. . OMB No. 1545-0047
ggo Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) -
Department of the Treasury . . i . . X open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B Check if C Name of organization

D Employer identification number

applicable: ngalsies
tshes |omter NATIONAL HEMOPHILIA FOUNDATION
Name type. . .
change Doing Business As

13-5641857

ratun See Number and street (or P.0. box if mail is not delivered to street address)

Termin- [SP°*™°11 16 WEST 32ND STREET, 11TH FLOOR

Room/suite | E Telephone number

212-328-3700

renanded| tions. 1 Gity or town, state or country, and ZIP + 4 G Gross receipts $ 10,383,782,
ﬁgr'?!_ca' NEW YORK, NY 10001 H(a) Is this a group return

endin
PN I'F Name and address of principal officer: VAL BIAS for affiliates? [ lYes No

116 WEST 32ND ST 11TH FL, NEW YORK, NY

100 0| H(b) Are all affiliates included?__]Yes [__]No

| Tax-exempt status: 501(c) ( 3 ) (insert no.) [ ] 4947(a)(1) or [ 527

If "No," attach a list. (see instructions)

J Website: » WWW . HEMOPHILIA.ORG

H(c) Group exemption number p» 1248

K Type of organization: Corporation |__ | Trust | | Association [ __| Otherp»

| L Year of formation: 19 4 8| M State of legal domicile: NY

[Part I] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: DEDICATED TO FINDING BETTER
% TREATMENTS AND CURES FOR BLEEDING AND CLOTTING DISORDERS
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the governing body (Part VI, line1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line1b) . ... 4 15
8| 5 Total number of employees (Part V, line2a) ... 5 41
:‘E 6 Total number of volunteers (estimate if necessary) 6 85
Z_) 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 1,011,228.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 7,010,643. 6,603,783.
g 9 Program service revenue (Part VIll, line2g) 24,157. 1,162,100.
E) 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 345,579. 97,483.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 1,147,413. 183,816.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 8,527,792. 8,047,182.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 1,611,189. 1,906,548.
14 Benefits paid to or for members (Part IX, column (A), line4) .
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 3,753,554, 4,439,561.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 627,785. ‘
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11240 3,958,023. 4,160,697.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,322,766. 10,506,806.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -794,974. -2,459,624.
é“g Beginning of Year End of Year
®S| 20 Totalassets (Part X, e 18) 9,655,371. 7,485,452,
f“f’i':; 21 Total liabilities (Part X, line26) 3,037,744. 3,645,841.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 6,617,627. 3,839,611.

Y

art Il | Signature Block

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

Sign }
Here Signature of officer Date
VAL BIAS, CHIEF EXECUTIVE OFFICER
Type or print name and title
Paig  [Eaers e o et
| signature employed P> L]
Preparers| e rame o WEISERMAZARS LLD EIN D>

urs if
Use Only iglf-:mployed), 135 WEST 50TH STREET

address, and

ZIP + 4 NEW YORK, NY 10020 Phoneno. »212.812.7000
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page2

[ Part lll [ Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE NATIONAL HEMOPHILIA FOUNDATION IS DEDICATED TO FINDING BETTER

TREATMENTS AND CURES FOR BLEEDING AND CLOTTING DISORDERS AND TO

PREVENT THE COMPLICATIONS OF THESE DISORDERS THROUGH EDUCATION,

ADVOCACY AND RESEARCH.

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

the prior FOrM 990 OF 990-EZ2 || [Ives [XINo
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) Expenses$ 3,409,452, including grants of $ 152,938, )Revenue$ 4,277,620,
HEALTH EDUCATION AND TRAINING - THE FOUNDATION RAN HEALTH EDUCATION AND

TRAINING PROGRAMS SUCH AS FIRST STEP, NATIONAL YOUTH LEADERSHIP

INSTITUTE (NYLI), PROJECT RED FLAG (PRF), PHYSICAL ACTIVITY INITIATIVE,

PREPAREDNESS EDUCATION AND SO ON. FIRST STEP PROVIDED EDUCATION,

NETWORKING, AND SOCIAL ACTIVITIES FOR PARENTS OF NEWLY DIAGNOSED

CHILDREN. NYLI PROVIDED LEADERSHIP TRAINING AND A "WORKING LABORATORY"

FOR YOUNG PEOPLE TO PRACTICE THEIR LEADERSHIP SKILLS. PRF EDUCATED

WOMEN AND THEIR HEALTHCARE PROVIDERS ABOUT THE SYMPTOMS OF BLEEDING

DISORDERS AND ENCOURAGED PROPER DIAGNOSIS AND TREATMENT. THE

FOUNDATION EDUCATED THE INDIVIDUALS WITH BLEEDING DISORDERS AND THEIR

FAMILIES ON PHYSICAL ACTIVITIES AND MAINTENANCE OF HEALTHY WEIGHT TO

PROTECT THEIR JOINTS. THE FOUNDATION EDUCATED THE COMMUNITY AND

4b (Code: ) Expenses$ 2,333,660 . including grants of $ 300. )(Revenue$ 1,750,646.)
COMMUNITY SERVICES - THE PUBLIC POLICY DEPT WORKED TO ESTABLISH AND

ADVOCATE FOR POLICIES THAT PROMOTE THE HEALTH, SAFETY, RIGHTS, AND

ACCESS TO CARE FOR PEOPLE WITH BLEEDING DISORDERS BY WORKING WITH

FEDERAL AND STATE LAWMAKERS, OTHER GOVERNMENT OFFICIALS, THE MEDIA,

INDUSTRY AND ALLIED ORGANIZATIONS. TWO KEY INITIATIVES: THE NATIONAL

ADVOCACY EMPOWERMENT PROGRAM, WHICH PROVIDED CONSUMERS WITH THE

TRAINING, TOOLS, AND SUPPORT TO BE EFFECTIVE ADVOCATES; AND WASHINGTON

DAYS, OUR ANNUAL GRASSROOTS EVENT, WHICH BROUGHT PATIENTS TO D.C. TO

MEET WITH MEMBERS OF CONGRESS.

4c (Code: ) Expenses$ 2,202,184 . includinggrantsof$ 1,691,818, )Revenue$ 430,045.)
RESEARCH - THE FOUNDATION DISTRIBUTED TWO RESEARCH GRANTS, ONE FOR

CAREER DEVELOPMENT TO A FACULTY LEVEL RESEARCHER TO ADVANCE TREATMENT

AND A RESEARCH FELLOWSHIP TO A NEW RESEARCHER SEEKING A FACULTY

POSITION. THE FOUNDATION ALSO DISTRIBUTED TWO CLINICAL FELLOWSHIPS TO

ADVANCE THE TRAINING OF PHYSICIANS IN NON-MALIGNANT HEMATOLOGY. THE

FOUNDATION HOPES TO CONTINUE THE DEVELOPMENT OF NEW RESEARCHERS AND

PHYSICIANS TO REPLACE PHYSICIANS WHO ARE RETIRING AND FOSTER THE

ADVANCEMENT OF NEW TREATMENTS. THE FOUNDATION'S MEDICAL AND SCIENTIFIC

ADVISORY COUNCIL (MASAC) MET TWICE DURING THIS YEAR TO UPDATE CURRENT

TREATMENT RECOMMENDATIONS AND DEVELOP NEW DOCUMENTS THAT ADDRESS

GROWING MEDICAL ISSUES WITHIN THE COMMUNITY. THE FOUNDATION WORKS WITH

VOLUNTEERS FROM THE NURSING, SOCIAL WORK AND PHYSICAL THERAPY

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

(Expenses $ 795,753 . including grants of $ 61,492, )(Revenue $ 928,101.)
4e Total program service expenses P> $ 8,741 ,049. Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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Form 990 (2008) NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I YeS, " complete SCREAUIE A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll . . . 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part lll 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? 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 questions 24b-24d and complete Schedule K.
If'NO", o to QUESEION 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill .......................................... 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, e 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, INe 2 35 X
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 V, INe 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........................ 37 X
Form 990 (2008)
832004
12-18-08
4

17410511 715668 42200 2008.05060 NATIONAL HEMOPHILIA FOUNDAT 42200__ 1



17410511 715668 42200

Form 990 (2008) NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ..~~~ 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ‘
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 file FOMM 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a |Initiation fees and capital contributions included on Part Vili, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. . | 12b | ‘
Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page6

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a 15
b Enter the number of voting members that are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMpIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stoCKNOIderS? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goVerning DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 . 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to CONMliCtS? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1S AONE 12¢ [ X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to sUCh arrangemMeNtS? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNY ,OH, IN,WI , PA,TX,NC,6AZ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

THE ORGANIZATION - 212-328-3700

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

o te08 Form 990 (2008)
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Form 990 (2008) NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 |s £ organization (W-2/1099-MISC) from the
§ é < i" (W-2/1099-MISC) organization
= | g Sgl and r_ela’Fed
% % g g é’% § organizations
STEPHEN BENDER
DIRECTOR 10.00(X 0. 0. 0.
PHILIP BLOMQUIST
DIRECTOR 10.00(X 0. 0. 0.
MICHAEL J. BORNHORST
DIRECTOR 10.00(X 0. 0. 0.
EILEEN BOSTWICK, PHD.
DIRECTOR 10.00(X 0. 0. 0.
CLIFFORD BLAIR COHN, ESQ
DIRECTOR 10.00(X 0. 0. 0.
STEVEN P. FAUST
DIRECTOR 10.00(X 0. 0. 0.
RITA R. GONZALES
DIRECTOR 10.00(X 0. 0. 0.
MICHAEL LUETTGEN
DIRECTOR 10.00(X 0. 0. 0.
KENNETH G. MANN, PHD.
DIRECTOR 10.00(X 0. 0. 0.
RACHEL MILLER
DIRECTOR 10.00(X 0. 0. 0.
MICHAEL O'CONNOR
DIRECTOR 10.00(X 0. 0. 0.
RAY STANHOPE
DIRECTOR 10.00(X 0. 0. 0.
THOMAS TRUNCALE, MD.
DIRECTOR 10.00(X 0. 0. 0.
JIM WASSERSTROM
DIRECTOR 10.00(X 0. 0. 0.
ADAM WILMERS
DIRECTOR 10.00(X 0. 0. 0.
CRAIG KESSLER
DIRECTOR 10.00(X 0. 0. 0.
SHANNON PENBERTHY
DIRECTOR 10.00(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
7

17410511 715668 42200 2008.05060 NATIONAL HEMOPHILIA FOUNDAT 42200__ 1



Form 990 (2008) NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page 8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 £ organization (W-2/1099-MISC) from the
§ g i" (W-2/1099-MISC) organization
s S |8g and related
% k= § é% § organizations
TODD M. PFEIL, ESQ
DIRECTOR 10.00(X 0. 0. 0.
MALLORY O'CONNOR
DIRECTOR 10.00(X 0. 0. 0.
VAL BIAS
CHIEF EXECUTIVE OFFICER 43.00 X 239,261. 0. 17,500.
HOWARD BALSAM
CHIEF OPERATING OFFICER 43.00 X 244,707. 0. 38,500.
MARY ANN LUDWIG
V.P. OF DEVELOPMENT 42.50 X 191,148. 0.] 27,895.
GLEN MONES
V.P. OF PUBLIC POLICY 42.50 X 184,932, 0. 27,206.
ANN-MARIE NAZZARO
V.P. OF EDUCATION 42.50 X 151,707. 0. 23,743.
JOSEPH KLEIBER
V.P. FOR CHAPTER SERV 42.50 X 148,478. 0. 15,152,
JOHN INDENCE
V.P. OF MARKETING 42.50 X 120,300. 0.] 11,625.
NEIL FRICK
V.P. OF RESEARCH 42.50 X 116,796. 0.] 18,400.
b Total ... > 1,411,819. 0.] 189,201.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... > 8
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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X

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

the organization? If "Yes," complete Schedule J for SUCh DEIrSON ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) (B) (€)
Name and business address Description of services Compensation

THE MAGAZINE GROUP PRODUCTION OF

1707 L STREET NW, WASHINGTON, DC 20036 HEMAWARE 523,192.
MACRO INTERNATIONAL EVALUATION OF

11785 BELTEVILLE DRIVE, CALVERTON, MD 20705EDUCATION PROGRAM 253,891.
PORTER NOVELLI, 75 VARICK STREET, 6TH FL,

NEW YORK, NY 10013 PUBLIC RELATIONS 210,000.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 3

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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Form 990 (2008) NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page 9
Part VIIl [ Statement of Revenue
A B (¢ (D)
Total (re\)/enue Rela(lte)d or Unr(e_,-la)lted exclqugéi/gg%?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
4242 1 a Federated campaigns . . 1a 25 ’ 889.
£3| b Membershipdues 1| 36,080.
4.,‘,'g ¢ Fundraisingevents 1c
Y d Related organizations 1d 66,897.
gg e Government grants (contributions) 1e 1,558,937,
gg f All other contributions, gifts, grants, and
_-3:‘5 similar amounts not included above 1f 4,915,980,
=1
g'g g Noncash contributions included in lines 1a-1f: $ 8 7 8 3 8 .
O®  h Total. Add lines 1a-1f ..o > 6603783.
Business Code
8 | 2a ADVERTISING 541800 1142697. 131,469. 1,011,228,
.gg b PUBLICATIONS 900099 19,403. 19,403.
nc c
o f All other program service revenue .
g Total. Add lines2a-2f ... > 1162100. |
3 Investment income (including dividends, interest, and
other similaramounts) > 207,955. 207,955.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..o »
(i) Real (i) Personal
6a GrossRents ... ... ..
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rentalincome or (I0SS) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,812,113,
b Less: cost or other basis
and sales expenses 1,922,585,
c Gainor(loss) .. .. .. -110,472.
d Net gain or (I0SS) ..........ooiviioe e | -110,472. -110472.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ... a| 530348.
£ b Less:directexpenses b| 414015.
¢ Net income or (loss) from fundraising events ... . » 116,333. 116,333.
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances . ... a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 67,483. 67,483.
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d 67,483.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢, 10c, and 11e > 8047182. 218,355. 1,011,228, 213,816.
s Form 990 (2008)
9
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Form 990 (2008) NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé(r:n)ent and Funéilga)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 1,906,548, 1,906,548.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 675,116. 181,035. 317,447. 176,634.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 2,873,606. 2,334,930. 399,997. 138,679.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 240,363. 193,955. 25,390. 21,018.
9 Other employee benefits 382,206. 310,464. 43,016. 28,726.
10 Payrolltaxes .. ... 268,270. 217,914, 30,194, 20,162,
11 Fees for services (non-employees):
a Management .
b Legal .
¢ Accountng 41,895. 29,801. 8,474. 3,620.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 29,672. 19,507. 7,134. 3,031.
g Other 1,317,343. 1,190,211. 30,840. 96,292.
12 Advertising and promotion
13 Office expenses 68,965, 50,088. 15,146. 3,731.
14 Information technology =~
15 Royalties .
16 Occupancy 410,244, 261,329, 135,267. 13,648.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,340,101.] 1,260,492. 41,333. 38,276.
20 Interest .
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 4 ’ 108. 2 ’ 740. 1 ’ 003. 365.
23 Insurance 29,246. 18,452. 9,369. 1,425,
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a EQUIPMENT RENTAL AND MA 387,932, 344,079. 30,037. 13,816.
b STATIONERY AND PRINTING 286,879. 255,237. 3,675. 27,967.
¢ POSTAGE AND SHIPPING 108,933. 86,777. 6,430. 15,726.
d TELEPHONE 65,255, 37,139. 22,181. 5,935.
e MEMBERSHIP DUES 39,545. 17,413. 5,996. 16,136.
f All other expenses 30,579. 22,938. 5,043. 2,598.
25  Total functional expenses. Add lines 1through24f | 10,506,806.] 8,741,049.] 1,137,972. 627,785.
26 Joint Costs. Check here p» |:] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page 11
[ Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 2,829,278, 1 2,117,783.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 150,185.| 3 121,125.
4 Accountsreceivable,net 846,640.| 4 223,397.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
i) 7 Notes and loans receivable,net 7
% 8 Inventories forsaleoruse . 8
< | 9 Prepaid expenses and deferred charges 211,025, o 177,670.
10a Land, buildings, and equipment: cost basis | 10a 1 ’ 335 ’ 663.
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD 10b 1,316,977. 2,297 .| 10c 18,686.
11 Investments - publicly traded securites 5,615,946.| 11 4,826,791.
12 Investments - other securities. See Part IV, line1t1 12
13 Investments - program-related. See Part IV, line14 13
14 Intangibleassets . 14
15 Other assets. See Part v, ine1t .~ 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... 9,655,371.] 16 7,485,452,
17 Accounts payable and accrued expenses 1,170,157.] 17 1,637,549.
18 Grantspayable ... 11,686.| 18
19 Deferred revenue 1,855,901.] 19 2,008,292.
20 Tax-exempt bond liabilites 20
o 21 Escrow account liability. Complete Part IV of ScheduleD 21
E 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 ... 3,037,744.| 26 3,645,841.
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 2,172,647.| 27 961,608.
S |28 Temporariy restricted net assets ... 4,444 ,980.[ 28 2,878,003.
-g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,617,627.| 33 3,839,611.
34 Total liabilities and net assets/fund balances ... 9,655,371.| 34 7,485,452,
[ Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~~~ 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A183?2 3a | X
b If "Yes," did the organization undergo the required audit or audits? ... 3b X
832011 12-18-08 Form 990 (2008)
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. . . o . -
SCHEDULE A Public Charity Status and Public Support vote e
(Form 990 or 990-EZ) . . .

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! !! !8
nonexempt charitable trusts. Oben to Public
ﬁfgﬁ';?‘:gﬁ:,fj’;esgif‘;“'y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. F;nspection

Name of the organization Employer identification number

NATIONAL HEMOPHILIA FOUNDATION 13-5641857

[Part ] [ Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
|:] 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 benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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 the Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type Il - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

A WOWDN

00 B0

10
1

N

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il
supporting organization, check thisbox []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 119(i)
(ii) A family member of a person described in () @above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
o | @en | g e o il | (oo
(described on lines 1-9  144erning document?| (i) of your support? U Or%"g%d in the Suppor
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 NATIONAL HEMOPHILIA FOUNDATION

13-5641857 page2

Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 6,664, 274, 8,607,015, 6,545,491, 6,836,369, 7,292,490, 35,945,639,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines1-3 6,664,274, 8,607,015, 6,545,491, 6,836,369. 7,292,490, 35,945,639,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public Support. subtract line 5 from line 4. 35,945,639,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromline4 6,664, 274, 8,607,015, 6,545 491, 6,836,369, 7,292,490, 35,945,639,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 179,136.| 265,015.| 283,579.| 279,383. 207,955. 1,215,068,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 934,006. 1,112,211, 1,146,462 1,480,725. 1,335,331, 6,008,735,
11 Total support. Add lines 7 through 10 43,169,442,
12 Gross receipts from related activities, etc. (see instructions) . 12 | 125,060.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column ®) 14 83.27 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 83.40 %
16a 33 1/3% support test - 2008. 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 - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > 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

832022
12-17-08

17410511 715668 42200
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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 receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Addlines1-5 . ... . ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b .. .
8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support (add lines 9, 10c, 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 box and StOp here .. . .. > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > D
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

NATIONAL HEMOPHILIA FOUNDATION 13-5641857

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

Jooo

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 Rule and a Special Rule. See instructions.)

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

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

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization

NATIONAL HEMOPHILIA FOUNDATION

Employer identification number

13-5641857

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | BAXTER HEALTHCARE CORPORATION Person
Payroll |:]
ONE BAXTER PARKWAY $ 1,085,525. Noncash [ ]
(Complete Part Il if there
DEERFIELD, IL 60015 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | NOVO NORDISK Person
Payroll |:]
100 COLLEGE ROAD WEST $ 564,229. Noncash [ ]
(Complete Part Il if there
PRINCETON, NJ 08540 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | WYETH PHARMACEUTICALS Person
Payroll |:]
5 GIRALDA FARMS $ 380,000. Noncash [ ]
(Complete Part Il if there
MADISON, NJ 07940 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | BAYER CORPORATION Person
Payroll |:]
100 BAYER ROAD $ 365,329. Noncash [ ]
(Complete Part Il if there
PITTSBURGH, PA 15205 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | CSL BEHRING LLC Person
Payroll |:]
1020 FIRST AVENUE $ 309,065. Noncash [ |
(Complete Part Il if there
KING OF PRUSSIA, PA 19406 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll |:]
Noncash [ |

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

823452 12-18-08

17410511 715668 42200
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P> To be completed by organizations described below.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2008

Open to Public
Inspection

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

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

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

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization

NATIONAL HEMOPHILIA FOUNDATION

Employer identification number

13-5641857

Part I-A[| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political eXpenditUres . > 0.
B VolUNtEer NMOUIS
Part I-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 . » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

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

Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

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 L > $
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, N 17D >$

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

|:] Yes |:] No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
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.

(d) Amount paid from
filing organization’s
funds. If none, enter -0-.

(a) Name (b) Address (c) EIN

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

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

832041 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 NATIONAL HEMOPHILIA FOUNDATION 13-5641857 page2

Part lI-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check P |:] if the filing organization belongs to an affiliated group.
B Check P> D if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) org}gl?lizg:{i]gn's ®) Aff't“gtt :g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1faand 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand4d)
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 1f)
h Subtract line 1g from line 1a. Enter -0- if line g is more than linea
i Subtract line 1f from line 1c. Enter -0- if line f is more than linec ...
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

(or fiscg?lfenao:'abrg;i:'ning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 NATIONAL HEMOPHILIA FOUNDATION

13-5641857 pages

Part II-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? X
¢ Mediaadvertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? .~~~ X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 144,000.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X 115,907.
i Other activities? If "Yes," describe inPart IV X
j Totallines fcthrough i 259,907.
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 ..
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ................. ‘

Part llI-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5

501(c)(6). See the instructions for Schedule C for details.

, or section

1  Were substantially all (90% or more) dues received nondeductible by members? .
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... ...

Yes No

1

2

3

Part lll-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is

answered "Yes." See Schedule C instructions for details.

, or section

1 Dues, assessments and similar amounts from members
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A UMM YA
b Carryover from last year
C O @l
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4)

2a

2b

2c

5
[Part V] Supplemental Information

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

for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
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Schedule D OMB No. 1545-0047

Supplemental Financial Statements 2008

(Form 990)
P> Attach to Form 990. To be completed by organizations that [—Open to Public
Department of the Treasury . i
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
NATIONAL HEMOPHILIA FOUNDATION 13-5641857

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

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

a A ON

(]

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

Total number atend ofyear . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend 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 legal control? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... D Yes D No

[_Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q 0 T o

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

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ 2c
Number of conservation easements included in (c) acquired after /1706 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> $

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

and section 170(V@NB)IN? ... [ Ives [ INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, linet1 |
(ii) Assetsincluded in Form 990, PartX |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, Part VIII, line 1 |
b Assetsincluded in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes D No

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

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 o 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes |:] No
b If "Yes," explain the arrangement in Part XIV.
[_Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Investment earnings or losses
Grants or scholarships
Other expenditures for facilities

and programs ...

O O O T

-

Administrative expenses

g Endofyearbalance .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(i) related organizations e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[_Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
fa Land .
b Buildings .
¢ Leasehold improvements 150,982. 150,982. 0.
d Equipment 1,184,681. 1,165,995, 18,686.
e Other ...
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) ... > 18,686.
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 NATIONAL HEMOPHILIA FOUNDATION

13-5641857 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, line 12,

(a) De.scripti.on of security or qategory (b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col () should equal Form 990, Part X, col (B) line 12.)

[Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col () should equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) in€@ 15.) ............c.cccccooiiiiiiiiiiiiiiiiiiiiiiiiii »

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(@) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... |

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.

832053

12-23-08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 8,047,182.

Total expenses (Form 990, Part IX, column (A), line 25) 10 ’ 506 ’ 806.

Excess or (deficit) for the year. Subtract line 2 from line 1 -2,459,624.

Net unrealized gains (losses) on investments -318 ’ 392.

Donated services and use of facilities

Investmentexpenses .

Prior period adjustments

Other (Describe in Part XIV)

© 0O NO G~ WODN
OO |N[O|a|~]|W]|N

Total adjustments (net). Add lines4-8 -318,392.

10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 ............................... 10 -2 ’ 778 ’ 016.
[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 7 ’ 728 ’ 790.

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a -318,392.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e -318,392.

O QO 0 T O

3  Subtract line 2e from line 1 3 8,047,182.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

[V

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) ... 5 8 ’ 047 ’ 182.
[Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 0.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

O QO 0 T O

Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 0

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

[V

¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) ......................coi. 5 0
[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b.

Schedule D (Form 990) 2008
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. . 0 . 1545-
SCHEDULE G Supplemental Information Regarding oo
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, .

Department of the Treasury Part 1V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service Inspection

Name of the organization Employer identification number

NATIONAL HEMOPHILIA FOUNDATION 13-5641857

[Part ] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

- Lo (i) pia | i (v) Amount paid | (i) Amount paid
(i) Name of |nd|V|.duaI (i) Activity , fundraiser (iv) Gross rggelpts to (or retained by) | ¢ (or retained by)
or entity (fundraiser) i from activity _ fundraiser organization
contributions? listed in col. (i)
Yes [ No
Total |

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

NATIONAL HEMOPHILIA FOUNDATION

13-5641857 page2

Part ll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

9

Direct expense summary. Add lines 4 through 7 in column (d)

Net income summary. Combine lines 3 and 8 in column (d)

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
NONE (Add col. (a) through
WALK-A-THON col. (¢)

° (event type) (event type) (total number)

5

é 1 Grossreceipts 530,348. 530,348.
2 Less: Charitable contributions 0.
3 Gross revenue (line 1 minus line2) ... 530 ’ 348. 530 ’ 348.
4 Cashprizes ...

® | 5 Non-cashprizes .. ...

2

[0}

L%‘ 6 Rent/faciltycosts

k3]

% 7 Otherdirect expenses 414,015. 414,015.

(414,015,

116,333.

Part Il

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/Instant

(d) Total gaming (Add

o a) Bingo c) Other gamin
2 (a) Bing bingo/progressive bingo (e ¢ & col. (a) through col. (c))
3
o
1 Grossrevenue ...
o |2 Cashprizes ...
@
]
S |3 Noncashprizes . ...
[
k3]
©® | 4 Rent/facilitycosts
[a)
5 Otherdirectexpenses ...
L] Yes % [L_] Yes % [L_] Yes %
6 Volunteerlabor |:] No |:] No |:] No
7 Direct expense summary. Add lines 2 through 5incolumn (d) » | )
8 Net gaming income summary. Combine lines 1 and 7 incolumn (d) ... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ‘
administer charitable QamMING? ... 12

832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 NATIONAL HEMOPHILIA FOUNDATION 13-5641857 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE | OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S. 2008
Department of the Treasury P Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
NATIONAL HEMOPHILIA FOUNDATION 13-5641857
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSiStANCE Y Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P> |:|
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash valuation (book, |non-cash assistance or assistance
assistance FMV, appraisal,
other)
ARIZONA HEMOPHILIA FOUNDATION
818 EAST OSBORN ROAD, SUITE 105
PHOENIX, AZ 85014 86-0209257 10,500, 0. [FIT FOR ALL PROGRAM
HEMOPHILIA FOUNDATION OF MICHIGAN
1921 WEST MICHIGAN AVENUE CHAPTER FIRST STEP
YPSILANTI, MI 48197 38-1905673 6,880, 0. [PROGRAM
GREAT LAKES HEMOPHILIA FOUNDATION
638 NORTH 18TH STREET, SUITE 108
MILWAUKEE, WI 53233 23-7367636 10,500, 0. [FIT FOR ALL PROGRAM
HEMOPHILIA FOUNDATION OF NORTHERN
CALIFORNIA - 6400 HOLLIS STREET, STAFFING ASSISTANCE FOR
SUITE 6 - EMERYVILLE, CA 94608 94-1638703 13,333, 0. ICHAPTER
HEMOPHILIA OF INDIANA
5170 E 65TH STREET, SUITE 106
INDIANAPOLIS, IN 46220 35-1278222 12,000, 0. [FIT FOR ALL PROGRAM
HEMOPHILIA OF NORTH CAROLINA
PO BOX 70 STAFFING ASSISTANCE FOR
CARY, NC 27512 56-1273974 17,500, 0. ICHAPTER
2  Enter total number of section 501(c)(3) and government organizations
3 Enter total number of Other OrQANIZATIONS ...
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008

832101 12-18-08 27



Schedule | (Form 990) 2008 NATIONAL HEMOPHILIA FOUNDATION

13-5641857 Page 2

Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

I Part IV I Supplemental Information. Complete this part to provide the information required in Part 1, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: NHF REQUESTS THAT CHAPTERS THAT RECEIVE GRANTS

PROVIDE QUARTERLY PROGRAMMATIC AND FINANCIAL STATEMENTS REGARDING THEIR

GRANTS WITH US. ONLY UPON SUCCESSFUL COMPLETION OF THESE QUARTERLY

REPORTS, THEIR PROGRESS IN COMPLETING DELINEATED TASKS AND APPROPRIATE AND

COMPLETE FINANCIAL REPORTING DO WE RELEASE THE NEXT QUARTERLY PAYMENT FOR

THE GRANT. THE FINAL PAYMENT IS HELD UNTIL A FULL FINAL SUMMARY REPORT IS

HANDED IN AND ALL TASKS HAVE BEEN ADDRESSED AND FINANCIAL STATEMENTS

RECONCILED (GRANTS TO CHAPTERS). ALL GRANTEES MUST SUBMIT FINANCIAL

REPORTS FROM THEIR INSTITUTION STATING HOW THE GRANT HAS BEEN RECEIVED AND

832102 12-18-08 28
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SCHEDULE I-1 Continuation Sheet for Schedule I (Form 990) = o
(Dig:r:\ni?g)the ey A Attacg to l;'lormdQF?O ttl)l:isst a;id;ti?nlall:inforrgg‘t)ion for Open to Public
Internal Revenue Service art |l an art lll, Schedule | (Form )- Inspection
Name of the organization Employer identification number
NATIONAL HEMOPHILIA FOUNDATION 13-5641857

I Part| I Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant

organization or government section cash grant non-cash valuation non-cash assistance or assistance

if applicable assistance (book, FMV,

appraisal, other)

HEMOPHILIA OF GEORGIA
8800 ROSWELL ROAD, SUITE 170
ATLANTA, GA 30350 58-1175625 12,000, 0.

[FIT FOR ALL PROGRAM

HEMOPHILIA FOUNDATION OF
MINNESOTA/DAKOTAS - 750 SOUTH
PLAZA DRIVE, SUITE 207 - MENDOTA
HEIGHTS, MN 55120 41-6032276 14,000, 0.

[FIT FOR ALL PROGRAM

UNITED VIRGINIA CHAPTER OF NHF
PO BOX 188
MIDLOTHIAN, VA 23113 54-1183181 13,000, 0.

[FIT FOR ALL PROGRAM

BAYLOR COLLEGE OF MEDICINE
ONE BAYLOR PLAZA, BCM 206
HOUSTON, TX 77030 74-1613878 100,000, 0.

CLINICAL RESEARCH
[FELLOWSHIP

UNIVERSITY OF COLORADO
GRANTS & CONTRACTS, PO BOX 238, F
DENVER, CO 80291 84-6000555 100,000, 0.

CLINICAL RESEARCH
[FELLOWSHIP

UNIVERSITY OF TEXAS-HOUSTON HEALTH
SCIENCE - PO BOX 203382 - HOUSTON,
TX 77216-3382 74-1761309 100,000, 0.

CLINICAL RESEARCH
[FELLOWSHIP

EMORY UNIVERSITY
1599 CLIFTON ROAD
ATLANTA, GA 30322 58-0566256 34,161, 0.

CLINICAL RESEARCH
[FELLOWSHIP

CHILDREN'S HOSPITAL OF
PHILADELPHIA - 3615 CIVIC CENTER
BLVD - PHILADELPHIA, PA 19104 23-1352166 42,000, 0.

[POSTDOCTORAL FELLOWSHIP

2 Enter total number of Section 501(c)(3) and government organizations
3 Enter total number of other organizations

832241 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiondor Form 990.

Schedule I-1 (Form 990) 2008



SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

A Attach to Form 990 to list additional information for
Part Il and Part lll, Schedule | (Form 990).

OMB No. 1545-0047
2008

Open to Public
Inspection

Name of the organization

NATIONAL HEMOPHILIA FOUNDATION

Employer identification number

13-5641857

I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of | (e) Amount of (f) Method of (9) Description of (h) Purpose of grant
organization or government section cash grant non-cash valuation non-cash assistance or assistance
if applicable assistance (book, FMV,
appraisal, other)

STANFORD UNIVERSITY
PO BOX 4425
SAN FRANCISCO, CA 94144-4253 94-1156365 42,000, 0. [POSTDOCTORAL FELLOWSHIP
UNC AT CHAPEL HILL
104 AIRPORT DRIVE, SUITE 2200, CB#
CHAPEL HILL, NC 22599-1350 56-6001393 42,000, 0. [POSTDOCTORAL FELLOWSHIP
SEATTLE CHILDREN'S HOSPITAL
FOUNDATION - PO BOX 50020,
MAILSTOP S-200 - SEATTLE, WA
98145-5020 91-1156519 10,305, 0. [POSTDOCTORAL FELLOWSHIP
PUGET SOUND BLOOD CENTER
921 TERRY AVENUE
SEATTLE, WA 98104 91-1019655 42,000, 0. [POSTDOCTORAL FELLOWSHIP
EMORY UNIVERSITY
1599 CLIFTON ROAD INURSING EXCELLENCE
ATLANTA, GA 30322 58-0566256 9,034, 0. FELLOWSHIP
HARVARD UNIVERSITY
25 SHATTUCK STREET, SUITE 509
BOSTON, MA 02115 04-2103580 275,000, 0. INHLBI RESEARCH FELLOWSHIP
HEMOPHILIA FOUNDATION OF NEVADA
1850 WHITNEY MESA, SUITE 150 STAFFING ASSISTANCE FOR
HENDERSON, NV 89014 94-3149723 11,159, 0. ICHAPTER
MAYO CLINIC - ROCHESTER
200 FIRST STREET, SW ICAREER DEVELOPMENT
ROCHESTER, MN 55905 41-6011702 67,175, 0. RESEARCH AWARD

2 Enter total number of Section 501(c)(3) and government organizations
3 Enter total number of other organizations

832241 12-17-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiors@or Form 990.

Schedule I-1 (Form 990) 2008



SCHEDULE I-1 Continuation Sheet for Schedule I (Form 990) = o
(Dig:r:\ni?g)the ey A Attacg to l;'lormdQF?O ttl)l:isst a;id;ti?nlall:inforrgg‘t)ion for Open to Public
Internal Revenue Service art |l an art lll, Schedule | (Form )- Inspection
Name of the organization Employer identification number
NATIONAL HEMOPHILIA FOUNDATION 13-5641857

I Part| I Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant

organization or government section cash grant non-cash valuation non-cash assistance or assistance

if applicable assistance (book, FMV,

appraisal, other)

NIH CLINICAL CENTER GIFT FUND;
OFFICE OF FINANCIAL RES,
MANAGEMENT - 6707 DEMOCRACY BLVD -
BETHESDA, MD 20892-5471 52-0858115 105,000, 0.

ICAREER DEVELOPMENT
RESEARCH AWARD

THE MEDICAL COLLEGE OF WISCONSIN
8701 WATERSON PLANK ROAD
MILWAUKEE, WI 53226 39-0806261 140,000, 0.

ICAREER DEVELOPMENT
RESEARCH AWARD

UNC AT CHAPEL HILL
104 AIRPORT DRIVE, SUITE 2200, CB#
CHAPEL HILL, NC 22599-1350 56-6001393 87,500, 0.

ICAREER DEVELOPMENT
RESEARCH AWARD

MT SINAI SCHOOL OF MEDICINE
1 GUSTAVE L LEVY PLACE, BOX 1075
NEW YORK, NY 10029 13-6171197 275,000, 0.

INHLBI RESEARCH FELLOWSHIP

PRIMARY CHILDREN'S MEDICAL CENTER
100 N MARIO CAPECCHI DRIVE
SALT LAKE CITY, UT 84113 87-0453633 10,000, 0.

[PHYSICAL THERAPY
[EXCELLENCE FELLOWSHIP

REGENTS OF THE UNIVERSITY OF MN
NW 5957, PO BOX 1450
MINNEAPOLIS, MN 55485-5957 41-6007513 275,000, 0.

INHLBI RESEARCH FELLOWSHIP

ROCKY MOUNTAIN HEMOPHILIA &

BLEEDING DISORDER ASSOCIATION -
2100 FAIRWAY DRIVE, SUITE 107 -
BOZEMAN, MT 59715 81-0533720 6,500, 0.

STAFFING ASSISTANCE FOR
ICHAPTER

SOUTHWESTERN OHIO HEMOPHILIA
FOUNDATION - 3131 S DIXIE DRIVE,
SUITE 103 - MORAINE, OH 45439 31-1527065 8,000, 0.

STAFFING ASSISTANCE FOR
ICHAPTER

2 Enter total number of Section 501(c)(3) and government organizations
3 Enter total number of other organizations

832241 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiord ¥or Form 990.
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SCHEDULE I-1 Continuation Sheet for Schedule | (Form 990) OMB N;&ggs-oou
(Form 990) A Attach to Form 990 to list additional information for Open to Public
Department of the Treasury Part Il and Part lll, Schedule | (Form 990). I :
Internal Revenue Service nspection

Name of the organization

NATIONAL HEMOPHILIA FOUNDATION

Employer identification number

13-5641857

I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of | (e) Amount of (f) Method of (9) Description of (h) Purpose of grant
organization or government section cash grant non-cash valuation non-cash assistance or assistance
if applicable assistance (book, FMV,
appraisal, other)

HEMOPHILIA SOCIETY OF COLORADO
PO BOX 4943 STAFFING ASSISTANCE FOR
ENGLEWOOD, CO 80155-4943 84-0701132 5,000, 0. CHAPTER
UNIVERSITY OF ARIZONA
PO BOX 3520 SOCIAL WORK EXCELLENCE
TUCSON, AZ 85722-3520 74-2652689 10,000, 0. FELLOWSHIP

2 Enter total number of Section 501(c)(3) and government organizations

3 Enter total number of other organizations

832241 12-17-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiors 2or Form 990.

Schedule I-1 (Form 990) 2008




Schedule | (Form 990) 2008 NATIONAL HEMOPHILIA FOUNDATION 13-5641857 page2
[Part IV | Supplemental Information

EXPENDED. 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 ORGANIZATION'S GRANT POLICIES

AND PROCEDURES, WHICH ALSO INCLUDES A DESCRIPTION OF AUTHORIZED AND

UNAUTHORIZED EXPENSES (RESEARCH GRANTS).

Schedule | (Form 990) 2008

832291 10-27-08
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SCHEDULE J Compensation Information oM Mo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
NATIONAL HEMOPHILIA FOUNDATION 13-5641857
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Ill to explain 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
D Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4 | 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 IIl.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related Organization ? 5b X
If "Yes," to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related Organization ? 6b X
If "Yes" to line 6a or 6b, describe in Part IlI. ‘
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe inPartit 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il ..........................c.ccccccc.... 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
34
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Schedule J (Form 990) 2008

NATIONAL HEMOPHILIA FOUNDATION

13-5641857

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii)) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
- — Deferred Nontaxable Total of columns Compensation
A (i) Base (i) Bonus & (i) Other compensation benefits (B)(i)-(D) reported in prior
(A) Name compensation incentive compensation Form 990 or
compensation Form 990-EZ
(i) 239,261. 0. 0. 7,178. 10,322. 256,761. 29,808.
VAL BIAS (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 244,707. 0. 0 14,356. 24,144. 283,207. 190,000.
HOWARD BALSAM (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 191,148. 0. 0. 0. 27,895. 219,043. 186,532.
MARY ANN LUDWIG (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 184,932. 0. 0. 0. 27,206. 212,138. 180,458.
GLEN MONES (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 151,707. 0. 0. 0. 23,743. 175,450. 148,025.
ANN-MARIE NAZZARO (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 148,478. 0. 0. 0. 15,152. 163,630. 0.
JOSEPH KLEIBER (ii) 0. 0. 0. 0. 0. 0. 0.
(i) 14,490. 0. 0. 646 . 8,534. 23,670. 148,224.
ALAN KINNIBURGH (ii) 0. 0. 0. 0. 0. 0. 0.
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
Schedule J (Form 990) 2008
832112 12-23-08 35




Schedule J (Form 990) 2008 NATIONAL HEMOPHILIA FOUNDATION 13-5641857

Page 3
| Part Il | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

PART I, LINE 1A: HOUSING ALLOWANCE WAS PROVIDED PER WRITTEN EMPLOYMENT

CONTRACT APPROVED BY BOARD OF DIRECTORS FOR CEO.

PART I, LINE 4B: THE ORGANIZATION MAINTAINS A 457(B) PLAN

Schedule J (Form 990) 2008

832113 12-23-08 3 6



SCHEDULE J-2

(Form 990)

Department of the Treasury

Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No. 1545-0047

2008

Open to Public

Inspection

Name of the Organization

NATIONAL HEMOPHILIA FOUNDATION

13-5

Employer Identification number

641857

[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g § organization (W-2/1099-MISC) from the
S E (W-2/1099-MISC) organization
2|5 g and related
2|5 g | g organizations
% % = E‘ % -
ALAN KINNIBURGH
CHIEF EXECUTIVE OFFICER 43.00 X 14,490. 0. 9,180.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08

17410511 715668 42200
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

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

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

AND TO PREVENT THE COMPLICATIONS OF THESE DISORDERS THROUGH EDUCATION,

ADVOCACY AND RESEARCH. THE FOUNDATION AND OTHER INDEPENDENT

ORGANIZATIONS (MEMBER CHAPTERS) ACTIVELY COLLABORATE IN FURTHERING THE

FOUNDATION'S MISSION THROUGHOUT THE UNITED STATES.

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

THE FOUNDATION AND OTHER INDEPENDENT ORGANIZATIONS (MEMBER CHAPTERS)

ACTIVELY COLLABORATE IN FURTHERING THE FOUNDATION'S MISSION THROUGHOUT

THE UNITED STATES.

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

CHAPTERS TO BE PREPARED FOR EMERGENCIES, DISASTERS AND EVERY-DAY LIFE.

THE FOUNDATION PROVIDED EDUCATIONAL TRAINING TO PHYSICIANS, NURSES,

SOCIAL WORKERS AND PHYSICAL THERAPISTS. THROUGH THE ANNUAL MEETING,

THE FOUNDATION BROUGHT FAMILIES, HEALTHCARE PROVIDERS AND INDUSTRY

REPRESENTATIVES TOGETHER AND DELIVERED EDUCATIONAL MESSAGE TO THEM.

HANDI-NHF'S INFORMATION RESOURCE HOTLINE AND LIBRARY IN 2009 ANSWERED

3300 REQUESTS FOR INFORMATION IN 33 SUBJECT AREAS AND DISTRIBUTED

20,628 EDUCATIONAL PUBLICATIONS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

SPECIALTIES TO DEVELOP NEW EDUCATIONAL MATERIALS FOR THE HEALTHCARE

PROVIDERS AS WELL AS PROVIDE RESEARCH FELLOWSHIPS FOR EACH OF THESE

GROUPS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

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

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

CHAPTER SERVICES - THE FOUNDATION, THROUGH ITS CHAPTER SERVICES

DEPARTMENT, HAS ESTABLISHED A COHESIVE RELATIONSHIP WITH ITS 47 MEMBER

CHAPTERS AND OFFERS THEM FINANCIAL SUPPORT IN THE FORM OF GRANTS,

SPONSORING REGISTRATION FEES, TRAVEL COSTS, AND HOTEL STAYS. CHAPTER

SERVICES PROVIDES PROFESSIONAL TRAINING TO CHAPTER STAFF AND LEADERSHIP

VOLUNTEERS AT NATIONAL AND REGIONAL MEETINGS, AND HANDS-ON TRAINING IN

THEIR LOCAL OFFICES AS NEEDED. CHAPTER SERVICES PROVIDES GRANT WRITING

ASSISTANCE, STRATEGIC PLANNING GUIDANCE AND OPERATIONAL SUPPORT AS

NEEDED .

EXPENSES $§ 795753. INCLUDING GRANTS OF $ 61492. REVENUE $ 928101.

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

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

COMPLIES WITH MEMBERSHIP REQUIREMENTS MAY BECOME A GENERAL MEMBER. GENERAL

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

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

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

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

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

VOTE FOR THE ELECTION OF A DIRECTOR FOR EACH OF THE VACANCIES TO BE FILLED

AT ANY MEETING OF THE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF FORM 990 WAS CIRCULATED

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

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

TELEPHONE CONFERENCE WHERE THE CEO AND ACCOUNTANTS WERE PRESENT TO ANSWER

QUESTIONS.

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

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

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

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

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

THE CEO SETS COMPENSATION FOR KEY EMPLOYEES WITHIN A DESIGNATED SALARY

RANGE WITH INPUT FROM DIRECTOR OF HUMAN RESOURCES AND USING REGIONAL SALARY

SURVEY.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS 990

AVAILABLE FOR INSPECTION ON ITS WEBSITE AND GUIDESTAR. THE ORGANIZATION

MAKES ITS 990-T AVAILABLE FOR INSPECTION UPON REQUEST.

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

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST AVAILABLE TO THE PUBLIC UPON

REQUEST. THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC ON ITS WEBSITE AND GUIDESTAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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