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990 Return of Organization Exempt From Income Tax OMB No_1545-0047
Form Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 7
Department of mgrreasm P Do not enter social secunty numbers on this form as it may be made public. Open to Public
Internal Revente Service P Go to www.irs.gov/Form990 for instructions and the latest information. |n$pGCtIOn ,
A_ For the 2017 calendar year, or tax year beginning ,and ending
B Check f applicable |© Name of organization Blue Cross Blue Shield of D Employer Identification number
~' .

Address change Michigan Foundation

[_-,Nm hange Doing business as 38-2338506
ame chang - Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

[ ] it retum 600 East Lafayette Blvd., MCX520 313-225-9134

Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated .

Detroit MI 48226 G Grossreceptss 4,244,149

D Amended return F Name and address of pnncipat officer

. H(a) Is th turn for subordinates Yes [X] No
[ waicatonponsns | Audrey Harvey, Exec Director & CEO 115t  grop retun o subornaes_|

Address same as C above H(b) Are all subordinates included? D Yes l:] No
De troi t MI 4 822 6 ﬁ\7 if “No," attach a list (see instructions)
| Tax-exempt status Iﬂ 501(c)(3) m 501(c) ( ) 4 (insert no ) I_l 4947(a)(1) or m 521’ }' )
J__website »  WwWwW.bcbsm. com/ foundation 1 " H(c) Group exemption number P>
K Form of organization [il Corporation [—I Trust Association E[ Other P> IL Year of formation 1980 IM State of legal domicile MI
Part | Summary
1 Briefly describe the organization's mission or most significant activities
§ See Schedule 0
g
$
8 2 Check this box P{:l If the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
,3 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 6
j§ § Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) 20,000 1,749,017
g 9 Program service revenue {Part VIII, ine 2g) 0
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 4,743,755 419,914
@ 1 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9¢, 10c, and t1e) 0
12_Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 4,763,755 2,168,931
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,669,678 1,898,092
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,213,913 1,298,651
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11d) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) RECE'VED
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24g) 490,065 461,777
18 Total expenses Add lines 13-17 {must equal Part IX, col A),Nﬁ\?SQ 1 7 &3 3,373,656 3,658,520
19 Revenue less expenses Subtract ine 18 from line 12 < 2018 ) 1,390,099 ~1,489,589
g§ % Beginning of Current Year End of Year
o gi 20 Total assets (Part X, line 16) OGDEN UT 56,479,453| 62,108,978
S ol 21 Totallabilties (Part X, line 26) == - | 3,695,869 3,537,945
& ZF| 22 Net assets or fund balances Subtract line 21 from line 20 52,783,584 58,571,033
vt _Partll Signature Block
i Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
o frue, correct, and complete Declaration of of preparer (other than officer) i1s based on all iInformation of which preparer has any knowledge
= Cladl N - Harwod ebvCeD |ulSl/R
S|gn Signature of officer J _J Date -
a Here Audrey J.Harvey, Executive Director and CEO
z Type or print name and title
z Prnt/Type preparer's name Preparer's signature Date Check |:| | PTIN
6 Paid .| self-employed
) Preparer (o name b Firm’s EIN ¥
Use Only
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes No
ggz Paperwork Reduction Act Notice, see the separate nstructions. Form 990 (2017)
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Form 990 (2017) 38-2338506 Page 2
Partlll  Statement of Program Service Accomplishments
'_Check if Schedule O contains a response or note to any line in this Part Ili IZ]
1 Briefly describe the organization's mission.

See Schedule O

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E27 [] Yes [X] No
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocattons to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ 862,928 including grants of$ 589,916 ) (Revenue $ )
Investigators are Michigan researchers and/or physicians. The Investigator
Initiated Research Program is the arm that we extend to Michigan
researchers, enabling them to turn theory into data, and data into
knowledge. These grantees test innovative ideas in health delivery. These
grantees often go on to be published in scholarly journals, academic
circles and community platforms to inform and shape future thought and
improvement. As the professionals who bear witness to unmet needs,
unsatisfactory medical practices and potential areas of interest firsthand,
doctors are in the best position to identify and act on innovative
breakthroughs in health care. The Physician Investigator Research Award
Program supports these physicians in their studies, and in doing so,

See Schedule O
4b (Code ) (Expenses $ 1,878,799 including grants of$ 1,284,387 ) (Revenue $ )
Community health research to drive health service delivery is achieved
through the Community Health Matching Program and the Request for Proposal
Programs. Through our Community Health Matching Grant Program, we partner
with and encourage healthcare providers at community-based nonprofit
organizations to develop, test or validate new techniques and programs that
will address the health care delivery needs of their community members and
produce a tangible effect in their lives. With increased collaboration at
the community and organizational level, we are sowing the seeds for a
future when communities will have the resources and ability to meet their
own health needs. The Request for Proposal Program works to address
community problems identified by communities and reaches out to communities

See Schedule O
4c (Code ) (Expenses $ 34,799 including grants of$ 23,789 ) (Revenue $ )
The Foundation ensures that organizations are ready and able to serve the
public by providing grants that help building capacity for grant making and
operations to serve non-profit organizations' needs.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses b 2,776,526
DAA Form 990 2017
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Form 990 (2017) Blue Cross Blue Shield of 38-2338506 Page 3
Part IV  Chegcklist of Required Schedules

Yes| No

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”

complete Schedule A 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Dud 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, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part Il 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,"” complete Schedule C,
Part Jil 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"

complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 11b X
¢ Dud the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢ X
d 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, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
f Dud 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xil 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If “Yes,"” complete Schedule F, Parts Il and IV 15 X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV 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), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part II 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes " complete Schedule G, Part lil 19 X

Form 990 (2017)

DAA
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Form 990 (2017) Blue Cross Blue Shield of 38-2338506 Page 4
_PartlV  Checklist of Required Schedules (continued)
' Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and il 22| X

23 Dud 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? If "Yes," complete Schedule J 23| X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lnes 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? 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, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c| X
29 Dud the orgamization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"”
complete Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, Ill,
orlV, and Part V, ine 1 34| X
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, Part V, ine 2 36| X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f “Yes,” complete Schedule R,

Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2017)

DAA
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Form 990 (2017) Blue Cross Blue Shield of 38-2338506 Page §
| Part V.; Statements Regarding Other IRS Filings and Tax Compliance
*  Check If Schedule O contains a response or note to any line in this Part V (]
Yes|{ No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a| 11 ‘
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and R __J
reportable gaming (gambling) winnings to prize winners? 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 0 U U
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R PR |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? I/f “No” to iine 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
If "Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ‘—l
(FBAR) | e
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
If “Yes” to hne 5a or 5b, did the organization file Form 8886-T7? 5c
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 as chantable contributions? 6a X
If “Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c). _—J
Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods I
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
If “Yes," indicate the number of Forms 8282 filed during the year L 7d | S ____l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? 79 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S P
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations mamtaining donor advised funds. N P
Did the sponsoring organization make any taxable distributions under section 49662 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b I N
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year mbl
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified heaith plans 13b
Enter the amount of reserves on hand 13c .
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b

DAA

Form 990 (2017)
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Form 990 (2017) Blue Cross Blue Shield of 38-2338506 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 12| 8
if there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included In hine 1a, above, who are independent 1b 6
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 D the organization delegate control over management duties customarily 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a| X
b Each committee with authonity to act on behaif of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activittes of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? /f “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Dud 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 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disciosure
17  List the states with which a copy of this Form 990 1s required to be filed P> MI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
|:| Own website D Another's website |Z| Upon request I:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Lisa Ziegler - Finance Manager 20500 Civic Center Dr. MC C455
Southfield MI 48076 248-455-3403

DAA Form 990 (2017)
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Form 990 (2017) Blue Cross Blue Shield of 38-2338506 Page 7
LPartVIl; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII

X

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

o 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

o List all of the organization's current key employees, If any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key 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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or 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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

) (®) © (0) (€) F)
Name and Tile Average Position Reporiable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
{hst any officer and a director/trustee) the organizations compensation
hours for ssTsTo =8I T organization {W-2/1099-MISC}) from the
related R ER R EE E (W-2/1099-MISC) organization
organizations E é g § (30 §i g and related
betow dotted g8 5] o |8 g organizalions
ine) g ; § §
(HhLynda M. Rossi
1.00
President 52.00 |X X 0 3,688,012 551,411
(2Thomas Simmer
1.00
Director 49.00 |X 0 1,888,856 318,260
(3)Shauna Ryder Diggs, M.D.
1.00
Chair 1.00 (X 16,250 31,572 18,000
(4yJames Haveman
1.00
Chair 0.00 [X 25,322 0 0
(55Willard S. Stawski, M.D.
1.00
Director 0.00 [X 20,572 0 0
(§)Joel I. Fergusan
1.00
Vice Chair 0.00 |[X 17,572 0 0
(7)Bruce Wolf
1.00
Director 0.00 |X 17,572 0 0
)Haifa Fakhouri,| Ph.D.
1.00
Director 0.00 | X 15,072 0 0
(9)Audrey Harvey
60.00
Exec Director & CEO 0.00 X 0 717,988 200,964
(10Benjamin Grier
5.00
Treasurer 40.00 X 0 220,411 55,733
(11)Susan Shelton
40.00
Secretary 0.00 X 0 64,565 12,305
DAA Form 990 2017)
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Form 990 (2017) Blue Cross Blue Shield of 38-2338506 Page 8
j Part VIII  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 per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{hst any officer and a directorftrustee) the organizations compensation
hours for o= = = organization (W-2/1099-MISC) from the
related 23| 2 1 5 g(f-sc S (W-2/1099-MISC) organization
organzatons |g3| £ 8 | o |82] 2 and related
belowdotted |SE| § 13 s ” organizations
Iine) T5| & 813
8 :
=5
(12) Nora Maloy, Pr.P.H.
60.00
Former HCE 0.00 X 0 192,404 49,452
1b Sub-total > 112,360 6,803,808 1,206,125
¢ Total from continuation sheets to Part VII, Section A | g
d_Total (add lines 1b and 1c) > 112,360 6,803,808 1,206,125
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes]| No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated —_—f—
employee on lne 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the ]
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such —— | — 2
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _ ]
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Descnption of services

(€)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P

1

!

DAA

Form 990 (2017)
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Form 990 (2017) Blue Cross Blue Shield of

38-2338506

{Part VIl

Statement of Revenue

+ Check if Schedule O contains a response or note to any line in this Part VIi|

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

and Other Similar Amount$

1a

- ® o o6 U

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above

1f

1,749,017

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

$

>

Program Service Revenud Contributions, Gifts, Grants

2a

Qe .« a0

Ali other program service revenue
Total. Add lhines 2a—-2f

Busn Code

>

Other Revenue

b Less rental exps

10a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceed®

Royalties

>

145,132

145,132

(1} Real

(n) Personal

Gross rents

Rental inc or (loss]

Net rental income or (loss)

|
|

Gross amount fron] () Secunties

(n) Other

sales of assets
other than inventory

2,350,000

Less cost or other

2,075,218

basis & sales exps

274,782

Gain or (loss

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c)
SeePart IV, line 18 a
Less direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities
SeePart IV, ine 19 a
Less direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b

Net income or {loss) from sales of inventory

——— e ——

274,782

|
|

" 274,782

|
|
o

>

S

Miscellaneous Revenue

Busn Code

12

All other revenue
Total. Add hnes 11a-11d
Total revenue. See instructions

2,168,931

419,914

DAA

Form 990 (2017)
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Form 990 (2017)

Blue Cross Blue Shield of

38-2338506

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)

Check if Schedule O contains a response or note to any line in this Part IX

Xl

Do not include amounts reported on lines 6b, Total g:;))enses Progra(n?)semce Manag::?n)enl and Funtgglsmg
7b, 8b, 9b, and 10b of Part Vii. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments  See Part IV, ine 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 1,898,092 1,898,092
3 Grants and other assistance to foreign
organizattons, foreign governments, and foreign
individuals See Part 1V, lines 15 and 16
4 Benefits paid to or for members ]
5 Compensation of current officers, directors,
trustees, and key employees 973,273 551,869 421,404
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 296,350 243,285 53,065
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 29,028 21,704 7,324
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 45,702 45,702
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 186,021 186,021
g Other (If ine 11g amount exceeds 10% of fine 25, column
(A) amount, st line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses 9,160 9,160
14 Information technology 9,059 9,059
15 Royalties
16 Occupancy 98,528 98,528
17  Travel 40,243 40,243
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21  Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 1,000 1,000
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O )
a Contractor & Consultants 57,894 55,526 2,368
b Miscellaneous 8,120 8,120
¢ Grants Review Panel 5,550 5,550
d Dues 500 500
e All other expenses
25 Total functional expenses Add lines 1 through 24e 3 P 658 7 520 2 7 776 7 526 881 7 994 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here PD if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2017
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Form 990 (2017)

Blue Cross Blue Shield of

38-2338506

Page 11

| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X l—l_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1,486,280/ 1 95,732
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees .
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectiog
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers apd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - .
% organizations (see instructions) Complete Part Il of Schedule L 6
@1 7 Notes and loans recevable, net 7
< | 8 inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 20,027
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 33,762 L
b Less accumulated depreciation 10b 25,331 14,052] 10c 8,431
11  Investments—publicly traded securities 54,979,121] 11 61,984,788
12 Investments—other securnties See Part IV, line 11 12
13 Investments—program-related See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ling 34) 56,479,453] 16 62,108,978
17 Accounts payable and accrued expenses 778,079| 17 1,017,756
18 Grants payable 2,917,790] 18 2,520,189
19 Deferred revenue 19
20 Tax-exempt bond liabilitres 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
# 122 Loans and other payables to current and former officers, directors, J
g trustees, key employees, highest compensated employees, and ——
ﬁ disqualified persons Complete Part Il of Schedule L 22
=123 Secured monrtgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other lhabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 3,695,869] 25 3,537,945
@ Organizations that follow SFAS 117 (ASC 958), check here PD and I
§ complete lines 27 through 29, and lines 33 and 34. —_—
% 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
5|29 Permanently restricted net assets 29
w Organizations that do not follow SFAS 117 (ASC 958), check here P@ and l
; complete lines 30 through 34. .
® (30 Capital stock or trust principal, or current funds 200| 30 200
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘g 32 Retaned earnings, endowment, accumulated income, or other funds 52,783,384 32 58,570,833
33 Total net assets or fund balances 52,783,584] 33 58,571,033
34 Total habilities and net assets/fund balances 56,479 ,453| 34 62,108,978

DAA

Form 990 (2017)
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Form 990 (2017) Blue Cross Blue Shield of 38-2338506 Page 12
[Part XI} Reconciliation of Net Assets -
' _Check if Schedule O contains a response or note to any line in this Part XI X
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,168,931
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,658,520
3 Revenue less expenses Subtract ine 2 from line 1 3 -1,489,589
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 52,783,584
5 Net unrealized gains (losses) on nvestments 5 7,277,037
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 1
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 58,571,033
l:Part Xll. Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI| D
Yes| No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other _— .
If the organization changed its method of accounting from a prior year or checked “Other,” explain in 1 '
Schedule O R O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or S IET Al
reviewed on a separate basis, consolidated basis, or both N I i
|:| Separate basis D Consolidated basis [] Both consolidated and separate basis _j____ o _L_L
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a - .
separate basis, consolidated basis, or both > I
@ Separate basis D Consolidated basis D Both consolidated and separate basis S LA NN
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in e e _'i;'f
Schedule O N [
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-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

DAA

Form 990 2017
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SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047

(Form 990 O‘T 990-EZ) Complete If the org. 1Isa tron 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 7

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public l

internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Blue Cross Blue Shield of Employer identification number
Michigan Foundation 38-2338506

j Partl | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organmization is not a private foundation because it i1s (For lines 1 through 12, check only one box )

1 H A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1)(A)(it). (Attach Schedule E (Form 890 or 990-EZ) )
3 A hosprtal or a cooperative hospttal service organization described in section 170(b)(1)(A)(iii).
4
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il }
A federal, state, or local government or governmental unit described in section 170(b)}(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b}(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 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 Il )
1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
[E Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s) You must complete Part IV, Sections A and C.

|:| Type {li functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

|:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization recewved a wntten determination from the IRS that it 1s a Type |, Type II, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

O OJ O OO O3

10

[ 4]

a

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

{1) Name of supported (n) EIN {1) Type of organization {1v) Is the organization {v) Amount of monetary (v1) Amount of
organization (described on lines 1-10 histed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A) BLUE CA.R.F OF MICHIGAN| INC., @ 501(c) (4) DHEALTH
38-2536979 X 1,898,092 0
(8) CARE DELIVERY SYSTEM t DIRECT
. X 0
(¢) BLUE CARE OF MICHIGAN| INC. ,{5—01 (cw) HEALTH
38-2536979 — X 878,434 0
(p) CARE DELIVERY SYSTEM  INDIRECT
X 0
(E)
Total . ‘ 2,776,526 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2017

DAA
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Schedule A (Form 990 or 990-€2) 2017 Blue Cross Blue Shield of 38-2338506 Page 2
|_Partll ] 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 | or If the organization failed to cﬁjallfy under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part I,H/)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")
2 Tax revenues levied for the
organtzation's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 /
5 The portion of total contributions 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 line 5 from line 4 A
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 /
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources -
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
11 Total support. Add lines 7 through 10 /
12  Gross receipts from related activities, etc/(see instructions) I 12
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

15

16a
b

17a

18

Public support percentage for 2047 (line 6, column (f) divided by line 11, column (f)}
Public support percentage from 2016 Schedule A, Part I, line 14

14

%

15

%

33 1/3% support test—2017. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this

box and stop here. The grgamzatlon qualifies as a publicly supported organization

33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check

this box and stop heré. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2017. 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 VI how the,organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% é?r more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain m’Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly
suppo ({d organization

Privzle foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
|nst/r ctions

> [
> []

> []

> []
> [

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2)2017 __ Blue Cross Blue Shield of 38-2338506 Page 3
L Partlll] Support Schedule for Organizations Described in Section 509(a)(2)
" (Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify upder Part Il
If the organization fails to qualify under the tests listed below, please complete Part |l )
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2047 (f) Total
1 Gifts, grants, contributions, and membership /
fees recewed (Do not include any “unusual grants )
2 Gross receipts from admissions, merchandise /
sold or services performed, or facilities
furished in any activity that s related to the /
organization's tax-exempt purpose
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf /
5 The value of services or facilities
furnished by a governmentai unit to the
organization without charge
6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons Yy

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

¢ Add hnes 7a and 7b /
8  Public support. (Subtract kine 7¢ from / .
line 6) p
Section B. Total Support V4
Calendar year (or fiscal year beginning in) » {a) 2013" (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from symilar sources
b Unrelated business taxable income (Iess’

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated busines
activities not included in line 10b /whether
or not the business 1s regularly, Carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlzatlon,/check this box and stop here | 4 D
Section C. Computation of Public Support Percentage
15 Public sﬁpport percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Publlc/suppon percentage from 2016 Schedule A, Part lll, line 15 16 %
Sectiof D. Computation of Investment Income Percentage
17  Ipivestment Income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 /Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
194 33 1/3% support tests—2017. If the organization did not check the box on line 14, and hine 15 I1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D
33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > |:|

Schedule A (Form 990 or 890-E2Z) 2017
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Schedule A (Form 990 or 990-E2) 2017 Blue Cross Blue Shield of 38-2338506

Page 4

| PartIlVf Supporting Organizations
' (Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explam

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the orgamization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descnibe i Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Dud the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail n Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualfied persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detatl in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes No
T ITx
217 |'x
e d
3a| X
3b | X
|1
3c| X
S R
4a X
||
|l |
52 X
—_ ]
5b
5c
S | x
7 X
—
8 X
9a_ X
]
9b X
| |
9c X
10a X
— —
10b

DAA
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Schedule A (Form 990 or 990-E2) 2017 Blue Cross Blue Shield of 38-2338506 Page 5
| PartIVI Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons? . ’ |
X

X

X

No

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) —_—

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization, \
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported -
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated, .
supervised, or controlled the supporting organization 2 X

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed . )
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax .
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the —_ o1
organization’s governing documents In effect on the date of notification, to the extent not previously provided? 1
2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No, " explain in Part VI how R
the organization mamtained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all tmes dunng the tax year? If "Yes," describe in Part VI the role the orgarization’s
supported organizations played in this regard 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a D The organization satisfied the Activities Test Complete line 2 below
b H The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2 Activiies Test Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes, &
how the orgamization was responsive to those supported organmizations, and how the organization determined ’
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the

reasons for the orgamization’s position that its supported organization(s) would have engaged in these R :
activities but for the organization’s involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or — )
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each — |
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b

DAA Schedule A (Form 930 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2)2017  Blue Cross Blue Shield of 38-2338506 Page 6

{ PartV {1 Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see I
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other . |
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 _Subtract hne 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from hne 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A) 1
2 Enter 85% of ine 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I:] Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2017
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38-2338506 Page 7

| PartV '

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

N[O i | [

Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

M

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions

Excess distributions carryover, if any, to 2017

I

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

= |7 i |™|® a0 |o|w

Remainder Subtract hnes 3g, 3h, and 31 from 3f

Distributions for 2017 from
Section D, line 7 3

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ _Remainder Subtract lines 4a and 4b from 4
§ Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI_See instructions
6 Remaning underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018. Add lines 3;
and 4c
8 Breakdown of line 7 |
a Excess from 2013 |
b_Excess from 2014 |
¢ _Excess from 2015 I
d Excess from 2016 |
e Excess from 2017 |
7

DAA
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Schedule A (Form 990 or 990-E2) 2017 Blue Cross Blue Shield of 38-2338506 Page 8
I Part VI Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, ine 17a or 17b, Part
* N, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

Part IV, Section A, Line 1 - Supported Organizations Not Listed by Name
The Blue Cross Blue Shield of Michigan Foundation may only support one or
more health care organizations that are exempt as a 501 (c) (3) or 501(c) (4)
organization that meets the definition of a controlling organization under
IRC section 509(a) (3) (B). Blue Cross Blue Shield of Michigan Foundation is
a wholly owned subsidiary of Blue Care of Michigan, Inc., a 501(c) (4)
entity and provides grants to tax-exempt safety net organizations,
organizatons performing research regarding the health care industry,
compilation of statistics, reports for the establishment of health care
delivery programs and contracts for research regarding health care delivery
programs. The Foundation has only supported Blue Care of Michigan and its

related entities since its inception.

Part IV, Section A, Line 3b — Determination Made by Organization
The Blue Cross Blue Shield of Michigan Foundation confirms that Blue Care
of Michigan has met the support test by reviewing the Annual 990 and the

State of Michigan Annual Report each year.

Part IV, Section A, Line 3c - Controls for 170(c) (2) (B) Purposes

Grants made by the Blue Cross Blue Shield of Michigan Foundation during
2017 were awarded to such organizations used exclusively for section 170
(c) (2) (B) . Each grant applicant is required to submit a proof of Internal
Revenue tax exempt status and the grant committee of the board is

responsible for approving each grant to qualifying organizations.

Fa
DAA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) . P Complete if the organization answered “Yes” on Form 990, 20 1 7
. Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury p Attach to Form 990. Open to Public
Intenal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Blue Cross Blue Shield of

Michigan Foundation 38-2338506

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

Complete If the organization answered “Yes” on Form 990, Part IV, line 6
{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 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
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? I_l Yes ‘_l No
Partll Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year b

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? [] yes [ ] No

9 In Part Xlll, 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 describes the
organization’s accounting for conservation easements

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

Complete If the organization answered “Yes” on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIl, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 items
(1) Revenue included on Form 990, Part VI, line 1 > 3
(vi) Assets included in Form 990, Part X > 3

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 (ASC 958) relating to these items

a Revenue included on Form 990, Part VI, line 1

>
b_Assets included in Form 990, Part X >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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38-2338506

Page 2

Part lll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Pubhc exhibition
b Scholarly research
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

Xl

d |:| Loan or exchange programs

e D Other

5 During 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 H No

, Part IV

Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

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 XlIl and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

D Yes |:| No

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability?
b_if "Yes,” explain the arrangement in Part XIIl Check here if the explanation has been provided on Part XIIi

Amount
1c
1d
1e
1f
|:] Yes : No

PartV Endowment Funds.

Complete If the organization answered "Yes” on Form 990, Part IV, line 10

{a) Current year

(b} Prior year

{c) Two years back

{d) Three years back

{e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment P
b Permanent endowment p %
¢ Temporarlly restricted endowment P

[

%

%

The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

b If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization’s endowment funds

Yes | No

3a(i)
3a(ii)
3b

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other basis (¢} Accumutated {d) Book value
(investment) (other) depreciation

1a Land

b Bulldings

¢ Leasehold mprovements

d Equipment 16,900 16,900

e Other 16,862 8,431 8,431

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » 8,431

DAA
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Schedule D (Form 990) 2017 _Blue Cross Blue Shield of 38-2338506 Page 3
[_Part VIl} Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b_See Form 990, Part X, line 12

(a) Description of secunty or category {b) Book value (c) Method of valuation

{including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

(8)

©

D)

(E)

(3]

G

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »» |
[Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(a) Descnption of investment {b) Book value (c¢) Method of valuation

Cost or end-of-year market value

(1)
{2)
(3)
(4)
{5)
(6)
{7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13 ) b {
[ PartIX | Other Assets.
Complete If the organization answered "Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 156

{a) Description {b) Book value
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
8)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >

[ Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,
line 25.

1 {a) Descnption of hiability {b) Book value

(1) Federal Income taxes

2

3

4

(5)

(6)

]

(8)

()]
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liability for uncertain tax posttions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl n )
DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 _Blue Cross Blue Shield of 38-2338506 Page 4
" Part XI' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 7,411,662
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a 7,277,037
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIil ) 2d -184,900]
e Add lines 2a through 2d 2e 7,092,137
3 Subtract Iine 2e from line 1 3 319,525
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Descnibe in Part XIil ) 4b 1,849,406|
¢ Add lines 4a and 4b 4c 1,849,406
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 2,168,931
. Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 3,473,620
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of faciities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIll ) 2d -184,900(
e Add lines 2a through 2d 2e -184,900
3 Subtract line 2e from line 1 3 3,658,520
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIil ) 4b o
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 3,658,520
" Part XIll | Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, Iine
2, Part X1, hines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information
Part XI, Line 2d - Revenue Amounts Included in Financials - Other
Audited statements net investment expense with income $ -186,021
Audited statements other income with expense S 1,121
Part XI, Line 4b - Revenue Amounts Included on Return - Other
Temporarily restricted contributions $ 1,849,406
Part XII, Line 2d - Expense Amounts Included in Financials - Other
Audited statements net investment expense with income $ -186,021
Audited statements other income with expense $ 1,121

Schedule D (Form 990) 2017
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{ Part Xlll| Supplemental Information (continued)

Schedule D (Form 990) 2017

DAA



wva

(2102) (066 wo3) | 3|npayag ‘066 WO JO} SUOIINIISU| By} 33S ‘921ION 19V UOHINPAY Niomaded 104
< alqe} | aul| ay; ul pals)| suoleziuebio Jay)o jo Jaquinu jBj0) JBJUT €
< alge! | aul| ay) ul paysi| suoleziuebio Juawusaaob pue (£)(0) 10 UoNDas 4O Jaquinu [Bjo} JBjuT g
(6)
(8)
(2)
(9)
(s)
v)
()
(2)
(1)
ayjlo a|qeandde )i
aguBjsISSe 10 soumssse yseauou |, o Qm _ﬂuzu_ 4000 30UB)SISSE YSED esb { _n—,_g_gOm )] JuBWuIaA06 Jo
juelb jo asoding () jouondudsaq (6) | uoneniea jo pool cw -uou §0 junowy (a) yses Jo Junowy (p) 1) NI3 (q) uoneziuebio Jo ssaippe pue sweN (e) L

papaau si 9oeds |guonippe Ji pajedidnp aq ued || Wed 000'G$ UBY) aiow paAiadal jeyy juaidioal Aue 1oy 'z aul| ‘Al Hed ‘066
WJO UO ,SBA, PaJOMSUE uoieziuebio sy} Ji 819|dwWo) "SUBWUIIA0S d1)sawo pue suoneziuebio s1)sawoq 0} aduelsissy Jayjo pue syuels | rued |

SOIE)S Pajun ay) Ul spunj juelb Jo esn ey) bullopuow 10} sainpadoid s,Ucleziuebio ay} Al Hed ul aqudsag g
ON _H_ SOA _W_ (BOUB}SISSE 10 SJUBID By} pJEME 0} PasSn BUBJIO UOID3|3S U}
pue ‘aouejsisse Jo sjueib ay} Joj Apqibiie seajuelb ay) ‘souejsisse Jo sjuelb ay) Jo JUNOWeE 3y} AeNueISqNS O} SPI0Ja) UlRluIEW uoljeziueblo ay) saoq |

3JUR)SISSY PUE SJURIS UO UOIJBLLIOJU| [BI2U3SD | | Hed |

90G8EEC-8¢E uoTj3epunodg Gmmﬂﬂnuﬂz
° 1aqunu uogeaynuapi sakojdw3 FO PISTYUS °onid ssox) sSnid uoneziueSio ay) Jo aweN
:o_uoon_m:_ ‘UOIBWIOJUI 3S3)B| dY] SO} 066WI0J/A0D SII"MMM O) O b Mwwnﬂwoﬂqwﬂw amwwwu
T__n:m.ou uado "066 W04 03 YdeRy «
) .y ) *ZZ 10 LZ 3ul] ‘Al Hed ‘066 W04 Uo ,,SBA,, Paiamsue uoneziuebio ay) ji a30jdwo)
L10¢C S9)e}S Pajiun dYj Ul S|ENPIAIPU| PUE ‘SJUSWUIBA0D (066 wi0)
Z700GvST ON SO ‘suoijeziuebiQ 03 asue)siIsSy J9Y}O pue sjuels 137NA3HOS

Wd Gl 28L02/60/L | 90S8E



{£102) (066 wiod) | 3jnpay2s

‘sjunowe pa39bpng

yatsa porxedwoo SIv pue ‘poajjlTuqns aIe SSOTOAUT pue sjzodax juexb se speu aae

sauawied °‘sosuadxe oTqemoTTe burtpaebsx AortTod s,uoT3zepunodg 9y o3

wrojuod sasuadxa ay3z 'Yl SINSUS O3 POMSTASI ST 396pnq 9yl ‘popIeme JT pasn

oq pInom spung juexb sy3z Moy smoys eyl 39bpng e spniout suorjzedrTdde juexs

spung juexs Jo @2s) oYl DBUTIO3TUOW IO03J saanpadoad - ¢ SurT ‘I 3aed

UOIJEWIOUI [EUOHIPPE 1910 AUB puB (q) UWn|od ‘||| Wed ‘2 aul| /| Jed Ul palinbal uonewlojul ay} apiaold ‘uonjewloyu| |ejuawajddng | Al Med

L

260°L8L'T €9 wucmuw yoIeosoy 1,550301d ¢
000 TTT LE| S3uead yoreessay jzuspnis |+
(43yjo '|lesresdde ‘AL 3JUeSISSE YSeouou juelb yseo sjuaidioal
aouesIsse yseouou jo uonduasaqg (3) | '3ooq) uoneniea jo pouysiy (9) Jo unowy (p) 0 Junowy (9) Jo 1aquinp (q) aouejsisse Jo jueib jo adA | (e)

papaaU Sl 90EdS [EUONIPPE J pojeoldnp oq ued (| ved
"ZZ dUl| ‘Al Ued ‘066 WIO4 U0 ,SOA, paiamsue uoijeziuebio ay) yi 9j9|dwo) ‘sjenpiAlpu] 913sawioq 0} adue}SISSY JaYj0 pue sjuessy | ||| Led |

¢ ?b%ed 9058¢EEC-8¢E

JO PIoIys on[d Ssox) onld (Z10z) (066 Widd) | anpsuss

Wd §1 Z810Z/60/1} S0S98€



88506 11/0852018 2 15 PM

SCHEDULE J Compensation Information OMB No 15450047
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 201 7
. Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. R
P Attach to F 990 Open to Public
Department of the Treasury ach to Form . Inspection
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Blue Cross Blue Shield of Employer identifi numb
Michigan Foundation 38-2338506
| Partl [ 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 on Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

|:| First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or proviston of all of the expenses described above? If "No," complete Part Il to
explain b | X

2 Did the organization require substanttation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2 | X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Hi

Compensation committee Whitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, 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 n, or receive payment from, a supplemental nonqualified retirement plan? 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of ines 4a—c, hist the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of P D
a The organization? 5a X
b Any related organization? 5b X

If “Yes" on line 5a or 5b, describe in Part |ll

6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of e
a The organization? 6a X
b Any related organization? &b X

If “Yes" on line 6a or 6b, describe in Part Hil

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describe in Part lll 7 X

8 Were any amounts reported on Form 990, Part Vi|, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe

in Part ] 8 X
| [ ]
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

DAA
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38506 11/09/2018 2 15 PM

SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 9?0, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b
Depariment of thp Treasury " P> Attach to Form 990 or Form 990-EZ. Open To Pubhc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Blue Cross Blue Shield of Employer identification number
Michigan Foundation 38-2338506
Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) 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
{b) Relationship between disqualified person and {d) Corrected?
1 (a) Name of disqualified person {c) Description of transaction
organization Yes No

{1)
(2)
3)
(4)
(8)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization >3

{_Partll ; Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 890, Part X, hine 5, 6, or 22
(a) Name of interested person {b) Relationship | (c) Purpose of [d) Loan tg {e} Original (f) Balance due  [(g) In default?|(h) Approved| (1) Wntten

with organization loan pr from thg  principal amount by board or | agreement?
org ? committee?

To From Yes | No |Yes | No | Yes | No

(1)

{2)

(3)

(4)

{5)

(6)

n

(8)

(9)

(10)
Total >3 i
{ Partlll , 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 [c) Amount of assistancd  (d) Type of assistance {e) Purpose of assislance
person and the organization

1)
(2)
3)
(4)
(5)
(6)
U]
(8)
)]
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
DAA
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Schedule L (Form 990 or 990-E2) 2017 Blue Cross Blue Shield of 38-2338506 Page 2

| PartlV] 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 betwsen (c) Amount of (d) Description of transaction (e{)fsggnng

interested person and the transaction revenues?

organization Yes No

(1}Blue Cross Blue Shield of Michiggrindirect Paren 98,528| Lease facility X

() Blue Cross Blue Shield of Michigarindirect Parenk 1,157,623 Employees expenses X

(3) Blue Cross Blue Shield of Michigdrindirect Parenk 37,833| Reimburse expenses X
{4
(5)
{6)
7
()
@)
(19)

LPartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2017

DAA
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SCHEDULE O . Supplemental Information to Form 990 or 990-EZ OME No 15450047
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection \
Name of the organizaton R yye Cross Blue Shield of Employer identification number
Michigan Foundation 38-2338506

Form 990 - Organization's Mission or Most Significant Activities

The Blue Cross Blue Shield of Michigan Foundation's mission is to support
health care research and innovative programs designed to improve the health
of all Michigan residents.

BCBSM Foundation 2017 significant activities to support health care of
Michigan residents includes grants for research and innovative community
grants that focused on improving health. Research grants focused on
emergency room treatments, cancer treatments, safe opioid prescribing, care
and treatment of health conditions of seniors and the use of community care
workers. Innovative community grants were focused on womens care, againg
and demetia, cardiatric care, health services addressing family and
childhood trauma, care for chronic health conditions, health interventions
aimed at reducing opioid dependence and children and adolescent health

issues.

Form 990 - Organization's Mission

The Blue Cross Blue Shield of Michigan Foundation's mission is to support
health care research and innovative programs designed to improve the health
of all Michigan residents.

BCBSM Foundation 2017 significant activities to support health care of
Michigan residents includes grants for research and innovative community
grants that focused on improving health. Research grants focused on
emergency room treatments, cancer treatments, safe opioid prescribing, care
and treatment of health conditions of seniors and the use of community care

workers. Innovative community grants were focused on womens care, aging and

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017) ~
DAA
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

Blue Cross Blue Shield of 38-2338506

dementia, cardiatric care, health services addressing family and childhood
trauma, care for chronic health conditions, health interventions aimed at

reducing opioid dependence and children and adolescent health issues.

Form 990, Part III, Line 4a - First Accomplishment
improves the delivery and quality of patient care. Their research conducted
is a pilot study that can be used to apply for larger grants from national

funders and the United States government agencies.

Form 990, Part III, Line 4b - Second Accomplishment

to seek competitive solutions to those problems. The request for proposal
process assures that the needs of the entire state of Michigan are
addressed, including the disadvantaged part of the state's population as
the default health delivery source of care for vulnerable populations.
Therefore, we see it as our duty to lend these communities the support they
need to innovate and increase the quality of care they offer to Michigan
residents. The funding will help communities and providers expand care to
identify and address opioid and prescription drugs abuse ensure adherence

to all medication standards.

Form 990, Part VI, Line 6 — Classes of Members or Stockholders
The organization is formed as a non-profit stock corporation wholly owned
by Blue Care of Michigan, Inc. (EIN 38-2536979), a Health Delivery System

which is organized and exempt under section 501 (c) (4).

Form 990, Part VI, Line 7a - Election of Members and Their Rights
The organization's stockholder, Blue Care of Michigan, Inc., approves, but

Page 1 of 4
Schedule O (Form 990 or 990-EZ) (2017) .

DAA




88506 11/09/2018 2 15 PM

Schedule O (Form 990 or 890-EZ) (2017) Page 2
Name of the organization Employer identification number

Blue Cross Blue Shield of 38-2338506

does not directly appoint, the board members.

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

The return is prepared and reviewed by enterprise personnel, requesting
support from various sources as needed. Additionally, the current
Executive Director and CEO, Audrey Harvey has had the opportunity to review
the return before it was filed with the Internal Revenue Service. The

return is not presented to the Board of Directors.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

The member with the conflict will abstain their vote on issues related to
the conflicting organization. Forms are reviewed and approved by the Board
Chair and entire Board. Members receive anually disclosure conflict forms
that have been reviewed and updated, and then approved by the board chair

and finance committee chair if any conflict is to be resolved.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The compensation strategy is designed to ensure that an

appropriate balance exists between internal equity considerations and
market compensation factors and practices. Market data from third party
executive compensation surveys and independent compensation consultants are
used to determine the Executive Director and CEO's compensation. The
compensation recommendations are reviewed by Blue Cross Blue Shield of
Michigan Mutual Insurance Company (BCBSM), Personnel and

Compensation Subcommittee and Executive Committee.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Page 2 of 4
Schedule O (Form 990 or 990-EZ) (2017) )

DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

Blue Cross Blue Shield of 38-2338506

The compensation recommendations for BCBSM Foundation's officers
are reviewed and approved by Blue Cross Blue Shield of Michigan Mutual
Insurance Company (BCBSM), Personnel and Compensation Subcommittee and

Executive Committee.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Governing documents - Documents are made available to the public upon
request, at the office of the Foundation.

Conflict of Interest Policy - Documents are made available to the public
upon request, at the office of the Foundation.

Audited Financials are published in the annual report which is

available on the Foundation's website or available upon request.

Form 990, Part VII - Additional Information

Related Organizations -

Blue Cross Blue Shield of Michigan Foundation has assigned

employees from it's ultimate parent, Blue Cross Blue Shield of Michigan
Mutual Insurance Company, (BCBSM). The expenses associated with these
individuals are reflected on Form 990, Part IX, line 5 and line 7.
Payments were made to BCBSM through an intercompany agreement.

No employees were reflected on Part V, line 2a since the actual W-2's and
941's are reported by BCBSM. Compensation paid to the Executive Director
and CEO, Officers as well as former Officers, Directors, key employees and
highly compensated employees, by the parent company

and reimbursed by the Foundation, is included on Form 990, Part VII,
Section A.

Page 3 of 4
Schedule O (Form 990 or 990-EZ) (2017) .

DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

Blue Cross Blue Shield of 38-2338506

Compensation paid to other Board members that was not reimbursed by the
Foundation is reflected on Form 990, Part VII, Section A. Their complete

compensation as paid by the parent is reported in column E.

Compensation amounts reported on Part IX line 5 and 7 include
pension plan contributions, other employee benefits, and payroll taxes that

would otherwise be reported on lines 8, 9, and 10, respectively.

Current officers, directors, trustees and key employees that are employed
by the filing organization or by a related organization split their time as
needed between the filing entity and related organizations. A per week
estimate for the filing organization and related organizations is reflected
on the filing entity's Part VII, column B, with the complete reportable
compensation from the filing organization and related organizations

reflected in column D and column E as appropriate.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Rounding $ 1

Page 4 of 4
Schedule O (Form 990 or 990-EZ) (2017) )

DAA
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