Form 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(a)(1)} of the Internal Revenue Code
{except black lung benefit trust or private foundation)

OMB No. 1545-0047

2004

Open to Public

E’n‘i@ﬂéﬁ“&z‘vé’ﬁu“;‘*slﬁ?é” i * The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning Jul 1 , 2004, and ending _Jun 30 y 2005
B Check if applicable: C Name of organization D Employer Identification Number
Address change | ' iRSjaber’|THE NATIONAL HEMOPHILIA FOUNDATION 13-5641857
) Name change g: ';T Number and street (or P.O. box if mail is not delivered to street addr)  Room/suite E Telephone number
Initial return lsr?:etl::EfE 116 WEST 32ND STREET 11TH FLOOR (2 12_) 328-3700
it eu tons. | G, town or couaty State 2 code +4 F ASRed™ [ Jcan [X] Acona
| | Amended return NEW YORK NY 10001-3212 Other (specify}™
D Application pending & Section 501(c)(3) organizations and 4947&3)(1) nonexempt H and| are not applicable to section 527 erganizations. o
fp:rr::agglg g::gtg%_néuz)st attach a completed Schedule A H (&) Is this a group return for affiliates? . . . L] Yes X No
. ) H (b) if “Yes.’ enter number of affiliates ™
G Web site: ™ WWW, HEMOPHILIA .ORG o == —
H () Are all affiliates included? .. .. ... .. | !Yes { ! Ne

J  Organization type :
(check only one) ........ > fXJ 501(c) 3 4 (nsertno.) D 4947(a)(1) or |:| 527

K Check here ™ D if the organization's gross receipts are normally not more than

(If 'No," attach a list. See instructions.}

H (d) is this a separate return filed by an
organization covered by a group ruling? E‘ Yes | ] No

$25,000. The organization need not file a return with the IRS; but if the organization
received a Form 990 Package in the mail, it should file a return without financial data.

Group Exermnption Number .., ™ 1248

Some states require a complete return. m

Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 9,990,573,

Check » D if the organization is not required
to attach Schedule B (Form 390, 990-E2, or $30-PF).

i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support ... ... 1a 3,394,879,
b Indirect public support ... 1b 152,860.
¢ Government contributions (grants) .............. ... ... ... . . 1c¢ 3,038,086.
d Tgtfrllrg?]% li1I1:t-§p5(cash $ 6,585,825, noncash $ ) 1d 6,585,825,
2 Program service revenue including government fees and contracts (from Part VII, line 93y ................ 2 24,024,
3 Membership dues and assesSments . ........ ... o 3 66,025.
4 Interest on savings and temporary cash investments . ........ . ... ... 4
5 Dividends and interest from securities . ........ ... 5 179,136.
Ba Grossrents ... 6a
b Less: remfal expenses ... ... . 6bh
¢ Net rental income or (loss) (sublract line 6b from line Ba) 6¢c
a| 7 Other investment income {describe ...... .. > Y| 7
‘E 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory .......... . ... ... .. . . . ... 1,862,361.( 8a
E b Less: cost or other basis and sales expenses ... ..... 1,848,055.| 8b
€ Gain or {loss) (attach schedule) .. See. L-8..Stmk ... .. 14,306.| 8¢
d Net gain or (loss) (combine line Bc, columns (AYand BY ... oo 8d 14,306.
9 Special events and activities (attach schedule). If any amount is from gaming, check here ... ., “D
a Gross revenue (nol including  $ 67,634, of contributions
reported on line 1a) ... ... ... 9a 278,785.
b Less: direct expenses other than fundraising expenses ..................... 9b 339,196.
¢ Net income or (loss) from special events (subtract line 9b from line Qa) ........... ... B8ee. L-9 S8tmt| %c -60,411.
10a Gross saies of inventory, less returns and allowances .. ............... ... 10a
bless:costofgoodssold .............. ... ... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from fine 10a) . ............ ... ... ... ... .. 10¢
11 Other revenue (from Part VI, line 103 ... 11 994,417,
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9, 10¢, and ) 12 7,803,322,
E 13 Program services (from line 44, column (=3 ) T 13 7,204,038,
’P‘ 14 Management and general (from line 44, column (©)) ... ..o 14 577,509,
5 15 Fundraising (from line 44, column (D)) . ..........ooooi e 15 1,005,745.
2| 16 Payments lo affiliates (attach schedule) ... .............................. ... 16
5| 17 Total expenses (add lines 16 and A4, column (AY) . 17 8,787,292,
a| 18 Excess or {deficit) for the year (subtract line 17 from line 1) 18 -983,870.
E g 19 Net assets or fund balances at beginning of year (fromline 73, column (AY) ... .. ... ... .. . . 19 7,709,381,
T $ 20 Other changes in net assets or fund balances (attach explanationy ................. ... ... .. ... .. .. ... 20 56,089,
5| 21  Net assets or fund balances at end of year (combine lings 18, 19,and20) ... 21 6,781,500.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOTM

01/07/05 Form 990 (2004)



Form 990 i2004) THE NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page 2

Statement of Functional Expenses Al organizations must complete column (A). Columns (8), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

v @fcgam | @anagerent | o) Fundraising
22 Grants and allocations (att sch)
(cash $ 1,168,018.
non-cash S Yoo 22 1,168,018. 1,168,018.
23 Specific assistance to individuals (att sch) . .. .. .. 23 :
24 Benefits paid to or for members (attsch) ... .. .. 24 RO
25 Compensation of officers, directors, ¢tc ... .... .. 25 B88,685. 62,080. 17,737. 8,868.
26 Other salaries and wages .............. 26 2,566,868. 1,719,602. 339,297. 507,969,
27 Pension plan contributions . ........ .. .. 27 153,385. 102,910. 20,622, 29,853,
28 Other employee benefits . .............. 28 313,604. 210,406. 42,163. 61,035.
29 Payrolltaxes ..................c00ie 29 209,981, 140,882. 28,232, 40,867.
30 Professional fundraising fees .......... 30
31 Accountingfees ...................... 3 44,306. 34,616. 4,033. 5,657.
32 legalfees............................ 32 31,193. 22,250. 3,921. 5,022,
33 Supplies ... 33 76,854. 69,355, 3,680. 3,819.
34 Telephone ............. ... ... ....... 34 69,070. 58,689. 3,983. 6,398.
35 Postage and shipping ................. 35 126,561. 111,512, 3,623, 11,426.
36 Occupancy ... 36 300,351. 218,429, 44, 055. 37,907.
37 Equipment rental and maintenance ... .. 37 262,445, 219,505. 17,513. 25,427.
38 Printing and publications .............. 38 666,907. 612,907. 5,724. 48,276.
39 Travel ... 39 1,326,147. 1,286,224. 5,236. 34,687.
40 Conferences, conventions, and meefings ........ 40
41 Interest ........ ... ...l 11
42 Depreciation, depletion, et (attach schedule) . . . . . 42 194,135. 139,392. 24,001. 30,742.
43 Other expenses not covered above (itemize):
aINSURANCE 43a 43,053. 33,161, 3,780. 6,112.
b MEMBERSHIP DUES 43b 36,057. 18,474. 3,255. 14,328.
€ CONSULTING AND PROFESSIONAL FEES| 43c 797,637, 694,305, 2,294. 101,038.
d EMPLOYMENT RECRUITING _ | 43d 21,020. 14,994. 2,642, 3,384.
e See Other Expenses Stmt 43e 290,975, 266,327. 1,718. 22,930.
44 Total functional expenses (add lines 22 - 43%.
Organizations completing celumns (B) - (D),
carry these totals to lines 13-15 .. ..., ... 44 8,787,292, 7,204,038, 577,509. 1,005,745,
Joint Costs. Gheck . ™[_| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ... . ... l“|:| Yes No
If "Yes,' enter (i) the aggregate amount of these joint costs s ; (i) the amount allocated to Program services
[] ; (iiii) the amount allocated to Management and general 5 ; and (iv) the amount allocated

to Fundraising  $ :
EREOEEE Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? »  incorporated in the State of N.Y. in 1948. Tho Foundation is dedic | Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of e e oy ) a0
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (c)(ls) & (4) organ- 4347(a)(1} frusts; but
izations and 4947(a)(1) nonexernpl charitable trusts must also enter the amount of grants & allocations to others.) optional for others.)
aSEE STATEMENT 1 _ _ _ _ _ _ _ _ . _ _ _ o
_______ (Grants and allocations § 949,443, ) 1,542,552,
b e
- (Grants and allocations & 218,575. ) 3,592,714.
C e
_(Grants and allocations § ) 2,068,772.
A e
(Grants and allocations $
e Other program services .............................. (Grants and allocalions $ )
t Total of Program Service Expenses (should equal line 44, column (B), Programservices) ........................ ot 7,204,038,

BAA TEEAD102  01/07/05 Form 990 (2004)



Form 990 (2004) THE NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page 3

NE NI Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description @A) (B
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing ... . ... ... . . 3,258,250.|45 2,368,942,
46 Savings and temporary cashinvestments ... ... ... 1,561,829, 46 1,069,829.
47a Accounts receivable ........... ... .l 47a 1,355,426.
b Less: allowance for doubtful accounts ............. 47b 188,993. 1,612,340.| 1,166,433.
4B8a Pledges receivable ............. ... ... 48a 1,506,983,
b Less: allowance for doubtful accounts . ..._........ 48b 254,758, 2,174,245 .| 48¢ 1,252,225.
49 Grants receivable . ... . 362,775.|1 49 720,312.
A 50 Receivables from officers, directors, trustees, and key
g employees (@ttach schedule) . ... ... ... . . . . . . e
$ 51 a Other notes & loans receivable (attachsch) ................ 51a
s b Less: allowance for doubtful accounts ............. 51b
52 Inventories for sale Or USe ... ..o
53 Prepaid expenses and deferred charges ................. . i 284,210, 196,635.
54 Investmenlts — securities (altach schedule) . L-54 . Strt®[ | Cost [X] FMV 3,588,921, 4,030,600.
55a Investments — land, buildings, & equipment: basis .| 55a ;
b Less: accumulated depreciation
(aftachschedule) ........... ..o il 55b
56 Investmenls — other (attach schedule).......... ... i
57a Land, buildings, and equipment: basis............. 57a 1,315,166.
b Less: accumulated depreciation it
(attach schedule) ........... L-57. 8tmt....... 57b 1,051,604. 399,963.| 57¢ 263,562,
58 Other assets (describe » )., 58
59 Total assets (add lines 45 through 58) (mustequal line 74y ... ... ... ... .. 13,242,533.| 59 11,068,538.
60 Accounts payable and accrued exXpenses ... 4,578,689.| 60 3,568,153,
'|' 61 Grantspayable ... . .
a 62 Deferred TeVeNUE ... o e e 954,463. 718, 885.
Il_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) . .. ._..............
"r 64a Tax-exempt bond liabilities (attach schedule) .............. ... ..
é b Mortgages and other notes payable (attach schedule) ............ ... ... . ... ... .....
s 65 Other liabilities (describe = ).
66 Total liabilities (add lines 60 through 65) ............. ... .. ... ............... 5,533,152. 4,287,038.
) Organizations that follow SFAS 117, check here > and complete lines 67
5 through 69 and lines 73 and 74,
A 67 Unrestricted .. ... ... e 2,280,056, 1,522,063,
§ 68 Temporarily restricted . .. ... ... 5,429,325, 5,259,447,
i 6% Permanently restricted .. ... ... ..
2 Organizations that do not follow SFAS 117, check here » |:| and complete lines
E 70 through 74. i
H 70 Capilal stock, trust principal, or currentfunds ............. ... ... ... ... .... 70
L 71 Paid-in or capital surplus, or land, building, and equipment fund ................ 71
E 72 Retained earnings, endowment, accumulated income, or other funds ............ 72
@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through '
£ 72; column (A) must equal line 19; column (B) must equal line 21) ............. 7,709,381.]73 6,781,500.
74 Total liabilities and net assets/fund balances (add lines66and 73) ............ 13,242,533.|74 11,068,538,

Form 990 s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be delermined by the information presented on its return. Therefore,
please make sure the return i1s complete and accurate and fully describes, in Part lll, the ofganization's pragrams and accomplishments.

BAA

TEEA0103  01/07/05



Form 990 (2004) THE NATTIONAL HEMOPHILIA FOQUNDATION 13-5641857 Page 4

IEBE Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenue, gains, and other support a  Totail expenses and losses per audited
per audited financial statements .. ....... ™ a 8,198,607. financial statements ............. ... * a 9,126,488,
b Amounts included on line a but b  Amounts included on line a but not
not an line 12, Form 990: on line 17, Form 920:
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments .... 8 56,089, of facilities ...... 8
{2) Donated serv- (2) Prior year adjust-
ices and use ments reported on
of facilities ... .. ] line 20, Form930 .. .. &
{3) Recoveries of prior (3) Losses reported on
year grants ....... 3 line 20, Form930 .... &
(4) Other {specify): (4) Other (specify):
ATTACHED _ ATTACHED _ _
_________ ] 339,198, I, - 339,196.
Add amounts on lines (1) through (4) ... .. > b 395, 285. Add amounts on lines (1) through {4) ...... ™ b 339,196.
¢ Lineaminuslineb ............... > ¢ 7,803,322.| ¢ Lineaminuslineb ................ > ¢ 8,787,292.
d  Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1} Investment sxpenses (1) investment expenses
not included on line not included on line
6b, Form990 .. .... ) 6b, Form 990 . ... ... s
(2) Other (specify): (@) Other (specify):
_________ 8 e _____5%
Add amounts on lines {1yand (2}... ™| d Add amounts on lines (M and ¢2).... ™| d
e  Total revenue per line 12, Form ¢  Total expenses per line 17, Form
990 (line c plus lined) ............ > e 7,803,322, 990 (line ¢ pluslined) ............. il 8,787,292,
faom List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)
(B) Title and Evderagtedhours (C)(Cfompensgtion (D) C?ntribubtionsf %o (E) I%xpedns‘teh
per week devote if not paid, employee benefi account and other
{A) Name and address to position enter -0-) plans and deferred allowances
compensation

SEE STATEMENT 2

attached 52, 88,685. 11,961, 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? ..., ... ... ... ... . oo > D Yes No

If "Yes,' attach schedule — see instructions.
BAA Form 990 (2004)

TEEAQIOA 0110705



Form 990 (2004) THE NATIONAL HEMOPHILIA FOUNDATION 13-5641857
2NN Other Information (See insiructions.)

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of each aclivity ... ... .

77 Were any changes made in the organizing or governing documents but not reported to the IRS? ..............ooviin.L,
If 'Yes,' attach a conformed copy of the changes. .
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... .. 78al X

b If Yes, has it filed a tax return on Form 980-T for this year?

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If "Yes,' attach a statement

80a |s the organization related (cther than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ..................

b If 'Yes,' enter the name of the organization »

81 a Enter direct and indirect political expenditures. See line 81 instructions .. ................... 8la 0.

82 a Did the organizalion receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?

bIf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part II. (See instructions inPart 1LY .................. | 82 bI

83a Did the organization comply with the public inspection requirements for returns and exemption applicalions? .............

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

84a Did the organization solicit any contributions or gifts that were not tax deductible? .. ......... ... . .. . . .
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifis were
not tax deductible?

85 501(c)@), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ...........................

b Did the organization make only in-house lobbying expenditures of $2,000 0r 1€SS? ... ..o oe oo

If "'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers ... ... . . . 85c n/a
d Section 162(e) lobbying and political expenditures ............c.o oo 85d n/a
e Agoregate nondeductible amount of section 6033(e)(1)(A) dues notices .................... 85e¢ n/a
f Taxable amount of lobbying and political expenditures (line 85d less 85€} .................. 85f n/a
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7

h I section 6033(e)(1XA) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and politicaf expenditures for the following tax year? ... ... ... .o

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
T3 86a n/a
b Gross receipts, included on line 12, for public use of club faciliies . ... ................. ..., 86b n/a
87 501{c}12) organizations. Enter: a Gross income from members or shareholders .. ......... 87a n/a

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.} ... ... .. . . 87b n/a

BB Al any time during the year, did the organization own a 50% or greater interest in a taxable cor{aoration or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If 'Yes,' complete Part I1X

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » none ; section 4912» none ; section 4955 » none

b 501(c)(3) and 501(c)(4} organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' atlach a statement
explaining each transaction

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958 . .. ... > 0.

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . .............. oo ouve o > 0.

90a List the states with which a copy of this return is filed » NEW YORK _ _ __ _______________~~ —  “——

b Number of employees employed in the pay period that includes March 12, 2004 (Seeinstructions.) ...................... 90b 41

91 The books are incare of » THE ORGANIZATION __ _ Telephone number » = (212) 328-3700_ _

Located at » 116 WEST 32ND STREET 11TH FLOOR NEW YORK N.Y. _ _ _ _____ ZIP+4 > 10001-3212

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1847 — Check here ... oo Lo [:|
and enter the amount of tax-exempt interest received or accrued duringthetaxyear....................... "| 92 |

BAA Form 980 (2004)

TEEAQ105 01/07/05



Form 990 (2004) THE NATIONAIL, HEMOPHILIA FOUNDATION 13-5641857 Page 6
SEABNIE Analysis of Income-Producing Activities (See instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ©)
Note: Enter gross amounts unfess A ®) ©) Related or exempt
Business code Amount Exclusion code Amount function income

otherwise indicated.

93 Program service revenue:

a PUBLICATIONS 24,024.
b
C
d
e
f Medicare/Medicaid payments ........
g Fees & contracts from government agencies . . .
94 Membership dues and assessments .. 66,025,

93 Interest on savings & temporary cash invmnts .

96 Dividends & interest from securities ..

97  Net rental income or (loss) from real estate:

a debt-financed property

b not debt-financed property ...........
Net rental income or {loss) from pers prep . ...
Other investment income ............

Gain or (loss) from sales of assels
other than inventory .................

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory . ., .
Other revenue: a

b ADV. IN EDUC PUB

a8
99
100

10
102
103

179,136

18

14,306.

01

-60,411.

541800|

e

c PRIOR YR, ADJ. 01 244,195,

d MISCELLANEOUS [1]3 2,738.
104 Subtotal (add columns (B), (D), and (E)) .. ... 747,484 . 379,964. 90,049,
105 Total (add line 104, columns (B), (D), and (B)) ... oot e > 1,217,497,

Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.

ote'

i Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No.

Explain how each activity for which income is reported in column (E) of Part VI
v of the organization's exempt purposes (other than by providing funds for such p

contributed importantly to the accomplishment
Urposes).

SEE STATEMENT 3

Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.) N/A
A (B) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets

%

%

¥

¥

28 Information Regard_i@ Transfers Associated with Personal Benefit Contracts (See instructions.)

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

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: /f 'Yes' io (B), file Form 8870 and Form 4720 (see instructions).

No

x| No

Yes
Yes

o BT S CEmbte S e I S R SRR ISR AP et 2005t st of my owlodge and bt
Please (™ |
Sig n Signature of officer Date
Here >

Type or print name and title,

Paid Preparer's Date Check i B s ueonwy (See
Pl'e' signature employed ™
parer's Firm's name {or NATIONAL HEMOPHILIA FOUNDATION
Use {mbioved, W 116 W 32ND ST FL 11 BN >
Only  |2%% =  NEW vORK NY 10001-3212 Phone no, ™
BAA

TEEAD106 10/03/03

Form 990 (2004)



SCHEDULE A

(Form 990 or 990-EZ) Section 501 (C)(S)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501¢k),
501(n), or Section 4347(a)X1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
* MUST be completed by the above organizations and attached 1o their Form 990 or 920-EZ.

OMB No. 1545-0047

2004

Name of the organization

THE NATIONAL HEMOPHILIA FOUNDATION

13-5641857

Employer identification number

Compensation of the Five Highest Paid Employees Other
(See instructions. List each one. If there are none, enter ‘None."

Than Officers,

Directors, and Trustees

(a) Name and address of each (b) Title and average {c) Compensation | _(d) Contributions (e) Expense
employee paid more hours per week tOI emmﬂl(fjeg t}BHEft'jt account and other
than $50,000 devoted to position p ac”(fmap”ensgﬁgﬁe allowances
GLENN MONES _ _ _ _ __ _ _________.
C/0 NHF 116 W32ND ST.NY NY 10001 [v.p. comMunICATIONS &INFO.SERV 42.5 150,361. 15,395, Q0.
EDWIN PELTO |
C/0 NHF 116 W32ND ST.NY NY 10001 DEVELOPMENT 42,1 81,591. 8,422, 0.
ANN-MARIE NAZZARO _
C/O NHF 116 W32ND ST.NY NY 10001 |VP EDUCATION 42,4 117,771. 17,978. 0.
STEVEN HOLMES |
C/O NHF 116 W32ND ST.NY NY 10001 |VP RESEARCH 42.5 104,831. 16,588, 0.
- PATRICIA POLLOK _ _  __ __ _____ |
C/0O NHF 116 W32ND ST.NY NY 10001 (VP DEVELOPMENT 2.9 190,451,
Total number of other employees paid : '
................................... » 208 :

over $0,000

i Compensation of the Five Highest Paid independent Contractors for Pro

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.”)

fessional Services

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

MARC ASSOCIATES INC.

1101 17TH ST. NW, WASHINGTON, DC 20036 GOVERNMENT RELATIONS 250,017.
UNITED SYSTEMS CONSULTANTS INC. ________________
24 JEAN ROAD, EAST BRUNSWICK, NJ 08816 WEBSITE DEVELOPMENT 185,319.
MACRO_INTERNATIONAL INC. _ _ _ __ __  _____________
11785 BELTSVILLE DR., CALVERTON, MD 20705 PROGRAM CURRICULUM 72,429.
MYERBERG SHAIN & ASSC. ___  __ __ ________.______
2336 AHA MAKA WAY, HONOLULU, HI 96821 FUNDRAISING 60,000.

SUSAN ZIMMERMAN

17 STUYVESANT OVAL, 4H, NEW YORK, NY 10009

Total number of others receiving over
$50,000 for professional services

MARKETING & COMM.

NONE e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990EZ. .

TEEAD4DT 0712204

Schedule A (Form 990 or 990-E7) 2004

_51,000.




Schedule A (Form 990 or 990-EZ) 2004 THE NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page 2
M statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If "Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities .. ... L) 250,017. 250,017.
(Must equa! amounts on line 38, Part VI-A, or line 1 of Part VB, .. ... o
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acls with any
substantial contributers, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,’ attach a detailed statement explaining the transactions.)

a Sale, exchange, or [asing of ProPeryY? ... . i
b Lending of money or other extension of credit? ... ... ... 2b X
¢ Furnishing of goods, services, or facilities? ... ... . 2c X
See Part VvV, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007 ............ ..o . 2d] X
e Transfer of any part of I8 INCOME OF BS80S .o i e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes," attach an
explanation of how you determine that recipients qualify to receive payments.) ........... SEE. STATEMENT. .4........ 3al X
b Do you have a section 403(b) annuity plan for Your @mMployees? . ... . 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribUtion Of fUNAS? ... o e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ......................... 4b X

(RIS Reason for Non-Private Foundation Status (See instructions.)

The crganization is not a private foundation because it is: (Please chack only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1{AY).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)¢AXiii).
A Federal, state, or local government or governmental unit. Section 170(5)(1)(AX V).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)iii). Enter the hospital's name, city,
and state =

10 D An organization operated for the benefit of a college or university owned or operaled by a governmental unit. Section 170(b)(13(A)(iv).
(Also complete the Support Schedule in Part IV-A))

WwwNd:

Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)¢A)vi). (Also complete the Support Schedule in Part IV-A.)

11h D A community trust. Section 170(b)(1)}(A)(vi). (Also complete the Suppert Schedule in Part IV-A.)

12 D 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 charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrefated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(@}2). (Also complete the Support Schedule in Part [V-A)

13 [:| An organization that is not controlled by any disqualified persons (other than foundation managers) and supports erganizations
desgnbesdoén(: g‘é )Ii;les 5 through 12 above; or (2) section 501(c)(@), (&), or (B), if they meet the test of section 509(a)(2). (See
section a)(3).

Provide the following information about the supported organizations. (See instructions.)

ayN f t izati (b) Line number
(a) Name(s) of supported organization(s) o abane

14 [—| An organization organized and operated fo test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEAQAD2  07/27/04 Schedule A {(Form 990 or Form 990-EZ) 2004
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IREREENER Support Schedule Complete only if you checked a box on line 10, 11, or 12.) Use cash methed of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year a b C d (e)
beginningyin) ( ........ y .......... > 2%)33 2%(?2 2%)81 2%30 Total
15 Gifts, grants, and contributions

received. (Do not include
unusualgr(ants. See ling 28.) ... 6,448,443, 9,647,969. 7,215,776, 7,744,474, 31,056,662.

16 Membership fees received ... ... 78,845, 76,125, 92,635. 146,245, 393,850,

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, ete, purpose ............. 31,318. 36,580. 47,496. 44,338. 159,732,

18  Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(aX5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the ergan-
ization after June 30,1975 ..... ... ... 145, 860. 169,333, 231,158. 245,391. 791,742.

19  Net income from unrelated business
activities not included in line 18 . .. ., ..

20 Tax revenues levied for the
organization's benefit and
either paid o it or expended
onitsbehalf .............. ...,

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .... ...

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assets ................. 1,417,982, 1l,688,346. 1,176,183. 952,305. 5,234,816.
23 Total of lines 15 through 22 ... .. 8,122,448. 11,618,353. 8,763,248. 9,132,753. 37,636,802.
24 Line23minusline17 .......... 8,091,130. 11,581,773, 8,715,752. 9,088,415. 37,477,070.
25 Enter1% ofline23 ............ 81,224, 116,184. 87,632. 91,328.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 ............... > 26a 749,541.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a. Do not file this list with your

return, Enter the total of all these excess amounts . ... ... ... o e » 26b 2,217,011,
¢ Total support for section 509(a)(1) test: Enter line 24, column (€) .. ..o oo o oo > 37,477,070
d Add: Amounts from column (e) for lines: 18 791,742. 19 '
22 5,234,816. 26b 2,217,011, ..... ™ 26d 8,243,569,
€ Public support (line 26c minus line 26d total) . ... ... . >l 26e| 29,233,501.
f_Public support percentage (line 26e (numerator) divided by line 26c (denominator)y ................. ... .. >l 26f 78.00 %

27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified persan,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each "disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2003) (2002) (2001) (2000)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons'), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

003 __ ____ . ooy _ _ 00 _ (0000 _ _ _ _ _________
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 o™ 27¢
d Add: Line 27a total ... .. and line 27b total ............ Lo 27d
e Public support (line 27c total minus line 27d total) . ..... ... oo » 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column @®.... "'L27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. .......... ... ........ > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .......... > 27h %

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
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