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CHANGE OF ACCOUNTING PERIOD

gg 0 Return of Organization Exempt From Income Tax Y Y VS
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 g
Depariment of tha Tressury benefit trust or private foundation) Gpen 1o PUbhE
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning APR 1, 2010 andending JUN 30, 2010
B Check it Please C Name of organization D Employer identification number
applicable use IRS

tsnee | ot MICHIGAN BLOOD

temee | " | Doing Business As 38-1550001

il See Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Temn- [P IDO BOX 1704 616-774-2300

nended| tons | ity or town, state or country, and ZIP + 4 G _Gross receipts $ 9,563,309.
[ feptica- GRAND RAPIDS, MI 49501-1704 H(a) Is this a group return

Peni™ | £ Name and address of principal officerf WILLIAM RIETSCHA for affilates? [ ves No

SAME AS C ABOVE . H(b) Are all affiliates included? ] Yes [__|No

| Tax-exempt status: 501(c) ( 3 i‘ (insert no.) I:] 4947(a)(1) or [:] 527 If *No," attach a list. (see instructions)
J Website: » WWW.MIBLOOD .ORG H(c) Group exemption number P
K_Form of organization Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation_1955| M State of legal domicile MI

| Part | Summary

o | 1 Bnefly describe the organtzation’s mission or most signtficant activities: HELPING PEOPLE MAKE A LIFESAVING
g DIFFERENCE THROUGH BLOOD PRODUCTS AND SERVICE EXCELLENCE
g 2 Check this box P D if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
@ | 5 Total number of employees (Part V, line 2a) 5 554
g 6 Total number of volunteers (estimate If necessary) 6 899
g 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 8 Contrnbutions and grants (Part VI, ine 1h) 84,814. 10,482.
€| 9 Program service revenue (Part VIil, line 2g) 36,061,824. 9,428,786.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 506,523. 116,807.
11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -77,244. -8,626.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 36,575,917. 9,547,449.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 38,875. 5,267.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 18,880,482. 3,931,167.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 8,500.
2| b Total fundrasing expenses (Part IX, column (D), ine 25) P> 19,629,
Y 147 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) 18,066,754. 5,375,421.
18 Totalexpenses.AddIlnes1317(mustequalPartI 36,994,611. 9,311, 855.
19 Revenue less expenses. Subtract line 18 from linel ﬁEE IVED -418,694. 235,594.
Eg g Beginning of Current Year End of Year
2320 Total assets (Part X, Ine 16) Sl gcT 20200 10 27,100,279.| 27,285,784.
o[ 21 Total liabilities (Part X, line 26) o B 17 3,408,800, 3,147,985.
EE 22 Net assets or fund balances. Subtract line 21 fromjline.20 g 23 I 691 7 479. 24 7 137 ? 799.
| Part 3t | Signature Block OGDEN, UT
Under penalties of pequry | declare that | have examined this mmmtmms and to the best of my knowledge and belief, it is true, correct,
and complete. D than officer) i1s,based on all information of which preparer has any knowledge
Sign } )i 10//5‘/20/0
Here Signature of officer ¥ * Date
WILLIAM RIETSCHA, PRESIDENT AND CEO
Type or print name and title
Pald Preparer's } Date gg"e-ck if (F;E'a’g’z c.gmtymg number
preparers| 29 P MARGARET W. BISHOP, CPA 15) 11)io [iviged » T PO 29509/,
Use Only S:L";I;‘m(” BEENE GARTER LLP EIN D>
ﬁ;:lsplzgd) 50 MONROE AVE NW SUITE 600
ZPea GRAND RAPIDS, MI 49503-2679 Phoneno P (616)235-5200
May the IRS discuss this return with the preparer shown above? (see Instructions) 'Xl Yes |:] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990.(2009) MICHIGAN BLOOD 38-1550001 page2

{ Part i}t | Statement of Program Service Accomplishments

1

Brefly describe the organization's mission: 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

2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-E2? [Jves [XINo
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No
If *Yes," describe these changes on Schedule O.
4 Descnibe 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 $ 8:582,213-|MMMngMSd$ 5,267-)mﬂawe$ 9,428,786-)
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. (Descnbe In Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | 8 ’ 582 ’ 213.
Form 990 (2009)
02 0440
3
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Form 990.(2009) MICHIGAN BLOOD 38-1550001 Page3
| Part ¥ { Checklist of Required Schedules
* Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? I/f "Yes," complete Schedule C, Part 1] 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 Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes,"” complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable 11 ]| X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 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, ine 162 /f "Yes, " complete Schedule D, Part V.
® Did 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, line 16? If "Yes, " complete Schedule D, Part VIil.
® Did 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, ine 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 financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and Xll. 12 | X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlll 1s optional |lM X
13 s the organization a schoo! descnbed in section 170(b)(1){A)(ii)? /f “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 organtzation 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 | i 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If “Yes,® complete Schedule F, Partll . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|v|dua!s
located outside the United States? If "Yes, " complete Schedule F, Part Ill 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part|] i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutlons on Part VIII, ines
1c and 8a? If “Yes, " complete Schedule G, Part Ii . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a'7 If 'Yes,
complete Schedule G, Part Il I . 19 X
20 Did the organization operate one or more hospltals'7 If “Yes complete Schedule H . . 20 X
Form 990 (2009)
332003
02-04-10
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Form 990.(2009) MICHIGAN BLOOD 38-1550001 page4
{ 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 organtzations in the
Unrted States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding princtpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? i 24c
d Did the organization act as an *on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning 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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 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, condrtions, 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,® complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 X
Is any related organization a controlled entity within the meaning of section 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 is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. 38| X
Form 990 (2009)
932004
02-04-10
5

14051011 758856 03760100 2009.04040 MICHIGAN BLOOD 03760102




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
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
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? 2 | X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retun? 3a X
b If *Yes,® has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest Iin, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
B8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If *Yes," did the organization Include with every solicitation an express statement that such contnbutions 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? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h For contributions of cars, boats, arplanes, 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 sponsoring organization, have excess business holdings
at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter-
a Intiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, Included on Form 990, Part VII|, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . ... | Ma
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . i i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b _If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . .. | 12b
Form 990 (2009)
332005
02-04-10
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Form 990.(2009) MICHIGAN BLOOD 38-1550001 Pageb

I Part Vi l 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

Yes | No
1a Enter the number of voting members of the governing body i 1a 11
b Enter the number of voting members that are independent 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year
by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s 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 Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a wrntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a| X
b Other officers or key employees of the organization . 15| X
If *Yes® to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a| X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? _ . 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed PPM I
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
l__—] Own website D Another's webstte Upon request
19 Describe in Schedule O whether (and Iif 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: »
CHARLEEN MELLO — (616) 233-8613
1036 FULLER NE, GRAND RAPIDS, MI 49503
Form 990 (2009)
932005
02-04-10
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Form 990.(2009) MICHIGAN BLOOD 38-1550001 Ppage?

!Part Vll} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if addrtional space Is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® | 1st all of the organization's current key employees. See Instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who 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.

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

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l__—l Check this box If the organization did not compensate any current officer, director, or trustee.

A (8) © () () ®
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
5 (g é organization (W-2/1099-MISC) from the
g E g 2 (W-2/1099-MISC) organization
5| § 2 lcg and related
g g g g g‘—é E organizations
RICHARD D. ULLREY
INTERIM VICE CHAIR 1.00}X X 0. 0. 0.
AMNA P.SEIBOLD
CHAIR 1.00[X X 0. 0. 0.
RITA CHAMPION
TRUSTEE 1.00(X 0. 0. 0.
PHILIP J. KNAPP
TRUSTEE 1.00|X 0. 0. 0.
ROCKY S. LOVE
TRUSTEE 1.00]X 0. 0. 0.
DARRYL V. NELSON
TRUSTEE 1.00|X 0. 0. 0.
JOHN J. PERRAS
TRUSTEE 1.00(X 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.
JON FEIKENS
LEGAL COUNSEL 1.00(X 3,863. 0. 0.
WILLIAM J. RIETSCHA
PRESIDENT/CEO 40.00 X 241,403. 0. 21,830.
CHARLEEN C. MELLO
DIRECTOR OF FINANCE 40.00 X 82,795. 0. 10,211.
LEE ANN WEITEKAMP
V.P. OF QUALITY AND MEDI| 40.00 X 304,150. 0. 19,942.
932007 02-04-10 8 Form 990 (2009)
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Form 990.(2009) MICHIGAN BLOOD 38-1550001 Page8
[Part Vﬂ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8 €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|8 2 organization (W-2/1099-MISC) from the
BlE] |glt (W-2/1099-MISC) organization
5|8 2 [gg and related
2128 4 Be) B organizations
2|2|5|&[28|s
1b Total > 632,211. 0.l 51,983.
Total number of individuals (including but not limited 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
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, is 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 indvidual 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the orqanization? If “Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) B) (C)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
9
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Form 990,{2009) MICHIGAN BLOOD 38-1550001 Page9
[Part VIll | Statement of Revenue
' () ®) © RelD)
Total revenue Related or Unrelated exclgéggufsom
exempt function business tax under
revenue revenue sections 512,
513, or 514
.3 .2 1 a Federated campaigns 1a
gg b Membership dues 1b
45 ¢ Fundraising events 1c 1,400.
%,E d Related organizations 1d
g‘_ﬁ_ e Government grants (contributions)  [1e
§ g f All other contnbutions, gifts, grants, and
as similar amounts not included above 1t 9,082.
g'g g Noncash contnbutions included In lines 1a-1f $
on h_Total. Add lines 1a-1f > 10,482.
Business Code
2 | 2a BLOOD PRODUCTS/TESTING | 900099 |8,924,567.8,924,567.
'gg b SPECIAL SERVICES 900099 504,219.] 504,219.
/7] g c
§ 3 d
&l e
a f All other program service revenue
| g Total. Add lines 2a-2f » 9,428,786.
3 Investment iIncome (including dividends, Interest, and
other similar amounts) > 116,807. 116,807.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (ii) Personal
8 a Gross Rents
b Less: rental expenses
c Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . |
o | 8 a Gross income from fundraising events (not
g including $ 1,400. of
3 contnbutions reported on line 1c). See
[+ 4
5 Part IV, line 18 a| 7,234.
g b Less: direct expenses b| 15,860.
¢ Net income or (loss) from fundraising events > -8,626. -8,626.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold ... b
c_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. See instructions » 9,547,449.9,428,786. 0.l 108,181.
B 000 Form 990 (2009)

14051011 758856 03760100
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Form 990.(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) (C) (D)
7b, 8b, 9b, and 10b of Part Vil fotal expenses P panses | generat et i
1 Grants and other assistance to govenments and
organizations Inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 5,267. 5,267.
3 Grants and other assistance to govemments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 87,273. 87,273.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salanes and wages 3,024,269. 2,783,474. 240,497. 298.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 26,589. 25,412. 1,140. 37.
9 Other employee benefits 550,377. 488,425. 61,945. 7.
10 Payroll taxes 242,659. 219,425. 23,211. 23.
11 Fees for services (non-employees):
a Management
b Legal 2,146. 2,146.
¢ Accounting 6,801. 6,801.
d Lobbying 1,000. 1,000.
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 89,214. 49,427. 39,787.
12  Advertising and promotion 41,577. 37,657. 3,920.
13 Office expenses 180,065. 165,547. 14,518.
14 Information technology
15 Royalties
16 Occupancy 283,079. 227,766. 55,313.
17 Travel 126,130. 117,194. 8,936.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,722. 3,281. 1,441.
20 Interest .
21 Payments to affilates .
22 Depreciation, depletion, and amortization 360,743. 323,448. 37,295.
23 Insurance 70,825. 54,642. 16,183.
24 Other expenses Itemize 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 3,764,018.; 3,759,552. 4,466.
b REPAIRS AND MAINTENANCE 251,511. 198,642. 48,899. 3,970.
¢ MISCELLANEQUS 108,353. 54,455. 53,898.
d DONOR RECOGNITION 67,716. 66,372. 1,344.
e DUES 17,521. 2,227. 15,294.
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 9,311,855.| 8,582,213. 710,013. 19,629.
26 Joint costs. Check here > [ if following
SOP 98-2 Complete this ine 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 1,129,440.] 1 1,505,937.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 2,115.| 3 1,101.
4  Accounts recelvable, net 3,454,993, 4 3,228,867.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
i) 7 Notes and loans recetvable, net 7
§ 8 Inventories for sale or use 1,887,378.] 8 1,379,020.
< | 9 Prepad expenses and deferred charges 488,593, ¢ 417,442.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 23 v 872 ) 677.
b Less: accumulated depreciation 10b 13,392,261- 10,725,485- 10c 10,480,416.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, Iine 11 8,943,598.| 12 9,804,324.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 468,677.] 15 468,677.
16 Total assets. Add lines 1 through 15 (must equal line 34) 27 7 10 OLZ 79.] 16 27 7 285 7 784.
17  Accounts payable and accrued expenses 3,408,800.| 17 3,147,985.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies. Complete Part X of Schedule D 25
26__Total liabilities. Add lines 17 through 25 3,408,800.| 28 3,147,985,
Organizations that follow SFAS 117, check here P @ and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 23,678,295, 27 24,123,046.
g 28 Temporanly restncted net assets 3,034.| 28 4,603.
T |29 Permanently restncted net assets 10,150. 29 10,150.
2 Organizations that do not follow SFAS 117, check here P [ ]and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31  Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retanned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 23,691,479.| 33 24,137,799.
___ 134 Total iabilties and net assets/fund balances 27,100,279.| 34 27,285,784.
Form 9980 (2009)
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Form 990.(2009) MICHIGAN BLOOD 38-1550001 page12
| Part X Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash @ Accrual D Other
If the organization changed 1its method of accounting from a prior year or checked "Other," explain In Schedule O.
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
c If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an Independent accountant? 2| X
If the organization changed either its oversight process or selection process durning the tax year, explain in Schedule O.
d If *Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a 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 describe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2Z)
: Complete if the organization is a section 501(c)(3) organization or a section

2009

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

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

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

l Part| | Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

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

|___l A church, convention of churches, or association of churches described in section 170(b){(1){A)(i)-
D A school described In section 170(b)(1){(A)(ii). (Attach Schedule E.)

D A hospital or a cooperative hospital service organization descnbed In section 170(b)(1){A)(iii).

& W N =

city, and state:

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

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).

section 170(b){(1)(A)(vi). (Complete Part i)
A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part I1.)

20 00 O

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed In

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

11

[0

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

descrbes the type of supporting organization and complete lines 11e through 11h.

| a D Type b D Type il c D Type lll - Functionally integrated d E] Type Ill - Other
; e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

|
} f If the organization received a wrtten determination from the IRS that it i1s a Type |, Type Il, or Type |ll

supporting organization, check this box .
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or iIndirectly controls, either alone or together with persons descnbed In (i) and (i) below,
the governing body of the supported organization?

(i) A family member of a person described In (j) above?

(iii) A 35% controlled entity of a person descnbed in (i) or (i) above?

(I

Yes | No

h Provide the following information about the supported organization(s).
" (iii}) Type of iv) Is the organization| (v) Did you notify the {vi) Is the i
(i) Name of supported (ii) EIN organization ln lol 0 Srganaation (o)r 1ayou n mfvcol organization In col (vii) Amount of
organization (described on nes 1-9 e myng documZn:{7 (i)gotyour support? |1 ©1032egt i the support
above or IRC section )
(see instructions)) Yes No Yes No Yes No
|
|
| Total
‘ LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
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Schedule A {Form 990 or 990-EZ) 2009 Page 2
[ Part H ] 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 line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning )P {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
Include any "unusual grants.")

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 () Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
securttes loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly camed on

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions}) 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:'
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 Ii, line 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 qualffies as a publicly supported organization > D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > L__]
i b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
| more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain In Part IV how the
i 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, 163, 16b, 17a, or 17b, check this box and see Instructions - E]
| Schedule A (Form 990 or 990-E2Z) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009 MICHIGAN BLOOD 38-1550001 pages
@rt il { Support Schedule for Organizations Described in Section 509(a)(2) (complete only f you checked the box on line 9 of Part 1 )
Section A. Public Support
Calendar year (or fiscal year beginning )P {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any *unusual grants.*) 653,963.] 567,163.| 121,408.| 144,421.] 95,296.| 1582251.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s refated to the

organization’s tax-exempt purpose 125250954 .27818268.29455458.132278641.45490610.[160293931

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

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

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

6 Total. Add lines 1 through 5 25904917.28385431.29576866.|32423062.45585906./161876182
7a Amounts Included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recerved
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 .
¢ Add lines 7aand 7b 0.
8 _Public support (subtractine 7c from ling 6 161876182
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
9 Amounts from line 6 25904917.28385431.29576866.[32423062.45585906.161876182

10a Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources 356,027. 417,412. 455,206. 510,987. 588,876. 2328508.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 356,027.] 417,412.| 455,206.] 510,987.| 588,876.| 2328508.

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularty carned on

12 Other iIncome. Do not include gain

loss f the sale of capital
e o the sale of vap 4,039.| 4,985.] 5,647. 24,882.] 13,104.] 52,657.
13 Total Suppot (asanes 5, 10c, 11, ana2) 26264983 .28807828.]30037719.]32958931.46187886.[164257347

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

check this box and stop here .. . > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) L 15 98.55 %
16 _Public support percentage from 2008 Schedule A, Part Ill, fine 15 16 98.56 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 1.42 o
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 1.41 o
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2008. If the orgamzation 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 publicly supported organization | 4 D

20 Private foundation. !f the organization did not check a box on fine 14, 19a, or 19b, check this box and see Instructions » [:]

Schedule A (Form 990 or 980-EZ) 2009
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SCHEDULEC Political Campaign and Lobbying Activities OMB No 1545 0047

F 990 or 990-E

( ?rm or 990-€2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 g
Department of the Treasury P> Complete if the organization is described below. Open to Pubtic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspaction

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {(election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ii-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

©® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization

MICHIGAN BLOOD

Employer identification number

38-1550001

rlsart I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV,

2 Political expenditures >3
3 Volunteer hours

[Part FB] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If *Yes," descnbe in Part V.

D Yes D No
I:} Yes |:] No

{ Part G| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Itne 17b >3
4 Did the filing organization file Form 1120-POL for this year? . D Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space Is needed, provide information in Part IV.

(a) Name

(b) Address

(c) EIN

{d) Amount paid from {e) Amount of political
filng organization’s contnbutions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -O-.

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

LHA

932041 02-04-10
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Schedule.C (Form 990 or 990-£2) 2009 MICHIGAN BLOOD

38-1550001 page2

Part H-A
. (election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P |:] if the filing organization belongs to an affillated group.
B Check P> E] if the filing organization checked box A and *limited contro!l” provisions apply.

Limits on Lobbying Expenditures org(zl?alll{;gn's ®) Afﬂ:‘::;z group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to Influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 1 ’ 000.
¢ Total lobbying expenditures (add lines 1a and 1b) 1,000.
d Other exempt purpose expenditures 9,310,815.
e Total exempt purpose expenditures (add lines 1c and 1d) 9,311,815.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 615,591.
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 153,898.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- 0.
j If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:] Yes D No
4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁsc‘;f;‘:::al:e’;‘::;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 615,591. 615,591.
b Lobbying celling amount
(150% of line 2a, column(e)) 923,387.
c_Total lobbying expenditures 1,000. 1,000.
d_Grassroots nontaxable amount 153,898. 153,898.
e Grassroots celling amount
(150% of line 2d, column (&) 230,847.
t Grassroots lobbying expenditures

932042 02-04-10
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Schedule C (Form 990 or 990-E2) 2000 MICHIGAN BLOOD

38-1550001 pages

| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

{b)

Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation In expenses reported on lines 1c through 1i)?

Media advertisements?

Mallings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Drrect contact with legislators, therr staffs, government officials, or a legislative body?

T@Q@ =0 Q06 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

PO PP D[ D[ DS De| D

i Other activities? If *Yes,* descnbe In Part IV X

1,000.

j Total. Add lines 1c through 11

1,000.

2a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)?

<

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax Incurred by organization managers under section 4912

d_If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?

|Part Ill-A] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less?

Yes No

3

3 __Did the organization agree to camryover lobbying and political expenditures from the prior year?
-Part Jil-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members R 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carmryover from last year 2b
¢ Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see Instructions) 5

5
|[Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part |I-B, line 11. Also, complete this part

for any addrtiona! information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

CONTRACTED WITH UNRELATED THIRD PARTY TO PERFORM LOBBYING ACTIVITES IN

SUPPORT OF LEGISLATION TO LOWER ALLOWABLE MINIMUM AGE OF A BLOOD DONOR

TO 16 YEARS OLD.

Schedule C (Form 990 or 990-EZ) 2009

932043 (2-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 200 g

(Form 990) P Complete if the organization answered "Yes," to Form 990,
: Part iV, line 8, 7,8, 9, 10, 11, or 12. o :
’ y £,0, 9, 1U, 11, pen to Public
Department of in® areasury P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
MICHIGAN BLOOD 38-1550001

| Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N bhWN =

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during 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? D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing 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 conferning

impermissible pnvate benefit? |:| Yes |:] No

| Part B | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.

1

2

a o oo

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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc 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 Is located P>

Does the organization have a wnitten policy regarding the perniodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? ,:] Yes ':] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year P>

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year P §

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

and section 170(h)(4)(B)(i)? _ CIves [Ine
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

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

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

1a

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

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems: :

() Revenues Included in Form 990, Part VIII, [ine 1 e > 3
(ii) Assets included in Form 990, Part X e DT
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, ine 1 . .. .. > 3
b Assetsincludedin Fom980,PartX .. .. .. . ... . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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Schedute D (Form 990) 2009 MICHIGAN BLOOD 38-1550001 page2
| Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3° Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b [:] Scholarly research e [_1other
c C] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

| Part Ni Escrow and Custodial Arrangements. Complete If organization answered “Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

DNo

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 [:l No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 11

D Yes E] No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV.
| PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

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

{b) Prior year

1a Beginning of year balance
Contnbutions
Net Investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:

[ 2 T+ B -

-

a Board designated or quasi-endowment P %
b Permanent endowment P> %
| ¢ Term endowment P %
f 3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
‘ by: Yes | No
| () unrelated organizations R 3al(i)
| (i) related organizations 3al(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other {c)} Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 2,546,071. 2,546,071.
b Buildings . 9,499,355.] 5,081,130.] 4,418,225.
‘ ¢ Leasehold improvements . . .. ... 206,849, 38,224. 168,625.
; d Equipment 9,777,984.] 6,649,241.| 3,128,743.
e Other. 1,842,418.| 1,623,666. 218,752.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » | 10,480,416.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MICHIGAN BLOOD 38-1550001 Page3
| Part Vil Investments - Other Securities. See Form 990, Part X, Iine 12.

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

{c) Method of valuation:

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

Financial denvatives
Closely-held equity interests

Other

MORTGAGE-BACKED SECURITIES 7,656,916. END-OF-YEAR MARKET VALUE
CORPORATE BOND NOTES 752,399. END-OF-YEAR MARKET VALUE
FIXED RATE FARM CREDIT BONDS 1,395,0009. END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) B> 9,804,324.

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

(c) Method of valuation:

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

Total. {Col (b) must equal Form 990, Part X, col (B) line 13 ) P>
{ Part IX{ Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) R »
[ Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 980, 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 liability for
uncertain tax positions under FIN 48.

ggﬁ o Schedule D (Form 990) 2009
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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 VI, column (A}, ine 12) _— 1 9,547,449.
Total expenses (Form 990, Part IX, column (A), line 25) 9,311,855.
Excess or (defictt) for the year. Subtract ine 2 from line 1 235,594.
Net unrealized gains (losses) on investments 241,978.
Donated services and use of facilities
Investment expenses
Prnior penod adjustments
Other (Descnbe In Part XIV.) -418,694.
Total adjustments (net). Add lines 4 through 8 9 -176,716.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 58,878.
[Part Xil { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 | 46,391,464.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12.
Net unrealized gains on investments 2a 241,978.
Donated services and use of facilities 2b 26 ’ 120.
Recovenes of prior year grants 2c
Other (Describe In Part XIV.) 2d| 36,575,917.
Add lines 2a through 2d 2%¢ | 36,844,015.
3 Subtract line 2e from line 1 3 9,547,449.
4 Amounts Included on Form 990, Part Vill, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 9,547,449.
l Part XH# Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1| 46,332,586.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 26 ’ 120.
Pnor year adjustments 2b
Other losses 2c
Other (Descnbe In Part XIV.) 2d| 36,994,611.
Add lines 2a through 2d 2 | 37,020,731.
3 Subtract line 2e from line 1 . o 3 9,311, 855.
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descrnibe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 9,311,855.
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part
X, ine 2; Part XI, line 8; Part Xli, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

@ [N | [ (N

O 00 NOOOEWN

o a0 o e

o a0 oo

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN NET ASSETS REPORTED ON FORM 990 FOR THE 12 MONTHS

ENDED 3/31/10: -418694.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

REVENUE REPORTED ON FORM 990 FOR THE 12 MONTHS ENDED MARCH 31,

2010: 36575917.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MICHIGAN BLOOD 38-1550001 pages
{ Part XIV| Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES REPORTED ON FORM 990 FOR THE 12 MONTHS ENDED MARCH 31,

2010: 36994611.

Schedule D (Form 990) 2009
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Schedule 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,

> 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’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? D Yes [:] No
2 For grantmakers. Descnibe In Part IV the organization’s procedures for monitoring the use of grant funds outside the United States
3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space Is needed )
(a) 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) (i.e., fundraising, Is a program service, expenditures
In the region agents Iin program services, grants to descnbe 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.
MIDDLE EAST AND
NORTH AFRICA 0 0 [PROGRAM SERVICES CORD BLOOD SALES 0.
Totals » 0 0 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
932071
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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

Part IV, line 23. Oper to Public
:?:gr::n ﬁﬂufélm"” 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
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
I:] Tax Indemnification and gross-up payments D Health or social club dues or Initiation fees
[:] Discretionary spending account D Personal services (e.g., mald, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked In line 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.
D Compensation committee D Wnitten employment contract
Independent compensation consultant Compensation survey or study
!:] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recelve 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 tem in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, descnbe In Part lil.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization 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 line 6a or 6b, descnbe In Part il
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnibe in Part Ili . 7 X
8 Were any amounts reported in Form 990, Part V|, 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," describe in Part llI 8 X
9 |f "Yes" to Iine 8, did the organization also foliow the rebuttable presumption procedure descnbed 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
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SCHEDQULE L Transactions With Interested Persons

OMB No 1545-0047

> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

2009

Open To Public
inspection

Name of the organization

MICHIGAN BLOOD 38-155

Employer identification number

0001

I Part | I 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, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 Col ted?
(a) Name of disqualified person (b) Descniption of transaction (¢} Correcte
Yes No
2 Enter the amount of tax iImposed'on the organization managers or disqualified persons dunng the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
Part i [ Loans to and/or From Interested Persons.
Complete If the organization answered *Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a
(a) Name of Interested {b) Loan to or from | (c) Onginal principal {  {d) Balance due e) In o At?ogl%vg? (9) Wnitten
person and purpose the organization? amount default? cgmmlttee’7 agreement?
To From Yes No Yes No Yes No
Total > 3
]Part m i Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
[ Part iV i Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between interested (c) Amount of {d) Description of C(;:) 2:‘;2{:3 n?;
person and the organization transaction transaction rgevenues?
Yes No
JON FEIKENS LEGAL. COUNSEL TRUST, 2,083.MICHIGAN BIL X
AMNA P. SEIBOLD MICHIGAN BLOOD TRUS 398,481.ST. MARY'’S X

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

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

: Form 990 or to provide any additional information. Open to Public
Eﬁfﬁn Sé'iﬂu‘i‘eslﬁ”” P> Attach to Form 990. tnspection

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.

ANNUALLY, MICHIGAN BLOOD COLLECTS APPROXIMATLEY 117,000 UNITS OF BLOOD

FROM VOLUNTEER BLOOD DONORS AND DISTRIBUTES 237,000 BLOOD COMPONENTS.

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

DONORS WITH HEMOCHROMATOSIS:

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 MAKES 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

THAN IS POSSIBLE DURING STANDARD WHOLE BLOOD DONATION. THESE LARGER

SPECITAL COMPONENTS CAN HELP REDUCE THE NUMBER OF DIFFERENT DONORS TO

WHICH A PATIENT IS EXPOSED.

THERAPEUTIC APHERESIS:

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

a3221
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SCHEDULE O Supplemental Information to Form 990 Y YT %
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
N Form 990 or to provide any additional information. Open to Puliiic
romal Fovaie Sorvee P Attach to Form 990. Inspection
Name of the organization Employer identification number
MICHIGAN BLOOD 38-1550001

PATIENTS WITH SOME DISEASES SUCH AS MYASTHENIA GRAVIS, SICKLE CELL

DISEASE, OR LEUKEMIA CAN BE TREATED BY THE REMOVAL OF ONE OR MORE BLOOD

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 REGION OPERATES A SELF-CONTAINED DONOR CENTER ON

WHEELS. BLOOD BUSES EXPAND OUTREACH INTO SMALL 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

WITH CERTAIN LIFE-THREATENING DISEASES. LOCAL AVAILABILITY 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 PREVIOUSLY HAD TO TRAVEL LONG DISTANCES FOR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YV
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
’ Form 990 or to provide any additional information. " Open to Public
{f,f;’;’:,’;’“,:;';’n'u";”slm"y P Attach to Form 990. lnmction
Name of the organization Employer identification number
MICHIGAN BLOOD 38-1550001

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 AVAILABILITY 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

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 SERIOUS

COMPLICATIONS (INCLUDING DEATH) WITHOUT SPECIAL LABORATORY SERVICES TO

HELP THEIR DOCTORS ASSESS THE RISKS OF TRANSFUSION REACTIONS AND

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

932211
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SCHEDULE O Supplemental Information to Form 990 79
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
: Form 990 or to provide any additional information. Open to Public
ﬂfﬁ?ﬁgfiuﬁgﬁ‘" P Attach to Form 990. tnspection
Name of the organization Employer identification number
MICHIGAN BLOOD 38-1550001

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.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y V%
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
> Form 990 or to provide any additional information. (4] to Public
P i P Attach to Form 990. . ;.,';‘;’;cﬁon
Name of the organization Employer identification number
MICHIGAN BLOOD 38-1550001

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.

RESPONSIBILITIES RANGE FROM PREPARING MAILINGS TO SERVING REFRESHMENTS

AT BLOOD DRIVES.

WEB SITE:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y Y%
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
y Form 990 or to provide any additional information. 0 to Public
Department of the Treasury P Attach to Form 990. lnps;:ction
Name of the organization Employer identification number
MICHIGAN BLOOD 38-1550001

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 ABOUT

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: AMNA P. SEIBOLD (THE MICHIGAN BLOOD

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

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 12C: ANNUALLY CONFLICT OF INTEREST

STATEMENTS ARE COMPLETED BY ALL BOARD OF DIRECTORS AND MEMBERS OF THE

MANAGEMENT TEAM. RESPONSES ARE COMPILED BY THE EXECUTIVE

ASSISTANT/DELEGATE. BOARD OF DIRECTOR RESPONSES ARE REVIEWED BY THE

GOVERNANCE COMMITTEE AND ALSO THE FULL BOARD OF DIRECTORS. MANAGEMENT TEAM

RESPONSES ARE REVIEWED BY THE CEO/PRESIDENT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT %
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
. Form 990 or to provide any additional information. Open to Pubdi
Department ol the Treasury P Attach to Form 990. ;,,Psggﬁqn '
Name of the organization Employer identification number
MICHIGAN BLOOD 38-1550001

FORM 990, PART VI, SECTION B, LINE 15: LINE 15A CEO, 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 CEO AND THE HUMAN RESOURCES DEPARTMENT AGAINST THE

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

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.

FORM 990, PART XI, LINE 2C

COMMITTEE RESPONSIBLE FOR THE AUDIT:

AS IN PRIOR YEARS, THE ORGANIZATION'S FINANCE/AUDIT COMMITTEE IS

RESPONSIBLE FOR THE OVERSIGHT OF THE AUDIT.

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

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

Depa;tmem of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

MICHIGAN BLOOD

Employer identification number

38-1550001

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

(A) NAME OF PERSON: AMNA P. SEIBOLD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MICHIGAN BLOOD TRUSTEE AND EMPLOYEE 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.

932211
02-03-10
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