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benefit trust or private foundation)

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung

CMB No. 1545-0047

2012

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Chelt_:k 1 C Name of organization D Employer identification number
applicabla:

change | NATIONAL HEMOPHILIA FOUNDATION

Somnee | Doing Business As 13-5641857

oo Number and street {or P.0. box if mail is not delivered to street address) Roomv/suite | E Telephone number
[_JTermin- 116 WEST 32ND STREET, 11TH FL 212-328-3700

reanddl  City, town, or post office, state, and ZIP code G_Gross receipts $ 15,691,605,
[ Jiesie | NEW YORK, NY 10001 H{a) Is this a group return

pendmg_ F Name and address of principal officer:-VAL, BIAS for affiliates? [ lyves [XINo

SAME AS C ABOVE H{b} Are all affiliates included? [ |ves [ |No

[ Taxexemp! status: @ 501(c)(3) |:| 501(c) (

) (insertno) [ 4oaray(tyor | 527

J Website: p» WAW . HEMOFPHILTIA .ORG

if "No," attach a list. (see instructions)
Hic) Group exemption number P

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

[ Year of formation: 1. 94 8] M State of legal domicile: N'Y

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: DEDICATED TO FINDING BETTER
g TREATMENTS AND CURES FOR INHERITABLE BLEEDING DISORDES AND TO
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 MNumber of voting members of the governing body (Part VI, line 1a) .. ... . 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1by ... 4 15
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . 5 69
Z | 8 Total number of volunteers (estimate if NBCBSSANY) || | .. oo oo 6 438
:’:3 7 a Total unrelated business revenue from Part VIIL, column (C), e 12 Ta 1,315,420,
b Net unrelated business taxable incorne from Form 990-T, N8 34 ..o es e caa 7b 86,234.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Thy 9,705,585, 12,859,589.
% 9  Program service revenue (Part VIIL N 28} . e e, 1,578,161. 1,693,672,
% | 10 Investment income {(Part VI, column (A), ines 3,4, and 70} ..o 224,923, 144,405,
%1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11¢) 648,884. -547,129.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ..., 12,157,553.] 14,150,537.
13 Grants and similar amounts paid (Part IX, column (&), lines 13} . 657,896, 552,068,
14 Benefits paid to or for members (Part X, column (A}, e 4) .. . .. 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10} ... 4,709,131, 5,145,949,
2 | 16a Professional fundraising fees (Part IX, column (&), line 116} . . i, 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) B> 710,642,
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 111:24€) . 5,511,214, 6,326,908,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), ine 25) ... ... 10,878,241. 12,024,925,
19 Revenue less expenses. Subtract line 18fromne 12 i 1,279,312, 2,125,612.
Eg Beginning of Current Year End of Year
B2 o0 Total assets (PA X, BB 1B) e csessesee e eeeeeseerersseeeesess e ereee s 13,060,987.] 13,208,932.
f‘f% 21 Total fiabilities (Part X, INe 28) | ... 5,854,452, 3,708,561,
23| 22 Met assets or fund balances. Subtract line 21 from iNe 20 ..o oo, 7,206,535, 9,500,371,

Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and coqiplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

W O% RIS
Sign Signature of officer Date =
Here VAL BIAS, CHIEF EXECUTIVE OFFICER

Type or print name and title
Print/Type preparer's name Prepgser's signagre : Date / fheck [} PTIN
Paid  MICHAEL ANDRIOLA W/‘-" 8/4/13 seempiys [PO0252682
Preparer |Firm'sname_p W1SS & COMPANY, LLP’ FirmsENy  22-1732349
Use Only |Firm's addressy, 354 EISENHOWER PARKWAY
LIVINGSTON, NJ 07039 Phoneno. 973-994-9400

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes D No
zazon1 1z-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012] NATIONAL HEMOPHILIA FCOUNDATION 13-5641857 page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin this Part Hl ... ...
1 Briefly describe the organization's mission:

THE NATTONAL HEMCPHTILIA FOUNDATION IS DEDICATED TO FINDING BETTER
TREATMENTS AND CURES FOR INHERITABLE BLEEDING DISORDERS AND TO
PREVENTING THE COMPLICATIONS COF THESE DISORDERS THROUGH EDUCATION,
ADVOCACY AND RESEARCH.

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

the BFOF FOMM 890 O B90-EZ? ... ... oss oo oo oo e e [ves X]no
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 [XI No

If “Yes," describe these changes on Schedule O.

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

4a  (Code: } {Expenses § 5 N 202 P 527, including grants of § 20 i 013. } (Revenua § 378 i 252, )
HEALTH EDUCATION AND TRAINING THRQOUGH HANDI, NHF'S INFORMATION
RESOQOURCE CENTER, CLOSE TO 3,000 REQUESTS WERE ANSWERED IN 2012, THESE
REQUESTS WERE RECEIVED FROM PATIENTS, FAMILIES, HEALTHCARE PROVIDERS
AND THE GENERAL PUBLIC ON SUCH TOPICS AS HEMOPHILIA, VON WILLEBRAND
DISEASE, HEALTHCARE COVERAGE, HEPATITIS C, HIV, INHIBITOR FORMATION AND
SCHOOL ISSUES. IN CONJUNCTION WITH CDC AND MACRO INTERNATIONAL, HANDI
CREATED 2 VIDEOS, ONE ON DISCLCSURE AND THE OTHER ON PARTICIPATING IN
SPORTS ACTIVITIES. THESE VIDEOS WERE PRESENTED AT THE CDC BLOOD
DISORDERS CONFERENCE ON MARCH 13, 2013.

NHF ORGANIZED 2 INHIBITOR EDUCATION SUMMITS IN ENGLISH FOR PATIENTS AND
FAMILIES EXPERIENCING THE CCMPLICATION OF AN INHIBITOR. THE FIRST WAS
4b  (Code: ) (Expenses § 2,1 47 99 1. including grants of § 27 : 639, } (Revenua$
COMMUNITY SERVICES: NHF'S PUBLIC POLICY DEPARTMENT WORKS TO ESTABLISH
AND ADVOCATE FOR POLICIES THAT PROMOTE THE HEALTH, SAFETY, RIGHTS AND
ACCESS TO CARE FOR PEOPLE WITH BLEEDING DISORDERS BY EDUCATING FEDERAL
AND STATE LAWMAKERS, OTHER GOVERNMENT AGENCIES AND OFFICIALS, THE
MEDIA, INDUSTRY AND ALLTIED QORGANIZATIONS. TWO KEY INITIATIVES OF THE
DEPARTMENT ARE THE NATIONAL ADVOCACY EMPOWERMENT PROGRAM (NAEP) AND
WASHINGTON DAYS. THE NAEP PROVIDES TRAINING, TQOLS AND SUPPORT TO
ASSIST CONSUMERS IN BECOMING EFFECTIVE ADVOCATES. WASHINGTON DAYS IS
NHF 'S ANNUAL GRASSROOTS EVENT THAT BRINGS PATIENTS AND THEIR FAMILIES
T0O WASHINGTON, DC, TO MEET WITH MEMBERS OF CONGRESS.
NHF MANAGES 6 DISTINCT WEBSITES: HEMOPHILIA.ORG, STEPS FOR LIVING.ORG,
HEMAWARE, HEMOPHILIA WALK, VICTORY FOR WOMEN AND INHIBITOR SUMMITS. IN
4¢  (coda: ) (Expenses § 1,470, 482. including grants of $ 123,479. } (Revenue$ )
CHAPTER SERVICES: NHF'S CHAPTER SERVICES DEPARTMENT PROVIDES COMMUNITY
SUPFORT BY HELPING ITS 51 MEMBER CHAPTERS OFFER EDUCATION, RESQURCES
AND REFERRALS TO AFFECTED MEMBERS OF THE BLEEDING DISORDERS COMMUNITY
IN THE AREAS THAT EACH CHAPTER SERVES. CHAPTER SERVICES OFFERS THE
CHAPTERS FINANCIAL SUPPORT IN THE FORM OF GRANTS, SPONSORS TRAINING
MEETINGS AND PROVIDES SOME HOTEL EXPENSE SUPPORT FOR ADVOCACY MEETINGS.
DEPARTMENT STAFF MEMBERS MENTOR CHAPTER LEADERS ON HOW TO CREATE,
EXBECUTE AND EVALUATE EDUCATIONAL PROGRAMS DESIGNED FOR THEIR AFFECTED
CONSTITUENTS. 1IN 2012 CHAPTER SERVICES HELD THREE REGIONAL LEADERSHIP
SEMINARS OFFERING TRAINING ON BOARD DEVELOPMENT, CONFLICT MANAGEMENT,
ADVOCACY AND EDUCATIONAL INITIATIVES.

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

(Expensas 5 9 4 9 r 4 0 9 v including grants of § 3 8 0 [} 9 3 7 . ) (Revenua$ )
4e Total program service expenses P 9,770,409,
Form 990 (2012)
o2 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012) NATIONAL HEMOPHILIA FOUNDATION 13-5641857 page3

{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
I£"Yes,” COMPIRte SCHETUIB A et tese oo oo e 1 i X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates for
public office? /f "Yes," complete Schedule C, Partl ... e 3 X
4 Section 501(c){3) organizations, Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll ... e 4 | X
5 s the organization a section 501 (c){4), 501{c)(5), or 501(c)(6) erganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 if "Yes," complete Schedule C, Part it . &) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Scheduie 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 coflections of works of art, historical treasures, or other similar assets? if "Yes," complete
SChEAUIE D, PAMTIE et e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
Jf "Yes," Gomplete SCheCle D, PArtIV oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, of quasiendowments? /f "Yes," complete Schedule D, Parf V' e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 # "Yes," complete Schedule D,
Pt Vet et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes," complete Schedule D, Part Vil e 11| X
¢ 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 /f "Yes,“ complete Schedule D, Part VIl 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX ||| 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 Jf "Yes," complete Schedule D, Part X 11e X
f 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 48 (ASG 740)7 if “Yes, ' complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, PaS XINO XI e ettt 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X/ and Xif is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? if "Yes," complete Schedwe £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ... 14b X
15  Did the organization report on Part IX, column {A), line 3, mare than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ifand IV 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 £, Parts ittand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," compiete Schedule G, Part! e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, PArt I || || e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, fine 9a? If "Yes,"
complete Schedle G, Fart Hl et e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12
3
12140809 759877 N23800 2012.04000 NATIONAL HEMOPHILIA FOQUNDAT N23800_1



Form 990 (2012) NATIONAL HEMOPHILIA FOUNDATION 13-5641857  paged
[ Part IV | Ghecklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part X, column (4), line 17 If "Yes," complete Schedule I, Parts fand il | .. 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 22 If "Yes, " complete Schedule I, Parts hand Il | | 22 | X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCNEAUIB U | o oo 23 | X
24a Did the organization have a tax-exempt band issue with an autstanding 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 fines 24b through 24d and complete
Schedule K IF'NOY, QOTO NG 25 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | . ... 24k
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-EXEMPT DONAS? | e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part 1 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
SEREAUIE L, PAIt1 e et et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, of discualified
person outstanding as of the end of the organization's tax year? if "Yos," complete Schedule L, Part ... 26 X
27 Did the organization provide a grant or other assistance to an officet, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " compiete Schedule L, Part Il || ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule t, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part V. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? i "Yes,' complete Schedule L, Part iV 28b X
¢ An entity of which a curtent or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedute L, PartIV | 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? /f "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified ¢onservation
contributions? /f “Yes," complete SCREAUIE M ||| | s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArtl || e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SOREAUIE N, Part et e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-32 If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt o taxable entity? If "Yes," compiete Schedule R, Part 1i, Ili, or IV, and
PAMEVLAING T oot b e e 3 X
35a Did the organization have a controlled entity within the meaning of section S12(0){13)7 . ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2 i, 35b
36 Section 501({c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," complete Schedule B, Part V, e 2 e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O i 3 | X
Form 990 (2012)
232004
12-10-12
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Form

990 (2012) NATIONAL HEMQOPHILIA FOUNDATION 13-5641857 page5

] Eart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable ... .............. 1a 62
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable | ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINEIST _............o..oiuvirie oot ceeiee e et st e bt em oo s e 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a 69
b If at least one is reported on line 2a, did the organization file all required federal employment tax returs? .. ... o5 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? a | X
b If "Yes,* has it fited a Form 980-T for this year? If "No," provide an explanation in Schedule O a3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... 5b X
¢ If "Yes," to line Sa or 5b, did the organization file Form BBBE-T? ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibulions? . Ba X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MO EAX QEAUCHDIET? oot e ettt ettt 6h
7 Crganizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O T8 FOMN BRBRT ..o oobt bbbt e et e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... 1 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizaticns. Did the supporting
organizalion, or a donor advised fund maintained by a sponsoring organizatior, have excess business holdings at any time during the year? ]
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 ... ... 9a
b Did the organization make a distribution to a donar, donor advisor, o related person? 9b
10 Section 501(c){7) organizaticns, Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VNI, line 12, for public use of club facilities ... 10b
11 Section 501{c)(12} organizations. Enter:
a Grossincome from members or shareNolders ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the arganization filing Foerm 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13  Section 501(¢)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .. ... ... 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) NATTONAL HEMOPHILIA FOUNDATION 13-564185"7 Page 6
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b beiow, and for a "No" response

to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi L.
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key BMPIOYEET | ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ... 4 X
5 Did the grganization become aware during the year of a significant diversion of the organizatien's assets? ... .. 5 X
6  Did the organization have members or StockhOIBIS? | ... e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e et s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DOTYT et 7b X
8 Did tha organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e
A TRE GOVBINING DOBY Y et e Ba | X
b Each committee with authority to act on behalf of the goveming body? 8o | X
¢ s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O ... oo 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the crganization's exempt purposes? |, ... ..., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? if "No,"go tofine 13 ... i ea | X
b Were officers, directors, or trustess, and key employeas required to disclose annually interests that could give rise 1o conflicts? 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O hOW BhIS WaS GONE | oo eeee e et erae e a2 12¢ | X
13 Did the organization have a written whistleblower policy? ey 13| X
14  Did the organization have a written document retention and destruction PolicY? | ... e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offictal 15a | X
b Other officers or key employees of the organization e 1sb | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG thE VBRI et e 16a X
b If "Yes," did the organization fallow a written palicy or procedure requiring the erganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fileg ™AL , AK ,AZ ,AR,CA,CO,CT,DC,FL,GA,HT, TL
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website @ Upon request D Other {expiain in Schedule O)
19 Desctiba in Schedule Q whether (and if so, how), the organization made its governing doecuments, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
JORDANA ZEGER - 212-328-3700
116 WEST 32ND STREET, 11TH FL, NEW YORK, NY 10001
S2-10-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
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Form 990 (2012) NATIONAL HEMOPHILTA FOUNDATION 13-5641857  page7
|Bart VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response toany gquestioninthisPart VIl oo o L]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to e listed. Report compensation for the calendar year enging with or within the orgarization's tax year.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received reportahle
compensation (Box 5 af Form W-2 and/or Box 7 of Form 1089-MISG) of more than $100,000 from the organization and any related organizations,

® List all of the organization’s former officers, key employees, and highest compensated employees wha received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $13,000 of reportable compensation from the organization and any related organizations.

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

i:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {€) {D) (E) (F)
Name and Title Average | (o e CL:; gf'rf]'uor:' thir oo Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a direclor/ustee) from from related other
(list any g the organizations compensation
hours for | = E _ organization [ (W-2/1089-MISC) from the
related | g ig N g (W-2/1099-MISC) organization
organizations| = | 5 g |E and related
below 2lel.lEEE s organizations
ine)  |S[E|E |5 |EE|5
KENNETH TRADER 10.00
CHAIR X X 0. 0. 0.
JORGE DE LA RIVA 10.00
VICE-CHAIR X X 0. 0. 0.
STEVE HELM 10.00
SECRETARY X X 0. 0. 0.
KEITH MOORE 10.00
TREASURER X X 0. 0. 0.
BARBARA GORDON 10.00
DIRECTOR X 0. 0. 0.
DANIELLE NANCE, MD - TO 11/2012 106.00
DIRECTOR X 0. 0. 0.
GILBERT C., WHITE, IT, MD 10.00
DIRECTOR X 0. 0. 0.
CAROL SIMONETTI 10.00
DIRECTOR X 0. 0. 0.
DAVE STERNBERG 10.00
DIRECTOR X 0. 0. 0.
JORDAN BLACK 10.00
DIRECTOR X 0. 0. 0.
EILEEN BOSTWICK-TO 2/2012 10.00
DIRECTOR X 0. 0. 0.
DAVID COHENOUR 10.00
DIRECTCR X 0. 0. 0.
KRISTIE KAY OSTASH 10.00
DIRECTOR X 0. 0. 0.
SHANNON PENBERTHY - TO 11/2012 10.00
DIRECTOR X 0. 0. 0.
MATT RHODES 10.00
DIRECTOR X 0. 0. 0.
DUTTA SATADIP 10.00
DIRECTOR X 0. 0. 0.
CRAIG KESSLER, M,D, 10.00
DIRECTOR-NON-VOTING X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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12140809 759877 N23800

Form 990 (2012) NATIONAL HEMOPHILIA FQUNDATION 13-5641857 page8
Part U“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) 8 <) (D) (E) (3]
Name and title Average (o nat cl?e?l?irgggthan one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
weeak officer and a director/trustes) from from related other
(list any B the organizations compensation
howsfor | § W arganization (W-2/1098-MISC) from the
related o % z (W-2/1099-MISC) organization
arganizations| = | £ g |E and related
below |[E|35|_ |8 N organizations
SAMI JANKINS 10.00
DIRECTOR-NON-VOTING X 0. 0. 0.
BRENT MOVITZ - TO 11/2012 10.00
DIRECTOR-NON-VOTING X 0. 0. 0.
VAL BIAS 40.00
CEO X 274,873, 0. 64,802.
JORDANA ZEGER 40,00
CHIEF OPERATING OFFICER X 184,734, 0. 35,885,
JOSEPH KLEIBER 40.00
V.P, FOR CHAPTER SERVICE X 176,2717. 0. 43,124,
MARY ANN LUDWIG 40.00 :
V.P, OF DEVELOPMENT X 206,278. 0. 28,865,
NEIL FRICK 40.00
V.P. OF RESEARCH & MEDICAL X 126,895, 0.] 20,678.
JOHN INDENCE 40.00
Vv.P. OF MARKETING AND COMM X 132,289. 0. 21,061.
CHRISTA DARDAGANIAN 40.00
DIRECTOR OF EDUCATION X 126,817. 0. 5,646,
b Substotal » | 1,228,163. 0.] 220,061.
¢ Total from continuation sheets to Part VII, Section A ... ... ... > 267,845. 0. 16 ;13 4,
d_Total (add ines 10 and 16) ..o oss s s > 1,496,008, 0.] 236,795,
2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 of repartable
compensation from the organization P» 10
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if “Yes," complete Schedule J for such indiVIQUal e 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule Jforsuchperson ... oo 5 X

Section B. Independent Contractors

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

{A)

Name and business address

(B)

Description of services

©

Compensation

THE MAGAZINE GROUP, 1707 L STREET NW, 3RD

PRODUCTION OF

FLOOR, WASHINGTON, DC 20036 HEMAWARE 428,574.
PAM AM EQUITIES, INC., 18 EAST 50TH

STREET, 10TH FL, NEW YORK, NY 10022 RENT OF NYC OFFICE 426,719,
CAVAROCCHU, RUSCIO, DENNIS ASSOCIATES, CONSULTANT FOR

LLC, 600 MARYLAND AVE. SW, STE 835W, STRATEGIC SERVICES A 191,213,
STRATEGIC MARKETING & MAILING INC. DESIGN, LETTERSHOP

3002 N APQLLCO DRIVE, CHAMPAIGN, IL 61822 AND PRINTING SERVICE 188,154,
INTEGRATED PUBLISHING SALES BWDVERTISING SPACE

519 SPICEBUSH LANE, CHARGIN FALLS, OH 44023FOR HEMAWARE 161,489,

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

$100,000 of compensation from the organization » 8

SEE PART VII,

232008
12-10-12
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NATIONAL HEMOPHILIA FOUNDATION

13-5641857

12140809 759877 N23800

Form 890
Part U"J Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B8) (C) D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week b the organizations compensation
(list any :EJ g organization {W-2/1099-MISC) from the
hours for |2 3::-:, (W-2/1099-MISC) organization
related | | & Z and related
organizations| £ | 5 glg organizations
below [2[2]|.1E|%|:
ine) [E[E|E15 |25
SANDRA ROTELLINI 40.00
DIRECTOR OF CHAPTER SERVIC X 105,845. 0.] 16,734.
HOWARD BALSAM 0.00
FORMER OFFICER X 162,000. 0. 0.
Totalto Part Vil, Section A line 1€ 267,845, 16,734.
(S TaN
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Form 990 {2012) NATIONAL HEMOPHILIA FQUNDATION 13-5641857 Page®
1 Eart Ylil Statement of Revenue

Check if Schedule O contains a response to any question inthis Pat VIl . i D
(A} (B) {C} (D)
Total revenue Related or Unrelated R??’S%”ﬂ,?ﬁﬂﬁgﬁ“
exempt function business sections 517
revenue revenue 513, or 514’
28| 1a Federated campaigns . 1a 26,945,
58| b Membershipdues ... 1b
g.g ¢ Fundraisingevents ic 1,350,325,
=8 d Related organizations 1d 23,288,
g‘E e Govemnment grants (contributions) | 1e 801,220,
gY f  All other contributions, gifts, grants, and
2% similar amounts notincluded above 1f 10,657,811,
Eg g Moncash contributions included in lines 1a-1f: § 29 . 916,
35|  h Total. Add lines 1a-tF oo > 12,859,589,
Business Code
8 9 3 ADVERTISING 541800 1,315, 420, 1,315,420,
To b EDUCATIONAL SEMINARS 61171¢ 368,601, 368,601,
#2| o PuBLIcATIONS 300099 9,651, 9,651,
£2
6o d
o t Al other prograr service revenue ...
g Total. Add lines 2a-2f ... > 1,693,672,
3  Investment income (including dividends, interest, and
other similar amounts) e > 151,910, 151,910,
4  Income from investment of tax-exempt bond proceeds
5  Rovalties ... >
(i) Real {ii) Perscnal
6a Grossrents .
b Less: rental expenses
¢ Rentalincome or (loss) ..
d Netrentabincome or l085) ... i eeaenns »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 909,623,
b Less: cost or other basis
and sales expenses 917,128,
¢ Gainor (loss) ___. -7.505.
d Net gain or loSS) ........oovverivoerivoriorieen e [ -7,505, -7,505,
g 8 a Gross income from fundraising events {not
£ including $ 1,350,325, of
E contributions reported on line 1c). See
5 Part IV, line 18 . a 76,811,
g b Less directexpenses ... b 623,340,
¢ Net income or {loss) from fundraising events ... | -547,129, -547 129,
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Lless: directexpenses .. ... b
¢ WNet income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ... | 2
Miscellanecus Revenue Business Code
11a
b
¢
d Alotherrevenue .
e Total. Add lines 11a11d ... ... >
12 Tolal revenwe. Seeinstructions. o » 14,150,537, 378,252, 1,315,420, -402,724,
!152.51505_§12 Form 990 (2012)
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Form 990 (2012)

NATTONAL HEMOPHILIA FOUNDATION

13—5641857 Paqe'lo

[ Part IX | Statement of Functional Expenses

Section 501{c)3} and 507 (c)(4) organizations must complete ali columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part X .. LX_I—
Do not include amounts reported on lines 6b, Total e;\genses Prograg?)service Managé?n)ent and Funfglr)a)ising
7h, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
grganizations in the United States. See Part IV, line 21 508,762. 508,762,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 43,306. 43,306,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Pait 1V, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 779,695- 605,154. 125,180- 49,361-
6 Compensation not included above, 1o disqualified
persons (as defined under section 4358{f){1)} and
persons described in section 4958{c)(3)(B}
7 OCthersalariesandwages . ... 3,374,727. 2,543,195- 612,238- 219,294.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emptoyer contributions) 185,665, 160,312, 13,185. 12,168.
9  Other employee benefits ... ... 805,862, 712,810, 53,465. 39,587.
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management e
B LEOAL oo 62,643, 20,642. 41,202, 739.
€ ACCOUNEING e 50,010. 6. 49,669. 335,
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... 20,331. 20,331,
g Other, {Ifling 11g amount exceeds 10% of line 25,
column (A} ameunt, fist fing 11g expenses on Sch 0.) 894,663. 772,630, 110,496. 11,537,
12 Advertising and promotion
13 Office EXPeNSes. . . .. ... 138,205, 92,663, 33,628. 11,914,
14 Information technology . . . ...
15 Royalties | ...
16 OCCUPANGY ... oo 465,976. 294,535. 153,363, 18,072.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local pubtic officials
19  Conferences, conventions, and meetings . 2,851,127.] 2,725,155, 89,602, 36,370.
20 Interest
21 Payments to affiliates .., ...
22  Depreciation, depletion, and amortization . 9,707, 7,352, 1,729. 626.
28 INSUMANCE ..o, 32,363. 32,363.
24  {ther expenses, ltemize expenses not covered
ahove. {List miscellaneous expenses in line 24e. If line
24 amouni exceeds 10% of ling 25, column {A)
amount, kist line 24e expensas an Schedule 0.)
a STATIONERY AND PRINTING 908,106, 619,3189. 94,329, 194,458,
b EQUIPMENT RENTAL 516,001, 455,923, 46,518, 13,560,
¢ POSTAGE AND SHIPPING 166,874, 85,718. 2,913. 78,243,
d TELEPHONE 82,175. 68,514, 10,480, 3,181.
e All other expenses 128,727. 54,413- 53,177. 21,137.
25  Total functional expenses. Add lines 1 through 2de | 12,024 ,925.] 9,770,409.] 1,543,874. 710,642,
2¢  Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera ’ D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
11

12140809 759877 N23800

2012.04000 NATIONAL HEMOPHILIA FOUNDAT N23800_1



Form 990 (2012) NATIONAL HEMOPHILIA FOUNDATION 13-5641857 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response to any guestion in this Part X . i L]
A) {B)
Beginning of year End of year
1 Cash-noninterestbearning ... 6,458,726.] 1 6,417,771,
2 Savings and temporary cash investments 465,717.] 2 798,526,
3 Pledges and grants receivable, net 932,548.] 3 599,427,
4 Accountsreceivable, Nt || . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8} voluntary
employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L 6
8 | 7 Notesandloans receivable,net ... 7
& | 8 Inventoriesforsale oruse 8
9  Prepaid expenses and deferred 6harges ..o 116,475.| o 176,996.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 1,366,057.
b Less: accumulated depreciation 10b 1,341,461. 28,229.] 10¢ 24,596,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 1 5,059,292.] 12 5,191,616.
13 Investments - program-related. See Part IV, line 1% ... ... 13
14 Intangible @5SeIS | 14
15 Otherassets. SeePart IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equalline 34} ... 13,060,987.| 16 13 ,208,932.
17 Accounts payable and accrued eXpenses 1,610,581.] 17 1,427,802,
18 Grants PaYabIE ||| ... s 18
19 Defered [OVENUE | ... 4,243,871.] 19 2,280,759,
20 Tax-exemptbondliabilities 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Loans and other payables to current and former officers, directors, trustees,
'@ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L .. oo 22
23  Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D e 25
26 Total liabilities. Add lines 17 through 25 oo 5,854,452.] % 3,708,561.
Organizations that follow SFAS 117 (ASC 958), check here p (X and
b4 complete lines 27 through 29, and lines 33 and 34,
% 27  Unrestricted netassets | ... 4,673,040.] o7 6,481,952,
T |28 Temporariy restricted NELaSSES ... ...c...umurvcoocsrosons oo 2,283,495, 28 2,768,419,
g |29  Permanently restricted net assets i 250,000.] 20 250,000.
L Organizations that do not follow SFAS 117 {ASC 958), check here p |:|
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds . 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund . ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets orfund balanCes ..o, 7,206,535.] 33 9,500,371,
34 Total liabilities and net assets/fund balances ..., 13,060,987.] a4 13,208,932,
Form 990 (2012)
e
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Form 990 (2012) NATIONAL HEMOPHILIA FOUNDATION 13-5641857 page12
Part Xl | Reconciliation of Net Assets

Chegk if Schedule O contains a response to any question in this Part Xl ... i D
1 Total revenus (must equal Part VIIl, column (4), line 12) 1 14,150,537,
2 Total expenses {must equal Part IX, column (A}, line 25) 2 12,024,925,
3 Revenue less expenses. Subtractfine 2 from e T | e, 3 2,125,612,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 7,206,535,
5 Net unrealized gains (losses) on investments 5 168,224,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
O (B)) oo 10 9,500,371,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any questionin this Part Xil ... ]
Yes | No

1 Accounting method used to prapare the Form 980: [ 1 cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... 2a X
If "Yes," cheéck a box below to indicate whether the financial statements for the year were compiled of reviewed on a T
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? _ . . e 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:] Consolidated basis D Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? oc | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A1337 | e et 3a| X
b [f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits . g b | X
Form 990 (2017)
232012
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f;ff,,ﬂi‘j;’ ;ﬁgﬁﬂ, Public Charity Status and Public Support OEHTIS '020"

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

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

Intsmal Revenue Service P Attach to Form 990 or Form 930-EZ. P See separate instructions. Inspection

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

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

The organization is not a private foundation because it is: {(For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){ 1){A)(i).
l:| A school desctibed in section 170{b){1){A}ii}. (Attach Schedule E.)
|:| Ahospital or a cooperative hospital service organization described in section 170(b){ 1){ANiii).
A medical research arganization operated in conjunction with a hospital described in section 170(b){1)(A}iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1{A)(iv). (Complete Part 1.}
A federal, state, or local govemment or governmental unit described in section 170{b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A}vi). (Complete Part 11}

E S - R

[4]

0 B0 O

8 A community trust described in section 170{b){1)}{A){vi). (Complete Part I1.)
9 An organization that normaliy receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part iIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

in

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509({a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:l Typel b |:] Typell c D Type Ill - Functionaliy integrated d I:] Type |l - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 5089(a)(2).

t If the organization received a written determination from the IRS that it is a Type I, Type H, or Type lll
SUPPOPtiNG OFGANZANION, CECK 1S BOX ...\ oo oo oot oot e (]
<] 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 suppotted organization? 11g(i)
(i) Afamily member of & person described in () DOVE? | e et 11g(ii)
{iii) A 35% controlled entity of a person described in (i} Or (i} 80OV T 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (i) Type of organization {1¥} 15 the organization| {v) Did you notity the | (WINSIS | vii) Amount of manetary
organization (described on lines 1-9 i cal. (i) listed in your| organization in col. ?IBQ(?P&;?!,'Z%%'ME& support
above or IRG section  (governing document?) (i) of your support? us.?
(see instructions)) Yes No Voo No Ves No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 890 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 NATIONAL HEMOPHILIA FOUNDATION

1.3"5;6 4 1.8 57 Page 2

Paﬂl”

Support Schedule for Organizations Described in Sections 1/0(b}{1){A){iv) and 1/0(b){1)(A){vi)

(Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part 111

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract line 5 from line 4.

{a) 2008

{b) 2009

(c} 2010

(d) 2011

{e) 2012

(f) Total

7292490,

4994445,

8197715.

9705585.

12859589,

43049824,

7292490.

4994445,

8197715,

9705585,

12859588.

43049824.

22205074,

20844750,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

1
12
13

Amounts fromlined ..
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partiv) .
Total support, Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a} 2008

(b) 2009

(¢} 2010

{d) 2011

{e) 2012

{f) Total

7292499.

4994445,

8197715,

9705585,

12859589,

43049824,

207,955,

83,065.

162,097.

157,760.

151,910.

762,787.

147,971.

86,234.

234,205,

1335331,

650,680.

319,600,

343,205.

2648816,

46695632,

12 |

4,276,228,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column {f))
15 Public support percentage from 2011 Schedule A, Part I, line 14

14

44.64

15

48.50 o

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

12140809 759877 N23800

stop here. The organization qualifies as a publicly supported arganization ...
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | ...

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on fine 13, 16a, or 16b, 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 IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ..o >
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization > [:]
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 3 |:|

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12

15
2012.04000 NATIONAL HEMOPHILIA FOUNDAT N23800_1



Schedule A (Form 990 or 990-E7) 2012 Pagg_s_
Part 1t |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts fram 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 servicas or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ..

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

b Amounts included an lines 2 and 3 racaivad
from other than disqualified parsons that

axceed the greater of 35,000 or 1% of the
amount oh lina 13 for the year

¢ Add lines 7a and 7b

8 Public support isybuating fclromling 5.
Section B. Total Support

Galendar year (or fiscal year beginning in) > {a) 2008 {b) 2008 {c) 2010 {d} 2011 (e) 2012 {f)} Total
9 Amounts from line 6

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 taxes) fram businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carviedon .

12 Other income. Do not include gain
or lpss from the sale of capital
assets (Explain in Part IV)) e

13 Total support. (add lines 8, 10c, 11, and 12,)

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

checkthis boxandstop here ................ecii | - D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column () divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2011 Schedule A Part il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, celumn (fy divided by line 13, column () ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Part il line 17 i 18 %

19a 33 1/3% support tests - 2012, 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
mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop 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 ... ... |
232023 12-04-12 16 Schedule A (Form 990 or 990-E2) 2012
12140809 759877 N23800 2012,04000 NATIONAL HEMOPHILIA FOUNDAT N23800_1




Schedule B Schedule of Contributors

{(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

OMB No. 1545-0047

NATTONAL HEMOPHILIA FOUNDATION 13-5641857

Organization type{check onej:

Filers of: Section:
Form 990 or 950-EZ 501(c){ 3 } (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0o oo e

501(c)(3) taxable private foundation

Check if your arganization is covered 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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 11

Special Rules

LY_' For a section 501{c}(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{b)(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 990, Part VIIl, line 1h, or (i) Form 8990-EZ, line 1. Complete Parts | and .

i:l For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total 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 |, I, and IIl.

L] Fora section 501 (c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total 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 received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 820; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 980-PF, to
certify that it does not meet the filing requirements of Schedule B {Form 890, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Ferm 990, 990-EZ, or 930-PF) (2012)

223451
12-21-12



Schedule B (Form 990, $90-EZ, or 990-PF) (2012) Page 2

Name of organization Employer identification number
NATIONAL HEMOPHILIA FOQUNDATION 13-5641857
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BAXTER HEALTHCARE CORPORATION Person  [X]
Payroll I:I
ONE BAXTER PARKWAY $ 1,901,280, | Noncash [ ]
(Complete Part li if there
DEERFIELD, IL 60015 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BAYER CORPORATION Person  [X]
Payroll ]
100 BAYER ROAD $ 769,394, | Noncash [ ]
{Complete Part |l if there
PITTSBURGH, PA 15205 is & noncash contributiorn.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CSL BEHRING LLC Person  [X]
Payroll |:|
1020 FIRST AVENUE $ 777,410, | Noncash [ ]
(Complete Part il if there
KING OF PRUSSIA, PA 19406 is a noncash contribution.)
(a) (b} {c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPT OF HEALTH/HUMAN SVC, CDC AND
4 | PREVENTION Person  [X]
Payroll (]
200 INDEPENDENCE AVE, S.W. $ 801,220, Noncash [ ]
(Complete Part Il if there
WASHINGTON, DC 20201 is a noncash contribution.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | GRIFOLS USA LLC Person  [X]
Payroll I:]
2410 LILLYVALE AVENUE $ 324,427, Noncash [ ]
{Complete Part I! if there
LOS ANGELES, CA 50032 is a nongash contribution.)
(a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NOVO NORDISK Person  [X]
Payroll D
100 COLLEGE ROAD WEST $ 3,588,568, Noncash ]
{Complete Part Il if there
PRINCETON, NJ 08540 is a noncash contribution.)
223452 12-21-32 Schedule B (Form 990, 990-EZ, or 950-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

NATIONAL HEMCOPHILIA FCUNDATION

Employer identification number

13-5641857

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

7

PFIZER

235 EAST 42ND STREET

$ 1,387,896,

NEW YORK, NY 10017

Person [X]
Payroll (]
Noncash [ |

{Complete Part Il if there
i5 a noncash contribution.)

(a)
Ne.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

BIQGEN

5 SYLVAN WAY

$ 746,569.

PARSIPANNY, NJ 07054

Person IE
Payroll [:|
Noncash [ ]

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll I:}
Noncash [ |

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

(a)

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Nongash [ ]

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

{a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person I:l
Payrol [:|
Noncash [ __]

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

(a}
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

()
Type of contribution

Person |:|
Payroll I::|
Noncash [ _]

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

223452 12-21-12

15550809 759877 N23800

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.04000 NATIONAL HEMOPHILIA FOUNDAT N23800_1



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of erganization

Employer identification number

NATIONAL HEMOPHILIA FOUNDATION 13-5641857
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
f:q:" b o (b) . FMV (or estimate) Dat ) ived
. :rt | escription of noncash property given (see instructions) ate receive
{a)
(e)
:0' b o ; {b) h v ai FMV (or estimate) Dat (d) ived
; :rTl escription of noncash property given (see instructions) ate receive
{a)
(e
f:k; 0 o ‘ (b) h i FMV {or estimate) Dat @) ived
P:ru escription of noncash property given (see Instructions) ate receive
(a)
{c)
No. . {b) . FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Part | {see instructions)
{a)
(c)
fNDr;l D i " (b) h v ai FMV (or estimate) Dat (d) ived
Praor“ escription of noncash property given (see instructions) ate receive
{a)
{c)
fNo. L . (0 h v ai FMV {or estimate) Dat {d) ved
Prao:l Description of noncash property given (see instructions) ate receive

223453 12-21-12

12140809 759877 N23800

Schedule B (Form 880, 990-EZ, or 990-PF) (2012)

2012,04000 NATIONAL HEMOPHILIA FOUNDAT N23800_1



Schedule B (Form 980, 990-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number
NATIONAL HEMOPHILIA FQUNDATION 13-5641857
Part Il Exclusively Teligious, charitable, ete., individual contributions To secton SUT(CH /T, (81, Of {10] organizations mal tofal more than § 1,000 Tar the
year, Lomplete columns (a)through {e} ‘and the following lina sntry, For arganizations completing Part 1], enter
ﬂmeMWm@wWM@wsmmmmemcmmMMMM$1MDmhumanm¢mm5-r anee,)
Use duplicate copies of Part |1l if additional space is needed.
{a) No.
IfDr:rTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gogll . [b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
E’mrTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgraorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferece
223454 12-21-12 Schedule B (Form 8580, 990-EZ, or 990-PF) (2012)
21
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SCHEDULEC Political Campaign and Lobbying Activities OMB No. 1545-0047

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ’ See separate instructions. ll‘lSpEthOl’l

If the organization answered *Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part V, ling 46 (Political Campaign Activities), then

& Section 501{(c)(3) organizations: Complete Parts [-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

* Saction 527 organizations: Complete Part 1-A only,
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501{(c)(3) organizations that have filed Form 5768 (election under sectien 501{h)): Complete Part IIl-A. Do not complete Part |I-B.

® Saotion 501{c)(3) organizations that have NOT filed Farm 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part II-A,
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax}, or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (B), o (6) organizations: Complete Part |1l
Name of organization Employer identification number

NATIONAL HEMOPHILIA FQUNDATICN 13-5641857
[Part T-A] 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 1V.
2 Political eXpenditUrES . e >3
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax ingurred by the organization under section 4955 .
2 Enter the amount of any excise tax incurred by crganization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_Ives [ I'no

4a Was a correction made? I:I Yes |:| No

b if "Yes," describe in Part IV,
[Part1-C| Complete If the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount direclly expended by the filing organization for section 527 exempt function activities | » 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt unction aCHVIIES e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 175 o oot oo e >3
4 Did the fiing organization fite Form 1120-POL fOr this YEar? ___________...cuurecimmsesrsemsiss s Llves L_Tno

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

{a) Name (b) Address {c) EIN {d) Amount paid from (&) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule C {Form 990 or 990-E2) 2012
LHA
232041
031-07-13
22
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Schedule G (Form 990 or 990E7) 2012 NATTONAL HEMOPHILIA FOUNDATION 13-5641857 page2

Fart [I-A| Gomplete if the organization is exempt under section 501(c){3) and filed Form b768
(election under section 501(h}).

A Check P |_I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P E:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org;(:%iz;"ggn's (o) Aﬁ'{ﬁtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body {direct lobbying) . ...
o Totallobbying expenditures (add lines Taand 1o}
d Other exempt purpose expenditUrBs e
e Total exempt purpose expenditures (add lines Tcand 1d) | ...
1 Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amaount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots hontaxable amount (enter 256% of line 1) ...
h Subtractline 1g fromline 1a.If zero orless, enter-0- ..
i Subtract line 1ffrom line 1c. If zero or less, eNter -0- e
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? i e D 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 helow. See the instructions for lines 2a through 2f on page 4.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year

20 2012
{or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (@20 (e} Total

2a Lobbying nontaxable amount

b Lobhying ceiling amount
{150% of line 2a, column(e))

¢_Total lobbying expenditures

d Grassroots hontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (e))

t Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012

232042
01-07-12

23
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Schedule C (Form 980 or 990-E7) 2012 NATTONAL HEMOPHILIA FOUNDATION 13-5641857 pages
Part lI-B | Complete if the organization 1s exempt under section 501{c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
aof the lobhying activity.

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 opinion on a legislative matter
or referendum, through the use of:

@ VOIUNTBEIS? | oo oot X

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 197 X

¢ Media advertisemants? | e X

d Mailings to members, legislators, or the public? X 24,338,

e Publications, or published or broadcast statements? . . X

f Grants to other organizations for lobbYiNg PUROSES T e, X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . X 214,334,

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 19 . 321.

| OhEr CHVIIES? . oot X

i Total. Add lines TG through T e 257,993,
2a Did the activities in line 1 cause the organization to be not described in section 50 ({c){3)? ... . X

b 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 4812
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
|Part - A| Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? ... ... 2
Did the organization agree to carry over lobbying and political expenditures from the prior year? .. 3

Part M-B[ Complete if the organization is exempt under section 501{c)(@), section 501(c){5), or section
501{c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is
answered "Yes,"
Dues, assessments and similar amounts from members || e 1

2 Section 162(e) nondeductible lobbying and political expenditures (de not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITBNEYBAN oo eb et et e es s ee e et eees e ee veme e as e e ts e es b tes e ettt e s e 2a
b Carryover Trom ISt YEAF e et b bbbt e 2b
LT | T OO U OO oSO UP OO TUPOPOON 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues . ... 3

4  [fnotices 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
EXPENAIIUIE NBXE YBAIT | ittt tets et m e e sttt et e et sae £t a e et eaes et e e e e e r e b 4
Taxable amount of lobbying and political expenditures (see instructions)

[Part IV| Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-C, line &; Part II-A (aftiliated group list); Part |1-A, line 2;
and Part II-B, line 1. Also, complets this part for any additional information,

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE PUBLIC POLICY DEPARTMENT WORKS TO ESTABLISH AND ADVOCATE FOR

POLICIES THAT PROMOTE THE HEALTH, SAFETY, RIGHTS AND ACCESS TO CARE FOR

PERSONS WITH BLEEDING DISORDERS BY WORKING WITH FEDERAL AND STATE

LAWMAKERS, OTHER GOVERNMENT AGENCIES AND QFFICIALS, INDUSTRY AND ALLIED

ORGANIZATIONS. TWO KEY INITIATIVES OF THE DEPARTMENT ARE THE NATIONAL
Schedule C {Form 990 or 980-EZ) 2012
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Schedule G {Form 990 or 990-£7) 2012 NATTIONAL HEMOPHILIA FOUNDATION 13-5641857 pages
| Part IV Supplemental Information {continued)

ADVOCACY EMPOWERMENT PROGRAM (NAEP) AND WASHINGTON DAYS. THE NAEP

PROVIDES TRAINING, TOOLS AND SUPPORT TO ASSIST CONSUMERS IN BECOMING

EFFECTIVE ADVOCATES. WASHINGTON DAYS IS NHF'S ANNUAL GRASSROOTS EVENT

WHICH BROUGHT PATIENTS TO DC TQO MEET WITH MEMBERS OF CONGRESS.

Schedule C {Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements el
{Form 990} P Complete if the organization answered "Yes," to Form 2890, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
';i??i’ﬂ"ﬁ:ﬁ:ﬁ.fﬂ%gi?;” i P Attach to Form 990. p» See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL HEMOPHILIA FOUNDATION 13-564185%7

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend afyear ...
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value at end of year ... ...
Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? | ... [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... (] Yes |___| No
[Part 1l | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) D Preservation of an historically important land area
E]'Protectiéﬁ ©f natiiral habitat Preservation of a cettified 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 sasement on the last
day of the tax year.

AW -

Held atthe End of the Tax Year

a Total number of conservation easemMeNts | s 2a
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a cerified historic structure includedin(a) ... 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a histotic structure

listed in the National RegiSter et 2d

3 pNumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subjact to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholdS? s D Yes i:‘ No

6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year »

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp- §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)(i)
aNd SEGHON T7OMMANBNID? ..o [Cdves  [Ino

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part NI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to reportt in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenues inciuded In Form 990, Part VIil, line 1
(i) Assetsincluded in Form 980, Part X . e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958 relating to these items:

a Revenues included in Form 890, Part Vi, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2012
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Schedule D (Form 990) 2012 NATTONAL HEMOPHILIA FOUNDATION 13-5641857 page?
[Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b E] Scholarly research e L] Other
c |_—_] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if the arganization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Forim 890, Part X? D Yes D No

If "Yes," explain the arrangement in Part Xlil and complete the following table:

o

Beginning DAIANGE ... et e e
Additions during the Year || e
Distributions during the year
ENGiNG DaIANCE | ... i e e s
2a Did the organization include an amount on Form 990, Pait X, line 21?
I if "Yes,” Bxplain the arangement in Part XIll. Check here if the explanation has been provided in F‘art il
iPart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years hack | {d) Three years back | {e)Four years back

- 0o o o

[_INO
]

1a Beginning of yearbalance ... 271,335, 268,750, 261,250, 257,500, 250,000,
b Contibulions | . ...
¢ Net investment eamings, gains, and losses 16,543, 2,585, 7,500, 3,750, 7,500,
d Grants or scholarships ...
e Other expenditures for facilities

and programs

f Administrative expenses ...

g Endofyearbalance .. ... 287,878, 271,335, 268,750, 261,250, 257,500,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> .00 %

b Permanent endowment 86.84 %

¢ Temporarily restricted endowment P 13.16 %

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

by: Yes | No
(1) UNEEIA R OF AN ZAt NS e ettt ettt e et e 3ai} X
(1) Telated OrGANIZAtONS | ettt s 3afii) X

b If "Yes” to 3afii), are the related organizations listed as required on Schedule R? | e, 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Ecquipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or ather {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
Ta Land
b BUlldiNGS | ..o
¢ leasehold improvements 175,302, 162,427, 12,875,
d Equipment 1,190,755. 1,179,034- 11,721.
£
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), ine 10{c)) .. .o > 24,596.

Schedule D (Form 990) 2012
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Schedule D {Form 990) 2012 NATIONAL HEMOPHILIA FOUNDATION 13-5641857 page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category fincluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
{1) Financialdesivatives . ...
(2) Closely-held equity interests ...
(3) Other
(ny CORPORATE BONDS 3,512,836.] END-OF-YEAR MARKET VALUE
) COMMON STOCKS 644,265%.| END-OF-YEAR MARKET VALUE
) EXCHANGE TRADED EQUITY
(;y FUNDS 1,034,515, END-OF-YEAR MARKET VALUE
(E)
(F)
(G)
{H)
0]
Total. (Col. (b) must equal form 990, Part X, col. (B) line 12.) B> 5,191,616,
[ Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value
1
2)
{3)
(5)
(&)
]
@8
)]
(10}
Total. {Col. (i) must equal Farm 990, Part ¥, col. (B) line 13.) >

[ Part IX [ Other Assets. See Form 990, Part X, line 15.
() Description {b) Book value

{1

2)

3]

{4)

)

{6)

{7)

(8

&)

(9

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

1, {a) Description of liability (b) Book value

(1) Federal income taxes
2
@)
{4
{5)
{6)
)
@)
{9)
{19)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... | 2
2. FIN 48 {ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart Xt ...
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 NATIONAL HEMOPHILIA FOUNDATICN 13-5641857 page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 14 , 318,760,
2  Amounts included on line 1 but not on Form 980, Part VI, line 12;

a Netunrealized gains oninvestments e 2a 168,223.

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

¢ Recoveries of prior yeargrants s 2c

d Other (Describe iInPart XIIL) 2d

e AdGIiNes 23 throlgN 20 | e 2e 168,223.
3 SuUbLract INe e TOMINE T oot a3 | 14,150,537,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIL) .. e 4b

¢ Add lines 4a and 4b 4c 0

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) __........ooooooiiiiiiiiiiiiiiiiireinn. 5 14 150,537,
[Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 112,024,924,
2  Amounts included on line 1 but not on Form 990, Part IX, fine 26:

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

b Prioryear adjustments e e 2h

© OHNEPIDSSES e e 2c

d Othér{Describe in Part XILY ..o 24

@ AddlNEs 20 tIOUGN 2 ... e 2e 0.
8 SUbIAct i@ 26 frOM NG 1 | | e eeees oo seeeosee e a3 | 12,024,924,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 920, Part Vil line 7b ... ... 4a

b Other {Describein Part XIIL) | e 4b

€ A INES 42 ANA 4D e e 4c 0.
5 Total expenses. Add lines 3 and dc. (This must agual Form 990, Part [, N 18] ...o...oo.ooooooovcesocescireooveioeree e 5 | 12,024,924,

| Part Xl Supplemental information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information,
PART V, LINE 4: THE FQUNDATION TEMPORARILY RESTRICTED 516,543 IN 2012

REPRESENTING INCOME FROM THE ENDOWMENT FUND TO BE USED FOR A RESEARCH

GRANT. THE $37,878 UNDER TEMPORARILY RESTRICTED ASSETS REPRESENTS INCOME

ACCUMULATION FROM INCEPTION JULY 1, 2008 TO DECEMBER 31, 2012.

PART X, LINE 2: THE FQLLOWING REPRESENTS THE FIN 48 FOONOTE DISCLOSURE

INCLUDED IN THE COMPANY'S AUDITED FINANCIAL STATEMENTS FOR THE YEAR ENDED

DECEMBER 31, 2012,

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page 5
Part Xl Supplemental Information (continued)

ALL SIGNIFICANT TAX POSITIONS HAVE BEEN CONSIDERED BY MANAGEMENT AND IT

HAS BEEN DETERMINED THAT ALL TAX PQOSITIONS WOULD BE SUSTAINED UPON

EXAMINATION BY TAXING AUTHCORITIES, THE FQUNDATION IS REQUIRED TO FILE

FORM 990 (RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX), WHICH IS SUBJECT

TO EXAMINATION BY THE IRS UP TO THREE YEARS FROM THE EXTENDED DUE DATE OF

THE TAX RETURN. THE FORMS 990 FOR 2009 THROUGH 2011 ARE OPEN TO

EXAMINATION BY THE TRS AS OF DECEMBER 31, 2012. UNRELATED BUSINESS INCOME

TAX FOR 2012 AMOUNTED TO $27,244.

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
{Farm 990 or 990-E2) Fundraising or Gaming Activities 20 1 2

Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19,

Departian of ihe Irassuny or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen T? Public
P Attach to Form 990 or Form 920-EZ, P See separate instructions, nspection
Name of the organization Employer identification number
NATIONAL HEMOPHILIA FOUNDATION 13-5641857

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

1 Indicate whether the organization raised funds through any of the following activities. Gheck alt that apply.

a |:| Mail solicitations e D Solicitation of non-govemment grants
b I:' Intemet and email solicitations f D Solicitation of govemment grants
[ E] Phone solicitations g D Special fundraising events

d |___| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, 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 arganization,

fil) Did v) Amount paid R .
{i) Name and address of individual (i} Activity h:&: cr:;%srdy (iv} Gross receipts tf, %{)r retaineﬂ by) tg?om?;zgg%?()
i i ivi fundraiser o
.. or entlty I(I’undr;.lls;er) . coo:]:r?;ul{?alnosf? from activity .| listed in col, {i} organization
Yes [ No
OBl ittt e ke r et ettt a et en s een e s e s »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
of licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-E2) 2012
232081
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Schedule G (Form 990 or 990-€7) 2012 NATIONAL HEMOPHILIA FOUNDATION

13_5641857 Pagez

[Eart 1l

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
WALK-A-THON [SOIREE 3 | e, @ e
© {event type) (event type) {total numkber) )
3
[l
|1 Grossteceipts .. 1,010,023}  294,756.]  122,357.| 1,427,136.
2 Less: Contributions ... 1,010,023. 283,302. 57,000. 1,350,325,
3 Grossincome (ine 1 minusline2) ... 11,454. 65,357. 76,811,
4 Cashprizes | ...
5 Noncashprizes ... 1,765. 474. 920, 3,159.
3
§ 6 Rent/facilitycosts ... 5,890. 8,571. 8,783. 23,244,
d
B |7 Foodandbeverages ... 4,790. 24,415, 19,842, 49,047,
= o
8 Entertainment ... 930, 500. 1,800, 3,230,
9 Other direct expenses . 413,192, 87,636, 44,432, hdh,260.
0 Direct expense summary. Add lines 4 through 8in Column (d) ... > |( 623,940,
Net income summary. Combine line 3, column (d), and INe 10, . i s » -547,129.

11
Part il

Gaming. Complete if the organization answered "Yes" ta Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) {b) Pull tahs/instant . {d) Total gaming (add

dé (a) Bingo hingo/progressive bingo {e} Other gaming col. (a) through col. {c})
2
i}
o

1 GroSSIeVENUE ... e
@ |2 Cashprizes ...
]
]
L%L 3 Noncashprizes ...
B
£14 Rentfacilitycosts ...
S

5 Otherdirect expenses ......................

LI ves % [_J Yes % L_Ives %

6 Volunteerlabor No |:| No [:] No

7 Direct expense summary, Add lines 2 through Sincolumn (g} . » |( )

8 Net gaming income summary. Combing line 1, column d, andline 7. | 3

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? ... L] Yes [ ] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L] Yes L_INo

b if "Yes," explain:

232082 01-07-13
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Schedule G (Form 990 or 990-E7) 2012 NATTONAL HEMOPHILIA FOUNDATION 13-5641857 pages
11 Does the organization operate gaming activities with nonmembers?

................................................................................. |__| Yes L_] No
12

ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

................................................................................................................................... Cdves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b An outside facility

13a %

......................................................................................................................................................... 13b %
14 Enter the name and address of the persan who preparas the organization's gaming/special events books and records:

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes E:I No

b If "Yes," enter the amount of gaming revenue received by the organization P §
of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[:| Director/officer I:I Employee |:| Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes

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 activities during the tax year p» §

Part IV|

Supplemental Information, Complete this part to provide the explanations required by Part |, line 2b, columns {jii) and (v), and Part Iit,
lines 9, 8b, 10b, 15h, 15¢, 16, and 17b, as applicable, Also complete this part to provide any additional information (see instructions),

232083 €1-07-13 Schedule G (Form 920 or 990-EZ) 2012
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Schedule 1 (Form 990) NATIONAL HEMOPHILIA FOUNDATION 13-5641857 pagez
[Part IV| Supplemental Information

THEIR INSTITUTION STATING THE PAYMENTS HAVE BEEN RECEIVED AND APPROPRIATE

EXPENSES INCURRED. DEPENDING UPON THE AWARD, THESE REPCRTS 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 APPROVAIL OF BUDGETS, FINANCIAL REPORTS, CONTINUATION

APPLICATIONS AND SCIENTIFIC PROGRESS REPORTS. AS A CONDITION OF THEIR

AWARD, ALL GRANTEES SIGN AN AGREEMENT WITH NHF TC ABIDE BY OUR

QRGANTZATION'S GRANT PQOLICIES AND PROCEDURES, WHICH ALSQO INCLUDES A

DESCRIPTION OF AUTHORIZED AND UNAUTHORIZED EXPENSES.

Schedule | (Form 990)
232291
05-01-12
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2012

Department of the Treasury Part IV, line 23. Opento Public
Internal Rovenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL HEMOPHILIA FOUNDATION 13-5641857
{Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part I}l to provide any relevant information regarding these items.
[:‘ First-class or charter travel i:l Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partll to explain,_...................cc. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked inline 127 . ... e, 2
3 [ndicate which, if any, of the following the filing organization used o establish the compensation of the organization's™
CEQ/Executive Director. Check all that apply. Do not check any boxes for metheds used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil,
Compensation committee Written employment contract
Independent compensation consultant [E Compensation survey or study
[:l Form 990 of other crganizations I_X:l 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? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? e, 40 | X
¢ Participate in, or receive payment from, an equity-pased compensation arrangement? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZATIONT | it sttt et s e m e e b e se et £h e e eeb e e R R84 2 e m e e e b s 5a X
b Any related organization? 5h X
If "Yes" to line 5a or 5h, describe in Part 1il.
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TRE OTGANIZANON? et 6a X
b Any related organization? &b X
If "Yes" to line Ba or 6b, describe in Part Il
7 For persons listed in Farm 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
nat described in lines 5 and 67 If "Yes," describe in Part Il s 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant ta a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 534858-6(C)? ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 280) 2012

232111
12-10-12
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SCHEDULE M
(Form 990)

P Complete it the organizations answered "Yes" on Form

Capartment of the Treasury

Internal

Revenue Sarvica

Noncash Contributions

990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

NATIONAL HEMOPHILIA FOUNDATION 13-5641857
[Partl [ Types of Property
{a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 980, Part Vil line 1g
1 Art-Worksofart .
2 Art-Historical treasures
3  Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles
7 Boatsandplanes ... ...
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Secirties - Partnership, LL.C, or - - - - - T — o
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures | .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential .. .. ...,
16  Real estate - Commercial | . ... .
17 Realestate-Other ...
18 Collectibles . ...
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 other » (| OTHER ) X 1 29,916, [FMV
26 Other P | )
27 Other P | )
28 Other P { )
20  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes far
the entire NoIdINg PEFIOUT e e e et e b e e s 30a X
b If “Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GONIBULIONS? oo et ee oo e oo e oot b bR e 32a X
b If "Yes," describe in Part 11,
33 I the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule M (Form 990) (2012)
232141
12-20-12
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(Form 980 or 980-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ "E“ﬁ’fi“’é”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information, Open to Publi
vl Hovongs Sorde. P> Attach to Form 990 or 990-EZ, Inl;pection i
Name of the organization Employer identification number
NATTONAL HEMOPHILIA FOUNDATION 13-5641857

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

PREVENTING THE COMPLICATIONS OF THESE DISORDERS THRQUGH EDUCATION,

ADVACACY AND RESEARCH.

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

JULY 15-22, 2012, IN MIAMI, FL, WITH 92 FAMILIES ATTENDING AND 337

TOTAL PARTICIPANTS. THE SECOND WAS AUGUST 2-5, 2012, IN SAN DIEGO, CA,

WITH 104 FAMILIES AND 357 TOTAL PARTICIPANTS. NHF ORGANIZED 2 INHIBITOR

EDUCATION SUMMITS IN SPANISH FOR PATIENTS AND FAMILIES IN LOS ANGELES,

CA, ON MAY 11-13, 2012, AND MIAMI, FL, ON JUNE 22-24 WITH 23 FAMILIES

AND 114 TOTAL PARTICIPANTS. PHYSICIAN REPRESENTATIVES FROM NHF'S

MEDICAL AND SCIENTIFIC ADVISORY COUNCIL (MASAC) AS WELL AS

REPRESENTATIVES FROM THE NURSING, SOCIAL WORK AND PHYSICAL THERAPY

WORKING GROUPS DEVELOPED 40 EDUCATIONAL SESSIONS FOR THE 2012 ANNUAL

MEETING, WHICH PROVIDED BOTH CME AND CEU ACCREDITATION.

THE PRIMARY GOALS OF NHF'S VICTORY FOR WOMEN PROGRAM ARE: 1) TO

INCREASE AWARENESS TO FACILITATE EARLY AND ACCURATE DIAGNOSES; AND 2)

TO PROVIDE AFFECTED WOMEN WITH EDUCATION AND SUPPORT. 2012 HIGHLIGHTS

INCLUDED: PROVIDING FUNDS TO CHAPTERS FOR EDUCATIONAL AND SUPPORT

ACTIVITIES FOR GIRLS AND WOMEN WITH BLEEDING DISORDERS; GATHERING

MATERIALS FOR A TOOLKIT FOR CHAPTER OUTREACH ACTIVITIES TO SYMPTOMATIC

WOMEN AND HEALTHCARE PROVIDERS; DEVELOPING A TOOLKIT FOR BLEEDING

DISORDERS CAMPS WITH ACTIVITIES FOR FEMALE CAMPERS; DEVELOPING THE

VICTORY FOR WOMEN WEBSITE: WWW.VICTORYFORWOMEN.ORG; EDUCATING

HEALTHCARE PROVIDERS AT COLLEGE HEALTH CENTERS ON SIGNS, SYMPTOMS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2) {2012)
232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

NATIONAL HEMOPHILIA FOUNDATION 13-5641857

TESTING AND REFERRAL OF SYMPTOMATIC WOMEN.

THE FOLLOWING WERE ACCOMPLISHED IN 2012 IN THE STEPS FOR LIVING

PROGRAM:

DEVELOPED, WROTE AND LAUNCHED STEP OUT MODULE OF THE WEBSITE FOCUSED ON

ADULTS 26 AND UP; CREATED FQUR NEW VIDEQS FOR THE SITE FOR CHILDREN,

TEENS AND FAMILTES; DEVELOPED THE CURRICULUM FOR THE STEPS FOR LIVING

TRAIN THE TRAINER PRQGRAM; CONTINUED TO UPDATE THE STEPS FOR LIVING

WEBSITE; WORKED WITH THE SQCIAL MEDIA TASKFORCE TO STRATEGIZE WAY TO

SHARE VALUABLE INFORMATION WITH FAMILIES IN THE BLEEDING DISORDERS

COMMUNITY THROUGH SOCIAL MEDIA TOOLS; PRINTED AND DISTRIBUTED

EDUCATIONAL PRINT MATERIALS INCLUDING GUIDELINES FOR GROWING BROCHURE

SERIES AND MY HTC AND ME IN SPANISH AND ENGLISH.

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

2012 THERE HAS BEEN AN 81% INCREASE IN WEB TRAFFIC TO HEMOPHILIA.ORG,

WITH MORE THAN 368,000 TOTAL UNIQUE VISITORS. MORE THAN 400,000 EMAIL

COMMUNICATIONS HAVE BEEN SENT THROUGH SUCH AVENUES AS: ENOTES, HEMAWARE

EXPRESS, MEDICAL ALERTS, ADVOCACY ALERTS, MEDIA ALERTS, CHAPTER UPDATES

AND DEVELOPMENT PLEAS. NHF HAS MORE THAN 8,500 LIKES ON FACEBOOK (50%

INCREASE FROM PREVIOUS YEAR) AND MORE THAN 2,100 TWITTER FOLLOWERS (55%

INCREASE FROM PREVIOUS YEAR).

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

RESEARCH: NHF AWARDED ONE NHF/BAXTER CLINICAL FELLOWSHIP TO A FELLOW

FRCOM THE MEDICAL COLLEGE OF WISCONSIN AND THE CHILDREN'S HOSPITAL OF

WISCONSIN AND ONE TO A FELLOW FROM TULANE UNIVERSITY SCHOOL OF

MEDICINE. NHF AWARDED A PHYSICAL THERAPY EXCELLENCE FELLOWSHIP TO THE

PHYSICAL THERAPIST AT THE PUGET SQUND BLOOD CENTER FOR HER PROJECT,

16473 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 980-EZ) (2012) Page 2
Name of the organization Employer identification number

NATIONAL HEMOPHILIA FOUNDATION 13-5641857

"IDENTIFYING FALL RISK IN PATIENTS WITH HEMOPHILIA".

NHF ORGANIZED THE 11TH WORKSHOP ON NOVEL TECHNOLOGIES AND GENE TRANSFER

FOR HEMOPHILTIA ON MARCH 2-3, 2012, AT THE CHILDREN'S HOSPITAL OF

PHILADELPHIA WITH 96 ATTENDEES AND 31 PRESENTATIONS FROM RESEARCHERS

FROM AROUND THE WORLD.

EXPENSES $ 949,409. INCLUDING GRANTS OF § 380,937. REVENUE § 0.

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

MEMBERS WHC ARE VOTING MEMBERS OF THE QORGANIZATION. AN ORGANIZATION WHOSE

MISSION AND PURPOSE IS CONSISTENT WITH THE MISSION OF NHF MAY APPLY TO BE A

CHAPTER MEMBER., THE CEOQ IS AUTHORIZED TO ACCEPT OR DENY CHAPTER MEMBER

STATUS.

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

VOTE FOR DIRECTORS FOR EACH OF THE VACANCIES TO BE FILLED DURING ELECTIONS.

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

ELECTRONICALLY TQ THE ORGANIZATION'S BOARD MEMBERS. THE FULL BOARD WILL

HAVE THE OPPORTUNITY TO HAVE THE FORM 990 PRESENTED TO THEM BY THE AUDITOR

BY CONFERENCE CALL PRIQOR TC BEING SUBMITTED. THE CEQ, COO AND CONTROLLER

ARE ALSO PRESENT ON THE CALL.

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/CQO0O MANAGE CONFLICTS FOR EMPLOYEES.

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

COMPENSATION OF CEO AT HIRE AND THEREAFTER USING COMPARABLE SALARY SURVEYS.
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THE CEO SETS COMPENSATION FOR KEY EMPLOYEES WITHIN A DESIGNATED SALARY

RANGE WITH INPUT FROM HUMAN RESOQURCES/COO AS WELL AS USING REGIONAL SALARY

SURVEYS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990;

AL,AK,AZ ,AR,CA,CO,CT,DC,FL,GA,HI,IL,KY ,ME MD,MA, MI ,MN,MS,MO,NH,NJ,NM,NY ,NC

ND,OH,0K,RI,SC,TN,VA WA, ,WV,WI KS,PA,OR,KS

FORM 990, PART VI, SECTION C, LINE 15: THE ORGANTZATION MAKES ITS

GOVERNING DOCUMENTS AND CONFLICTS OF INTEREST AVAILABLE TO THE PUBLIC UPON

REQUEST AND GUIDESTAR. THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS

AVAILABLE TQ THE PUBLIC ON ITS WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING AND PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 772,581,
MANAGEMENT AND GENERAL EXPENSES 4,475,
FUNDRAISING EXPENSES 10,204.
TOTAL EXPENSES 877,260.

BANKING FEES:

PROGRAM SERVICE EXPENSES 49,
MANAGEMENT AND GENERAL EXPENSES 16,021.
FUNDRAISING EXPENSES 1,333.
TOTAL EXPENSES 17,403,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 113G, COL A 894,663.
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