fom 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 15,

2016
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
é-?'fnr?i:s NATIONAL HEMOPHILIA FOUNDATION
D«r:dh‘_g%e Doing business as 13-5641857
roten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
He- 7 PENN PLAZA, SUITE 1204 212-328-3700
dog City or town, state or province, courtry, and ZIP or foreign postal code G Gross receipts § 31,279 . 555.
Amenced] NEW YORK, NY 10001 VB H(a) Is this a group retumn
[ lhew "“’a- F Name and address of principal officer VAL BIAS for subordinates? Cyes [X] No
Perdfs | SAME AS C ABOVE H(b} Are all subordinates included?__] Yes No
|_Tax-exempt status: 1X] 501(c)(3) LI 501(c)( ) (insertno)) [ ] 4947(a)(1) or [ [s07 If "No," attach a list. (see instructions)
J Website: p» WWW . HEMOPHTILTIA.QORG H(c) Group exemption number B>

K_Form of organization; | X | Corporation [ | Trust || Association |__] Otherp>

L Year of formation: 19 48] m State of legal domicile; NY

[Parti] Summary
o | 1 Briefly describe the organization's mission or most significant activites: DEDICATED TO FINDING BETTER
% TREATMENTS AND CURES FOR INHERITABLE BLEEDING DISORDES AND TO
§ 2 Checkthisbox B |_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (PartVl, lineta) . 3 16
g 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 16
B | 5 Total number of individuals employed in calendar year 2015 (Part V, Iin'e}'za) il 5 84
,.EE 6 Total number of volunteers (estimate if necessary) . \Ji ] (] 1050
E 7 a Total unrelated business revenue from Part VIl column (C), line 12 Ta 1,679,135,
- b Net unrelated business taxable income from Form 990-T,line34 ... ... ... ... 7b 300,824.
Prior Year Current Year
@ | B Contributions and grants (Part VIIl, line 1h) R AT S == 15,222,599, 19,114,046,
E 9 Program service revenue (Part VIll, line2g) 2,052,483, 2,100,521.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) . 484,700, 343, 358.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) -940,068.] -1,130,271.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column A),line12) ... 16,849,714. 20,427,654.
13 Grants and similar amounts paid (Part IX, column (&), lines 18) 1,384,553, 1,582,355,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 6,087,678, 6,250,396.
g 16a Professional fundraising fees (Part X, column (4), line 11e) et 24,300, 22,645,
& b Total fundraising expenses (Part IX, column (D), line 25) P> 1,070,830. = e
Y17 Other expenses (Part IX, colurmn (A), lines 11a-11d, 11f:24¢) 7,928,120.] 10,427,142,
18 Total expenses. Add lines 13-17 (must equal Part IX, coumn (), line 25) 15,424,651.] 18,282,538,
|19 Revenue less expenses. Subtract line 18 fromline 12 . ... . 1,425,063. 2,145,116.
&3 Beginning of Current Year End of Year
85120 Totalassets PartX,nete) 19,647,371, 22,146,226,
<5|21 Total liabilties (Part X, line 26) , 7,043,701, 7,887,628.
=2| 22 Net assets or fund balances. Subtract line 21 from fine 20 12,603,670, 14,258,598,

K

- { 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 sd?nplﬂe. Degtaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S TS
Sign } Sm%é}%’ﬂ‘mer | Date ‘/2 '_3'///5
Here VAL BIAS, CHIEF EXECUTIVE OFFICER
‘Type or print name and title §
Print/Type preparer's name P sigfity = Date Check |__J| PTIN
Paid  MICHAEL ANDRIOLA AR stemines [P00252682
Preparer |Firmsname p WISS & COMPANY, LLP / © Firm'sEINp. 22-1732349
Use Only | Firm's address ., 354 EISENHOWER PARKWAY
LIVINGSTON, NJ 07039 Phoneno.973—9§4—9400
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) ... ... XIves [ TNo
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2015) NATTONAT, HEMOPHILIA FOUNDATION *k-***1857 Page?2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 10 any INe N IS PAr 1 .. e Eﬂ
1 Briefly describe the organization's mission: .

} THE NATIONAL HEMOPHILIA FOUNDATION IS5 DEDICATED TQ FINDING BETTER
TREATMENTS AND CURES FOR INHERITABLE BLEEDING DISORDERS AND TO
PREVENTING THE COMPLICATIONS OF THESE DISORDERS THRQOUGH EDUCATION,
ADVOCACY AND RESEARCH.

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

the prior FOrm 890 08 990-EZ? . ... oo oo eoees oo ore e et ee oo eee s [ dves (XIno
If "Yes," describe these naw services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... [___|Yes m 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
revenus, if any, for each program service reported.

4a (Code: )(Expanses$ 7,603,626- including grants of $ 119,771- ) {Revenus $ 421, 386- )
HEALTH EDUCATION AND TRATINING - THROUGH HANDI, NHF'S INFORMATION
RESOURCE CENTER, MORE THAN 2,000 REQUESTS WERE ANSWERED IN 2015. THESE
REQUESTS WERE RECEIVED FROM PATIENTS, FAMILIES, HEALTHCARE PROVIDERS
AND THE GENERAL PUBLIC ON SUCH TQPICS AS HEMOPHILIA, VON WILLEERAND

DISEASE, HEALTHCARE COVERAGE, HEPATITIS C, HIV, INHIBITOR FORMATION AND
SCHOOL, ISSUES. :

IN COLLABORATION WITH MEDSCAPE EDUCATION, NHF OFFERED 11 EDUCATIONAL
PROGRAMS FOR HEALTHCARE PROVIDERS REACHING OVER 101,000 LEARNERS. NHF
PROVIDED LIVE HEALTHCARE PROVIDER EDUCATION TO 450 INDIVIDUALS AT NHEF'S
2015 ANNUAL MEETING AS WELL AS PROVIDING A SEPARATE SYMPOSIUM "ONE IN A
MILLION: MANAGING RARE BLEEDING DISORDERS" FOR 110 NURSES. NHF PROVIDED
} {Code: ) (Expenses $ 3,914,357, including grants of $ 239,762, ) (Revenues )

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 , INDUSTRY
AND ALLIED ORGANIZATIQONS. TWOQO KEY AREAS OF FOCUS ARE PAYER AND
CONSUMER EDUCATION, AND SELF-ADVOCACY. THE PUBLIC POLICY DEPARTMENT
PROVIDES TRAINING, TOOLS AND HANDS-ON SUPPORT TO CONSUMERS TO HELP THEM
BECOME EFFECTIVE SELF-ADVOCATES. CONSUMERS ARE ENCQURAGED TO
PARTICIPATE IN NHF'S ANNUAL WASHINGTON DAYS PROGRAM, WHICH IS A
GRASSROOTS EVENT THAT BRINGS PATIENTS AND THEIR FAMILIES TO THE HILL TO
MEET WITH THETR MEMBERS OF CONGRESS. IN ADDITION, NHF PROVIDES A
SERIES OF EDUCATIONAL QPPORTUNITIES FOR PAYERS TOQ HELP THEM BETTER

4¢c  (Code: ) (Expenses $ 1,811 ’ 044. including grants of $ 391,359. ) (Revenue § )
CHAPTER SERVICES - NHF'S CHAPTER SERVICES DEPARTMENT PROVIDES COMMUNITY
SUPPORT BY HELPING ITS 51 MEMBER CHAPTERS OFFER EDUCATION, RESOURCES
AND REFERRALS TO AFFECTED MEMBERS OF THE BLEEDING DISCRDERS COMMUNITY
IN THE AREAS THAT EACH CHAPTER SERVES. CHAPTER SERVICES OFFERS THE
CHAPTERS FINANCTAL SUPPORT IN THE FORM OF GRANTS, SPONSORS TRAINING
MEETINGS AND PROVIDES SOME BOTEL EXPENSE SUPPORT FOR ADVOCACY MEETINGS.
DEPARTMENT STAFF MEMBERS MENTOR CHAPTER LEADERS ON HOW TO CREATE,
EXECUTE AND EVALUATE EDUCATIONAL PROGRAMS DESIGNED FOR THEIR AFFECTED
CONSTITUENTS. 1IN 2015 CHAPTER SERVICES HELD TWQ REGIONAL LEADERSHIP
SEMINARS OFFERING TRAINING ON ETHICAL ISSUES FOR NONPROFITS, HEALTHCARE
FOR CHAPTERS, FUNDRAISING, ADVOCACY AND EDUCATIONAL INITIATIVES. A

FULL "CHAPTER TRAINING TRACK" WAS ALSO OFFERED DURING NHF'S 2015 ANNUAL
I Other program services (Describe in Schedule 0.)

(Exgensess 1 P 3 0 7 I 6 9 2 o _including grants of $ 8 3 1 7 4 6 3 -) (Revenue 3 . )
4e Total program service expenses B> 14,636,719,
Form 990 (2015)
26 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2015) NATTIONAL HEMOPHILIA FOUNDATION ** _***1857 Paged
[Part IV | Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
Y U Yes, complete SChegUIe A e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors‘-‘ __________________________________________________________________ 2 + X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SChedUle C, PaTtT ... ....ccccoorirsosieese s essssessosesessessses s esesesesssssassassassseseseesan s 8 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? /f "Yes," complete Schedule C, Partll ... ......0c.cooiecececere e 4 | X
§ Is the organization a section 501(c){4), 501{c){&}, or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedurs 98-197 If "Yes, " complete Schedule C, Part 1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Parti | 6 X
7 Did the organization receive or held a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or histeric structures? If "Yes, " complete Schedule D, Part Il .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCHEAUIE D, PAMt Il | ___..._..oo\coooooeooeeeeeeeeeev e ee et e et st en 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?
If “Yes," complete SChedule D, Part IV | ...t s s b s e bbb ar et 8 X
10 Did the organization, directly or through a related organization, hold assets in tempeorarity restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete SChedE D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule B, Parts VI, Vil, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and squipment in Part X, line 10? if "Yes," complete Schedule D,
PAITVE oot A bR 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mors of its total
assets reported in Part X, ling 167 If "Yes, " complete Sohedule D, Part Vil e i 1| X
+ Did the arganization 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 162 If "Yes, " complete Schedtle D, Part VI e e i 11c X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 If "Yes, " complate Schedule D, PartIX | .. ..o v s srss s st sn s s s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,® complete Schedule D, Part X, ... 11| 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 (ASC 740)? If “Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SChagule D, PArts XIANG XI || . oooooeooeeeeeee e eees oo ees e eeee e ee et e e e ee oo e eeeessees e e ee e ee st s eme et eseeseeeeereeareeeens 12a| X
b Was the organization inciuded in consolidated. independent audited financial staterments for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional . ... 12b X
13 Is the organization a school described in section 170{L)(1){ANI? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United Gtates, or aggregate foreign investments valued at $100,000
oF MOre? If "Yes," Complete SCRETUIE F, PARS TANT IV ..o eos e sassesssoee s e eseee e eee e seeseesseenesassasssse s en s 14b X
15 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,* complete Schedule F, Parts Hand IV s 15 | X
16 Did the organization repert on Part IX, column (A), line 3, more than $5,000 of aggragate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part | | ...t 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll | . ...t n s 181X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
cornplete Schedule G, Part Il . i 19 X
} Form 990 (2015)
532003
12-16-15
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Form 990 (2015) NATIONAT, HEMOPHILIA FQUNDATION *¥_**k*1857 Paged
Part IV | Checklist of Required Schedules ontinued) ,

Yes | No
, "ﬂi Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
; ¢ W "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes,” complete Schedule I, Parts | and Il ,,,,,,,,,,, 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and i 22 | X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete

Schedule K "NO", GO TOTINE 258 ...ttt m e eee e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TACOXOMPE BONGBT || ittt ee e ae e eveame s ee st esenarests et eerasenseaetabaseessee et essassesee e eeas s enerasaren 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. .. . 24d
26a Section 501{c)(3), 501(c)(4}), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 252 X

b s 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-EZ7 If "Yes," complete
SCREGUIE L, PAIT T | oo sse bt oe oot 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables te any current or
former officers, directors, trustees, key employees, highest compensated employaes, or disqualified persons? If *Yes,"
complete SChETUIB L, PAITIL ... sssr s s st ts s et s et 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial

contributar or employee thareof, a grant selection committes member, or to a 35% controlled entity or family member

) of any of these persons? If "Yes," complete Schedule L, PArt Il ..o 27 X
~a Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? if *Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMributions? If "Yes,” COMPIBIE SCREAUIR M ||| ... ....ciiiiiiiiieiicteeeeeeeeeeee et eeseseee e e e es s ee e eseseae s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
It "Yes," complate SCHedU N, PArtT | . ..o tv s et eese e e e et searae s et et er sttt enaras 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
SCREAUIR N, PAIT I ..o oottt s eas et s et en e e et e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 1 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedule R, Part I, ifl, or IV, and
Part Vi BN@ T ettt ettt et ae et e 1 et s e e e et e 2t e ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY13)Y? 35a X
b 1f"Yes" 1o line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b)(13)7 /f "Yes," complete Schedule R, Part V, e 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part VNG 2 | | . . e et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. 37 X
28 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
i__Note. All Form 980 filers are required to complete Schedule O . . 38 | X
Form 980 (2015)
532004
12-16-15
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Form 990 (2015) NATTONAL HEMOPHILIA FQUNDATION **_*¥**%71857 Pageb
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response of note to any fineinthis Paty |:|
Yes [ No
\, Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable 1a 153
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 venders and reportable gaming
{gambling) winnings to prize WINNGrS? ... ... e ee et e anb e e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemants,
filed for the calendar year ending with or within the year covered by thisretum ... . 2a 84
b |f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ...rimiiiin, 20 | 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? .. 8a | X
b i "Yes," has it filed a Form 990-T for this year? If "No,* to line 3b, provide an explanation in Schedute O ... . i 3 | X
4a Atany 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 accounty? da X
b If "Yes," anter the name of the forsign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 oris a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes,"toline 5a or 5b, did the organization file FOrm BBBETT | ..ottt s 5¢
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 CoONtUtONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wore NOLAX dEUCIDIB? | e e st s e e s e et &b

7 Organizations that may receive deductible contributions under section 170{c¢).

a Did the organization recaive a payment in excess of $75 made partly as a contribution and partly for goods and services provided tothe payor? | 7a | X |
b If "Yes," did the organization notify the donor of the value of the goods or services provided Tt 7b | X
¢ Did the organization sell, sxchange, or otherwise dispose of tangible personal property for which it was required
) L L w1 1172~ OO OO TR 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year | 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 If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filte a Form 1098-C? | 7h
8 Sponsocring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the YOar? e s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section $01(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . 10a
b Gross recelpts, included on Form 990, Part Vil line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter: ’
a Gross Income from members or shareholders s 11a
b Gross income from other sources {Da not net amounts due or paid to other sources against
amounts due or received fromMthem.) | ... —————————— 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 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(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note, See the instructions for additional information the organization must report on Schedule Q.
b Entar the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... 13b
¢ Enter the amount of reserves O hand ||| ...t sttt enae o 13¢
1 Did the organization receive any payments for indoor tanning services during the taxyear? . ... . i, 142 X
b _If "Yes," has it filed @ Form 720 to report these payments? If "No," provide an explanation in Schedule O . .. oiiins 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) NATIONAL HEMOPHILIA FOUNDATION kk _***1857  PageB

{ Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

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

ttion A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, expfain in Schedule .
b Enter the number of voting members included in line 1a, above, who are independent . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, HUstes, O KBY BMPIOYEBT | . e eee v eseas e s eesee s enessares et assseeseeseseseraraee s 2 X
3 Did the organization detegate control over management duties customarily perfarmed by or under the direct supervision
of officers, dirsctors, 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 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members o StOCKROIIEIST || . . . e et X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more membiers of the QOVEINING DOGYT | oo e ee et s et e eere et s et e b enasnent et e aneennrann 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 BOGY? || ... ...t eee s e sseeme e 7b X
8 Did the organization contemporangously docusment the meetings held or written actions undertaken during the year by the following:
a The GOVBMING DOAY? | ... .ottt se st e e e e et eee et et e st eresentene s nesassae e eneereseseen 8a | X
b Each committee with authority to act on behalf of the governing BOdY? ... ... 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule QO .. i 9 X
Section B. Policies (This Section 8 requests information about poficies not required by the Internal Revenue Gode.)
Yes [ No
10a Did the organization have local chapters, branches, or affillates? || | ... e 10a | X
‘j: 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 organization's exempt purposes? . . ... 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describs in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No,* go 1o iine 13 12a | X
b Were officers, directors, or trustees, and key employaes required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O NOW HHIS WBS TONG | . ... . oo oo s e s e esteer st s s e ee e s e ee et ee et oo e 12¢ | X
13 Did the organization have a written whistleblower policy? ... .. .. 13 | X
14 Did the organization have a written document retention and destruction policy? 14| X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Cther officars or key employees of the Organization | | ... ... ... oo eeeee s i5b | X
If "Yes" to line 15a or 15b, describe the procass 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 dUMG the YBAr? ... .o e e eee s ee e ee e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exsmpt status with respectto such arrangements? .o reriresiaes 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AL , AK ,AR,CA,CO,CT ,KS,FL,GA ,HTI,IL,KY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectien 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Chack all that apply.

[X] Own website |:| Another's website E Upon request D Cther (expfain in Schedufe O)

12 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
] statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»

JORDANA ZEGER - 212-328-3700

7 PENN PLAZA, SUITE 1204, NEW YORK, NY 10001

532008 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)
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Form 990 (2015} NATIONAT, HEMOPHILIA FOUNDATION *k k%7857 Page 7
|Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Pat VIl .. ettt ettt e et et £k et cemmnees e e nnmes e s nnnnnn an D
\;tion A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000C 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 employess;
and former such persons,

I3

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

A {B) () o) {E) 3]
Name and Title Average | . u'?egf::‘:ggmm one Reportablle Reportable Estimated
hours per | box, unless person is bath an compansation compensation amount of
woek officer and a dirsctortrustes) from from related other
{list any -g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related { g% 2 {W-2/1099-MISC) organization
organizations| & | 3 g, and related
balow g I §§~ 5 organizations
line) HEIEEISE
(1) JORGE DE LA RIVA 10.00
CHAIR X X 0. 0. 0.
{2) CAROL SIMONETTI 10.00
VICE-CHAIR X X 0. 0. 0.
BRIAN ANDREW 10.00
| ..£ASURER X| |X 0. 0. 0.
(4) MARK BORRELIZ 10.00
SECRETARY . X X 0. 0. 0.
(5) JEFF ALEXIS, MD 10.00
DIRECTOR X 0. 0. 0.
{6) JORDAN BLACK 10.00
DIRECTOR X 0. 0. 0.
(7) DAVID COHENOUR 10.00
DIRECTOR X 0. 0. 0.
{8) BARBARA GORDON 10.00
DIRECTOR X 0. 0. 0.
(9) JAMES F, HAMMEL, MD 10.00
DIRECTOR X 0. 0. 0.
(10) KRISTIE XKAY OSTASH, MD 10.00
DIRECTOR X 0. 0. 0.
(11} JAMES A, HEER 10.00
DIRECTOR X 0. 0. 0.
{12} MATT RHODES 10.00
DIRECTOR X 0. 0. 0.
{13) DUTTA SATADIP 10.00
DIRECTOR X 0. 0. 0.
(14) GILBERT C, WHITE, II, MD 10.00
DIRECTOR, X 0. 0. 0.
{15} LYNN WILMARTH 10,00
PIRECTOR X 0. 0. 0.
1) MARTIN SCOTT 10.00
DIRECTOR X 0. 0. 0.
{17) KENNETH TRADER (TO 2/2015) 10.00 :
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 {2015)
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Form 990 {2015) NATIONAL HEMOPHILIA FQUNDATION . ¥*-%%**x10857 Page8
| Part V"] Section A. Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continued)}
A (B) ) (D) (E) {F)
Name and title Average (do not cf;’firﬁggihm one Reportable Reportable Estimated
\ ours per  { pox, unless person Is both an compensation compensation amount of
week officer and & directorfirustee) from from related other
{list any g the organizations compensation
hours for | S B organization {(W-2/1099-MISC) from the
related | g | § {W-2/1098-MISC) organization
organizations| g | & g s and related
below | 82|, 2|25 5 organizations
W
(18) VAL BIAS 40.00
CHIEF EXECUTIVE OFFICER X 321,504, 0. 82,875,
(19} JORDANA ZEGER 40.00
CHIEF OPERATING OFFICER X 213,150. 0. 49,399.
(20) JOSEPH KLEIBER 40.00
SENIOR V,P, OF CHAPTER SER X 195,705, 0. 41,476.
{21) MARY ANN LUDWIG 40.00
V.P, OF DEVELOPMENT X 232,896, 0.l 34,078,
(22) NEIL FRICK 40.00
V,P, OF RESEARCH & MEDICAL X 139,293, 0. 25,7117,
(23) JOHN INDENCE 40.00
V.P, OF MARKETING AND COMM X 141,034. - 0. 25,665,
(24) SANDRA ROTELLINI 40,00
V.P, OF CHAPTER DEVELOFMEN X 136,422, 0. 24,699,
(25) MICHELLE RICE 40.00
V.P, OF PUBLIC POLICY & ST X 131,733, 0. 44,933.
I Sub-total ... ... et e e er e aae et ettt e rraete e b et abin e eeennas > 1r5111737' 0. 3281842'
< Total from continuation sheets to Part Vil, SectionA > 0. 0. 0.
d_Total (add lines 10 and 16} ...o.oooiirioiici s » | 1,511,737, 0. 328,842,
2  Total number of individuals {including but not limited to those listed above) who raceived more than $100,000 of reportable
compensation from the organization  p» 11
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 individual ... .. .. e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation ard other compensation from the arganization
and related organizations greater than $150,0007 /f "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 Jforsuch person ... o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated indepandent 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) (8) ©) -
Name and business address Descripticn of services Compensation
IMPACT EDUCATION, LLC, 589 SKIPPACK PIKE,
SUITE 200, BLUE BELL, PA 139422 CONTINUING EDUCATION 862,334,
MANIFEST LLC, 4110 N. SCOTTSDALE ROAD, PRODUCTION OF
SUITE 315, SCOTTSDALE, AZ 85251 : HEMAWARE 565,527,
INTEGRATED PUBLISHING SALES, LLC SALES OF ADVERTISING
519 SPICEBUSH LANE, CHARGIN FALLS, OH 44023SPACE 248,280.
SCHERER CLINICAL COMMUNICATIONS, 117 WEST [EDUCATIONAL
PROSPECT STREET, HOPEWELL, NJ (08525 PROGRAMMING SVC 232,030.
CAVAROCCHI, RUSCIO, DENNIS ASSOCIATES, CONSULTANT FOR
iC, 600 MARYLAND AVE. SW, STE 835W, STRATEGIC SERVICES A 204,000,
2 Total number of independent contractors (including but not limited to those listed above) who received mors than
$100,000 of compensation from the organization 13
Form 990 (2015)
532008
12-18-15
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Form 990 (2015) NATIONAL HEMOPHILIA FOUNDATION ¥k _*k*1857 Page9
- | Part VI | Statement of Revenue -

Check if Schedule O contains a response or note 10 any e i this Part VIl e i, D
{A) (B) {C) SD) luded
‘) Total revenue Related or Unrqlated R?rvoer?lutagﬁge?
exempt function business sections
revenue revenue 512 -514
%{f__! 1 a Fedsrated campaigns 1a 17 479,
gg b Membership dues ... 1b
o ¢ Fundraisingevents ... ..... 1c 2,232,686,
%E d Related organizations 1d
g‘_g e Government grants (contributions) | e 401 956,
.g‘g Al other contributions, gifts, grants, and
_.Sg simitar amounts not included above 1 16,461,885,
'g-u @ Noncash contributions included in lines 1a-1f: § 8,132,
O%| h Total.Addlinestatf ...~ > 19,114 046,
Business Code
A 2 a ADVERTISING 541800 1,678,135, 1,679,135,
E o| b EDUCATIONAL SEMINARS 611710 413 846, 413 846,
’ | ¢ pusLIcATIONS 900099 7,540, 7,540,
3
E e
o f All other program service revenue ]
o Total. Addlines2a-2f .. ... .. | < 2 100 521
3  Investment income (including dividends, interest, and
other similar amounts) ,................ e raeneen » 364,496, 364,496,
4  Income from investment of tax-exempt bond proceeds P |
5 RoYali®s ........coocoeeiieieiiiene e s >
{i) Real {ii) Personal
6a Grossrents ...
] b Less: rental expenses .
¢ Rentalincome or {loss}
d Netrental Income or {I0s8) ..o e, >
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 9,628 359,
b Less: cost or other basis
and sales expenses . 9 649 497,
c Gainor(loss) . ... -21 138,
d Netgain or {l088) ......oocooviie e s » -21,138, -21,138,
o | 8 a Grossincome from fundraising events {not
g including $ 2,232 686, of
E contributions reported on line 1c). See
P Part iV, line 18 . ..., a 37,210,
s b Less:directexpenses . ... . bl 1,202 404,
© ¢ Net income or {loss) from fundraising events  .............. » -1.165,194, -1,165,194,
9 a Gross income from gaming activities, See
PatiV,line 48 | .. a
b Less: direct expenses b
¢ Netincome or {loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances | . ..o a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ... »
Miscellansous Revenue Business Code|
11 a
b
N e
d Allctherrevenue .. .. ... ... 6117190 34,923, 34,023,
e Total. Addlines 11a-11d . ... > 34,922,
12 Total revenue. Seeinstructions. ... | 20,427 654 421,386, 1,679 135, =786,913,
532000 12-18-16 : ‘ Form 990 (2015)
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Form 890 (2015}

NATIONAL HEMOPHILIA FOUNDATION

**-%*%1857 Pagei0

[ Part IX | Statement of Functional Expenses

Section 5071(cH3) and 501{c){4) organizations must complete all columns. All other organizations must cornplete column (A).

r Check if Schedule O containg a response or note(}\c; any ling in this Part I)((B)(C) ................................ D ) IE
not Incitde amounts reported on lines 6b, . -
/b, 8, Sb, and 10b of Par VI Toral expenses P pansos | genera) expensss Fg,?é;g'gggg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,460,469.] 1,460,469.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ... . 71,886. 71,886.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign ‘
Individuals. See Part IV, lnes 15and 16 50,000, 50,000,
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 904,108, 606,618, 202,098. 95,393.
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3%B} ...
7 Othersalariesandwages . 4,066,795, 2,606,166, 1,047,036, 413,593,
8 Pension plan accruals and contributions (include
section 404(k) and 403(b) employer contributions) 231,006, 177,289, 20,322, 33,385,
9 Other employee benefits 672,815, 556,608. 49,758, 66,449,
10 Payrolltaxes ..........ccooovocoeeriveressnsnssenan. 375,671. 310,786. 27,783. 37,102,
11 Fees for services (non-employees):
a Management e
B Legal e 33,546. 13,929. 19,452, 165.
¢ ACCOUNtING ... ., 56,017. 56,017.
d Lobbying ... 207,808, 207,808,
3 Professional fundraising services. See Part IV, line 17 22,645. 22,645,
{ Investment managementfees 29,140. 29,140.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenseson Sch0) ] 2,931,030, 2,568,001. 349,617. 13,412.
12 Advertising and promotion
13 Office 6XPenses ... ..o 159,759, 106,012, 36,115. 17,632,
14 Information technology . ... :
15 Royallios ...,
18 OCCUPANCY .......oovoocooevere oo 595,182, 395,075, 159,821. 40,286,
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventians, and meetings 3,923,814, 3,805,850. 8§3.,442. 34,5232,
20 Interest e
21 Paymentstoaffiiates ... .. ...
22  Depreciation, depletion, and amortization | 38,065. 34,022, 4,043,
23 INSUMANCE ., 40,110. 40,010. 100.
24  Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses in line 24s. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a UNRELATED BUS. INC. TAX 128,808, 128,808.
b STATIONERY AND PRINTING 1,009,893, 709,163, 135,197, 165,533,
¢ EQUIPMENT RENTAL : 815,631, 654,552, 141,193. 19,886,
d POSTAGE AND SHIPPING 192,718. 106,195, 5,378. 81,145,
e All other expenses 265,621. 101,504. 133,588. 25,529.
25 Total functional expenses. Add lines i through24e | 18,282 ,538.] 14,636,719.| 2,574,989, 1,070,830,

Joint gosts. Complete this line only if the organization
reported in column (B} joint costs from & combined
educational campaign and fundraising solicitation.
Check here

if following SOP 68-2 {ASC §58-720)

532010 12-16-15

5170811 759877 N23800

10

Form 990 (2015)

2015.04010 NATIONAL HEMOPHILIA FOUNDAT N238001



Form 990 (2015) NATIONAT, HEMOPHILIA FOUNDATION kk_***%3857 Page 1l
| Part X | Balance Sheet
Check if Scheduls O contains a responss or Note 10 any N8N this Pam X o s e D
(A) B)
} Beginning of year End of year
1 B,258,231.[ 1 9,507,956,
2 1,069,393, 2 258,192,
3 925,301.| 3 1,008,760,
4 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e s et 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958()(1)}, persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part l of Sch L 6
2 | 7 Notesand loans receivable,net .. 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and defered Charges ... 132,877.] 9 382,321,
10a Land, buildings, and equipment; cost or other
basis. Complete Part V| of Schedule D |
b Less: accumulated depreciation 10b 41,866. 54,637.| 10¢ 301,726,
11 Investments - publicly traded securitios .. . ... 11
12 Investments - other securities. See Part IV, line 11 8,713,245, 12 10,225,338.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @BSES || e 14
15 Otherassets. See Part IV, line 11 492,687.] 15 461,933.
118 Total assets. Add lines 1 through 15 {must equal line 34) ... 19,647,371. 16| 22,146,226,
17  Accounts payable and accruedexpenses 1,766,481.] 17 1,724,918,
y| 18 Grants payable ... ———————————— 18
19 Defemmed OVENUE | .. ... . ..o eee s es e renens 5,101,322.] 19 5,744,565.
20 Taxexempt bond liabilities ., .. .. ... 20
21  Escrow or custodial account fiability, Complete Part IV of Scheduls D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compansated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... . ... . . . 22
= 123 Ssecured 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 iabilities not included on lines 17-24). Complets Part X of -
SChedule D ... .ot 175,898.| 25 418,145,
_ 126 Totalliabilities. Add lines 17 through 25 7,043,701.| 26 7,887,628,
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
a complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NBtassels ... ........ocuwmrerroeviiniseensonosoenmeneeoes oo 9,118,296.t 27| 11,094,190,
& |28 Temporarily restricted NSt aSSEtS . _._..............coccerrrrererenn oo, 3,235,374, 28 2,914,408,
T |20 Permanently restricted Netassets ... 250,000.] 20 250,000,
i 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
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
4% |32 Retained earnings, endowment, accumulated income, or other funds . 32
< |33 Totalnet assets orfund balances . ... 12,603,670./ 33| 14,258,598,
34 Total liabilities and net agsetsffund balances .0 16,647 ,371.] 34 22,146,226.
Form 990 (2015)
532011
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Form 990 (2015) NATIONAL HEMOPHILIA FOUNDATION ¥k %**]1857 Paged2

Part XI I Reconciliation of Net Assets

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

} Total revenue (must equal Part VIl, column (), ne 12) ... 1 20,427,654,
2 Total expenses (must equal Part IX, column (A), ine25) s 2 18,282,538.
3  Revenue less expenses. Subtract line 2 from ling 1 3 2,145,116,
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, coumn {8} 4 12,603,670,
5 Netunrealized gains {losses) ON INVeStMENts e 5 -521,160.
6 Donated services and use of facilities 6
7 INVESEMONE BXPOMSES ... | .|\ _\\iooooeoeooeeoeeeeeoee oo smsereesesee s s e 7
8 Prior period adjustments | e, 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 30,972,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equa! Part X, line 33,
COMMN (B)) oottt e 10 14,258,598,

[ Part XII] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XL ..o

2a

Accounting method used to prepare the Form 990: |:| Cash Ei] Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "QOther," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis I:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
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:

m Separate basis !:] Consclidated basis |:| Both consolidated 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

..... 3b

Yes | No

2a X

ob | X

2¢c | X

3a X

532012
12-18-16
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1} nonexempt charitable trust.

. ~tment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public

1% Revenue Sarvice P> Informatlon about Schedule A {(Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization ‘ Employer identification number

NATIONAL HEMOPHILIA FOUNDATION %k _%*k*k]1 857

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 [
]
]
]

]

W Nn

o

]
x1
g [
]

10 []
1 ]

A church, convention of churches, or association of churches described in section 170(b){1}{A)i).
A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).

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

An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1}{A)iv). (Complete Part I1.) .

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

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

A community trust described in section 170{b)}{ 1){A){vi). (Complete Part 11.) )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment .

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part |IL)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 509(a)(2). See section 509{a){3). Check the box in
lines 11athrough 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a {:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

4

)

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections Aand C.

c |—__] Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type I non-functicnally integrated. A supponting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

f Enter the number of supported organizations

functionally integrated, or Type lll non-functionally integrated supporting organization.

a_ Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (A1) Typa of organization [iv}) Is the organization! {v} Amount of monetary {vi) Amount of
organization {described on lines 1-9 listed in your support (see other support (see
above (ses Instructions)) [92verning document? instructions) instructions)
Yes No

)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2015

Form 990 or 880-EZ. 532021 08-23-15
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Schedule A (Form 990 or 990-E7) 2015 NATTONAL HEMOPHILIA FOUNDATION *k_*%*1857 Page2
- Support Schedule for Organizations Described in Sections 170(b){1){A){(iv) and 170{b)(1){A){vi)
{Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl, If the organization
fails to qualify under the tests listed below, please complete Part 1))
btion A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 9,705,685,[ 12 859 589,| 14 116 .476,0 15 252 599, 19 114 046, 71 048 295,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge )
4 Total. Add lines 1 through3 . 9,705,585, 12,859 589, 14 116,476, 15,252,599, 19,114 046,] 71 048 285,
5 The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the-
amount shown on line 11,

column (e 43 858 948,
& Public support. Subtract line 5 from line &, 27,189 347,
Section B. Total Support
Calendar year {or fiscal year beginning in) (a} 2011 {b} 2012 {c) 2013 {d) 2014 {e) 2015 () Total
7 Amounts fromlined4 ... 9,705 585,] 12 859 589, 14,116 476, 15,252,599, 19 114 046, 71,048 295,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties !
and Income from similar sources _, | 157 ,760.] 151,910.| 157,447.| 205,115.| 364,496. 1.036_ 728,
g Net income from unrelated business
activities, whether or not the
business is regularly cardedon . | 147,971.] 86,234.| 40,297.) 130,207.] 301,824.] 706,533,
10 Other income. Do not include gain
or loss from the sale of capital .
assets (ExplaininPart Vi) ... ﬂ3,205. 8,792, 24,861, 34,923. 411 ,781.
11 Total support, Add lines 7 through 10 73.203 337,
12 Gross receipts from related activities, etc. (see instructions) 12 | 3,014,594.
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)

—

organization, check this boX and SEOR NEIrE ..o e oottt eh e e et h et e h oo ee b et i e Lt et i e e te oL Eeer eetmer e ettt ereas 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 dine 6, column () divided by line 11, column @) . 14 37.14 %

15 Public support percentage from 2014 Schedule A, Part 1|, line 14 15 37.79 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization | ... > I:I
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or mora,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . . ... > |:|
b 10% -facts-and-circumstances test - 2014. 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-circurnstances" test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization . > D
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 ......... » D
) _ Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 890E2 2015 NATIONAL HEMOPHILTIA FOUNDATION ¥*¥ _***] 857 Pages
Part [Il j Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 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.)
~ ition A. Public Support
GCalendar year {or fiscal year beginning in) = {a) 2011 {b) 2012 ‘ {c) 2013 {d) 2014 {e) 2015 {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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section513

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

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

6 Total. Add lines 1 through5 ........

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

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

cAddlines7aand?b .. ...

} Public support. (Subtrct ine 7c from line §)
"sction B. Total Support

Calendar year (or fiscal year beginning in} > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
8 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) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inciuded in ling 10b,
whether or not the business is
regularly carfiedon

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

13 Total supporl. (aqd fines 9, 10¢, 11, and 12.)

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

CHECK this DOX BN S0P IO .ottty ies e s i i it i ey et eo e is i e s ieseimt e et e et e f et it eat et e s et et ee et et e e oA el b8 et eb b s taea e s eeserr ey p |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {fine 8, column (f) divided by line 13, column {f)} 15 %

16_ Public support percentage from 2014 Schedule A Part lll ine 5 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10¢, column (f) divided by line 13, column {fl} ... 17 %
18 Investment income percentage from 2014 Schedule A, Part 1L, ine 17 s 18 %
16a 33 1/3% support tests - 2015, If the crganization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not
) more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization . .............cc..e... > [:l
b 33 1/3% support tests - 2014. If the organization did not check a box an 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 | . > [:l
20 _Private foundation. if the organization did not check a box on ling 14, 19a, or 19b, check this box and seeinstructions ... ... | S
532029 00-23-1§ Schedule A (Form 980 or 990-EZ) 2015
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Scheduls A (Form 990 or 990-E7) 2015 NATTONAL HEMOPHILIA FOUNDATICN % _¥*%] 857 pages
Part IV| Supporting Organizations
{Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
) and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

! Sections A, D, and E. If you checked 11d of Part |, complete Sectiong A and D, and complete Part V)
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c}4), (5), or (6}7? If "Yes, " answer
(b} and (c) below. )

3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If “Yes," describe in Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B)
purposes? If "Yes," explain in Part Vi what controis the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (¢} below. 4a

h Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an [RS determination

under sections 501{c)(3) and 509(a){1) or (2)? if “Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
pUrposes. 4c

] Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c} below {if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{it)) the authority under the organization's organizing document authorizing such action; and (fv) how the action
was accomplished (such as by amendment to the organizing document). 5a
. b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit cne or more of the filing organization's supported organizations? /f *Yes," provide detailin -
Part Vi 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined In section 4958(c)(3}(C)), a famity member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schadule L (Form 830 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2)}7? If “Yes," provide detail in Part V1. Sa
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 8b
¢ Did a disqualified person (as defined in line Sa} have an ownership interest in, or derive any personal benefit
from, assets.in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9c¢
1Na Was the organization subject to the excess business holdings rules of section 4943 because of section
} 4943(f} (regarding certain Type |l supporting organizations, and all Type [l nonfunctionally integrated
supporting organizations)? If "Yes,* answer 710b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 00-23-15 Schedule A (Form 880 or 990-EZ) 2015
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‘Schedule A (Form 990 or 990-£2) 2015 NATTONAI HEMOPHILIA FOUNDATION ¥k _***) 857 Pages
Part IV | Supporting Organizations {continued)

Yes | No

. **_ Has the organization accepted a gift or contribution from any of the following persons?
' ! A person who directly or indirectly controls, either alone or together with persons described in {b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?if *Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type 1] Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes [ No

"1 Didthe organization provide to each of its supported organizations, by the last day of the fifth month of the
{ organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
' year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either {jj appointed or elected by the supported
organization(s} or {ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea(see instructions):
a i:l The organization satisfied the Activities Test. Compiete lina 2 below,
b ]:] The organization is the parent of each of its supported organizations. Complete fine 3 below.
c I:| The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b
3 Parent of Supported Crganizations. Answer (a) end (b) below.
} Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 990-E7) 2015 NATTIONAT, HEMOPHILIA FOUNDATION **k_*%*%%1857 Pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

woution A - Adjusted Net Income (A} Prior Year (optionaly

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4 8

h (B 16 (N e

D | b (W [N e

(=2}

~

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ' 1c
Total (add lines 1a, 1b, and 1g) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Gash desmed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
}__ses instructions).

Net value of non-exempt-use assets {subtract iline 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |ja |0 oo

]

1A
w

L,

0 [~ O |C
[~ |3 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, ling 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
[::I Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization {see

instructions),

th B (G (N (-

L LR L I B

-y

Schedule A (Form 980 or 990-EZ) 2015
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Scheduls A (Form 990 or 990-E7) 2015 NATIONAL HEMOPHILIA FOUNDATION ¥*k***1857 Page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
- 1.__Amounts paid to supported organizations to accomplish sxempt purposes
} Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accornplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Current Year

W[~ S | b [

{i} (i) (iii}
xcess Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, lins 6

2 Underdistiibutions, if.any, for years prior to 2015
{reasonable cause required-see instructions)

3  Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,

ling 7: $

a_ Applied to underdistributions of prior years
b Applied to 2015 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4,

§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

8 Breakdown of ling 7:

|7 e (TR e (o 10 |T W

S

Excess from 2013
Excess from 2014
Excess from 2015

m o |0 [T |

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 NATIONAL HEMOPHILIA FOUNDATION ¥%_%**]1857 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part 11, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1s; Part v,
Saction D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional information.
% {See instructions.)

532028 08-23-15 Schedule A (Form 880 or 990-EZ) 2015
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Schedule B Schedule of Contributors OV No. 15450047
g':";;“o?l?g)- 990-E2, : P Attach to Form 980, Form 990-EZ, or Form 990-PF,
Depertment of the Treasury P Information about Schedule B (Form 990, 890-EZ, or 990-PF) and 20 1 5
Jr* =al Revenue Servics . its instructions is at www.lIrs.gov/formg90 .
: 3
_4e of the organization Employer identification number
NATTONAL HEMOPHILIA FOUNDATION *x_**x%1857
Organization type {check one);
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 )(enter number) organization

4947(a)(1) nonexempt 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

10000H

501{c)(3) taxable private foundation

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

General Rule

p For an organization filing Form 990, 990-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

E{] For an organization described in section 501(c)(3) 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)}, that checked Schedule A (Form 990 or 990-E2Z}, Part ), line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or (2) 2% of the amount on (i} Form 930, Part VI, line 1h,
or (i) Form 990-EZ, ling 1. Complete Parts l and I,

[:] For an organization described in section 501(cH7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complets Parts |, Il, and Ifl.

|:| For an organization described in section 501(c)(7), (8), or {10} filing Form 920 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more during the year .. . e, |

Caution, An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 980-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 880-EZ, or 920-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 290-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

MATIONAL HEMOPHILIA FCOUNDATION ¥k _4kk]85Y
.art | Nencash Property (see instructions). Uss duplicate copies of Part I if additional space is needed.

{a)

No. ®) FMV (or(z)stimate) (d}
from ipti i i
Pt Description of noncash property given {see Instructions) Date received

(a)

(c)

No. (b) _ FMV (oF estimate} @
from Description of noncash property given . . Date received
Part | {see instructions)

{a}

(c)
f:l'qoc:; b ioti p {0 h ! FMV (or estimate) Dat d) ived
escription of noncash property given (see instructions) ate rece
Part |

L

;

{a)

(c)

No. - (b} . FMV (or estimate} {d) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

{c)

No. - (b) . FMV {or estimate) (d A
from Description of noncash property given h Date received
Part| (see instructions)

(a)
(c)

No. _ (b} . FMV (or estimate) (d} .
from Description of noncash property given . . Date received
Part | {see instructions)

£23453 10-28-15

3170811 755877 N23800
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

MATTIONAL HEMOPHILIA FOUNDATION

Empleyer identification number

**_***1857

e Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8), or (10} that total more than $7,000 for
the year from any one contributor. Complete columns (a) through (&) and the following line entry. For organizations

completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Ente! this Info. once.) ’ $
Use duplicate copies of Part |Il if additional space is needed.

{a) No.
g:rrtl‘ll {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.
Igr:r?l {b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferge's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
'gl‘orf;ll {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. .
;’?rTI {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
. -
523454 10-28-15 Scheduie B (Form 890, 990-EZ, or 990-PF) {2015)
: 25
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SCHEDULE C Political Campaign and Lobbying Activities 0w No 18480047

(Form 990 or 990-EZ) o . .
For Organizations Exempt From Income Tax Under section 501{c) and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ,
1{iment of the Treasury . e . f
Ll Revenue Service P> Information about Schedule C (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990.

-

Open to Public
Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c){3} organizations: Complete Parts I-A and B. Do not complete Part I-C.
# Section 501(c) {other than section 501(c}(3)} crganizations: Completd Parts 1-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complste Part |-A only.
If the organization answered "Yes," on Form 920, Part IV, line 4, or Form 920-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that-have NOT filed Form 5768 (slection under section 501 (h)): Complete Part [I-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 980, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then

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

Name of organization

NATIONAL HEMOPHILIA FOUNDATIQN

Employer identification number

Kk _k*k*x1857

|Part I-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 V. -

2 PONtICA! OXPONUIUIES ||| ... .\ ieoeceisssreesse st s e e ee e e eeee s e s seees e es e seres >3

B VOIUMIBRI NOUIS || ittt ettt s s s bt bess e s s b sas s s bem b e b ses e et m e bessasseaes
[PartI-B| Complete if the organization is exempt under section 501{c){3}.

1 Enter the amount of any excise tax incurred by the organization under section 4855 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," describe in Part {V.

art1-C|  Complete if the organization is exempt under section 501(c), except section 501(c}(3).
7

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

>3

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

exempt function activities

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

4 Did the filing organization file Form 1120-POL for this year?

D Yes l:] No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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 (e} Amount of political
filing organization’s | contributions received and
funds. If nons, 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-EZ.

LHA
532041
10-06-15
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Schedule G (Form 990 or 990-E2) 2015 NATIQONAL HEMOPHiLIA FOUNDATION *x_***1857 Page?

] Part 1I-A | Complete if the organization is exempt under section 501(c)(3) and filed Farm 5768 (election under
section 501(h)).

iheck » I:l if the filing organization belongs to an affiliated group (and fist in Part IV each affiliated group members name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control” provisions apply.

Limit.s on Lobbying Expenditure.s ) org(:;}]i';!xlt?gn's () Aﬂ',ltgtt: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 legistative body (direct lobbying) ... . ...
¢ Total lobbying expenditures (addlines Taand 1B} || ...
d Other exempt purpose expenditires et s s aens
e Total exempt purpose expenditures (add lines 1¢ and 14}
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or {b] is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) | - ...
h Subtract line 1g from line 1a. If zero or less, enter-0- e,
i Subtract line 1f from line 16, 1f 2er0 Or 1088, @mer -0 e i,
i [If there is an amount other than zsro on sither line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year?  ...........cociiiii st et insres [ ves [ INo

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

Lobbying Expenditures During 4-Year Averaging Period

o ﬂscgf;"e”af:ireyg‘?;;ing ) (a) 2012 (b) 2013 () 2014 (d) 2015 () Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e}}

¢ Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots celling amount
{150% of line 2d, column (g}}

f_Grassroots lobbying expenditures

Schedule C {(Form 830 or 930-EZ) 2015
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10-05-15
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Scheduls C (Form 990 or 990-E7) 2015 NATIONAL HEMOPHILIA FOUNDATION kk_***]1 857 Pagey
Part lI-B | Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501{h)).

N

bach "Yes," response on lines Ta through 1i below, provide in Part IV a detailed description {a) (b}
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
locai legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
8 VOIMEBOIST | e ee et et e ran e ee s et et s st X
b Paid staff or management (include compensation in expenses reported on fines ¢ through 1?7 X
¢ Media advertisements? | e X
d Mailings to members, legislators, o the pUBEC? ... X 21,384,
e Publications, or published or broadcast statements? | ..., X
f Grants to other organizations for lobbying purposes? ... X
g Direct contact with legistators, their staffs, government officials, or a legislative body? X 242,593,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 24,314.
T Other aCtiVIIBS? | . et e nnens X
J Total. A Lines 16 thIOUGN T ..o 288,291.
2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)? . ......... X
b If "Yes," enter the amount of any tax incurred under section 4912
¢ |f "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. ........0s

Part ‘Part IlI-A| Complete if the organization is exempt under section 501(c)(d), section 501{c){5), or section

501{c)(6).
Yes No
1 Were substantially all (20% or more) dues received nondeductible by members? . s 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
. y__Did the organization agree to carry over lobbying and political expenditures from the prioryear? ..., 3
. art lll-B| Complete if the organization is exempt under section 501(c){4), 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 llI-A, line 3, is
answered "Yes,"

1 Dues, assessments and similar amounts from members et 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ GUITBNEYBBE | . ittt b sar s tr et r s ees e b e s s bbb s sb s b ee e b b e b eeben bt e s ebdaea b s s bt eerbnssn s snes 2a
b Carryover from IBST YBAN || ettt ettt et e s e et n e st nanenan 2b
T Al ettt e b e bbbt 2c
3 Aggregate amount reported in section B033(e)(1)(A) notices of nondeductible section 162(e) dues ... 3
4  If notices were sent and the amount on line 2¢ exceads 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
OXPENAIIUIE NEXEYBAIT | || i e is sttt es bbb s e e bbbt m bbb n e R e baes 4
Taxable amount of iobbying and political expenditures (888 INSEUC NS e ieies et ceeeetese s b aessna 5

|Part IV | Supplemental Information

Provide the descriptions required for Part 1A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A {affiliated group list); Part 1I-A, lines 1 and 2 (see
instructions); and Part 1I-B, line 1. Also, complete 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

AWMAKERS, OTHER GOVERNMENT AGENCIES AND QFFICTALS, THE MEDIA, INDUSTRY

AND ALLIED ORGANIZATIONS. TWQ KEY INITIATIVES OF THE DEPARTMENT ARE
532043 Schedule G (Form 990 or 890-EZ) 2015
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Scheduls C (Form 990 or 990-E7) 2015 NATIQONAT, HEMOPHILIA FOUNDATION *k_*%%1887 pPaged
] Part IV] Supplemental Information (continued)

_{TFI)E NATIONAL ADVOCACY EMPOWERMENT PROGRAM (NAEP) AND WASHINGTON DAYS.

LTHE NAEP PROVIDES TRAINING, TOOLS AND SUPPORT TO ASSIST CONSUMERS IN

BECOMING EFFECTIVE ADVOCATES. WASHINGTON DAYS IS NHF'S ANNUAL

GRASSRQOOTS EVENT WHICH BROUGHT PATIENTS TO WASHINGTON D.C. TO MEET WITH

MEMBERS OF CONGRESS.

—r

Schedule C (Form 990 or 990-EZ) 2015
532044
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29
»170811 759877 N23800 2015.04010 NATIONAL HEMOPHILIA FOUNDAT N238001



SCHEDULE D
(Form 990)

Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Department of the Treasury
, I-*+rnal Revenue Service

OMB No. 1545-0047

2015

Open to Public
Inspection

ne of the organization

NATIONAL HEMOPHIL.TA FOUNDATION

Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890.

Employer identification number

kk_kk*]1 857

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answared "Yes" on Form 990, Padt IV, line 6.

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

1 Total numberatend of year | ..o,
2 Aggregate value of contributions to (during year) ... .
3 Aggregate value of grants from {during year)
4 Aggregatevalueatend ofyear . ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive fegal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Beneflt e L. . et iier i i i e aresagpsegans E] Yes C‘ No

|Part Il | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, ling 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
l___l Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation sagsement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation @ASEMENIS | . . e reann 2a
b Total acreage restricted by conservation easements s 2b
¢ Number of conservation easements on a certified historic structure includedin{a) ... ... ..., 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure
) fisted in the National REGISION |, ... .. ... eee e er e 2d
<« Number of conservation easements n‘IOdlerd transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located
5§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | | ... Clves [N
6 Staff and volunteer hours devoted to monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violatiens, and enforcing conservation easements during the year
»$
8 Does each conservation easement reportad on ling 2(d) above satisfy the requirements of section 170(h}{4)}B)()
BN SEGHON 17OMMANBIINT ... sessee oo ser s eeer e e Yes [Ino
9 In Part XIlY, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, 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 11! ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad "Yes" on Form 980, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest 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
refating to these items:

() Revenue included on Form 990, Part VIIL TN T . e ereneeen |
(i) Assets included in Form 890, Part X L 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 Revenue included on Form 990, Part VIIL ine 1 e, ]
b_Assets included in Form 990, Par X . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2015
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Schedule D (Ferm 990) 2015 NATTONAL HEMOPHILIA FQUNDATION ¥ _**x %3857 Page2
| Part Il | Organizations Maintaining Cotlections of Art, Historical Treasures, or Other Similar Assetsicontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the folfowing that are a significant use of its collection items
_ (check all that apply);

b
c

D Public exhibition
] Scholarly research
Preservation for future generations

d [:l Loan or exchange programs

e

|:| Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlII.
6 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? ... [ IYes CIno
{ Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 8, 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
ONFOMMEE0, PAIX? | oeoeseseneesses e tee s et ettt seet ettt [dves [Cno
b If "Yes," explain the arrangement in Part XHI and complete the following table:
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? l:l Yes |:l No
b_If "Yes," explain the arrangement in Part XIlI. Check here if the explanation has been providedonPart X oo D
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _{a) Current year {b} Prior year {e) Two years back | {d) Three years back | {e) Four years back
1a Beginning of yearbalance ... 328,061, 314 811, 287 878, 271,335, 268,750,
b ContribUlions | ......c.oimnnnns
¢ Net investment eamings, gains, and losses -5 826, 13 250, 26,933, 16,543, 2,585,
d Grants or scholarships ‘
e Other expenditures for facilities
} and programs ...
i Administrative expenses ...
g Endofyearbalance ... 322 235, 328 061, 314,811, 287,878, 271 335,
2 Provide the estimated percentage of the current year end balance {line 1g, column (g)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment = 77.58 %
¢ Temporarily restricted endowment p» 22.42 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3alh) X
(i) related organizations ... | 3a(ii) X
b If “Yes" on line 3ali), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other (b) Cost or other {c} Acocumulated {d} Book value
basis (investment) basis (other) depreciation
51,576. 3,521, 48,055,
267,820. 28,222, 239,598,
24,196. 10,123. 14,073,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10c.} i, > 301,.726.
Schedule D (Form 990) 20156
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Schedute D (Form 990) 2015 NATTONAL HEMOPHILIA FOUNDATION ***x*x*1857 Paged
Part VII| Investments - Other Securities.
Complete if the organization answersd "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

fq) Description of security or category gneluding name of sacurity) (b) Book valus {c) Method of valuation: Cost or end-of-year market value
Financial derivatives .
(2) Closely-held equity interests

(3) Other

{8 MUTUAL FUNDS-FIXED INCOME 4,208,458.] END-OF-YEAR MARKET VALUE

(8) MUTUAL FUNDS-EQUITY-U.S. 3,671,693.| END-OF-YEAR MARKET VALUE
©) MUTUAL :

0) FUNDS-EQUITY-INTERNATIONA
B L 2,345,187.| END-OF~-YEAR MARKET VALUE
(@]

(G

(H)

Total. {Col. {b) must equal Form 990, Part X, col. {B) line 123 | 10,225, 338.
Part VIll| investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Msthod of valuation: Cost or end-of-year market value

{1)
{2)
)]
{4}
(5)
(6}
@
(8)
(9)
Total. {Col. {b) must equal Form 999, Part X, cal. (B) ling 13.) p»
rt IX ] Other Assets.
! Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1}
(2}
{3}
(4}
(5}
{6)
{7}
{8)
{9)

Total. (Column (b) must equal Form 990, Part X, ol (B N8 15.) ..o s ees seeeessen e et enrsnns »
Other Liabilities.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, fine 25.

1. {a) Description of liability (b} Book value
{1} Federal income taxes
{22 DEFERRED RENT 229,457,
{3 457B PLAN PAYARLE 188,688.
(4)
(5)
(6)
0]
(8)
{9
Tatal. (Column (b) must equal Form 890, Part X, col. (B) fine 25.) ... » 418,145,

] Liability for uncertain tax positions. In Part XlI, 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 ths footnote has been provided in Part Xl Z
Schedule D (Form 990) 2015
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Schedule D {Form 990} 2015 NATIONAL HEMOPHILIA FOUNDATION *k_*% %1857 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

, " Total revenue, gains, and other support per audited financial statements .. .............cccooorceeccrnsrnnns 1.119,937,466.
' ) Amounts included on line 1 but not on Form 990, Part V11|, line 12:
a Netunrealized gains (losses) on investments 2a -521,160.
b Donated services and use of facilities | ... 2b
¢ Recoveries of prior year grants | ..o 2¢
d Other (Deseribe in Part XIL) oo | 2d 30,972,
e AdANNES 2athroUGN 20 | e e ee e 2e -490,188.
3 SUDIrAC NG 26 TIOM IINE 1 . e ee et et e e e e e e et e e ee et en e se e eraresaeseeemsesererenarens 3 | 20,427,654,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b ... ........... 4a
b Gther(Describein Part XL} ... e 4b
C AGAENGS 488N D oo e e eeeer et e e enes e 4o 0.
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part i ine 12.) oo 5 | 20,427,654,

-Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StAteMeNtS | ... 118,282,538,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

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

b Prioryear adjustments | ... e 2b

G OHNBIIOBERE e e ettt e 2¢

d Other (Describa N Part XIIL) e s 2d

e AdAlNes 2atIOUGN 20 ... o oo seeeeoeoeeeeve e eees s 20 0.
3 Sublract ine 2e TromM NG 1 e e e 3 18,282,538,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIIL line7b ... 4a

b Other Describe in Part XY e 4b

Add lines 4a and 4b 4c 0

o Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ] ine 18.) ..., 5 | 18,282,538,
Part Xlll| Supplemental Information. ‘
Provide the descriptions required for Part II, lines 3, 5, and 9; Part 1], lines 1a and 4; Part [V, lines 1k and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TQO PROVIDE FUNDING FOR RESEARCH FELLOWSHIP GRANTS. THE FOUNDATION

TEMPORARILY RESTRICTED $5,826 IN 2015 REPRESENTS LOSS FROM THE ENDOWMENT

FUND. TEMPORARILY RESTRICTED ASSETS OF $72,235 REPRESENTS INCOME

ACCUMULATION FRQOM INCEPTION - JULY 1, 2008 TO DECEMBER 31, 2015.

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501

(C)(3) OF THE INTERNAL REVENUE CODE AND HAS MADE NO PROVISION FOR FEDERAL

MNR_STATE INCOME TAXES IN THE ACCOMPANYING FINANCIAL STATEMENTS. IN
!

A]/jDITION, THE FQUNDATION HAS BEEN DETERMINED BY THE INTERNAL REVENUE

SERVICE (IRS) NOT TO BE A "PRIVATE FOUNDATION" WITHIN THE MEANING OF

A Schedule D (Form 990) 2015
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Schedule D (Form 920} 2015 NATIONAL HEMOPHILIA FOUNDATION *k %% %1857 Pages
|Part XIIl | Supplemental Information (ontinued)

fQ%CTION 509(A) OF THE INTERNAL REVENUE CODE. OTHER SIGNIFICANT TAX

POSITIONS INCLUDE ITS DETERMINATION OF WHETHER ANY AMOUNTS ARE SUBJECT TO

UNRELATED BUSINESS INCOME TAX (UBIT). THE FOQUNDATION HAS ACTIVITIES

SUBJECT TO UBIT IN THE YEARS ENDED 2015 AND 2014 AND HAS FILED FORM 990T.

ALL SIGNIFICANT TAX POSITIONS HAVE BEEN CONSIDERED BY MANAGEMENT AND IT

HAS BEEN DETERMINED THAT ALL TAX POSITIONS WOULD BE SUSTAINED UPON

EXAMINATION BY TAXING AUTHORITIES, THE FOUNDATION IS REQUIRED TO FILE

FORM 9390 (RETURN OF QRGANIZATION EXEMPT FROM INCOME TAX) AND THE CHARS500

(ANNUAL FILING FOR CHARITABLE ORGANIZATIONS), WHICH ARE SUBJECT TO

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

TAX RETURN. THE FORMS 990 AND CHAR500 FOR 2012 THROUGH 2014 ARE OPEN TO

EXAMINATION BY THE IRS AS OF DECEMBER 31, 2015. UNRELATED BUSINESS INCOME

TAX FOR THE YEARS ENDED DECEMBER 31, 2015 AND 2014 AMOUNTED TO $128,808

}D $51,937, RESPECTIVELY, AND IS INCLUDED UNDER PRINTING AND OTHER

(PRODUCTION OF THE HEMAWARE MAGAZINE, BOTH PRINTED AND ONLINE FORMATS) IN

THE STATEMENTS OF FUNCTIONAL EXPENSES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

ADJUSTMENT FOR PRIOR YEAR RECOVERY 30,872,

Schedule D (Form 990) 2016
532055

09-21-15
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SCHEDULEF Statement of Activities Outside the United States CMB I 540047
(Form 990) . P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 5

Department of the Treasury > Attach to Form 990.

Open to Public

I~+~rnal Revenue Service P> Information about Schedule F (Form 890) and its instructions is at www.irs.gov/form990. Inspection

le of the organization

NATIONAL HEMOPHILIA FOUNDATION

Employer identification number

**_***1857

Part| | General Information on Activities Outside the United States. Complets if the organization answered "Yes® on

Form 990, Part IV, line 14b.

1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

CIves [Xino

2 For grantmakers. Describs in Part V the organization’s procedures for monitoring the use of its grants and other assistance cutside the

United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is nesded.)

{a) Region (b} Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
: offices :?eﬂgsyzer?& {by type) (e.g., fundraising, pregram is a program service, expenditures
inthe region | independent | Services, investments, grants to describe specific type invfgsrt?r?gnts
contractors ini i i i i i h :
i rodion recipients located in the region) of service(s) in region in region
)
}
8a Subtotal ... 0 0 0,
b Total from continuation
sheetsto Part1 ... [¢] 0 0.
¢ Totals (add lines 3a
Land3b) ... 0 2 o,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule F (Form 980) 2015

§32071
10-04-16
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Schedule F (Form 990} 2015 NATIONAIL: HEMOPHIL.TA FOUNDATION *k_kk*k]1 857  Pages
[Part V] Foreign Forms

', Was the organization a U.8. transferor of property to a foreign corporation during the tax year? If "Yes,* the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
COrPOration (S88 IMSHUCHONS fOr FOMN 9260 _._.............oo oo oos oo sress o eesoee e oo e [Tves [XIno

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required fo separately file Form 3520, Annual Retum To Report Transactions With Forelgn
Trusts and Receipt of Certain Foreign Gifis, and/or Form 3520-A, Annual information Retumn of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 890} . .........cccovviiii, D Yes III No

3 Did the organization have an ownership Interest in a foreign corporation during the tax ysar? if "Yes,"
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form B5471) .. [Ives [Xlno

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes," the organization may be required to file Form 8621,
Information Rsturn by a Shareholder of a Passive Foreign Investment Company or Qualifled Electing Fund
{see InStructions for FOIM BE2T) e eee et ee et ea sttt b e bbb an e [dves [XIno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see INSHUCHONS fOr FOMM BBBS} ... .....ccoocc.coooeeoseveeresessoes s sesesossoesesmrsoereeeseee [ ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; do not file With FOMM 830) |, ...........ccooviiieiie e sensses st ee s ees e aae e s Jves [Xlno

Schedule F {(Form 980) 2016

532074
10-01-15
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Schedule F (Form ©9012015  NATIONAL HEMOPHILIA FOUNDATION *k _***1857 Pages
|PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds);, Part |, line 3, column {f) {accounting method; amounts of

3 investments vs. expenditures per region); Part I, line 1 (accounting method}; Part ili (accounting method); and Part lll, column {c)

! {estimated number of recipients), as applicable. Also comglete this part to provide any additional information.
PART II, COLUMN (D):
REGION: NORTH AMERICA
(D) PURPOSE OF GRANT: DONATION TO "CLOSE THE GAP CAMPAIGN" TO MAKE
POSITIVE STRIDES FOR SUSTAINABLE CARE AND TREATMENT FOR ALL,
INTERNATIONALLY.
532075 10-01-15 Schedule F (Form 890} 2015
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SCHEDULE G

OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
p Attach to Form 990 or Form 980-EZ,
P _Information about Schedule @ (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990.

(Form 990 or 980-EZ)

al Revenue Service

‘;‘\ment of the Treasury

2015

Open to Public
Inspection

Name of the organization

NATIONAL HEMOPHILIA FOUNDATION

Employer identification number

*k_k*k*k] 857

required to complate this part.

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

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

a IE Mail solicitations e E] Solicitation of non-government grants

b Internet and email solicitations t [_] solicitation of government grants

[ D Phone solicitations g @ Special fundraising events

d X1 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 990, Part VII} or entity in connection with professional fundraising services?

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

Yes

|:|No

be

s iil} oid X v) Amount paid . .
(i) Name and address of individual . . f\(.ln faisor {iv} Gross receipts tg %or reta'lne% by) (vi) Amount paid
or entity {fundraiser) (i) Activity have custody | ¢ om activity fundraiser to (or retained by)
contrbutions? listed in col. {i} organization
JOSEPH TUMULO - GIFT PLANNING [STRATEGIC PLANNING & DEV,, Yes | No
DEVELOPMENT LLC - 100 TRAINING ON GIFT GIVING X 0, 2,500, 0,
MATTHEW HUGG - HUGGDOTNET, INTERVIEWED DOHORS & WROTE
LLC - 807 EAST HANCOCK DONCR NEWLETTERS X 0, 10,245, 0,
ANTHONY BUFFCNE - STRATEGIC CONSULTANT/ NAT'L :
IDENTITY CONSULTING INC, - HEMOPHILIA WALE PROGRAM X 0, 9,900, o,
i
’f
Total i e > 22 645,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

532081
09-14-15
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Part i

Schedute G {Form 990 or 990-E7) 2015 NATTONAL HEMOPHILIA FOUNDATION

*h_x%*]1 857 Pageg
Fundraising Events. Complete if the organization answered "Yes" on 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
(add col. {(a) through
WALK-A-THON [SOIREE 9 col. (¢))
o (event type) (event type) {total number} )
=5
[=
§ 1 Grossreceipts 1,654,502. 391,557. 213,737, 2,269,896.
2 Less: Contributions 1,664,502, 378,465, 189,719. 2,232,686,
3 Gross income (line 1 minus line ) ... 13,192, 24,018, 37,210,
4 Cashprizes . . ... 30,000. 30,000.
5 Noncashprizes . ... 11,338, 7,925, 2,145. 21,408,
]
€
% 6 Rentfacilitycosts ... 122,012, 19,070. 22,396. 163,478,
Y
1
B| 7 Foodandbeverages ... .. ... 42,313. 43,486. 2,536, 88,335,
£
8 Entertainment | ... 2,600, 2,500, 7,650, 12,750,
9 Other direct expenses ... 630,096, 138,300. 118,037. 886,433,
10 Direct expense summary. Add fines 4 through 9 in column {(d} » 1,202,404,
11_Netincome summary. Subtract line 10 from line 3, column (d) ! -1,165,194,
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull fabs/instant . {d) Total gaming (add
Q'i_ (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c)}
&,‘
1 Grossrevenue ...
w2 Cashprizes . .. ...
2
[ =
% 3 Moncashprizes ... ...
E 4 Rentffaciltycosts ...
o]
§ Other direct expenses ...
D Yes % (LI Yes % {L_J Yes %
6 Volunteerlabor . . .. ... [ INo [ Ine [ Ino
7 Diract expense summary. Add lines 2 through 5 in column () ... e oo >
8 Net gaming income summary. Subtract line 7 fromline f, column{d) ............ooooccvicieeiinieiinniiiiiiiiiiines >

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

a |s the organization licensed to conduct gaming activities in each of these states? |:] Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? Clves [ INo

b If "Yes," explain:

]

532082 09-14-15

3170811 759877 N23800
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Schedule G {Form 890 or 990-E7) 2015 NATTONAL HEMOPHILIA FOUNDATION *k_%%*]1857 Page3s

11 Does the organization conduct gaming activities With MONM M B IS i Yes I:' No
12 |s the organization a grantor, bensficiary or trustee of a trust or a member of a partnership or other entity formed
S S ——— Clves [ Ino

! Indicate the percentage of gaming activity conducted in:

@ The organization's TaCHItY | ... e e e dal %
b AR OUtSIAE TAGIIRY | e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address »
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . .. ... l—_—' Yes |:] No

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

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation b §

) Description of services provided P

/

|—_—| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming procesds to
Fetain the State GAMING HCENSET _...............oooovoreeeseseeeeesosserereseso s eseresesesessssesess s e osseresssessesseree e teoemssereresees st [Jves [JIno
b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spent in the
organization's own exempt activities during the tax year P $
Part IV]| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ill) and (v); and Part ll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PATID FUNDRAISERS:

(I) NAME OF FUNDRAISER: JOSEPH TUMULO - GIFT PLANNING DEVELOPMENT LLC

(I) ADDRESS OF FUNDRAISER: 100 CHESTNUT PLACE, NEW HARTFORD, NY 13413

(I) NAME OF FUNDRAISER: MATTHEW HUGG - HUGGDOTNET, LLC

|) ADDRESS OF FUNDRAISER: 807 EAST HANCOCK STREET, LANSDALE, PA 19446

(I) NAME OF FUNDRAISER:

532083 09-14-15

Schedule G {Form 990 or 890-EZ) 2015
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Schedule G {Form 990 or 990- NATIONAL HEMOPHILIA FOUNDATION ** _%* %1857 Paged
| Part IV | Supplemental Information (continued)

_,_-“-'['THONY BUFFONE - STRATEGIC IDENTITY CONSULTING INC.

(1) ADDRESS OF FUNDRAISER: 2112 PARKDALE AVENUE, GLENSIDE, PA 19038

Schedule G (Form 990 or 980-EZ)
532084
04-01-15
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Schedule | (Form 990) NATIONAL HEMOPHILIA FOUNDATION *k _***1857 Page2
|Part IV| Supplemental Information -

_’WL GRANTEES FOR THE RESEARCH PROGRAMS MUST SUBMIT FINANCIAL REPORTS FROM

THETR TNSTITUTION STATING THE PAYMENTS HAVE BEEN RECEIVED AND APPROPRIATE

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

ON A SEMI-ANNUAL OR ANNUAL BASIS. SUBSEQUENT PAYMENTS AND DECISIONS

REGARDING CONTINUATION OF MULTI-YEAR GRANTS ARE DEPENDENT UPON ANNUAL

RECEIPT, REVIEW AND APPROVAL OF BUDGETS, FINANCIAL REPORTS, CONTINUATION

APPLICATIONS AND SCIENTIFIC PROGRESS REPORTS. AS A CONDITION OF THEIR

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

ORGANTZATION'S GRANT POLICIES AND PROCEDURES, WHICH ALSO INCLUDES A

DESCRIPTICN OF AUTHORIZED AND UNAUTHORIZED EXPENSES.

PART TI, LINE 1, COLUMN (H}):

NAME OF ORGANIZATION OR GOVERNMENT: ALASKA HEMOPHILIA ASSQCIATION

}) PURPOSE OF GRANT OR ASSISTANCE: STAFFING GRANT-TO SUPPORT THE LOCAL

BLEEDING DISQORDER COMMUNITY AND TO MEET METRICS ESTABLISHED WITHIN NHF'S

ACT INITIATIVE.

NAME OF ORGANIZATION OR GOVERNMENT :

BLEEDING DISORDER ASSN. OF NE NEW YORK

(H) PURPQOSE OF GRANT OR ASSISTANCE: ADVOCACY CAPACITY BUILDING; VICTORY

FOR WOMEN GRANT-WEBINAR SERIES PROG., AND STAFFING ASSISTANCE FOR

CHAPTER.

NAME OF ORGANIZATION OR GOVERNMENT: BOSTON CHILDREN'S HOSPITAL

(H) PURPOSE OF GRANT OR ASSISTANCE: 1 JGP AND 2 CLINICAL RESEARCH

FELLOWSHIPS PROMOTING INNOVATION IN BLEEDING AND CLOTTING DISORDERS
)

NAME OF ORGANIZATION OR_GOVERNMENT: HEMOPHILTIA ALLIANCE OF MATNE

Schedule | (Form 990)
532291

04-09-15
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Schedule ¢ (Form 990) NATIONAL HEMOPHILIA FOUNDATION kk_** %1857 Page2
[Part IV | Supplemental Information

"4}) PURPOSE OF GRANT OR ASSISTANCE: STAFFING GRANT- TO SUPPORT THE LOCAL

BLEEDING DISORDER COMMUNITY AND TO MEET METRICS ESTABLISHED WITHIN NHF'S

ACT INITIATIVE.

NAME OF ORGANIZATION OR GOVERNMENT: HEMOPHILIA ASSN. OF THE CAPITAL AREA

(H) PURPOSE OF GRANT OR ASSISTANCE: STAFFING GRANT- TO SUPPORT THE LOCAL

BLEEDING DISORDER COMMUNITY AND TQ MEET METRICS ESTABLISHED WITHIN NHF'S

ACT INITIATIVE.

NAME OF ORGANIZATION OR GOVERMMENT:

HEMOPHILIA FOQUNDATION OF GREATER FLORIDA

(H) PURPOSE OF GRANT OR ASSISTANCE: STAFFING GRANT- TO SUPPORT THE LOCAL

BLEEDING DISQORDER COMMUNITY AND TQ MEET METRICS ESTABLISHED WITHIN NHF'S

iT INTTIATIVE.

/

NAME OF ORGANIZATION OR GOVERNMENT: HEMOPHILIA FQUNDATION OF MICHIGAN

(H) PURPOSE OF GRANT OR ASSISTANCE: STAFFING GRANT- TO SUPPORT THE LOCAL

BLEEDING DISORDER COMMUNITY AND TO MEET METRICS ESTABLISHED WITHIN NHF'S

ACT INITIATIVE.

NAME OF ORGANIZATION OR GOVERNMENT:

HEMOPHILIA FOUNDATION OF N. CALIFORNIA

(H) PURPOSE OF GRANT OR ASSISTANCE: STAFFING GRANT- TO SUPPORT THE LOCAL

BLEEDING DISORDER COMMUNITY AND TOC MEET METRICS ESTABLISHED WITHIN NHF'S

ACT INITIATIVE,

IME OF ORGANIZATION OR GOVERNMENT: LONE STAR CHAPTER OF NHF

(H) PURPOSE OF GRANT OR ASSISTANCE: CHAPTER CAPACITY BUILDING TO DEVELOP

Schedule | (Form 990)
532261
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Schedule | (Form 990 NATIONAL HEMOPHILIA FOUNDATION *k_***]1857 Page2
| Part IV | Supplemental Information

EFWUCATIONAL WEBSITE AND TO MEET METRICS ESTABLISHED WITHIN NHF'S ACT

INITIATIVE,

NAME OF ORGANIZATION OR GOVERNMENT:

LUCILE PACKARD CHILDREN'S HOSP STANFORD

(H) PURPOSE OF GRANT OR ASSISTANCE: HTC CAPACITY BUILDING GRANT FOR

EDUCATING SCHOOL PERSONNEL AND EMPHASTIZING IMPORTANCE OF PHYSICAL

ACTIVITY FOR STUDENTS WITH BLEEDING DISORDERS

NAME OF ORGANIZATION OR GOVERNMENT:

N DAKOTA HEMOSTASIS THROMBOSIS TREATMENT CENTER

(H) PURPOSE QF GRANT OR ASSISTANCE: SURVEY OF PATIENT KNOWLEDGE AND

ATTITUDES; COORDINATE CARE WITH EDUCATORS, SCHOOL NURSES, DENTISTS, ETC.

}

v

NAME OF ORGANIZATION OR GOVERNMENT: VIRGINIA HEMOPHILIA FOUNDATION

(H) PURPQSE OF GRANT OR ASSISTANCE: CHAPTER CAPACITY BUILDING GRANT- TO

SUPPORT THE LOCAL BLEEDING DISORDER COMMUNITY AND TQO MEET METRICS

ESTABLISHED WITHIN NHF'S ACT INITIATIVE.

’ Schedule | (Form 890)
532291
04-04-15
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) _For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

“Viment of the Treasury P Attach to Form 990. Open to Public
al Revenue Service P Information about Schedule J (Form 890) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL, HEMOPHILIA FOUNDATICN *k_**%]1857
[Part | | Questlons Regarding Compensation
Yes | No

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

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

[:] Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b [f 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 Partllitoexplain __...................c.......
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2

1b

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |I1.

Compensation committee III Written employment contract
@ Independent compensation consultant [E] Compensation survey or study
D Form 990 of other organizations E Approval by the board or compensation committee

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

d Receive a severance payment or change-of-control payMent? 4a X

b Participate in, or receive payment from, a supplemental nongualified retirement plan? ab | X

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c){3), 501(c){4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingsnt on the revenues of:
-8 The OMGANIZALIONT ||| e sttt ee b s e a1 b s s ee s e s s ae S 1 nen sk re st ba s E et Sa X
b Any related organization? ... et e e et e r st ee bt n Tt eee e s en s e e et er et een 5b X
if "Yes" to line 5a or b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

8 TRE OFGANIZAIONT | e cst s st e ss e e st ene st esess e et et sbstsse s bansess s e s emseesemt et smmre e mt e nmsosnserneen 6a X
b Any related organization? &b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 980, Part VII, Saction A, line 1a, did the organization provide any non-fixed payments
not described on lines § and 62 If "Yes," describe in Part 1 e 7 | X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(&)(3)7 If "Yes," describeinPart Wl . 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3.4958-6C)? ... ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2015
!
532111
10-14-15
53
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 15
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
' nal Revenue Service | P> Information about Schedule O {Form 990 or 990-EZ} and its instructions is at www.lrs.gov/form990. Inspection

fle of the organization Employer identification number

NATIONAL HEMOPHILIA FOUNDATION ¥k _***x]1857

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

PREVENTING THE COMPLICATICONS OF THESE DISORDERS THROUGH EDUCATION,

ADVOCACY AND RESEARCH.

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

FUNDING AND CREATED EDUCATIONAL CONTENT FOR THE LARGEST GATHERING OF

FACTOR XIII DEFICIENT PATIENTS AND THEIR FAMILIES TO ATTEND NHF'S 2015

ANNUAL MEETING WITH A TOTAL OF 27 ATTENDEES. NHF DEVELOPED 4

PSYCHOSOCTAL EDUCATIONAL MODULES THAT WERE QFFERED TO NHF CHAPTERS AND

HEMOPHILIA TREATMENT CENTERS FOR USE AT THEIR LIVE MEETINGS THROUGH OUR

COLLABORATING IN CARE PROGRAM. 21 CHAPTERS ACROSS THE UNITED STATES

}OK ADVANTAGE OF THIS RESQURCE WITH A TOTAL QF 786 ATTENDEES. NHF ALSO

DEVELOPED AND WROTE 61 NEWS STORIES ON UPDATES IN HEMATOLOGY BOTH

SCIENTIFIC AND INDUSTRY PRODUCED THAT WERE POSTED ON THE NHF WEB SITE.

NHF ORGANIZED 2 NATIONAL INHIBITOR EDUCATION SUMMITS IN ENGLISH FOR

PATIENTS AND FAMILIES EXPERIENCING THE COMPLICATION OF AN INHIBITOR.

THE FIRST WAS JULY 9-12, 2015, IN WESTMINSTER, CO, WITH 397 TOTAL

PARTICIPANTS. THE SECOND WAS JULY 16-19, 2015, IN ATLANTA, GA, WITH 456

TOTAL PARTICIPANTS. NHF SUCCESSFULLY OFFERED FOUR REGIONAL INHIBITOR

EDUCATION SUMMITS IN GREENVILLE, SC WITH 67 ATTENDEES, MINNEAPOLIS, MN

WITH 71 ATTENDEES, SAN DIEGO, CA WITH 55 ATTENDEES AND SAN ANTONIO, TX

WITH 72 ATTENDEES. NHF ALSO PRODUCED 4 WEBINARS SPECIFICALLY FOR

INHIBITOR PATIENTS ON PSYCHOSOCIAL ISSUES THAT ARE NOW AVATLABLE FOR

JEWING ON NHF'S WEB SITE.

THE PRIMARY GOALS OF THE NATIONAL HEMOPHILIA FQUNDATION'S (NHF'S)
LHA1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 890-EZ) (2015)
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NATIONAL HEMOPHIL.IA FQUNDATION ¥k _***1857

hTORY FOR WOMEN PROGRAM ARE: 1) TO INCREASE AWARENESS TO FACILITATE

EARLY AND ACCURATE DIAGNOSES; AND 2) TQ PROVIDE AFFECTED WOMEN WITH

EDUCATION AND SUPPORT. 2015 HIGHLIGHTS INCLUDED: A WEBINAR SERIES WITH

KEY LEADERS AND GUEST SPEAKERS THAT TEACHES CHAPTERS HOW TO CREATE A

WOMEN'S EDUCATIONAL SUPPORT PROGRAM AND HOW TO EVALUATE SUCCESS; THIS

PROGRAM INCLUDED FUNDS TO CHAPTERS FOR EDUCATIONAL AND SUPPORT

ACTIVITIES FOR GIRLS AND WOMEN WITH BLEEDING DISORDERS; FUNDING FOR

CHAPTERS TO SEND A WOMAN WITH A BLEEDING DISORDER TO THE NHF ANNUAL

MEETING; PROVIDED SEVEN EDUCATIONAL SESSIONS FOR FEMALE CONSUMERS AT

THE NHF 2015 ANNUAL MEETING; AND PROVIDED WORKSHOPS (TOPICS INCLUDE:

FROM MY STRUGGLE COMES MY STRENGTH, WORK-LIFE BALANCE AND ADVOCATING

FOR YOURSELF AS A WOMAN) FOR CONSUMERS AT CHAPTER EDUCATION DAYS AND

WOMEN'S RETREATS. NHF DISTRIBUTED OVER 3000 EDUCATIONAL PRINT MATERIALS

F*JRGETING WOMEN OR THOSE WITH VON WILLEBRAND DISEASE.

STEPS FOR LIVING IS A MULTIMEDIA EDUCATIONAL PROGRAM DESIGNED TQ

INCREASE ACCESS TO AGE AND CULTURALLY APPROPRIATE INFORMATION SO THAT

CHILDREN, TEENS, ADULTS, AND FAMILIES CAN MANAGE THE DAILY CHALLENGES

OF LIVING WITH A BLEEDING DISORDER. THIS ALSQO INCLUDES ENSURING

SUCCESSFUL LIFE TRANSITIONS AND PREVENTING SECONDARY COMPLICATIONS. IN

2015, STEPSFORLIVING.HEMOPHILIA.ORG HAD 9%,000 USERS AND NEW VIDEOCS,

LIKE MAKING YOUR CLOTTING FACTOR WORK FOR YOU AND BLEEDING DISORDERS IN

THE WORKPLACE: WHAT EMPLOYEES SHOULD KNOW ABOUT RIGHTS AND

ACCOMMODATIONS. NHF PROVIDED 2 IN-PERSON STEPS FOR LIVING TRAIN THE

TRAINER PROGRAMS FOR STAFF AND HEALTHCARE PROVIDERS FROM 33

CHAPTERS/HTCS ACROSS THE COUNTRY AND FACILITATED WORKSHOPS FOR

}
CONSUMERS AT 17 LOCAL CHAPTER EVENTS. NHF CONTINUED TO PRINT AND

DISTRIBUTE QVER 2700 EDUCATIONAL PRINT MATERIALS INCLUDING GUIDELINES

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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NATIONAL HEMQOPHILTA FOUNDATION kk_***1857

\h GROWING BROCHURE SERIES, A WELCOME KIT FOR NEWLY DIAGNOSED

FAMILIES, AND MY HTC AND ME COLORING BOOKS IN ENGLISH AND SPANISH.

NHF HAS DESIGNED THE NATIONAL YOUTH LEADERSHIP INSTITUTE (NYLI) TO

ASSIST YOUNG PEOPLE FROM THE BLEEDING DISORDERS COMMUNITY TO BECOME

WELL-TRAINED, RECOGNIZED LEADERS. NHF ACHIEVES THESE OUTCOMES BY

PROVIDING YOUNG ADULTS WITH TRAINING, SUPPORT AND OPPORTUNITIES TO

PROVIDE EDUCATION TC THE BLEEDING DISORDERS COMMUNITY. IN 2015, NHF

PROVIDED TRAININGS TO_THE 21 MEMBERS OF NYLI ON TOPICS INCLUDING PUBLIC

SPEAKING, ADVOCACY, NON-PROFIT MANAGEMENT AND FUNDRAISTNG. NINE NYLT

MEMBERS ASSUMED LEADERSHIP POSITIONS IN A VARIETY OF NHF PROGRAMS,

INCLUDING SERVING AS A NON-VOTING MEMBER OF THE NHF BOARD; NHF ANNUAL

MEETING PLANNING COMMITTEE; CDC CONTENT ADVISORY GROUPS FOR JOINT

»wALTH AND WOMEN WITH BLEEDING DISORDERS; 1ST-YEAR NYLI LEADERSHIP

TRAINING; WASHINGTON DAYS AND NHF ANNUAL MEETING NYLI TRAINING

COMMITTEE; ANNUAL MEETING TEEN TRACK; HEMAWARE MAGAZINE EDITORIAL

GROUP; AND SOCIAL MEDIA REPRESENTATIVE. NYLI MEMBERS PROVIDED

EDUCATIONAL SESSIONS, ADVOCATED ON BEHATLF THETIR STATES IN WASHINGTON

DC, LED PEER EDUCATION PROGRAMS FOR TEENS, AND FACILITATED RAP SESSIONS

AT NATIONAL MEETINGS. NHF IMPLEMENTED ITS NEW 3-YEAR STRUCTURE, WHICH

PLACES STRONG FMPHASIS ON TRAINING IN HOW TO DELIVER IN-PERSON

PROGRAMMING FOR LOCAL CHAPTERS AND HTCS. AREAS OF FOCUS ARE OUTREACH,

ADVOCACY, AND NON-PROQFIT DEVELOPMENT.

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

TTNDERSTAND THE UNIQUE HEALTHCARE NEEDS OF THOSE AFFECTED BY BLEEDING
3

LT SORDERS.

§32212 09-02-15 Schedule O (Form 980 or 890-EZ) {2015}
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}RM 930, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

MEETING IN DALLAS, TX.

FORM 290, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RESEARCH - NHF AWARDED TWO (2) NHF/BAXTALTA CLINICAL FELLOWSHIPS TO

FELLOWS AT BOSTON CHILDREN'S HOSPITAL AND THE UNIVERSITY OF MICHIGAN.

TWO (2) NHF JUDITH GRAHAM POOL POSTDOCTQRAL RESEARCH FELLOWSHIPS WERE

AWARDED AT THE FOLLOWING INSTITUTIONS: THE UNIVERSITY OF COLORADO AT

DENVER FOR THE PROJECT "A MULTI-SYSTEM EVALUATION OF VWF FUNCTION IN

TYPE 1 VWD MUTATIONS" AND DUKE UNIVERSITY FOR THE PROJECT

"UNDERSTANDING THE LOSS OF PERIVASCULAR TISSUE FACTOR DURING

ANGIOGENESIS IN HEMOPHILIA." THE NHF NURSING EXCELLENCE FELLOWSHTIP WAS

AWARDED TO A NURSE AT THE UNIVERSITY OF CALIFORNIA IN SAN FRANCISCO FOR

)
.R_PROJECT, "THE USE OF HIGH RESOLUTION POWER DOPPLER MUSCULOSKELETAL

ULTRASQUND IN BLEEDING DISORDERS." THE NHF SOCIAL WORK EXCELLENCE

FELLOWSHIP WAS AWARDED TO A SOCIAL WORKER AT THE HENRY FORD HEALTH

SYSTEMS FOR HER PROJECT, "THE ROLE OF THE HEMOPHILIA TREATMENT CENTER

SOCIAL WORKER: A NATIONATL SURVEY." THE NHF PHYSICAL THERAPY EXCELLENCE

FELLOWSHIP TC A PHYSICAL THERAPIST AT THE OREGON HEALTH & SCIENCE

UNIVERSITY FOR HIS PROJECT, "EFFECT QOF EXERCISE ON BONE MINERAL

DENSITY AND STRENGTH IN FACTOR VIII DEFICIENT MICE.,"

EXPENSES § 1,307,692, INCLUDING GRANTS OF § 831,463. REVENUE § 0.

FORM S90, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS CHAPTER MEMBERS WHO ARE VOTING MEMBERS OF THE

ORGANIZATION. AN ORGANIZATION WHOSE MISSION AND PURPOSE IS CONSISTENT WITH
!

+AE MISSION OF NHF MAY APPLY TO BE A CHAPTER MEMBER. THE ORGANIZATION MUST

MEET CERTAIN STANDARDS TN ORDER TO BE APPROVED AS A CHAPTER,., THE CEOQO IS

532212 08-02-15 Schedule O (Form 990 or 930-EZ) (2015)
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NATIONAL HEMOPHTII.JA FOUNDATION k% _**%*1857

)THORIZED TO ACCEPT OR DENY CHAPTER MEMBER STATUS.

FORM 990, PART VI, SECTION 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 TO 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 PRIOR TO BEING

SUBMITTED. THE CEO, COO AND CONTROLLER ARE ALSO PRESENT ON THE CALL.

FORM 990, PART VI, SECTION B, LINE 12C:

'HgARD MEMBERS DISCLOSE TN WRITING ANNUALLY. EMPLOYEES DISCLOSE AT HIRE AND

ANNUALLY. CEQ/CO0 MANAGE CONFLICTS FOR _EMPLOYEES.

FORM 9390, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS SETS THE COMPENSATION OF CEQ AT HIRE AND THEREAFTER

USES AN INDEPENDENT CONSULTANT'S ANALYSIS OF COMPARABLE SALARY

SURVEYS(BIANNUALLY). THE CEO SETS COMPENSATION FOR KEY EMPLOYEES WITHIN A

- DESIGNATED SALARY RANGE IN ALIGNMENT WITH A STRUCTURE THAT INCORPORATES A

COMPREHENSIVE SALARY ANALYSIS PROVIDED BY A COMPENSATION CONSULTING COMPANY

AS WELL AS INPUT FROM COOQ/HR.

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

AL ,AK,AR,CA,CO,CT,KS,FL,GA HT,IL,KY ME, MD,MA MT , MN,MS ,MO,NH,NJ,NM,NY ,NC,ND

!
vH,OK,RI,SC,TN,VA,WA,WV,WI,UT,PA,OR

£32212 09-02-15 Schedule O (Form 990 or 980-EZ) (2015)
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NATIONAL HEMOPHILTA FOUNDATION ¥k _***x1857

RM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICTS OF INTEREST

AVAILABLE TO THE PUBLIC UPON REQUEST. THE ORGANIZATION MAKES ITS FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC ON ITS WEBSITE.

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

CONSULTING AND PROFESSIONAI FEES:

PROGRAM SERVICE EXPENSES 2,568,001.
MANAGEMENT AND GENERAL EXPENSES 334,572,
FUNDRAISING EXPENSES 10,864.
TOTAL EXPENSES 2,913,437,
BANK FEES:

-lOGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAIL EXPENSES 15,045,
FUNDRAISING EXPENSES 2,548,
TOTAL EXPENSES , 17,593,
TOTAL_OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A. 2,931,030.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ADJUSTMENT FOR PRIOR YEAR RECQVERY 30,872.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS. FOR FISCAL YEAR

2015, THE ORGANIZATION DID NQOT CHANGE ITS SELECTION OF AN INDEPENDENT

|
aCCOUNTANT.

532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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