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Department of the Treasury
Intema! Revenus Service

CHANGE. OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

Under section 80¥c), 527, or 4247(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No. 1545-0047

2009

" Openio PUBT:

nspection -

A For the 2009 calendar year, or tax year beginning JUL 1, 2000 andendng DEC 31, 2009
B Ghock Plsase C Name of organization -| D Employer identification number
use .
[Jaugreee Jlebe @ NATTIONAL HEMOPHILIA FOUNDATION .
ohangs | ¥ | _Doing Business As 13-5641857
o see |  Nurnber and strest {or P.0. box if mail s not delivered to strest address) (Room/suite | E Telophone number
Tomin- [PS°1116 WEST 32ND STREET, 11TH FL 212-328-3700
Dmanm Yors. | City or town, state or country, and ZIP + 4 G Gross recelpts § 7,176,073,
[:Iapplj.m NEW YORK, NY 100 Q,!-,_H H(a} Is this 2 group retum
P T F Name and address of principal office-VAL BIAS for afflliates? ves [(Xno
SAME AS C ABOVE H(b) Are all affiiates Included?__Jves [ Ino

|_Tax-sxempt status: KT so1i (3

vl (insertno.) L_J4947@or {527

J Website: pr WAW . HEMOPHILIA .ORG

If “No,* attach a list. {sea Instructions}
H{c) Group exemption number P

K_Form of organization: | X1 Corporation [ ] Trust [ | Association [ | Other >

L Year of formation: 19 4 B m State of legal domiclle: N'Y

[Parti] Summary

o | 1 Brisfly describs the orgenization's mission or most significant actjvities: DEDiCATED TO FINDING BETTER
g PREATMENTS AND CURES FOR BLEEDING AND CLOTTING DISORDERS.
g 2 Check this box P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, lineda) . . e |8 15
:': 4  Number of independent voting members of the governing body (Part VI, lihe 1b) __________________________________________ 4 15
5 Total number of employees (Part V, fne 2a) . .. 5 411
g 6 Total humber of voluntears {estimate if nacessary) CLIENT CQ@Y 6 65
E 7a Total gross unrelated business revenue from Part VI, column {C), line 12 7a 460,760.
b_Net unrelated business taxable Income from Form 890-T, liN@ 34 .......cisemee e ez e 7b 0.
Prior Year current Year
o | 8 Contributions and grants (Part VIIL e T} ._......c.cceseermemeesomecosreseressersisnssren 6,603,783.] 4,514,053,
% 9 Program service revenus {Part VIIl, line 2g} 1,162,100, 591,729.
é 10 twestment incoma (Part VIll, calumn (4), Ines 3, 4, and 7d) . 97,483, -66,999.
11 Other revenue (Part VIIl, column {A), lines 5, 6d, &c, ¢, 10c, and 11e) 183,816. 316,473,
12_Total revenys - add ines 8 through 11 (must aqual Part VIll, column (A), Ine 12) .. 8,047,182, 5,355,302,
13 Grants and simllar anounts paid (Part IX, column (&), lines 1-3) . ... 1,906,548, 1,034,610.
14 Benslits pald to or for members (Part IX, column (A), line 4} ‘
g 15 Salaries, other compensatlon, employee benefits {Part IX, column (A) |IneS 5 10) ,,,,,,,,, 4,439,561, 1,889,283,
g 16a Professional fundraising fees (Part IX, column (&), ne 118} .. ......cooveveeie e
3- b Total fundralsing expenses (Part IX, calurmn (D), ine 25) P> 308,072. T A LT
17 Other expensss (Part IX, column (&), lines 11a-11d, 1124 _ 4,160,697, 2,198,743,
18 Total expanses. Add lines 13-17 (must equal Part 1X, column (A}, line 25) 10,506,806, 5,122,635,
__| 19_Revenue less expenses. Subtract line 18 from line 12 . -2,459,624. 232,667.
&8 Beginning of Current Year End of Year
BS! 20 Total assets (Part X, line 16) 7,485,452, §,192,867.
%"é 21 Total llablities (Part X, line 26) 3,645,841, 3,564,090,
25| 22 Not assots or fund balances. Subtract line 21 from fine 20 . 3,839,611, 4,628,777,
ﬁrt‘ll ignature Block
Under penalies of rjury, | declare that | have examined this return, including accompanying schedules and staterneeits, and 12 the best of my Knowledge and bslief, 1t s true, corect,
and complntt tion of prepmr {other than officer) is baséad on all tnfarmation of which preparer has any knowledga
Sign o | i I 2 } 1)
Here Signature of oﬁ'cer Date ¥
VAL BIAS, CHIEF EXECUTIVE OFFICER
Type oF pilp} name and ille 2 o
Preparer's y E e ate / Che_ck U D toay Iy LImbEr
s Joemes VI, ([ isgsniaie 17 018 » o
UseOnty v - WISS & CO , LLP TS
i:'!,}i;’;"';'ﬁ:d" ‘ 354 EISENHOWER PARKWAY
P LIVINGSTON, NJ 07039 Phoneno, P 973-994-5400

May the IRS discuss this return with the preparer shown above? (ses ingtructions) ...

[Xlves L [No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons
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Form 990 (2008} NATITONAL HEMOPHILIA FOUNDATION 13-5641857 P@g&
Statement of Program Service Accomplishments
Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE NATIONAL HEMOPHILIA FOUNDATICN IS DEDICATED TO FINDING BETTER
TREATMENTS AND CURES FOR BLEEDING AND CLOTTING DISORDERS AND TO
PREVENT THE COMPLICATIONS OF THESE DISORDERS THROUGH ERDUCATION,
ADVOCACY AND RESEARCH. THE FOUNDATION AND OTHER INDEPENDENT
2  Did the organization undertake any significant program services during the year which were not listed on
the PHOF FOMM 990 OF O90-EZT ...\ oeoeoseeeeeeoeee et eee e eser e [ Jves [(XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Scheduls O,
4  Describe the exempt purpose achievements for each of the organization's three largest pregram services by expenses.
Section 501(c)({3) and 501{c){4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION(S)
4a {Code: Y(Expenses$ 1,859,384 . including grants of § 73,193, j(Revenues 3,112,784.)
HEALTH EDUCATION AND TRAINING - NATIONAL HEMOPHILIA (NHF) PROVIDED
EDUCATION, TRAINING AND CONTINUING EDUCATION CREDITS TC CLOSE TO 400
HEALTH CARE PROVIDERS AT THE 61ST ANNUAL MEETING IN SAN FRANCISCO.
NHF’'S INFORMATION RESOURCE CENTER (HANDI), ANSWERED OVER 1500 REQUESTS
FOR INFORMATION FROM PARENTS WITH NEWLY DIAGNOSED CHILDREN, PATIENTS
WITH INHIBITORS TO FACTOR PRODUCTS, AS WELL AS THE GENERAL PUBLIC ON
GENERAL INFORMATION REGARDING HEMOPHILIA, HEALTH INSURANCE ISSUES, AND
THE PROPER CARE OF A CHILD WITH A BLEEDING DISORDER. NHF WORKED ON
DEVELOPING CONTENT AND STRUCTURE FOR A NEW ON-LINE, INTERACTIVE,
LIFE-STAGES APPROACH TO BLEEDING DISORDERS EDUCATION THAT WILL INCLUDE
CRITICAYL, INFORMATION AND SUPPORT FOR PARENTS OF NEWLY DIAGNOSED
CHILDREN AS WELL AS INFORMATION FOR YOUTH AND YOUNG ADULTS
4b  {Code: ) (Expenses § 834,377 . including grants of $ 0. )(Revenue $ 716,730.)
COMMUNITY SERVICES - THE PUBLIC POLICY DEPARTMENT WORKS TO ESTABLISH
AND ADVOCATE FOR POLICIES THAT PROMOTE THE HEALTH, SAFETY, RIGHTS AND
ACCESS TO CARE FOR PEOPLE WIHT BLEEDING DISORDERS BY WORKING WITH
- FEDERAL AND STATE LAWMAKERS AND THIR STAFF, NON ELECTED GOVERNMENT
OFFICIALS, ALLIED ORGANIZATIONS AND OTHER STOCKHOLDERS. WE CONTINUED
QUR EFFORTS TO PROVIDE CONSUMERS AND CHAPTERS WITH ADVOCACY TRAINING,
DEVELOPMENT OF GRASSROOTS MATERIALS NECESSARY TO SUPPORT THE LAUNCHING
OF EFFECTIVE ADVOCACY PROGRAMS.

4c  (Code: )(Expenges$ 1,152 ,878. including grants of § 916,083. )Revenue $ 380,734.)
RESEARCH - NHF AWARDED A RESEARCH FELLOWSHIP TO A POSTDOCTORAL FELLOW
FRCOM THE UNIVERSITY OF MICHIGAN LIFE SCIENCES INSTITUTE TO RESEARCH THE
CORRELATION BETWEEN FACTOR VIII AND VON WILLEBRAND FACTOR. NHF ALSQO
AWARDED A CAREER DEVELOPMENT AWARD TO A RESEARCHER AT THE UNIVERSITY OF
TEXAS, HOUSTON, FOR WORK ON INHIBITORS FORMATION IN HEMOPHILIA
PATIENTS. TWC CLINICAL FELLOWSHIPS WERE AWARDED TO TRAIN PHYSICIANS IN
THE TREATMENT OF HEMOPHILIA PATIENTS. ONE FELLOW IS FROM YALE
UNIVERSITY AND THE OTHER WILIL, BE TRAINED AT THE UNIVERSITY OF NORTH
CARCLINA AT CHAPEL HILL. NHF IS ALSO ORGANIZING A NOVEL TECHNOLOGIES AD
GENE TRANSFER FOR HEMOPHILIA WORKSHOP WHICH WIILL TAKE PLACE IN FEBRUARY
2010. NHF'S MEDICAL AND SCIENTIFIC ADVISCRY COMMITTEE, THAT ISSUES
RECOMMENDATIONS REGARDING TREATMENT FOR BLEEDING DISORDERS, RELEASED

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

{Expenses $ 512,615, including grants of $ 45,333 . )(Revenue $ 628,521.)
4e__Total program service expenses P> § 4,366,254,
Form 990 (2009)
932002
02-04-10 )
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Form 990 (2009} NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a){1) {other than a private foundation)?
17 Y8, " COMPIBEE SCREGUIB A . . oottt oot e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. 2 { X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCREdUIB C, PAM T ... ... oo oo e ettt 3 X
4 Section 501(c){3) organizations. Did the crganization engage in lobbying activities? if "Yes, " complete Schedule C, Partll . | _4 X
5 Section 501(c}4}, 501(c}{5), and 501(c}{6) organizations. |s the organization subject to the section 6033{g) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il e 5
6 Did the crganization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complste
SCROTUIB D, PAIT I ..o oottt e et e es s bbb 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counssling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, PartlV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
1 "Yes," completa Schedule D, Part ¥ et et et et 10 X
11 Is the organization’s answer to any of the following questions "Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X ‘
L BS EDDHCADIB et e s s e Reiea ARttt ne ettt e e
¢ Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI

¢ 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 /f "Yes, " complete Schedule D, Part Vi,
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedufe D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied in
Part X, line 1672 If "Yes," complete Schedule D, Part IX,
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X1, XiI, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedule D, Parts X1, XII, and Xiil Is optional

13

13 Is the organization a school described in section 170(p)(1){ANi)? If "Yes," complete Schedule E X
14a Did the organization maintain an office, employees, or agents outside of the United Stales? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes, " complete Schedulfe F, Part] . ... 14b X
15 Did the organization repert on Part 1%, colurnn (A}, line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? if "Yes," complete Schedule F, Partll | ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes, " complete Schedule F, Part Il . oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part! .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIY, lines

1c and 8a? If "Yes, " complete Schedule G, Partll ... e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? If "Yes,"

COMPIEIe SCRBTUIE G, Part Il e ettt e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes, " campiete Scheduie H ... e diieiiiiiiiii 20 X

Form 990 (2009}

932003
0z2-04-10
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Form

990 (2009) NATIONAL HEMOPHILIA FOUNDATION 13-5641857  Paged

Checklist of Required Schedules (continued)

21

22

23

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

25a

26

27

28

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

United States on Part X, column (A), ine 17 If "Yes," complete Schedule |, Parts Tand Il e
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
colurmnn (A}, line 27 If "Yes," complete Schedule I, Parts Tand Il ...t
Did the crganization answer "Yes" t¢ Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete

SORBAUIB U . i e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY AR DONTS T e e et e e e e e et e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... ... ... ..
Section 501{c){3) and 501 (c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? Jf "Yes," complete Schedula L, PATT ...
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 heen reported on any of the organization's prior Forms 8890 or 99C-EZ7 If "Yes, " complete
SOOI L, Part | et e e ee e et e b eeeeae s it e bt e e st e et et sas e ae s et e anaeartae e e e et ae e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
persen outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partlf ... ... ...
Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SChedle L, Part Il oot e et e et e et e e e e
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):

Yes | No
29 | X
22 | X
23 | X
24a X
24b
24c
24d
25a X
25b | X
26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part !V ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ... i 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifiled conservation
CONtrbUtIoNS? If "Yes," COMPIBIE SCHEOUIE M ... ......oooo oo ettt et st sn s er s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opsrations?
If "Yes," complate SCRedUle N, Part | e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
BGROGUIE N, Pt I ..o s ety aa R e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-372 Jf "Yes," complete Schedule R, Part] . e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedute R, Parts Il L IV, and Vo N T e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(p}(13)?
If “Yes," complete Schedule R, Part V, I8 2 . ... oot 35 X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE Ry Part Vo B 2 . ... oo oot e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule A, PartVl ... 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part V|, lines 11 and 197
Note. All Form 290 filers are required to complete Schedule O. ... e ttttereieereisieeiereiisiitioeeiesiieiisiisisiieiieiriiiss 38 ; X
Form 990 (2009)
932004
02-04-10
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Form 290 (2009) NATTONAL HEMOPHILIA FOUNDATION 13-5641857 Page5

Statements Regarding Other IRS Filings and Tax Compliance

1a

b
[+

2a

3a

4a

ba

b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?

Ba

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

| Yes | N

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ................coccooi ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIST ... . e e
Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reperted on line 2a, did the crganization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this refurn?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar vear, 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)? ..................
if "Yes,” enter the name of the foreign country:

8a | X
an | X

4a X

See the instructions for exceptions and filing requirements for Form TD F 20-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Ta Shelter TraNSACHIONT i ettt e e ee et s eee ettt et e as et eas et et anatbe eae s et aeenae e aeeee e
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? e e
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifis

Were MOt 1aX QOTUCHDIET e et et e e ettt et et enan
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 the PAYOIT . . e ettt et s ettt e e,
if "Yes," did the organization notify the denor of the value of the goods or services provided? ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Lo R iR 102 220 o RS
if "Yes," indicate the number of Forms 8282 filed during the year ..,

5¢

Ba X

7a X

7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

LTyt e aT - o o PR
Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ............ccoocvvviiivinn,
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ...
Sponsoring organizations maintaining donor advised funds and section 509{a)(3} supporting organizations. Did the
suppenrting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time AUNG The VAT e,
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49887 .
Did the crganization make a distribution to a donor, donor adviser, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl Yine 12 ...,

Gross receipts, included on Form 280, Part VI, line 12, for public use of club facilities

Section 501{c)(12) organizations. Enter:
Gross income from members or shareholders ... ...

Greoss income from cther sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4847(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest tecsived or accrued during the year  .................. 12b

932005

Q2-04-10
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10161104 759877 N23800

990 (2009) NATTONAL HEMOPHILIA FOUNDATION 13-5641857  Page6

to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes In Schedule O. See instructions.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

| Yes | No
1a Enter the number of voting members of the governing body . e, 1a o
b Enter the number of voting members that are independent ... e 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther ,

OFfiCEr, direCtOr, TrUStER, OF KEBY SIMIPIOYEET ettt e ettt et ee et ettt e 2 X
3 Did the organization delegate control cver management duties customarily perfiermed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ..o, 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | ... 4 X
5 Did the crganization become aware during the year of a material diversion of the organization's assets? ... ... 5 X
8 Does the organization have members or stockholdars? e 6 ):4

7a Does the organization have members, stockholders, or cther persons who may elect one or mere members of the
GOVEIMING OOy T it it e et e tot et e et e e e e e eae e e e oo e et e e e e e e e es ea e te et e et b e beea i tee e taeeane e etra e erean

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

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year

by the following:
I TR e (od = (Y gTa N <o T TGO U URURPRSRPI

b Each committes with authority to act on behalf of the governing Body? e

9 |s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addressesinSchedule O ... 9 X
Section B. Policies {This Section B requests information about poficles not required by the Internal Revenue Code.}
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . e, 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with these of the organization? ... . 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

11A Describe in Schedule O the process, if any, used by the crganization to review this Form 990,

12a Does the organization have a written conflict of interest policy? If "No,"go toline T3 e, 12a | X
b Are officers, directors or trustees, and key employees reguired to disclose annually interests that could give rise
to conflicts? 12 | X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule G ROW THIS TS TOME ... ettt e e 12¢

13 Does the organization have a written whistleblower pollcy? . e,

14 Poes the organization have a written document retention and destruction policy?

18 Did the process for determining compensaticon of the following persons include a review and approval by independent

persons, comparabllity data, and contemporanecus substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official

o e

b Other officers or key employees of the organization ... ..

15b | X

If "Yes" toline 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 ety QUG te YOaI? i s e s e a et e er ettt ek e e s et e e e e s r e e e 16a

b If "Yes," has the organization adopted a writien pollcy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect 10 SUCh arrangemMe S T . ittt et it ii i iz iiiisiiiiiiiiiiiieiiiiiiiiiiiizisisiziizzzisiies 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WNY , OH, IN,WI, PA,TX,NC,AZ

18  Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 880-T (501(c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Cwn website Another's website |:| Upon request
18 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
THE ORGANIZATION - 212-328-3700

116 WEST 32ND STREET, 11TH FL, NEW YORK, NY 10001

Form 990 (2009}

932006
02-04-10
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NATIONAL HEMOPHILIA FOUNDATION

13~-5641857

Page 7

Form 990 (2009)

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® Ljst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of cormpensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employses. See instructions for definition of "key employee.”
e List the organization's five current highest compensated amployees {other than an officer, divector, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.
® List all of the organization's fermer officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.
® Ljst all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following erder: individual trustees or directors; institution

and former such persons.

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

al trustees; officers; key employees; highest compensated employees;

A {B) c} (D} (€} {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related cther
week § - the organizations compensation
5 8 5 organization (W-2/1099-MISC) from the
g H g |2 (W-2/1099-MISC) organization
3 g . ﬁ_é_ %ﬁ _ and related
k- ’E % g ;:%% E organizations
STEPHEN BENDER
DIRECTOR 10.00 (X 0. 0. 0.
MICHAEL J. BORNHORST
DIRECTOR 10.00 X 0. 0. 0.
EILEEN BOSTWICK, PH.D.
DIRECTOR 10.00 X 0. 0. 0.
CLLIFORD BLAIR COHN, ESQ
DIRECTOR 10.00 X 0. 0. 0.
STEVEN P. FAUST
DIRECTOR 10.00 X 0. 0. 0.
RITA R. GONZALES
DIRECTOR 10.00|X 0. 0. 0.
MICHAFL LUETTGEN
DIRECTOR 10.00 X 0. 0. 0.
KENNETH G. MANN. PH.D.
DIRECTOR 10.00 (X 0. 0. 0.
RACHEL MILLER
DIRECTOR 10.00 X 0. 0. 0.
MICHAEL O'CONNOR
DIRECTOR 10.001X 0. Q. 0.
RAY STANHOPE
DIRECTOR 10.00|X 0. 0. 0.
SHANNON PENBERTHY
DIRECTOR 10.00 X 0. 0. G.
TODD M. PFEIL, ESQ.
DIRECTOR 10.00 X 0. 0. 0.
JIM WASSERSTROM
DIRECTOR 10.00 |X 0. 0. 0.
ADAM WILMERS
DIRECTOR 10,00 (X 0. 0. 0.
VAL BIAS
CEO 43.00 X 255,020, 0. 38,055.
HOWARD BALSAM
C0o0 43.00 X 246,010. 0. 44,144.
932007 02-04-10 . Form 990 {2009)

10161104 759877 N23800
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L] v

3 Did the crganization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a7 If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 if "Yes," complete Scheduils J for such Individual

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "Yes," complete Schedule J for such person

Form 990 (2009) NATIONAL HEMOPHILIA FOUNDATION 13-5641857  Page8
m Section A. Officers, Directers, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) (B8} € D} {E) {F)
Name and title Average Position Reportable Reponrtable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5 8 3 organization (W-2/1099-M1SC) from the
g g 8 z (W-2/1099-MISC} organization
S g B %g N and relat.ed
§ £ 58 §“ =8 E organizations
MARY ANN LUDWIG
V.P. OF DEVELOPMENT 42.50 X 194,458, 0. 29,0009,
JOSEPH KLEIBER
V.P. FOR CHAPTER SERVICE| 42.50 X 160,192, 0. 21,885,
JOHN INDENCE
V.P. OF MARKETING AND CO| 42.50 X 122,039. 0. 15,105.
NEIL FRICK
V.P. OF RESEARCH & MEDIC| 42.50 X 118,852. 0. 19,933.
GLENN MONES
FORMER V.P. OF PUBLIC PO| 42.50 X 142,199, 0. 21,720.
ANN-MARIE NAZZARO
FORMER V.P. OF EDUCATION| 42.50 X 122,296, 0. 16,887.
DB TOMA oottt e e e oot > 1,361,066, 0.| 206,738.
2 - Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
._compensation from the organization W 8
Yes

No

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.

A

Name and business address

(B

Description of services

(C)
Compensation

THE MAGAZINE GROUP,

1707 L STREET NW,

PRODUCTION OF

THIRD FLOOR, WASHINGTON, DC 20036 HEMAWARE 274,725,
HOLLAND & KNIGHT GOVERNMENT AFFAIRS
31 WEST 52ND STREET, NEW YORK, NY 10019 AND INTERNAL LEGAL I 104,008,

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

$100,000 in compensation from the organization P

2

232008 02-04-10

10161104 759877 N23800
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Form 990 (2009) NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page9
Statemen_t_ qf Reve_nq
e . (A) B} ) D)
Total revenue Related or Unrelated em'?ﬁggg“]lfom
exempt function business tax under
revenue revenue sections 512,

513, 0r 514

%g 1 a Federated campaigns 14,005,
£3| b Membershipdues ... . 1b 26,275.}
{:;5 ¢ Fundraising events ... 1¢ .
55| d Related organizations ... 1d 81,981
g€ e Government grants (contributions) [1e| 561,411.0% ‘
-% :h: Al other contributions, gifts, grants, and .
ag similar amounts not included above 1 3,830,427.::
§'g @ Noncash contributions included in fines 1a-1f. §
on h Total. Addlinesta-#f ... ...
Business Codel:: i
@ | 2a ADVERTISING 541800 ‘ 460,760.
el b PUBLICATIONS 900099 ' 6,139.
& I
3 d
a. f All other program service revenue . .............
g Total. Add lines2aBf ..o, > 591,729.
3  Investment income (including dividends, interest, and
other similar amounts)...._..............oeeeens > 83,065, 83,065.
4  Income from investment of tax-exempt bond proceeds P
LB Royalti®s ... >
: {i) Real (i) Personal
Ba GrossRents ...
* b Less:rental expenses ...
¢ Rentalincome or (loss) ...
. d Net rental income or 0S8} .......ocoveeeiicn.ns N
i 7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory (144174 4.
b Less: cost or other basis
and sales expenses . 1591808.
¢ Ganorfloss) .. ... —150064.
d Netgain or Io8S) ..o
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
% Part iV, ine 18 ____........oooouveicrrecmcrioren ap45,436
g b Less:direct expenses ... b228,963.;
¢ Net income or (loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
Part W, line19 ... a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities .. _.............
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ _Netincome or {loss) from sales of inventory .................
Miscellaneous Revenue Business Code}:
11 a
b
c
d Allctherrevenue ...
e Total. Add lines 11a-11d ..o > S :
12  Total revenue. 56 INSIUCHONS. ...oooovoivvssiirieesreeens » 5,355,302, -19,0 460,760.1 299,538,
850410 Form 990 (2009)

10161104 759877 N23800

9
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NATIONAL HEMOPHILIA FOUNDATION

13-5641857 Page10

Eorm 990 (2009}

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, {A) {B) (C) (W
Total expenses Program service Management and Fundraisi
7b, 8b, 9b, and 10b of Part VII. P xpenaes gener% exbonees undraising

1

2

3

10
1

@ =0 o0 0 T o

12.
13
14
15
16
17
18

18
20
21
22
23
24

-0 0 06 T W

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US.SeePart IV, line22 ...
Grants and other assistance to governments,
crganizations, and individuals outside the U.S.
Seo Part IV, lines 15and 18 . . .............
Benefits paid to or for members ... ...
Compensation of current officers, directors,
trustees, and key employees ...
Campensation not included above, to disqualified
persons (as defined undar section 4958(f)(1)} and
persons dascribed in section 4958(c)(3)(B)
Other salaries and wages .........................
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits
Payrolltaxes . ...
Fees for services (non-employees):

Accounting ..
Lobbying ...
Professional fundraising services. See Part IV, ling 17
Investment management fees

Officeexpenses ..................coiiiiiiiniinn
Information technology
Rovalties ..o
Occupancy
Travel o e s
Payments of travel or entertainment expenses
for any federal, state, or local public officiala

Conferences, conventions, and meetings
Interest e
Paymentsto affiliates ...
Depreciation, depletion, and amortization
INSUFANGE ... e

Other expenses. ltemize axpensgs not covered
above. (Expenses grouped together and labeled
miscellaneous may not excead 5% of total

axpenses shown on line 25 below.) .....................

STATIONERY AND PRINTING

1,034,610,

1,034,610

231,302,

22,910,

208,392.

1,258,752,

1,028,456.

85,874.

144,422.

109,126,

86,600.

11,340.

92,504.

79,500.

2,081.

10,923.

197,598,

167,729.

14,866.

15,003,

135,131.

101,349.

23,217.

10,570.

59,309.

41,533.

11,749,

6,027,

34,793.

28,857.

3,805.

2,131.

382,659,

356,218.

16,109.

10,332,

34,396.

26,988.

4,853.

2,555.

247,455,

199,944.

21,411.

26,100,

802,881,

758,068.

17,744.

27,069.

1,811.

1,250.

385.

176.

L1854,

14,334

1,653

“3135,773.

593,077,

11,517,

EQUIPMENT RENTAL

123,010.

110,315,

4,331.

8,364.

POSTAGE AND SHIPPING

47,018.

38,504.

2,137.

6,377,

MEMBERSHIP DUES

38,204.

23,179.

5,126.

9,899.

TELEPHONE AND POSTAGE

37,495,

22,788.

11,575.

3,132.

All other expenses

4,474,

2,686.

1,353,

435.

Total functional expenses. Add fines 1 through 24f

5,122,635,

4,366,254.

448,309.

308,072,

26

Joint costs. Check here [ iffollowing

S0P 98-2. Completa this [ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..

932¢10 02-04-10

10161104 759877 N23800

10

Form 990 (2009)

2009.04050 NATIONAL HEMOPHILIA FOUNDAT N23800 1



{2009) NATIONAL HEMOPHILIA FOUNDATION

13-5641857 Pags 11

1 Balance Sheet

932011 02-04-10

10161104 759877 N23800

11
2009.04050 NATIONAL

{A) (B}
Beginning of year End of year
1 Cash-non-interestbearing ... ... 2 117 e 7 83.] 1 2,605,891,
2 Savings and temporary cash iInVestments ... 2
3 Pledges and grants receivable, Net ......................cooooovvurormirrens oo 121,125.| 3 155,125.
4 Accounts racelvable, N8t ... ..o 223,397.| 4 608,467,
5 Receivables from current and former officers, directors, trustees, key i ' St
employees, and highest compensated employees. Complete Part 11
Of SCheaUlE L e e
6 Receivables from other disqualified persons (as defined under section
4058(f)(1)) and persons described in section 4958(c)(3)(B). Complete Ben
Partllof Schedule L s 6
% 7 Notesand loans receivable, net ... 7
@ 8 Inventoriesforsale OTUSE ... ... ... 8
<y Prepaid expenses and deferred Charges . ...........cco.cooeovoovooeeeoeereoreee, 177,670.| o 119,558,
10a Land, buildings, and equipment: cast orother | | i i b e
basis. Complete Part V| of Schedule D .. 10a 1,335,663, :
b Less: accumulated depreciation ................ [ 10b 1,318,788. 18,686. 10¢ 16,875,
11 investments - publicly traded securities ... 4,826,791.| 1 4,686,951.
12 Investments - other securities, See Part [V, line 11 ... 12
13  investments - program-related. See Part [V, lne 11 .. ... 13
14 Intangible assels . ... 14
15 Otherassets. SeePartIV,line 11 e 15
16__ Total assets. Add lines 1 through 15 {must equaltine 34} ..., 7,485,452, 18 8,192,867.
17  Accounts payable and acerued eXpenses ... 1,637,549.] 17 1,971,824,
18 Grants pavable .. s 18
19  Deferred revenue 2,008,292.] 19 1,5%2,266.
20 Tax-exempt bond liabilities
9 |21 Escrowor custodial account liability. Complete Part IV of Schedule D
E ;| 22 Payables to current and former officers, directors, trustees, key employses,
ﬁ‘ highest compensated employses, and disqualified persons. Complete Part Il
- Of SChedUIB L i ettt s
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25 Cther liabilities. Complete Part X of Schedule D ... ... ..o,
28 Totalliabilities. Add lines 17through 28 ..o 3,564,090,
Organizations that follow SFAS 117, check here > and complete
@ lines 27 through 28, and lines 33 and 34. SR SRR S
% 27 UNrestricted Met BSSEIS . ..o e 961,608, 27 2,379,664,
g 28  Temporarily restricted netassels 2,878,003, 28 1,999,113.
T 28 Permanently restricted net assets ... 250,000,
2 Organizations that do not follow SFAS 117, check here » [ and S
] complete lines 30 through 24,
£ |30 Capital stock or trust principal, or current funds ...,
2: 31  Paid-in or capital surplus, or land, building, or equipment fund ...
% |32 Retained eamings, endowment, accumulated income, or othet funds ...
Z |33 Total net assets orfund balances ... .. 3,839,611.] a3 4,628,777,
34 _ Total liabllities and net assets/fund balances 7,485,452, 34 8,192,867,
: Form 990 (2009)

HEMOPHILIA FOUNDAT N23800 1



Form 990 (2009} NATTONAL HEMOPHILIA FOUNDATION 13-5641857 Pagei2

‘| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual l:' Cther

Yes | N

If the organization changad its method of accounting from a prior year or ¢checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
b Were the organization's financial statements audited by an independent aceountamt? ...
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an-independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on &
consolidated basis, separate basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Singte Audit
ACT AN OB IOUlar AT O3 i e et et e e et ee et e S e e n e e e e ae e s e st e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ......coccinneeeeoo

932012 02-04-10

12

3a| X
3b | X
Form 980 (2009)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

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

{Form 990 or 980-EZ)

2009

Department of the Treasury 4947(a}{1) nonexempt charitable trust.

Intemal Revenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions.

Name of the organization

Employer identification number

NATIONAL HEMOPHILIA FQUNDATION 13-5641857

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

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.}
1 CJ A church, convention of churches, or association of churches described in section 170{b){1}{A}i).
[T A school described in section 170{b)(1}Ail). (Attach Schedule E.)

]

2
3 [:I A hospital or a cooperative hospital service organization described in section 170{b){(1}(A}jii).
4

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iii). Enter the hospital's nams,
city, and state:

5 [ 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.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}{A}vi}. (Complete Part I1.)

8 D A community trust described in section 170(b)(1}{A){vi}. {Complete Part I1.)

9 l:] 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) ne more than 33 1/3% of its suppert 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 |II.,)

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

1 D An organization organized and opsrated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of one or
more publicly supported organizations desctibed in section 509(a)(1) or section 509(a){2). See section 508{a}{3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h,
al| Type | p[ ! Type |l el ] Type |l - Functionally integrated al] Type lIt - Other

8 L__] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a){(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Typs lli
supporting organization, check thisbox ... e e 1]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii) below, Yes | No
the governing body of the supported Organization? . ... ... e e 1a(i)
(i) A family memicer of a person described In )} @bOVET ... ..o 11gii)
@iii) A 35% controlled entity of a parson described in (i) or (il above? .. e 11 gtiii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN g'r'é’agiyz‘;';g; ;v‘)nl)ﬁl% t(fm;ggq:fatﬁr: (\;)r v .ggtl.]o?no.trl.fyc ine orgamto® oor | il Amount of
organtzation (described on lines 1-9 |y grming documgnt? (I)%fyour support? U orgaizedtn the support
above or IRG section i _ -
(see instructions})} Yes No Yes No - Yes No
Total : &

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

Schedule A {Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932027 02-08-10
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A (Form 990 or 900-E7) 2000 NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page?2
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 |.)
Section A. Public Support
Calendar year (or fiscal year baginning inyp {a) 2005 {b) 2006 {c} 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 8607015.| 6545491.} 6836369.) 7292490.| 4994445.134275810.

2 Tax revenues levied for the organ-
ization'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 8607015.] 6545491, 6836369

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,
colurmn {f}

7292450, 4994445 .[34275810.

6 _Public support. subtact line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 {e) 2007 {d) 2008 (e} 2009 {f} Total
7 Amounts from line 4 B607015.| 6545491.| 6836369, 7292490.) 4994445.i34275810.,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 265,015- 283,579. 279,383- 207,955. 83,065- 1118997-

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

1112211.] 1146462. 1480725.] 1335331. 5725409.

41120216.

650,680,

12 Gross recelpts from related activities, etc. (see INStrUCHONS) ... .o ‘[ 12 | 131,199.
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 SIOP METE ..o oo [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2002 {line 8, column (f) divided by line 11, column ) ... .. ... 14 83.36 %
15 Public support percentage from 2008 Schedule A, Part 1, Ine 14 e, 15 83.27 w

16a 33 1/3% support test - 2009.If the organization did not check the bex on line 13, and line 14 is 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly SUPPOMted OrGANIZALION  ........................ccoeioisivesess s oo >
b 33 1/3% support test - 2008.}f the organization did not check a box on line 13 or 18a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . . » [::I

17a 10% -facts-and-circumstances test - 2000.!f the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2008.|f the organization did not check a box on line 13, 16z, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A {Form 990 or 920-EZ) 2009

232022
02-08-10
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Schedule A (Form 990 or 990-EZ 2009

Page 3

[ Support Schedule for Organizations Described in Section 509(a)M2) (complete only if you checked the box on line 9 of Part 1.}

Sectlon A. Public Support

Calendar year {or fiscal year beginning in)p>

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

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

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

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

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

6 Total. Add lines 1 through § ........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Addlines 7aand 7b ...
8 Public support (Subirsct ine 7c from ling 6

{a) 2005

{b} 2006

{c) 2007

{d) 2008

(e} 2009

{f) Total

Section B. Total Support

Calendar year (07 fiscal year beginning in)p»
9 Amountsfremline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
{less section 511 taxas} from businesses

acquired after Jung 30, 1975

c Add lines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cartiedon ...
12 Other income, Do not include gain’
or loss from the sale of capital
assets {(Explain in Part IV} oo
13 Tolal suppor (add lines 9, 10¢, 11, and 12.}

{a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

14 First five yoars. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Chook this DOX ARG STOD MBI@ .ot oo et e s st ee et s i i s et et e e ettt et st et cce e e e e [ ]

Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2009 (line 8, column (i) divided by line 13, column ) ... 15 %
16 Public support percentage from 2008 Schedule A, Part Il fine 18 ... 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investmant income percentage from 2008 Schedule A, Part il line 17 ... 18 %
193 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

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

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

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

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

932023 02-08-10

10161104 759877 N23800
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+ b

Schedule A (Form 990 or 990-E7) 2009 NATTONATL, HEMOPHILIA FOUNDATION 13-5641857 Ppagea

Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10; Part I, line 17a or 17b;
and Part lIl, line 12. Provide any other additional information. See instructions.

SCHEDULE A, PART I1I, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

INCLUDES INCOME FROM EDUCATIO.NAL/MEDICAL LITERATURE AND MISCELLANEQUS

INCOME.

932024 02-08-10 Schedule A (Form 920 or 990-EZ) 2009
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Schedule B Schedule of Contributors OMIE No. 1545.0047

(Forgs 933). 980-EZ, >

or 980- Attach to Form 90, 890-EZ, or 990-PF.

Department of the Treasury 2 0 0 g

Internal Revenue Servics

Name of the organization Employer identification number
NATIONAL, HEMOPHILIA FOUNDATION 13-5641857

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ X | s01(c) 3 ) {enter number} organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c){3) exempt private foundation

4947(a)(1} nonexempt charitable trust treated as a private foundation

JoouiH

501(c){3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note. Cnly a section 501(c){7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ 1 Foran organization filing Form 820, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in meney or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501(c)}{3) organization filing Form 980 or 990-EZ that met the 33 1/3% suppor test of the regulations under sections
509(a)(1) and 170(E}(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i) Form 930, Part VI, line 1h or (i) Form 980-EZ, line 1. Complete Parts | and Il ‘

[ 1 Forasection 501{c){7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

[:j For a section 501(c)(7}, (8), or (10} organization filing Form 990 or 990-EZ that received from any one centributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because It recelved nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 290, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 890-EZ, or on line 2 of its Form 990-PF, to cenify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 980-PF,

923451 02-01-10 -
17 '
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Schedule B (Form 980, 990-EZ, or 980-PF) (2008)

Page 1 of 2 ofPart

Name of organization

Employer identification number

NATIONAL HEMOPHILIA FOUNDATION 13-5641857
Contributors (see instructions)
(a} {b) {e) , {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
BAXTER HEALTHCARE CORPORATION Person  [X]
Payroll |:]
ONE BAXTER PARKWAY $ 1,445,952, Noncash [ |
(Complete Part || if there
DEERFIELD , IL 60Q15 is a noncash contribution.)
{a} (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | BAYER CORPORATION Person
Payroli ]
100 BAYER ROAD 3 452,875. Noncash | |
({Complete Part |l if there
PITTSBURGE, PA 15205 is a noneash contribution.)
{a) (b} (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | NOVO NORDISK Person
Payroll ]
100 COLLEGE ROAD WEST $ 472,500, Noncash [ |
(Complete Part Il if there
PRINCETON, NJ 08540 is a nencash coniribution.)
(a} {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | WYETH PHARMACEUTICALS Person
Payroell |:|
5 GIRALDA FARMS $ 370,000. Noncash [ |
(Complete Part |l if there
MADISON, NJ 07940 is a noncash contribution.)
(a) {b} (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | CSL BEHRING LLC Person
: Payrol| I::]
1020 FIRST AVENUE $ 320,826. Noncash [ ]
{Completa Part |l if there
KING OF PRUSSJA, PA 19406 is a noncagh contribution.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | GRIFOLS USA Person
Payroll ]
2410 LILLYVALE AVE $ 104,947. Noncash [ |
(Complete Part |} if there
LOS ANGELES, CA 90032 is @ noneash contribution.)

923452 02-01-10 Schadule B (Form 900, 980-EZ, or 930-PF) (2009)
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Schedule B (Form 990, $90-EZ, or 990-PF) (2009)

Page 2 of 2 of Part |

Name of organization

NATIONAL HEMOPHILIA FOUNDATION

Employer identification number

13-5641857

Contributors (see instructions)

{a)

No. Name, address, and ZIP + 4

(b)

{c)
Aggregate contributions

(d)
Type of contribution

7 | SERVICES

U.S. DEPARTMENT OF HEALTH AND HUMAN

200 INDEPENDENCE AVE, S.W.

$ 561,411.

WASHINGTON, DC 20201

Person
Payroll |:|

Noncash [ |

{Complete Part Y if there
is a noncash contribution.)

{a)

No. ‘ Name, address, and ZIP + 4

(b)

{c)
Aggregate contributions

(d)
Type of contribution

Person [:]
Payroll |:]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

{a)

Na. Name, address, and ZIP + 4

{b)

{)

Aggregate contributions

(<

Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)

No. Name, address, and ZIP + 4

{b)

(c)

Aggregate contributions

{d)

Type of contribution

Person |:|
Payroll |_____|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

No. Name, address, and ZIP + 4

(b)

()

Aggregate coniributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ ]

{Complete Part Il if there
is a nongash contribution.)

(a)

No. Name, address, and ZIP + 4

{b)

(c}

Aggregate contributions

(c}
Type of contribution

Person E:]
Payroll [:l
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

9234582 02-01-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990 or 930-E2) For Organizations Exempt From Income Tax Under section 501(¢c} and section 527 2 0 0 9
Department of the Treasury > Complete if the organization is described below.
Intemal Reverue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Pofitical Campaign Activities), then
& Section 501(c)(3) organizations: Complete Parts |-A and B. Do nct complete Part |-C.
® Saction 501(c) {other than section 501(c){3)) organizations: Complste Parts 1-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
- ® Section 501(c}{3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part |I-B.
® Section 501(¢)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Gomplete Part |I-B. Do not complete Part 1I-A.
If the organization answered "Yes," to Form 990, Part |V, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizaticns: Complete Part 111
.Name of crganizaticn Employer identification number

NATIONAL, HEMOPHILIA FOUNDATION 13-5641857
Part}-A4| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part [V.
2 Political expenditures
3 Volunteer hours

1 Enter the amount of any excise tax incurred by the organization under section 4855 | e |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... |
3 If the organization incurred a section 4855 tax, did it file Form 4720 forthis Yeat? . . .. .. s [:l Yes Cl No
A WS 8 C0ITEO 0N BT T ey e ettt Yes ™
b if "Yes," describe in Part IV. _
Complete if the organization is exempt under section 501{c), except section 501(c}(3).

1 Enter the amount directiy expended by the filing organizaticn for section 527 exempt function activities ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

EXEMPt FUNCHON BCHVINIES ... .o oottt ee e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

8 T e ettty et et e a e ee s e e e e >3
4 Did the flling organization file Form 1120-POL for this Year? .. ... e Llves [_Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political erganizations to which payments were made.
For each organization listed, enter the amount paid from the flling organization's funds. Also enter the amount of pelitical contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAQ). if additional space is needed, provide information in Part IV,

(a) Name {b) Address {c) EIN {d) Amount paid from {e} Amount of political

filing organization's | contributions recelved and
funds. if none, enter <0-. promptly and directly

delivered to a separate’
pelitical organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 960-EZ. Schedule C {(Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Form 990 or 590-E7) 2000 NATIONAL HEMOPHILIA FQUNDATION _ 13-5641857 page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h]).

A Check P |:| if the filing organization belongs to an afflliated group.

B Check P I:] if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures or;:?ﬂi!’:;cg)n's B} Aﬁ'l'g::g group

{The term "expenditures" means amounts paid or incurred.} totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expendllUTES . . e
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, calumn (a) or (D) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000, | f
Over $1,000,000 but net over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 i $1,000,000, :

- 0o Q 0 oo

g Grassroots nontaxable amount {enter 25% of line 11}
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero orless, enter-0-
j If there is an amount other than zero on either line 1h or line 1i, did the crganization file Form 4720
reporting section 4911 tax for this year? ... i s E:l Yes |:| No

4-Year Averaging Period Under Section 501{h}
{Some organizations that made a section 501 (h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

for ﬁsczf‘;‘:':a;e‘;ei:;ing i {a) 2006 {b} 2007 () 2008 (d} 2009 {e) Total

2a Lobbying nontaxakle amount
b Lobhying ceiling amount
(150% of line 2a, columnig))

¢ Totat lobbying expenditures 259,907. 86,012. 345,919,

d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (e}

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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e C (Form 990 or 900-Ez) 2000 NATTONAL HEMOPHILIA FOUNDATION 13-5641857 Ppages
| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}}.

(8} {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinicn on a legislative matter

or referendum, through the use of:

VOIUITIBEIS? ottt oo e e oot e e a4 pae et e 4k et et e e e
Paid staff or management {include compensation in expenses reported on lines 1¢ through 107 .
Media adVerisemEntST e et e
Mailings to members, legislators, or the public? . e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying PUIPOSEST . . e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? ... ... X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV

Total. Add lines TG through Ti e e
Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)?
If "Yes," enter the amount of any tax incurred under section 4912 ..
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
[f the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? .................
Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section
501(c)(6).

86,012.

—_ = TH -0 a0 o9

£ EIEEPI PR

N
o

-3

[r)

Q

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? ...
2. Did the organization make cnly in-house lobbying expenditures of $2,000 or less? ...
3 _Didthe organizaticn agree to carryover lobbying and poiitical expenditures from the priorvear? ... ... 3
|1 Complete if the organization is exempt under section 501(c){4), section 501(c}(5), or section
501{c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from Members ... s
2 Section 162(e} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid}. '
O DLt = OO ST O PRRRN
b Carryover from last year
€ T Oal e et et ettt e e S e e
3 Aggregate amount reported in section 8033(e}(1)(A) notices of nondeductible section 182(e) dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line §; and Part {I-B, line 1i. Also, complete this part

for any additional information,
PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

HOLLAND & EKNIGHT, LLP - CONSULTING EXPENSES

Schedule C {Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No. 1645-0047

Schedule D Supplemental Financial Statements 2 0 0 9

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

Part IV, line 6, 7,8,9,10,11, or12.
ik Ui P Attach to Form 890. ® See separate instructions.

. Employer identification number
NATIONAL HEMOPHILIA FOUNDATION 13-5641857
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" to Form 980, Part IV, line 6.

Name of the organization

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

Total number at endofyear ...
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregats value at end of year ... ...
Did the organization inform all denors and doner advisors in writing that the assets held in donor advised funds
are the organization’s property, subject 1o the organization’s exclusive legal control? | ... |:I Yes i:l 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 purpese conferring
impermissible PAVAte BeNefit? . i i |:| Yes L INe
Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
|:| Protection of natural habitat [ Preservation of a certified historic structure
:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easerment on the last
day of the tax year.

G R WM -

Held at the End of the Tax Year
a Total number of conservation easements .. ... 2a
b Total acreage restricted by conservation easementa 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............................... 2
d Number of consarvation easements included in (¢) acquired after 817/06 .. ... 2d

3 Number of conservation sasements modified, transfetred, released, extinguished, or terminated by the organization during the tax
year P

4. Number of states where propenty subject to conservation easement Is located P

5 Does the organization have a written policy regarding the patiodiz monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year >

7 Amount of expsnses incurred in monitoring, inspecting, 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)(}
and section 1T70MHABIINT ........o....oooeooeeooverovseeseess oo e (CIves [CIne

9 In Part XIV, describe how the organization reports conservation easements in ils revenue and expense statement, and balance sheset, and
include, if applicable, the text of the foctnote to the organization's financial staterments that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" 10 Form 200, Part IV, line 8.

1a !f the organization slected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histerical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, 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
thesa items:

() Revenues included in Form 990, Part VIl, line 1
(i) Assetsincluded in Form 990, Part X e s

2  |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part VIl ine 1 e s >3

b Assets included in FOrm 890, Part X ..o > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 290) 2009
932081
02-01-10
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Schedule D (Form 990) 2009 NATIONAL HEMOPHILIA FQUNDATION 13-5641857 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets (continued)
3  Using the organization's acquisition, accession, and other recerds, check any of the following that are a significant use of its collection items
(check all that apply): )
a | Public exhibition d L _JjLoanor exchange programs
b ] Scholarly research e [ other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historicel treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection? ..., [ Yes L INo

Escrow and Custodial Arrangements. Gomplete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an ameunt on Form 980, Part X, line 21.

1a |s the organization an agent, trustes, custodian or other intermediary for contributions or cther assets not included
ON FOIM G0, P At K e e oo e e e e A e e a e e e s e eh et £t ety [ Yes [ INo
b If "Yes," explain the arrangement in Part X1V and complete the following table:

Amount
€ Beginning BaAIBNGE ... . oo oo et 1c
d Additions duringtheyear ... ... .. 1d
e Distributions during the year 1e
T OENGING BAIANGE ... e N |
2a Did the organization include an amount on Form 990, Part X, [IN@ 217 ... s [ ves L INo
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part [V, line 10,
{a) Current year {b} Prior year c) Two years back | (d) Three years pa_q_l_( (@) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment eamnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

.and programs

f . Administrative expenses
g Endofyearbalance .. .. .. ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
[ uNrelated OFGANIZALIONS ... ... ... . iiiiiiiiiiisis s oo e es e ieeee s ie st e ss e s et eae e as s ete e e e et e e e et e e e e eapneae s e ae ey Ja(i}
(I == s I (o= Ta T = 4o T 1 PO U U PSPPSR 3alii}
b If "Yes" to 3alil}, are the related organizations listed as required on Schedule R? ... 3b
ribe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {e) Accumulated (d) Book value
basis (investment) basis (other) depraciation
Ta Land
b Builldings ...
¢ Leasehold improvements ... 150,982. 150,982. 0.
d Equipment ... 1,184,681, 1,167,806. 16,875.
@ Other et
Total. Add lines 1a through 1s. {Column {d) must equal Form 990, Part X, column (B, fine 10(e)) ..o, » 16,875.
Schedule D (Form 890) 2009
320140
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D {Form 990) 2009 NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page3
Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {c) Method of valuation:
(including name of security) (b} Book valus Cost or end-of-year market value
Financial derivatives ...
Closely-held equity interests
Other

Total. {Col

b) must aqual Form 990, Part X, col {8} fing 12.) b G
1 Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b} Bock value

{c) Methed of valuation:
Cost or end-cf-year market value

b} must equal Form 990, Part X, col (B) ling 13.3 >
Other Assets. See Form 990, Part X, line 15. _
(a) Description (b} Beok value

Total. (Cofurmn (b) must equal Form 990, Part X, col (B} fime 15.) oo >
| Other Liabilities. See Form 990, Part X, line 25.
1. {a} Description of liability {b} Amount

Federal income 1axes

Total. (Coiumn (b} must equal Form 990, Part X, col (B} fine 25.)

2. FIN 48 Footnets, In Part XIV, provide the text of the footnote to the organization's financial statemants that reports the organlzahon s I|ab|||ty for

uncertain tax positions under FIN 48,
83?815_% 0 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (4), line 12) 1 5,355,302,
2  Total expenses (Form 990, Part IX, column (A), line 25) o 5,122,635.
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 232,667,
4 Net unrealized gains {osses) on investments ... 4 556,499,
6 Donatedsarvicesand useof facilities ... 5
6 INVESIMENE BXPENSES ... iiiiiireireieeeeeee e eiee it e et e re e e e ereemae e abne et o e s eme e e e e s e an e s 6
7 Priorperiod adiUstments e e s 7
8  Other (Describe in Part KIV.) et e 8
9 Total adjustments (net). Add liNeS 4 tIOUGN 8 ... ... _..oooioiiceooeo e 9 : 556,499.
10 Excess o (deficit} for the vear per audited financial statements. Combine lines3and 9 ... 10 789,166.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,911,801.
Amounts included o line 1 but not on Form 990, Part VI, line 12: G

a Net unrealized gainsoninvestments ...

b Donated servicas and use of facilities ...

¢ Recoveries of prioryear grants e

d Other (Describe in Part XIV.) e s

e Add lines 2a through 2d 556,499,
3  Subtract line 2e from line 1 5,355,302,
4 Amounts included on Form 290, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ...

b Other Describe in Part XIV.) e s

€ ADHNES B ANT BB et e 4c 0.
5  Total revenue. Add lines 3 and de. (This must equal Form 890, Part L line 12.) ..o 5 5,355,302,

Ji Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,122,635.

Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities ... 2a

b. Prior year adjustments s 2b

© OherlosSes e e 2¢

d Other(Describein Part XIV.) 2d

e A INes BaXrOUON B e et e e 0.
3 SUBHACE NG 20 FTOM NG T o o o oo e eee oo ettt s e 3 5,122,635,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: S

a Investment expenses not included on Form 890, Part Vill, line 7k _................... 4a

b Other (Describe INPart XIV.) e e 4b

© ADAIINES A8 ANAAB oot e 0.
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part, fine 18.) ..., 5 5,122,635.
Supplemental Information
GComplete this parl to provide the descriptions required for Part I, lines 3, 5, and @; Part 11}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 980) 2009
932054
02-01-10
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SCHEDULE G | Supplemental Information Regarding
Fundraising or Gaming Activities

(Form 990 or 990-EZ)

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18,
Depa“m;"“" e, T’E?S'-"Y or if the organization entered more than $15,000 on Form 9980-EZ, line Ga.
Intenal Revenue Service P Attach to Form 890 or Form 990-EZ. P* See separate instructions.

OMB No. 1645-0047

2009

Name of the organization

NATIONAL HEMOPHILIA FQUNDATION

Employer identification number

13-5641857

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 930-EZ filers are not

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

a I:l Mail selicitations

b [ Internet and email solicitations
c D Phone solicitations

d |:] In-person solicitations

e [ solicitation of non-government grants
# [ Solicitation of government grants
4] |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?

I:] Yes [ No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. L iii) D ) . v} Amount paid . )
{i} Name of individual L f.!,n aar {iv} Gross recelpts tc(> %or retainelgl by) {vi) Amount paid
or entity {fundraiser) ) Activity "ot controro from activity fundraiser to {or retained by}
0 v T
coniributions? listed in col. {i) organization
Yes | No

Total ..............o........ b eeeeeeeemeesmies.seeseesifiisesisersseresencssesesseiizeiiiiirens

3 List all states in which the organfzation is registered or licensed to soficit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

932081 02-03-1C

10161104 759877 N23800
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Schedule G (Form 990 or 990-E2) 2009 NATIONAT, HEMOPHILIA FOUNDATION
Fundraising Events. Complets if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

13-5641857 Page 2

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

. $15,000 on Form 990-EZ, line 8a.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
NONE (add col. {a} through
WALK-A-THON col. (o)

© {event type) {event type) {total number) ’

=2

=

(1]

é 1 Grossreceipts ... 545,436. 545,436.
2 Less; Charitable contributions .................
3  Gross income (line 1 minus line2) ... 545,436. 545,436.
4 Cashprizes .. ...

§ 5 Noncashprizes ...

b

L% 6 Rentfacilitycosts ...

i3]

% 7 Foodandbeverages ... ...
8 Entertainment ...
9 Other direct expenses 228,963, 228,963,
10 Direct expense summary. Add lines 4 through 9 in column (d) 228,963,
|11_Net income summary. Combine line 3, golumn (d), and line 10 316,473.

Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than

R (b) Pull tabs/instant . {d} Total gaming {add

[}
% {a) Bingo bingo/progressive bingo {c} Other gaming col. {a) through col. {(c))
3
o

1 GrossrevenUe . .....oocooviieieieieiiieeieniee
@ 2 Cashprizes ..........ciiiiiiiiiinnnne
1]
<
{ .
Ig- 3 Noncashprizes ...
i+
.52 4 Rentffacility costs ...

5 Otherdirectexpenses .................ccceee.

L _Yes 9% (L] Yes % |[__] Yes

6 Volunteerlabor ... ... L INe [_INo [ Ine

7 Direct expense summary. Add lines 2 through S incolumn {d) ... > i )

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

9 Eniterthe state(s} in which the organization operates gaming activities:
a 1s the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organizations gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a par‘tnershlp or other entity formed to

administer chatritable gaming?

Yes | No

932082 02-03-10

10161104 759877 N23800
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3 kY

Schedule G (Form 990 or 990-E7) 2009 NATIONAL HEMOPHILTA FOUNDATION

Yes

13-5641857 pages
No

13 Indicate the percentage of gaming activity operated in:
a The organization's TACHILY ... ..ottt e 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization’s gaming/special evenis books and records:

Mame P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenua?

b If "Yes," enter the amount of gaming revenue received by the organization >3
of gaming revenue retained by the third party | 3
¢ If "Yes," anter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Narme P

Garning manager compensation P §

Description of services provided P

[ Directorsofficer ] Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization reguired under state law to make charitable distributions from the gaming proceeds to
retain the State GaMING [ICBNSBT . e ettt r et e e e st et e e s

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt actjvities during the tax vear | )

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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Form 990) 2009 NATIONAL HEMOPHILIA FOUNDATION 13-5641857 page2
Supplemental Information

THEIR INSTITUTION STATING THE PAYMENTS HAVE BEEN RECEIVED AND EXPENSES

INCURRED. DEPENDING UPON THE AWARD, THESE REPORTS ARE EITHER DUE ON A

SEMI-ANNUAL OR ANNUAL BASIS. SUBSEQUENT PAYMENTS AND DECISIONS REGARDING

CONTINUATION OF MULTI-YEAR GRANTS ARE DEPENDENT UPON ANNUAL RECEIPT, REVIEW

AND APPROVAL OF BUDGETS, FINANCIAL REPORTS, CONTINUATION APPLICATIONS AND

SCIENTIFIC PROGRESS REPORTS. AS A CONDITION OF THIER AWARD, ALL GRANTEES

SIGN AN AGREEMENT WITH NHF TO ABIDE BY QUR ORGANIZATION'S GRANT POLICTES

AND PROCEDURES, WHICH ALSO INCLUDES A DESCRIPTION OF AUTHORIZED AND

UNAUTHORIZED EXPENSES.

Schedule | (Form 290) 2009
932291 04-24-09
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trusiees, Key Employees, and Highest
Compensated Employees

OMB No, 1545-0047

2009

P Complete if the organization a_nswered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
intemal Revenue Service > Attach to Form 990. P See separate instructions. :
Name of the organization . Employer identification number
NATIONAL HEMOPHILIA FOUNDATION 13-5641857

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VNI, Section A, line 1a. Complete Part Il to provide any relsvant information regarding these items.

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

|:I Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

relmbursement or provision of all of the expenses desctlbed above? If "No," complete Part ill to explain ...

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.

D Compensation committee Written employment contract
(I Independent compensation consultant Compensation survey or study
|:| Form 290 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ... ...
Participate in, of receive payment from, a supplemental nonqualified retirement plan? ...
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? ...

o

If “Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501{c)(3) and 501{c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organization? ... ... e e
b Any related organization?
If "Yes" to line 5a or 5, describe in Part I\,
6 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
i "Yes" to line 8a or Bb, describe In Part Il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 87 If "Yes," describe n Part Il ... e 7 X
8 Were any amounts reported in Form 290, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," deserbein Partlll ... 8 X
9 |f "Yes' 1o line 8, did the organization also follow the rebuttable presumption procedure described in
Begulations section B8, 8088-B0) 7 .o e s 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 T Y Y Y
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. sEro bl
I?ﬁé’,i';’“;:v‘;’,fj';esl’:?;”” P Attach to Form 990. oF
Name of the organizaticn ~ Employer identification number
NATIONAL HEMOPHILIA FOQUNDATION 13-5641857

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

ORGANIZATIONS (MEMBER CHAPTERS) ACTIVELY COLLABORATE IN FURTHERING THE

FOUNDATION’S MISSION THROUGHOUT THE UNITED STATES.

FORM 9290, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

CALLED STEPS FOR LIVING. NHF RAN TRAINING PROGRAMS ON FOCUSED

LEADERSHIPS AND PROVIDING EDUCATION FOR CONSUMERS ON PHYSICAL ACTIVITY,

HEALTHY NUTRITION AND MAKING HEALTHY LIFE STYLE DECISIONS. NHF, THROUGH

ITS VICTORY FOR WOMEN PROGRAM, CONTINUES TQO PROVIDE EDRDUCATION TO WOMEN

WITH BLEEDING DISORDERS AND EDUCATION TO PROVIDERS ABOUT WOMEN WITH

BLEEDING DISORDERS.

FORM 990, PART TIITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

DOCUMENTS ON THE PERINATAIL, MANAGEMENT OF WOMEN WITH BLEEDING DISORDERS

AND CARRIERS OF HEMOPHILIA A AND B AS WELL AS A DOCUMENT ON THE

AVAILABILIY OF RESEARCH TREATMENT TRIALS FOR HEPATITIS IN THE BLEEDING

DISORDERS POPULATION.

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

THE CHAPTER SERVICES DEPARTMENT PROVIDES COMMUNITY SUPPORT BY HELPLING

45 MEMBER CHAPTERS TO OFFER EDUCATION, RESOURCES, AND REFERRALS TQ THE

AFFECTED MEMBERS OF BLEEDINGS DISORDERS COMMUNITY TN THE AREAS THAT

EACH CHAPTER SERVES. CHAPTER SERVICES OFFERS THE CHAPTERS FINANCIAL

SUPPORT IN THE FORM OF GRANTS; SPONSORS CERTAIN MEETING-RELATED COSTS,

SUCH AS REGISTRATION FEES, AND TRAVEL AND HOTEL EXPENSES. THE

DEPARTMENT MENTORS CHAPTER LEADERS ON HOW TO CREATE, RUN AND EVALUATE

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

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y Y
{Form 990) Complete to provide information for responses to specific questions on 2 0 0 g '
Form 980 or to provide any additional information.
e gy P> Attach to Form 990.
Name of the organization Employer identification number
NATIONATL, HEMOPHILIA FCUNDATION 13-5641857

EDUCATIONAL PROGRAMS DESIGNED FOR THEIR AFFECTED CONSTITUTENTS. CHAPTER

SERVICES ALSC ASSISTS CHAPTERS IN DELIVERING ADVOCACY PROGRAMS FOR TITS

CONSTITUENTS AND TEACHES CHAPTERS HOW TO EDUCATE STATE LEGISLATORS ON

THE ISSUES OF THE BLEEDING DISORDERS COMMUNITY

EXPENSES § 519615. INCLUDING GRANTS OF § 45333. REVENUE § 628521.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS GENERAL

MEMBERS AND CHAPTER MEMBERS. ANY PERSON WHO COMPLETES AN APPLICATION AND

COMPLIES WITH MEMBERSHIP REQUIREMENTS MAY BECOME A GENERAL MEMBER. GENERAL

MEMBERS DC NOT HAVE VOTING RIGHTS. AN ORGANIZATION INCLUDED IN A GROUP

EXEMPTEION LETTER OR A 501(C)3 ORGANIZATION WHOSE MISSION AND PURPOSE IS

CONSISTENT WITH THE MISSION OF NHF MAY APPLY TO BE A CHAPTER MEMBER. THE

BOARD OF DIRECTORS IS AUTHORIZED TC ACCEPT OR DENY CHAPTER MEMBER STATUS.

FORM 990, PART VI, SECTION A, LINE 7A: CHAPTER MEMBERS ARE ENTITLED TO

VOTE FOR THE ELECTION OF A DIRECTQOR FOR EACH OF THE VACANCIES TQ BE FILLED

AT ANY MEETING OF THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS CIRCULATED

ELECTRONICALLY TO THE ORGANIZATION'S BOARD MEMBERS. THE BOARD HOLDS A

TELEPHONE CONFERENCE CALL WHERE THE CEO AND ACCOUNTANTS ARE PRESENT TO

ANSWER QUESTIONKS.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS DISCLOSE IN WRITING

ANNUALLY AND VERBALLY AT THE BEGINNING OF EACH MEETING. EMPLOYEES DISCLOSE

AT HIRE AND ANNUALLY. CEO/COO MANAGE CONFLICTS FOR EMPLOYEES.

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

932211
02-03-10
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasury Form 990 or to provide any additional information.

internal Hevenue Service ' Attach to Form 980.

Name of the organization Employer identification number
NATIONAIL HEMOPHILIA FOUNDATION 13-5641857

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS SETS THE

COMPENSATION OF CEQ AT HIRE AND THEREAFTER USING COMPARABLE SALARY SURVEYS.

THE CEQO SETS COMPENSATION FOR KEY EMPLOYEES WITHIN A DESIGNATED SALARY

RANGE WITH INPUT FROM THE DIRECTOR OF HUMAN RESOURCES AS WELL AS USING

REGIONAL SALARY SURVEYS.

FORM 990, PART VI, SECTICON C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND CONFLICTS OF INTEREST AVAILABLE TO THE PUBLIC UPON

REQUEST AND GUIDESTAR. THE ORGANIZATION MAKES ITS FINANCTAIL, STATEMENTS

AVATLABLE TO THE PUBLIC ON ITS WEBSITE.

PART IX, LINE 2C

THE ORGANIZATION DID NOT CHANGE THE RESPONSIBILITY OF THE OVERSIGHT OF

THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT

ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 280. Schedule O {Form 990) 2009
992211
02-a-10
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