0 PROGRAM SERVICES CORD BLOOD SALES 0.
EAST ASIA AND THE
PACIFIC 0 0 PROGRAM SERVICES CORD BLOOD SALES 0.
NORTH AMERICA 0] 0 PROGRAM SERVICES CORD BLOOD SALES 0.
MIDDLE EAST AND
NORTH AFRICA 0 0 PROGRAM SERVICES CORD BLOOD SALES 0.
Totals | 2 0 0 0,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
932071
02-01-10
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» "
SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 890-EZ) Fundraising or Gaming Activities 2009

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

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MICHIGAN BLOOD 38-1550001

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, ine 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.

a I:] Mail solicitations e I:‘ Solicitation of non-government grants
b I:] Internet and emall solicitations f D Solicitation of government grants
c I:] Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes [:] No
b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v) Amount paid .
(i) Name of individual . ff,l!',a?;: (iv) Gross receipts tg zor retalnerc)i by) | Vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | " from activity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No

Total | _d
3 UList all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or icensing.

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

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009  MICHIGAN BLOOD

38-1550001 Page2

| Part Il | 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, Iine 6a List events with gross receipts greater than $5,000.

t:
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
OVER THE {add col. (a) through
EDGE VASAIO SPA 2 cof (6]
° (event type) (event type) (total number)
3
(=
Y]
c"'>:’ 1 Gross receipts 36,587. 2,340. 1,790. 40,717.
2 Less’ Charttable contributions 32 . 787. 780. 1 1 280. 34 4 847.
3 Gross iIncome (line 1 minus hne 2) 3,800. 1,560. 510. 5,870.
4 Cash pnzes
« | 5 Noncash pnizes
&
5
2| 6 Rent/facilty costs
L
o
g 7 Food and beverages
8 Entertanment
9 Other direct expenses 76,658. 860. 5,596. 83,114.
10 Direct expense summary Add hines 4 through 9 in column (d) » (( 83 7 114 )
11_Net income summary Combine line 3, column (d), and line 10 > -77,244.
Part lll | 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 ganmng (add
o]
2 (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col. (c¢))
g
[0)]
o
1 Gross revenue
»n | 2 Cash prizes
&
5
2| 3 Noncash prizes
L
sl _
2| 4 Rent/facility costs
[a]
5 Other direct expenses
[ ves % |1 Yes % [ Jves %
6 Volunteer labor D No l:] No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine hine 1, column (d), and line 7

Yes | No
9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? 9a

b If "No," explamn- .
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a

b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? 12

932082 02-03-10
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Schedule G EForm 990 or 990-E7) 2009  MICHIGAN BLOOD 38-1550001 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in’
a The organization’s faciity 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If “Yes," enter name and address of the third party-
Name P>
Address p>
16 Gaming manager information.
Name P>
Gaming manager compensation p $
Description of services provided P>
[:l Director/officer E] Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a
- _h_Entartha amniint.anf dictrihiihinne raninrad nindar otata laur ta ha Aictrihiitad 0 nthar avamnt arananizatinne ar anant in tha
b_Enterthe amount.cf distnbutions.required under state-law to be distnbute d to other exempt organizaticns or spent in the
organization's own exempt activities durning the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

(Form 990) ) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MICHIGAN BLOOD 38-1550001
Part] | Questions Regarding Compensation
Yes | No
ta Check the appropniate box(es) if the organization provided any of the following to or for a person histed in Form 990,
Part VI, Section A, line 1a Complete Part |l to provide any relevant information regarding these items.
|:| First-class or charter travel l:l Housing allowance or residence for personat use
[:] Travel for companions [:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments !:l Health or social club dues or initiation fees
|_—_] Discretionary spending account l:| Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrnbed above? If “No," complete Part lll to explain 1ib
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
|:l Compensation committee |:] Whnitten employment contract
EI Independent compensation consultant E] Compensation survey or study
|:| Form 990 of other organizations D_L] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
—- - - contingsnt on-the-revenues-of. -
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part ill
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part |l1.
7 For persons listed in Form 990, Part VIi, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descrnibe in Part Ill i i 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," descnbe in Part |lI 8 X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnbed In
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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PO » ' . .
SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . . Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
MICHIGAN BLOOD 38-1550001

Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > s
| Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 26, or Form 990-EZ, Part V, ine 38a
(a) Name of interested (b) Loan to or from | (¢) Onginal pnncipal |  (d) Balance due {e) In %) ?opa"%vg? (g) Written
person and purpose the organization? amount default? cgmmlttee? agreement?
To From Yes No Yes No Yes No
Total » 3
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part |V, line 27
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c
{a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of é%frtggﬂgn?;
person and the organization transaction transaction revenues?
Yes No
JON FEIKENS LEGAL COUNSEL TRUST] 19,576 .MICHIGAN BL X
PHILIP H. MCCORKLE JR. & AMICHIGAN BLOOD TRUS| 1,677,278.ST. MARY'S X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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ol i - OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2 S
(Form 990) ’ Complete to provide information for responses to specific questions on 009

Form 990 or to provide any additional information. Open to Public
51?51';?525:;3:%231?” P> Attach to Form 990. Inspection
Name of the organization Employer identification number
MICHIGAN BLOOD 38-1550001

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

MAJOR MEDICAL CENTERS (SECONDARY- AND TERTIARY-CARE TEACHING

FACILITIES) SERVING POPULATIONS TOTALING MORE THAN 2.5 MILLION PEOPLE

THROUGH DONOR CENTERS AND BLOOD DRIVES IN NORTHWEST, EAST-CENTRAL,

WEST, AND SOUTHWEST MICHIGAN. MICHIGAN BLOOD RECRUITS AND COLLECTS

BLOOD FROM VOLUNTEER DONORS TO ACHIEVE ITS LIFESAVING MISSION. IN THE

FISCAL YEAR ENDED 3/31/2010, MICHIGAN BLOOD COLLECTED 116,745 UNITS OF

BLOOD FROM VOLUNTEER BLOOD DONORS AND DISTRIBUTED 236,991 BLOOD

COMPONENTS .

FORMERLY MICHIGAN COMMUNITY BLOOD CENTERS, THE ORGANIZATION IN NOVEMBER

2009 FORMALLY LAUNCHED A NEW BRAND INCLUDING A NAME CHANGE TO "MICHIGAN

BLOOD".

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

DONORS WITH HEMOCHROMATOQOSIS:

MICHIGAN BLOOD HOLDS AN FDA VARIANCE TO ALLOW DONORS WITH

HEMOCHROMATOSIS TO DONATE FOR THE VOLUNTEER BLOOD SUPPLY IF OTHERWISE

ELIGIBLE.

APHERESIS DONATION:

SPECIAL APHERESIS EQUIPMENT MAKE IT POSSIBLE TO COLLECT ONE OR MORE

SPECIFIC BLOOD COMPONENTS, WHILE RETURNING THE REMAINDER TO THE DONOR.

APHERESIS ALLOWS A DONOR TO GIVE A GREATER QUANTITY OF ONE COMPONENT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
032211

02-03-10
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et vy
SCHEDULE O Supplemental Information to Form 990 ORR P 15450047
(Form 990) ' Complete to provide information for responses to specific questions on 2 009
Department of the Treasury Form 990 or to provide any additional information. Open tcf Public
Internal Revenue Service > Attach to Form 990. Inspectlon
Name of the organization Employer identification number
MICHIGAN BLOOD 38-1550001

THAN IS POSSIBLE DURING STANDARD WHOLE BLOOD DONATION. THESE LARGER

SPECIAL COMPONENTS CAN HELP REDUCE THE NUMBER OF DIFFERENT DONORS TO

WHICH A PATIENT IS EXPOSED.

THERAPEUTIC APHERESIS:

PATIENTS WITH SOME DISEASES SUCH AS MYASTHENIA GRAVIS, SICKLE CELL

DISEASE, OR LEUKEMIA CAN BE TREATED BY THE REMOVAL OF ONE OR MORE BL.OOD

COMPONENTS USING APHERESIS TECHNOLOGY. MICHIGAN BLOOD'S STAFF AND

EQUIPMENT TRAVEL TO PARTICIPATING HOSPITALS TO MAKE THIS SERVICE

AVAILABLE AS NEEDED.

BLOOD BUS:

EACH MICHIGAN BLOOD'S REGION OPERATES A SELF-CONTAINED DONOR CENTER ON

WHEELS.- BtbabiéUéﬁsﬁEXEAﬁﬁ_OﬁTREAdH INTO'éMALL COMMUNITIES THAT

REPRESENT LARGE, SPARSELY POPULATED AREAS. IN URBAN AREAS, THE BLOOD

BUSES ENABLE BLOOD DRIVE SPONSORSHIP BY GROUPS THAT LACK ON-SITE SPACE

OR PERSONNEL TO HOST CONVENTIONAL BLOOD DRIVES.

STEM CELL/CORD BLOOD BANK:

MICHIGAN BLOOD CORD BLOOD BANK, THE FIRST OF ITS KIND IN MICHIGAN, HAS

COLLECTED AND STORED THE BLOOD FROM MORE THAN 3,000 UMBILICAL CORDS.

CORD BLOOD IS RICH IN STEM CELLS AND CORD BLOOD TRANSPLANTATION IS

FINDING INCREASING APPLICATION IN CHILDREN AND ADULTS AROUND THE GLOBE
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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A . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 R
(Form 990) ' Complete to provide information for responses to specific questions on 2 009

Form 990 or to provide any additional information. Open to Public
Do) Fovonus Serves P> Attach to Form 990. Inspection
Name of the organization Employer identification number
MICHIGAN BLOOD 38-1550001

WITH CERTAIN LIFE-THREATENING DISEASES. LOCAL AVATILABILITY OF STEM

CELL COLLECTION, PROCESSING, STORAGE, AND PRE-TRANSPLANT PREPARATION

SUPPORTS A LOCAL STEM CELL TRANSPLANT PROGRAM'S ABILITY TO OFFER

ADVANCED MEDICAL CARE, INCREASING CONVENIENCE AND REDUCING STRESS FOR

PATIENTS AND FAMILIES WHO PREVIQUSLY HAD TO TRAVEL LONG DISTANCES FOR

TRANSPLANT SERVICES.

DNA/HLA LABORATORY:

THE_LABORATORY USES SPECIAL TECHNIQUES TO CONDUCT TISSUE-TYPING AT THE

GENETIC CODE LEVEL TO EVALUATE DONOR-PATIENT COMPATIBILITY BEFORE

TRANSPLANTATION. LOCAL AVATLABILITY OF THESE SERVICES HELPS DOCTORS

RESPOND FASTER TO URGENT PATIENT NEEDS CAUSED BY AGGRESSIVE DISEASES.

MICHIGAN BLOOD'S LABORATORY SERVICES CAN PROVIDE KEY INFORMATION IN

JUST THREE TO FOUR DAYS; USING A DISTANT LAB SERVICE MAY MEAN WAITING

SEVERAL WEEKS FOR THE SAME DATA. PATIENTS WITH TRANSFUSION/PREGNANCY

RELATED SENSITIVITIES ALSO BENEFIT FROM THE SERVICES OF THE DNA/HLA

LABORATORY WHICH HELPS PHYSICIANS DIAGNOSE, TREAT AND FIND APPROPRIATE

BLOOD PRODUCTS. THE DNA/HLA LABORATORY ALSO TYPES PLATELET APHERESIS

DONORS TO IDENTIFY LIFE-SAVING MATCHES FOR PATIENTS NEEDING

TRANSFUSION.

RED CELL REFERENCE LABORATORY :

PATIENTS WITH RARE BLOOD TYPES, UNUSUAL BLOOD NEEDS, OR COMPLEX

TRANSFUSION-RELATED SENSITIVITIES BENEFIT FROM THE SERVICES OF THE RED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
032211
02-03-10
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L I . '
. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 N T
(Form ©90) ' Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public

Do Revenue Service > Attach to Form 990. Inspection

Name of the organization Employer identification number

MICHIGAN BLOOD 38-1550001

CELL REFERENCE LABORATORY, WHICH PROVIDES INFORMATION THAT HELPS

PHYSICIANS DIAGNOSE, TREAT AND FIND RARE BLOOD TYPES FOR COMPLICATED

CASES. THESE PATIENTS OFTEN ARE CRITICALLY ILL AND MAY SUFFER SERIQUS

COMPLICATIONS (INCLUDING DEATH) WITHOUT SPECIAL LABORATORY SERVICES TO

HELP THEIR DOCTORS ASSESS THE RISKS OF TRANSFUSION REACTIONS AND

DONOR/RECIPIENT INCOMPATIBILITIES.

INFECTIOUS DISEASE TESTING LABORATORY :

MICHIGAN BLOOD MAINTAINS ITS OWN _ INFECTIOUS DISEASE TESTING LABORATORY

TO ASSURE THE HIGHEST QUALITY TESTING AND THE RAPID AVAILABILITY OF

BLOOD COMPONENTS FOR PATIENTS.

MARROW PROGRAM:

IN THE PAST 20 YEARS, MICHIGAN BLOOD MARROW/STEM CELL PROGRAM HAS

ESTABLISHED ONE OF THE PREMIER DONOR-RECRUITMENT RECORDS IN THE UNITED

STATES, ADDING MORE THAN 54,000 INDIVIDUALS WITH ADVANCED TISSUE TYPING

TO THE REGISTRY OF POTENTIAL STEM CELL DONORS MAINTAINED BY THE BE THE

MATCH REGISTRY (NATIONAL MARROW DONOR PROGRAM). THE MARROW/STEM CELL

PROGRAM ALSO PROVIDES SUPPORT SERVICES FOR PATIENTS AND FAMILIES

SEEKING COMPATIBLE STEM CELL DONORS. STEM CELL TRANSPLANTS REMAIN THE

PRIMARY SOURCE OF HOPE FOR PATIENTS WITH CERTAIN KINDS OF

LIFE-THREATENING DISEASES. MICHIGAN BLOOD HAS PROVIDED LIFE-SAVING STEM

CELL TRANSPLANTS FOR MORE THAN 600 PEOPLE AROUND THE WORLD.

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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w0 . N OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 = .
(Form 990) ' Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
T g

ﬁfgﬂ?;:::;::esxi” P Attach to Form 990. Inspection

Name of the organization Employer identification number

MICHIGAN BLOOD 38-1550001

EDUCATION PROGRAM:

BELIEVING THAT TOMORROW'S HEALTHY BLOOD SUPPLY DEPENDS LARGELY ON

TODAY'S EDUCATIONAL EFFORTS, MICHIGAN BLOOD OFFERS INFORMATIVE

PRESENTATIONS AND PROGRAMS FOR GROUPS FROM SCHOOLS AND COMMUNITY

ORGANIZATIONS. EDUCATORS STRESS THE IMPORTANCE OF A SAFE, ADEQUATE

COMMUNITY BLOOD SUPPLY AND THE SIGNIFICANCE OF HEALTHY BEHAVIORS. THEY

ALSO EXPLAIN THE ACTUAL PROCESS OF DONATING BLOOD AND DEMONSTRATE

BLOOD-TYPING. BESIDES OFFERING CLASSROOM PRESENTATIONS, EDUCATORS FROM

MICHIGAN BLOOD ALSO CONDUCT BLOOD CENTER TOURS AND OFFER EDUCATIONAL

MATERIALS AND DEMONSTRATIONS AT HEALTH FAIRS THROUGHOUT MICHIGAN

BLOOD'S SERVICE AREA. ALL EDUCATION PROGRAM SERVICES ARE AVAILABLE

UPON REQUEST, AT NO CHARGE, IN THE ORGANIZATION'S SERVICE AREAS.

PROFESSIONAL DEVELOPMENT :

SEVERAL SERIES OF SEMINARS AND CONFERENCES ARE PRESENTED ANNUALLY FOR

CLINICAL AND PROFESSIONAL AUDIENCES, FREE OF CHARGE. THESE EDUCATIONAL

SESSIONS ARE COSPONSORED BY NATIONAL ORGANIZATIONS AND INSTITUTIONS

SUCH AS THE AMERICAN SOCIETY FOR CLINICAL PATHOLOGISTS, AND AMERICAN

ASSOCIATION OF BLOOD BANKS.

VOLUNTEER OPPORTUNITIES:

MICHIGAN BLOOD OFFERS A WIDE VARIETY OF OPPORTUNITIES FOR COMMUNITY

MEMBERS INTERESTED IN VOLUNTEERING THEIR TIME TO HELP THEIR COMMUNITY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
032211
02-03-10
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el - OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 N
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
i Sl P> Attach to Form 990. Inspection
Name of the organization Employer identification number
MICHIGAN BLOOD 38-1550001

RESPONSIBILITIES RANGE FROM PREPARING MAILINGS TO SERVING REFRESHMENTS

AT BLOOD DRIVES.

WEB SITE:

SINCE 1998 MICHIGAN BLOOD HAS POSTED A WEB SITE, WWW.MIBLOOD.ORG, WHICH

IS UPDATED DAILY BY THE COMMUNICATIONS & MARKETING DEPARTMENT. IT

INCLUDES A DESCRIPTION OF MICHIGAN BLOOD'S MISSION AND SERVICES, PLUS

INFORMATION ABOUT RECENT AND COMING EVENTS, STORIES ABOUT BLOOD DONORS

AND RECIPIENTS, SCHEDULES OF MOBILE BLOOD DRIVES IN ALL REGIONS,

EMPLOYMENT POSTINGS, AND REFERENCE INFORMATION ABOUT BLOOD, BLOOD

SAFETY, AND BLOOD DONATION. THE WEB SITE HAS PROVED TO BE A VALUABLE

AND POPULAR RESOURCE FOR STUDENTS AND OTHERS WHO WANT TO LEARN ABOQUT

THEIR COMMUNITY BLOOD BANK. IT ALSO PROVIDES A UNIQUE VENUE FOR

HONORING DONORS AND SUPPORTERS. MICHIGAN BLOOD'S WEB SITE CAN BE

ACCESSED AT WWW.MIBLOOD.ORG.

FORM 990, PART VI, SECTION A, LINE 2: PHILIP H. MCCORKLE JR. (A FORMER

MICHIGAN BLOOD TRUSTEE) IS THE CEQO AND BOARD MEMBER OF ST. MARY'S HEALTH

CARE (AN MICHIGAN BLOOD CUSTOMER) AND AMNA P. SEIBOLD (THE MICHIGAN BLOOD

CHAIR) IS AN EMPLOYEE OF ST. MARY'S HEALTH CARE.

FORM 990, PART VI, SECTION A, LINE 4: MICHIGAN BLOOD AMENDED ITS BYLAWS

IN FEBRUARY 2010. THE CHANGES ARE SUMMARIZED AS FOLLOWS:

CHANGES WERE MADE TO REFLECT THE NEW NAME OF THE COMPANY.

IDENTIFICATION OF THE OFFICERS OF THE CORPORATION AND INDICATION OF HOW

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 °§“‘0‘56°9°“

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
af:xf";::gl::%zvef‘j” P> Attach to Form 990. Inspection
Name of the organization Employer identification number
MICHIGAN BLOOD 38-1550001

THEY ARE SELECTED.

CHANGE OF THE FISCAL YEAR FROM MARCH 31 YEAR END TO JUNE 30 YEAR END.

ABOLITION OF THE EXECUTIVE COMMITTEE.

SIZE OF THE BOARD IS CHANGED TO A NUMBER FROM 6 TO 15 DIRECTORS, TO BE SET

BY THE BOARD.

OTHER CHANGES TO THE BOARD OF DIRECTORS INCLUDE: TIMING OF ELECTIONS,

MEETING FREQUENCY, MEETING VIA ELECTRONIC MEETINGS, EXPENSE REIMBURSEMENTS,

REMOVAL OF EX OFFICIO MEMBERS, SERVICE TIME LIMITATIONS, RULES OF ORDER,

USE OF PROXTIES, ADDITION OF ORIENTATION PROGRAMS, AND FORMATION OF

COMMITTEES .

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

THE FINANCE/AUDIT COMMITTEE AND APPROVED BY THE BOARD OF DIRECTORS BEFORE

IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 15: LINE 15A CEQO, EXECUTIVE DIRECTOR,

OR TOP MANAGEMENT OFFICIAL: A THIRD PARTY EXECUTIVE COMPENSATION CONSULTANT

REVIEWS (A) PRIOR SALARY HISTORY, (B) AT LEAST FIVE DIFFERENT SALARY

SURVEYS, (C) JOB DESCRIPTIONS, AND (D) A NARRATIVE OF THE ORGANIZATIONAL

PROGRESS THROUGH THE YEAR. THE CONSULTANT THEN PREPARES A RECOMMENDATION

OF A BASE AND VARIABLE PAY RANGE FOR EACH POSITION.

LINE 15B OTHER OFFICERS OR KEY EMPLOYEES: COMPENSATION IS REVIEWED AT

LEAST BI-ANNUALLY BY THE CEQO AND THE HUMAN RESOURCES DEPARTMENT AGAINST THE

AABB SALARY SURVEY, MICHIGAN COMPDATA, AND AD HOC LOCAL DATA.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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TR - OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 SO
(Form 990) ' Complete to provide information for responses to specific questions on 2 009

Form 990 or to provide any additional information. Open to Public
Department of the Treasury 7 P> Attach to Form 990. Inspection
Name of the organization Employer identification number
MICHIGAN BLOOD 38-1550001

FORM 990, PART VI, SECTION C, LINE 19: MICHIGAN BLOOD MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JON FEIKENS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LEGAL COUNSEL TRUSTEE

(D) DESCRIPTION OF TRANSACTION: MICHIGAN BLOOD PAID LEGAL FEES TO

FEIKENS, STEVENS & KENNEDY, OF WHICH JON FEIKENS IS A PARTNER.

(A) NAME OF PERSON: PHILIP H. MCCORKLE JR. & AMNA P. SEIBOLD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MICHIGAN BLOOD TRUSTEES AND EMPLOYEES OF ST. MARY'S HEALTH CARE

(D) DESCRIPTION OF TRANSACTION: ST. MARY'S HEALTH CARE IS A CUSTOMER OF

MICHIGAN BLOOD

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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Michigan Department of Energy, Labor & Econowmic Growth

Filing Endorsement

This is to Certify that the CERTIFICATE OF AMENDMENT - CORPORATION
for

MICHIGAN BLOOD
ID NUMBER: 761113

received by facsimile transmission on October 22, 2009 is hereby endorsed

Filed on October 22, 2009 by the Administrator.

The document is effective on the date filed, unless a
subsequent effective date within 80 days after
received date is stated in the document.

_a_-g‘\%\\\\\

in testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 22ND day

of October, 2009.

Director
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MICHIGAN DEPARTMENT OF ENERGY,; LABOR & ECONOMIC GROWTH
BUREAU OF COMMERCIAL SERVICES
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Name
Jon Feikens

Addrgse

660 Woodward Avenue, Ste. 700

Stato

“Detroit, MI 48226

2P Codo

Qy Dogument will be ratumed to ths name and addreso

snisr above. &

1f lukt blank document will be maliad 10 the regiaterod office,
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CERTIFICATE OF AMENDMENT TO THE

' LFFECTIVE DATE:

(Piease read Information and instrugtjéns on the last paga)

Pursuant ta the provisions of Act 284, FPublic Acts of 1972, (profit dorpr?rations). or Act 162, Public Acts of 1982 (nonproiit
fficale.

corporations), the undersigned corporstion exacutas the following b?

RTICLES OF INCORPORATION

For use by Domestic Profit and Nongrofit Corporations

.
AN
T
I

3
1. The present name of the carporation is: Michigan Comm’un_[t')} Biood Centers

The name of the corporation is Michigan Blaod.

%
, |
1
2. The identification number assigned by the Bureau is: 76:1_1 13
‘1
o
3 Adicle | of the Arlicles of Incorporation sl

1072272009

10:39AM
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6. Nanprofit corporation anly: Member, shareholder, or buar[ aréproval

The foregoing amendment to the Articles aof incorporation wap duly adopted on the 20th day of

Octaber , 2009 by the (check op oF the following)
|

Member or shareholder approval for nanprofit corporatigh!s prganized on 8 membership or share basis
f1

i
E] members or shareholders at a meeting In accordenf{lmwlth Saction 611(2) of the Act

[‘_‘J writien consent of the members or shareholders ha\':'i'rlg not less than the minimum number of votes
required by statute in accordance with Section 407(f}and (2) of tha Act. Written notice to members or
shareholders who have not consented in writing ha l‘Jeen given. (Note: Written consent by less than all
of the membars or shareholders Is permitted only i slich provision appeasrs In the Articles of Incorporation.)

D writlen consent of all the members or sharsholders BH(lﬂad to vate in accordancs with section 407(3) of the

Act. ¥
"l
Directors (Only If the Articies state that the corporation ik grganized on a directorship basis)
directors at a meeting in accordance with Section 611(2) of the Act,
]

D wrilten consent of all directors pursuant to Section :»fF of the Act.

4
Nonprofit Corporationg
d

|
Signed this _20th day of Octaber}:!

By W %
(Signaturo of Progidenl. Vice-Pregident, i poreon of Vico-Charpursun )
]

Bill Rietscha girasidem

Ins

(Type or Frint Nane) A

2008

e

(Typo af Praf Tillo)

N
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