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Fom 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

Depariment of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Senvice » The organization may have to use a copy of lhis return la satisfy state reporling requirements. Inspection
A For the 2003 calendar year, or tax year beginnin 07/01 2003, and ending 06/30/2004
B chick i sppicst: | Please C Name of organization D Employer identification number

|_|ome |%*RS|THE NATIONAL HEMOPHILIA FOUNDATION 13-5641857

|| Namechengs | or Number and street {or P.O. box if mail is not delivered to street address) | Room/suite E Telaphone number

| Initin! rutum type. .

| {rmuen | *% 1116 WEST 32ND STREET 11TH (212) 328-3700

Amanded  Qinsiruc: City or town, stale or country, and ZIP + 4 P Accouing Cash |_xl Aceradt
_ E sppieeien { Yors. | NEW YORK, NY 10001-3212 o : ' [T otertspaciyy B
s Section 501(c)(3) organizations and 4947 (a){1) nonexempt charitable H and 1 are nol applicable to section 527 crganizalions.
trusts must attach a completed Schedule A (Form 990 or 930-EZ). H{a) 1S this a group retum for affiiates? D Yas E‘ No

G  Website: » WWW. HEMOPHILIA.ORG H{b} If “Yes,” enler number of afliliates B -
J  Organization type (check only ong) }lx I 501{¢} (03 ) « (insert no) I |4947(a)(1) or l_] 527 |Hic) Are all affiliales included? YesD No
K Checkhere W il the organization’s gress receipls are normally not more than $25,000. The (If "No,” aftach a list. Sea inslruclions. '

H{d) Is this & separate mium filed by an
organization need nol file a retum with the IRS, but if he organizalion received a Form 990 Package orgamization coversd by m group niting?| X | Yes | 1No

in the mail, it should file a retum wilhout financial data. Some states requira a complate return. I Group Exemplicn Number » 1248
M Check P~ |_| if {the organizalion is not required
L Gross receipis: Add Iines 6b, 8b, 9b, and 10bto line 12 > 10,215,852, 1o attach Sch. B (Forrn 980, 890-E2, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instrucli l_js.)
4  Contributions, gifls, grants, and similar amounts received:
a Directpublicsupport . |, . . . . . i c s st e, P 1 3,285,137.
b Indirect public support , . . ., ... ..... e e e e e 1b 538,092,
e Government contribulions (@rants) . , . . . . v et v e e e . 1c 2,625,214.
& Total (add lines 1a through 1c) {cash § 6,448,443, noncash § ) |1d 6,448,443,
2  Program service revenue including government fees and contracts (from Part VIi, line 93) . _, ., , .. 2 31,318.
3 Membership dues and assessments  _ _ | et e e e e e e e e e e e e e e 3 78,845,
4  Interest on savings and temporary cash investments |, |, | ., . e e e e e e e 4
5 Dividends and interest from securities _ , , ., ... ... e e et e e ... ... 15 145,860.
6a Grossrents | . ., ., , ... .....atnanrnn . L
b tess: rentalexpenses , ., _ . . ... e e e e e &b
¢ Net rental income or {loss) {subtract ine 6b from line6a) , , | . et e e e e e e, ,
5 7  Otherinvestment income {describe ¥ )
E 8 a Gross amount from sales of assets other (A} Securities {B) Other
4 thaninventory _ . . . . v v v v v o o oo« 1,901,219, |8a
b Less: cost or other basis and sales expenses | 2,045,930, |8b
¢ Gain or (loss) (attach schedule) | , , ., -144.,711. (8¢
d Net gain or (loss) (combinefine 8c,columns (A)and (B)). + + & 4 v v o v v v v e a e u s s e s -144.711.
9 Special evenls and activities (attach schedule). If any amount is from gaming, check here
a Gross revenue (notincluding $ 65,940. of STMT 1
contributions reportedonlineta), , . .. .. .. .. .STMT 2.[9a 456,850,
b Less: direct expenses other than fundraising expenses , , . _ ., . . |9b 192,185,
¢ Net income or {loss) from special events (subtractline9bfromline9a) . » ¢ - « o = ¢« o o= o ‘.. 198, 725.
10 a Gross sales of inventory, less returns and allowances | |, |, |, | . ., Da
b Lessicostofgoodssold ., ., . ...........c0c.... Hb
¢ Gross profit or {loss) from sales of inventory (attach schedule) {subtract line 10b from line 10a} _ , . | | 10c
11  Other revenue (from Part VI, line 103) _ _ .. ...... e e e e e e e 11 1,219,257,
12 Total revenue (add lines 1d, 2,3, 4, 5, 6¢, 7, 84,9, 10c, and 41) - - - - - - . - s e s e ]12 7.977,737.
13 Program services (from line 44, column (B)} . _ . . . . . e e e e . SR e k) 6,875,250,
§ 14 Management and general (fromiinedd, column(CH, . . . . ... . v s v v v v v v ono- I I 535,101.
§. 15 Fundraising (fromlinedd, column (D)) . . . . . . i i v v v v s s o s o s s o v v e an PP | 1,085,044,
& 116  Payments to affiliates (aach schedule) | , ., .. .. ... 0. v veunonno- R § | -
17 Total expenses (add fines 16 and 44, column {AY). - . - . . . . . . . Ve e e n e e s e e mena 17 8,495,395,
.2 18 Excess or (deficit) for the year (sublractline 17 fromline 42}, , _ . ., . ... e et et e e 18 -517,658.
5 19 Net assets or fund balances at beginning of year {fromline 73, column{A)}, , . . ., . . . v+ v s « . 19 7,937,297,
20 Other changes in nel assets or fund balances (altach explanation) , . , .. .  SIMT 3. . ...,.. ., |20 289,742,
Z |21 Net assels or fund balances at end of year (combine lines 18, 19, and20) ~ « « « = « = « ¢ = - - « - - 21 7,709,381,
For Paperwork Reduction Act Nolice, sea the saparate Instructions. Form 990 (2003)



Fofm 990 (2003) 13-5641857

Page 2
Statement of All organizations must complete eolumn (A). Columns (B), (C), and (D) are required for seclion 501(c)(3) and (4) organizations
Functional Expenses and section 4347{a){1} nonexempl charitable lrusts but optional for others. (See page 22 of Ihe inslruclions.)
Do el rglude omeunts feperted e [ wtow B fren | © beseren | o) g
22 Grants and allocations (attach schedule) ; : %ﬁ?%
(sh5___ 1,468,611, noncash S )22 1,468,611, 1,468,611.} -
23 Specilic assistance lo individuals (aflach schedutey | 23
24 Renefits paid lo or for members (allach scheduls) |24 % S I
25 Compensation of officers, directors, elc.[ 25 93,898. 65,728. 18,780. 9,330.
26 Other salaries andwages _ , _ , ... 26 2,392,626, 1,523,518, 312,227. 556,881.
27 Pension plan contributions | | | | | | 27 136,004. B6,926. 18,105, 30,5973,
. 28 Other empioyee benefits _ | .. |28 256,438. 163,501, 34,137, 58,400.
29 Payrolitaxes | . _ ., . ... .. 129 204,627, 130,786. 27 ,240. 46,601,
30 Professional fundraising fees , , . . . |30
31 Accountingfees ., ., .. ....... 31 34,330. 21,655. 4,487. 8,188.
32 Legalfees _ . ., . ... ........ 32 104,140, 91,138. 1,926. 11,076.
33 Supplies , ., ............. 33 92,128. 83,8589, 2,913, 5,316.
34 Telephone , , . ........... . |34 65,902, 54,627. 2,974. 8,301,
35 Poslage and shipping , ., .. ,.... |38 134,618. 119,126. 1,652. 13,840,
36 Occupanty . ... .o v s v nen 6 265,740, 167,629, 34,732, 63,379.
37 Equipment rental and maintenance | | |37 374,672, 340,542, 12,082. 22,048,
38 Printling and publications , , . . |, . k{:] 659,420. 613,003. 1,050. 45,367.
39 Travel, . ... ............ . |39 1,126,227, 1,089,482. 4,500, 32,245.
40 Conferences, conventions, and meetings . |40
41 Interest, . ., ., ... .. ... .. 41
42 pepreciation, depletion, elc. (allach schedule), . |42 185,303. 124,346. 21,579. 39,378.
43 Other expensas not covared sbove (lamize) STMT 5 43a 900 ,711. 730,333. 36,717. 133,661,
b . 43b
€ . 43c
d 43d
e 43a
44 Total functional expenses (sdd lines 22 through 43).
nizations compieting columns (B){D), carry
thesetotals toilnes 1315, . , , . . . .. .. 44 8,495,395, 6,875,250, 535,101. 1,085,044.

JSA

Joint Costs. Check » ] [if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

S DYesIE_]No

If "Yes,” enter {I) the aggregate amount of these joint costs §  {ti) the amount aliocated to Program services § ;
(ili} the amount aliocated to Management and general $ ; and (iv) the amoun! allocated to Fundraising $
Statement of Program Service Accomplishments (See page 25 of the instructions.)
What Is the organization's primary exempt putpose? »_ STMT 6 P'”’é::i:’:‘“
(Required for 501(c)(3) and

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c)3) and (4)
organizations and 4947 (a)(1) nonexempt charitable trusts must also enter the amount of grants and altocations to others.)

(4) orgs., and 4947(a)(1)
trusts; bul optional for

others.)
a STMT T e ——————————— e e
T (Grants and allocations $ 1,223,913.) 1,664,902,
B e
T (Grants and allocalions § 244,698.) 3,204,877.
C n
T T T  (Grants and allocations § ) 2,005,471,
- U O
T (Grants and allocations $ )
e Other program services {attach schedule) {Grants and allocations $ )
f__Total of Program Service Expenses (should equal tine 44, column (B}, Program services), . . . .. ... .. > 6,875,250.

Form 990 r200m



Form 990 (2003)

13-5641857

Page 3
IEXI Balance Sheets {See page 25 of the 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 . . . . . . « . ..o e h e e e i e e 1,912 ,.856.( 45 3,258,250,
46 Savings and temporary cashinvestments . , . . . ... e e 4 e e . 1,359,000, %ﬁr 1,561,829,
4Ta Accounts receivable , , _ | e, 47a 1,644,723 %ﬁf;?
b Less: allowance for doubtful accounts , . |47b 32,383 2,376,456.]47¢c 1,612,340,
48a Pledgesreceivable | .. .. ....... .. .l48a 2,388,788 ] B 3
b Less: allowance for doubtful accounts , , . , . . . |48b 214,543 3,044,299 .|48¢c 2,174,245,
49 Granlsreceivable , , . ...... e e e e e e e e e e e e 380,342 .| 49 362,775,
50 Receivables from officers, direclors, trustees, and key employees
(attach schedule) . . . .. e e e e e e e e .
51a Other notes and loans receivable (attach
" schedule) . . . ... .. ... .. |51a
E b Less: allowance for doubtful accounts . 51b
2152 |Invenlories for saleoruse . . . .. . e e e e e
53 Prepaid expenses and deferredcharges . . . . . . . -« o .00 e oo 246,577, 284,210,
54 Investments - securities (altach schedule) STMT 8, W [:' Cost [E FMV 3,692,649, 5 3,588,921.
55a Investments - land, buildings, and o
equipment: basis _ , ., ., .. e e 55a
b Less: accumulated depreciation (attach
schedule) . . . . .. e e e e e 55b
56 Investmenls - other {attach schedule} . . , . . e s e s e e e e s -
57a Land, buildings, and equipment: basis STMT .9 . |57a 1,257,60
b Less; accumulated depreciation {attach &
schedule} , . ... e e e e e e e e 57b 857,637 496,871.[57c 399,963,
58 Other assels (describe ) 58
59 Total assets (add lines 45 through 58) {(must equalline 74) . . . . ... ... 13.509.050. 5% 13,242,533,
60 Accounts payable and accrued expenses | | . . ., ... ... ... .. v e 4,690,204, 60 4,578,689,
61 Grantspayable . ... ................ e e 61
62 Deferredrevenue , ., .. ............ e e e e e, e 881,549, 62 954,463,
#1163 Loans from officers, direclors, trustees, and key employees (attach ” e
= schedule) , . . . .. e e 63
ﬁ 64a Tax-exempl bond liabiiities (attach schedule) . . . . ... ... e e 64a
- b Mortgages and other notes payable (altach schedule)} . . _ . . ... ... . 64b
65 Other liabilities (describe p ) 65
§6 Total liabilities (add lines 60 through 65} . . . . . . t e e w e s e e e e e 5,571,753, 5,533,152,
Organizations that follow SFAS 117, check here B | X | and complele lines
67 through 69 and tines 73 and 74.
n!67 Unrestricted _ . . . o e 2,838,660, 2,280,056,
% 68 Temporarilyrestricted _ . ., ... ...... e e . 5,098,637, 5,429,325,
g 69 Permanently restricted . . . ... .. e e e e e e e e
-u | Organizations that do not follow SFAS 117, check here PD and
é complete fines 70 through 74.
= 70 Capital stock, trust principal, or currentfunds | |, | | . e e e e
= |71 Paid-inor capital surplus, or tand, building, and equipmentfund , , , . ., | 71
.E 72 Retained earnings, endowment, accumulated income, or other funds | | | _ | ..”.":.,.
3 73 Total net assets or fund balances (add lines 67 through 69 or lines 7 “.;;
K] 70 through 72; *-?éﬁ-;aa
column (A) must equal line 19; column (B) must equalline21) | ... 7,937,297.|73 7,709,381,
74 Total liabjlities and net assets / fund balances (add lines 66 and 73 - . . . 13,509,050,/ 74 13,242,533,

Form 990 Is 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 organizalion in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Itl, the organization's
programs and accomplishments.

JSA



Form 9390 (2003)

tructions )

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return {See page 27 of the

Part IV-B

13-5641857

Page 4

Return

Reconciliation of Expenses per Audifed

Financial Statements with Expenses per

a Totalrevenue, gains, and other support |;
per audited financial slatements | | |

b Amounts included on line a but not on
line 12, Form 990:
(1) Net unrealized gains

on investments _ . § 289,742,
(2) Daonated services
and use of facilites §
1 (3) Recoveries of prior
yeargrants , , . . §
(4) Other {specify).
STMT 10 5 192,185.

Add amounts on lines (1) through (4}

¢ Line aminuslineb
d Amounts included on line 12,
Form 990 but not on line a:
{1} Investment expenses
not included on line
6b, Form9g8d . _ . §
{2} Other {specify).

$
Add amounts on tines (1) and (2) , , »
e Tolal revenue per line 12, Form 990
......... . >

481 ,927.

977,737

b

Total

and use of facilities §

expenses and
audited financial statemenls
Amounts included on line a but not
on line 17, Form 990:

{1} Donated services

losses per
> a

8,687,580,

(2) Prior year adjustments

reported on line 20,
Form 990

(3) Losses reported on

line 20, Form 930 §

{4) Other {specify):

[ +]

STMT 11 $

192,185.

Add amounts on lines (1) through (4) . ., »| b

Line a minus line b

d Amounts included on line 17,
Form 990 but not on fine a:
(1) Investment expenses

not inciuded on line
6b, Formogo _ .§

192,185,

(2} Other (specify):

7,977,737,

s

Add amounts on lines (1) and (2} , , »| d
Total expenses per line 17, Form 930
{line ¢ plus line d) -

........ > a

8,495,395,

line e plus line d)
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instruclions.)

{8) Title and averaga | {C) Compensation {D) Contiibukons to nse
(A} Name and address hours per week {If not paid, entar | employss banafi plans & [ account and other
devoted lo posilion Da} dafsrrad compansation allowances
SEE STATEMENT 16 93,898. 6,480 ] NONE

75 Did any officer, director, trustee, or key employee receive aggregale 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?

If “Yes,” allach schedule - see page 28 of the instructions.

» DYes

I—_;_]No

Fom 990 (2003)



For:n 990 (2003) 13-5641857

Page 5

Other Information (See page 28 of the instructions.)

Yes| No

76 Did the organization engage in any activily not previously reported to the IRS? If "Yes,” altach a detailed description of each activity | _
77 Were any changes made in the organizing or governing documents butnotreported lothe IRS? | | | | _ . . . ... .. .. .. ..
If "Yes," attach a conformed copy of the changes.,
738 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? |
b If "Yes,” has it filed a tax return on Form 990-T for this year?
78 Was there aliquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement
80 a Is the organization refated (olher than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt o nonexempt organizalion?
b If "Yes,” enler the name of the organizationp»
and check whether itis I_l exempt or l:] nonexempt
81 a Enter direct and indirect political expenditures. See line 81 instructions, -, . , . ., . e 81a ]

78a

78b

b Did the organization file Form 1120-POL for this year? |
82 a Did the organization receive donated services or the use of matetials, equipment, or facilities at no charge
or at substantially less than fair rental value?

b If "Yes,” you may indicale the value of these items here, Do not include lhls amounl
as revenue in Part | or as an expense in Part il. (SeeinstructionsinPartill.) , . . .. .. ..... .. I 82b |

83a Did the organization comply with the public inspection requiremnents for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a 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 gifts were not tax deductible? = s et e e e e e e, e b e s e s e e e e e e e e s
85 501(c)(4), (5), or (6) organizalions. aWere substantiaily all dues nondeduclible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 of less?
If “Yes" was answered to either 85a or 85b, do not complete 85c through 85h below uniess the organization
received a waiver for proxy tax owed fof the prior year.

83a| X
B3b| X
B4a| N/R
84b! N/R
85a| N/A
85b | N/

¢ Dues, assessments, and similar amounts from members = | e e e e e e e 85¢ N/A
d Seclion 162(e) icbbying and political expenditures | | | . . ., .. .. .. ... ... . .. . | 85d N/A
e Aggregate nondeductible amount of section 6033(e}{1}(A}duesnotices _ _ ,  ,  ,,,, ... ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less85e) ., , ., .. ., |L8sf N/A

g Does the organization elect to pay the section 6033(e) tax on the amountonline85(? =, ., . .. .......... . ... .|B5%a| N/RA
h If section 6033(e)(1){A) dues nolices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?, . . . . . e v v e s e. .. | B5H] N/R
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonfinet2 = = | . | 86a N/A
b Gross receipts, included on line 12, for public use of club facilies . .. _ ... ... . . |&6b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders | | . . . ..., ... B7a N/A
b Gross income from other sources. (Do not net amounts due or paid to cther
sources against amounts due of received fromthem.) _ | . .. .. e e e e e e e e e 87b N/A

88 At any time during the year, did the organization own a 50% or greater inlerest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 i "Yes,"complete Part IX ... ..., s

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

b 501(c)(3) and 501(c}{4} orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? §f "Yes," attach
a slatement explaining each transaction

4 8 ¢+ & 8 o w 0w s 22 e & vowE oacw 4 = & & B 4 @ = =2 5 s s 5 8 s @ = ¥ e w oo LR I R

¢ Enter; Amount of tax imposed on the organizalion managers or disqualified persons during the year under
seclions 4912, 4955, and 4958 i

------------ ® 4 % = 8 + & N =2 B o® B s 2 & s ®w m omE o E B 4 B F B OER OB o4+ oE & osowos

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization >

89b

NONE
NONE

T R T T e I T I T T S

go a List the states with which a copy of this return is fited pNEW YORK

b Number of employaes employed in the pay period that includes March 12, 2003 (Sea instructions) |

P T T R SR S RIS LR

|90b|40

91 Thebooksareincared M THE ORGANIZATION Telephoneno. P _{212) 328~3700

Locatedat p 116 WEST 32ND ST, 11TH FL, NEW YORK, NY ZIP+4 P 10001-3212

92 Section 4947(a)(1) nonaxempt charitable trusts filing Forrn 980 in lieu of Form 1041 - Check here |
and enter the amount of tax-exemnpt interest received or accrued during the taxyear . , . . . . . . e s s e s s s | | 92 [

JSA
3E1041 2 000

Form 990 (2003)



Form 980°(2003) 13-5641857 Page G
m Analysis of Income-Producing Activities (See page 33 of the instructions. )

Note: Enter gross amounis unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indlcated ) ® © © exempt function
93 Program service revenue: Business code Amount Exdlusian code Amount i:come
a PUBLICATIONS 31,318.
b
c
d
e
f Medicare/Medicaid payments . . . . . .
Fees and coniracls from govemmenl agencies |
: 94 Membership dues and assessments |, . . ) 1 : 78,845,
95  intsrest on savings and temparary cash Inv .
96 Dividends and interest from securities . . 14 145,860,

97 Net rental income or (loss) from real estate
a debt-financed property . . . ... ...
b not debt-financed property . . .. .. .

98 Nal rental incams or (foss) from personal propsrty . .

99 Other investmentincome , , , .. ...
100  Gain or (loss) from seles of asssts olther than invenory 18 ~144,711.
161 Net income or {loss)} from special events , 01 188,725,

102 Gross profit or (loss) from sales of inventory ,

1032 Other revenue: a

b _ ADV. IN EDUC PUB. 541800 854, 988 |
¢ RVSL LITIG ACCRUAL 01 167,750,
d MISCELLANEOUS 01 196,519.
a
104 Subtotat (add columns (B}, (D), and (E)). . 854,988 § 564,143. 110,163,
105 Total {add line 104, columns (B), (D), and (E)) . . . . . .. . . e e e e e » 1,529,294,
Note: Line 105 pius line 1d, Part |, should equal the amount on line 12, Part 1.
P 2 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Lina No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
\ 4 of the organization's exempt purposes {other than by providing funds for such purposes).

STMT 17

DY information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

A . {8) (C} {D) ©
Name, address, and EIN of corporation, Percontage of Nature of activities Total income End-of-year
parinership, or disregarded entity ownership inlorest assels
N/A o
%
%
%)
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
{a) Did the organization, during Lhe year, raceive any funds, directly or indirectly, 1o p; miums on a personal benefit contract? | . Yes X | Ne
{(b) Did the organization, during the year, pay premiums, direefly or’indirectly, on a personal benefil contract? Yes No
Note: /f "Yes" to {b), file Form 8870 and Plorm 4720 {see || ciiops).
j L b { I the b
S aker N R S L SR ep;:';:(gf,:ﬁ'.?s:sﬁcega"82332:%’?:,;“:;::.?&*%1:3&'°mrh:'az',";zm""“;:“
Please ] j 12 7. S~
Slgn Slgna‘rura oldl'r e " Dale

Here

”5 K:mr‘:uwl_ ‘-Pl-\j) a\czf‘rlrxeurhve chcg?oo:

} Typa g pnnt name and tille,

Preparers Date Check if Proprarer's SSN of FTIN (See Gen, Inst. W)
Paid signature " i W ‘l'“lw/ :::lf_élmrd Pr—l Qm) 37A-‘q

Prepaver's |, . . (or yours BDO SEIDMAN, LLP EN_» 13-5381590
Use Only if sefl-amployed), 330 MADISON AVENUE Phone
sddress, and ZIP + 4 NEW YORK, _NY 10017-5001 [ ¥ 212-8a85-8000

Fom 980 (2003)



Fem 8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMEB No. 1545-1709

Depariment of Ihe Treastusry
intemal Revenue Service

¢ |f you are filing for an Automatic 3-Month Extension, complets enly Part 1 and check thisbox =, ., ., .., .. > |L!
# If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part ) {on page 2 of this form).

Note: Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed

Form 8868.

Automatic 3-Month Extension of Tima - Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly | | | > D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax

returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1 065, 1066, or 1041,

> File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
P'Im THE NATIONAL HEMOPHILIA FOUNDATION 13-5641857
File by the due Nurnber, street, and room or suite no. If a P.O. box, see instructions.

date [or flling 116 WEST 32ND STREET
your fetum. See =4 own or post alfice, state, and ZIP code. For a foreign address, see Instructions.

instruclions.
NEW YORK, NY 10001-3212
Check type of return to be filed (file a separate application for each return):.

Form 880 Form 980-T (corporation) Form 4720

Form 990-BL Form 990-T(sec. 401{a) or 408(a) frust) Form 5227 -

Form 990-EZ Faorm 980-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
* |f the organization does not have an office or place of business in the United States, check thisbox . ., . ... >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box » [ | . Ifitis for part of the group, check thisbox » | |  and attach a list with the
names and EINs of all members the extension will cover.

1 |request an automatic 3-month (6-month, for 990-T corporation) extension of time until 02/15 . 2008
to file the exempt organization return for the organizalion named above. The exiension is for the organization’s return for:
» calendar year or
> tax year beginning 07/01 .»_2003, and ending 06/30 . 2004 .

2 If this tax year is for less than 12 months, check reason: D tnitial return D Final return [:] Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tenlalive lax, less any

nonrefundable credits. See InStruCHons | . . . . . L L e e e e e $
b If this application is for Form 990-PF or 990-T, enter any refundable credils and eslimated tax paymenls
made. Include any prior year overpayment allowedasacredit | | . . ... .. ... .......... $

¢ Balance Due. Subfract line 3b from line 3a. Include your payment with this form, or, if required, deposlt
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See
INSHUCHIONS . . . . . . i i vt v v i s e a a e e me e e o e oo b it s Ae s s s e e aees e $
Signature and Verification

Under penalties of perjury, ! declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief
it is true, correct, and compiete, and that { arn authorized to prepare this form.

Signature P Title M Date =
For Paperwork Reduction Act Notice, see Instruction Form BBG8 (12-2000)

JSA
3IFA054 +.000



' SCHEDULE A
(Form 990 or 990-EZ)

" Depanment o he Treasury
Intermal Revenue Service

Organization Exempt Under Section 501(c}(3)
(Except Private Foundation) and Section 501(e}, 50%(f), 501(k),
501(n), or Section 4947({a){1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)
» MUST be compileled by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2003

Name of the organization

THE NATIONAL HEMOPHILIA FOUNDATION

Employer identification number

13-5641857

Il Compensation of the Five Highest Paid Employees Other Tha

(See page 1 of the instructions. List each one. If there are none, enter "None.")

n Officers, Directors, and Trustees

; {b) Title and average {d) Conlribulions to {e} Expense
ta) Name and address of each employee paid more hours per week {c} Compensalion  [employee benefit plans & account and other
than §50,000 davoled to position deferred compensation allowances

DIR CoM{ & INFO

BVCS

c/0 NHF, 116 W 32ND ST

NEW YORK, NY 10001 42.5 135,423, 10,983, NONE
ZENA SANTA_CATALINA ___ ___________] DIR FIN & ADMIN

C/0 NHF, 116 W 32ND ST

NEW YORK, NY 10001 42.5 116,375, 18,178, NONE
ANN-MARIE NAZZARO _____ _ _ __ ] DIR EDUCATICN

C/0 NHF, 116 W 32ND ST

NEW YORK, NY 10001 42.5 109,700, 15,819. NONE
STEVEN HUMES _ ___ ______ . ____] DIR RESEARCH

C/0 WHF, 116 W 32ND ST

NEW YORK, NY 10001 42.5 109,400. 16,122, NONE
PATRICIA POLLOK _ _______ __________ _{ DIR DEVELOPMENT

¢/0 NHF, 116 W 32ND ST

NEW YORK, NY 10001 42.5
Total number of other employees paid over
$50000 . . . . ... 0. W e e e s es > 21 i

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

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

{b) Type of service

{£) Compensation

GOVERNMENT RELATIONS

1101 17TH 5T. NW, WASHINGTON, DC 20036 310,324,
SPHERION CORPORATION __ _ ______

4259 COLLECTIONS CNTR DR, CHICAGO, IL RECRUITING & TEMP 60,474,
Total number of others receiving over $50,000 for

professional services |, . ... ... .. .. NCONE

For Paperwork Reduction Act Notice, s¢e the Instructions for Form 390 and Form 990-EZ.

J8A

Schedule A (Form 590 or 990-E7) 2003



Schedule A (Farm 990 or 990-EZ) 2003 13-5641857

Page 2

Statements About Activities (See page 2 of the instructions.) Yes

No

1 During the year, has the organization attempled to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? Il "Yes,” enler the total expenses paid
or incurred in connection with the lobbying activiies b $ 310,324. (Mustequal amounts on line 38,
Part VI-A, or line § of Part VI-B.}

Organizations that made an election under section 501(h) by flllng Form 5768 must complete Part VI-A. Other
organizalions checking “Yes,” must complete Part VI-B AND attach a staternent giving a detailed description of

the tobbying actlivities.
2 During the year, has the organizafion, either directly or indirectly, engaged in any of the following acls with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any laxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (I the answer to any question is "Yes," aftach a detailed statement explaining
the transactions.)

a Sale, exchange, or leasing of property? |

b Lendingof money or otherexensionof credit? | |, . . . . . .. . . . ittt e e e e e e e e e ... L 2b X
¢ Furnishing of goods, services, or facilites? _ , , . . .. ... ........ e e e e e e e, e e 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? . PART ,V,,. FOBM 950 .. . [ 2d

Transfer of any part of itsincome orassets? , , , ... .......... et e e e m e e e e P i { X
3a Do you make grants for scholarships, feillowships, student loans, efc? (If “Yes," attach an explanation of how

you determine that recipients qualify lo receive payments.} . | | | | | ., e e e e e e e e e e e e e STMT .18 | 3a| X
b Do you have a section 403(b) annuity plan for your employees? . ., , .. ... ... ...... e v e e e e e e e ib| X
4 Did you maintaln any separate account for participating donors where donors have the right to provide advice

on the use or distributionoffunds?. . . . . . . ... T L s ek s e e e e e e .| 4 X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organizalion is not a private foundation because it is: {Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(AXi).
A school. Section $70(b)(1}(A){i}). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)v).
A medical research organizalion operated in conjunction with a hospital. Section 170(b)(1)(A)iii}. Enter the hospital’s name, city,

Ww o~

and state B e ——————————— i ————————

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170X 1)(AXiv).
(Aiso complete the Support Schedule in Parl IV-A.)

11a E] 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). {Aiso complete the Support Schedule in Part IV-A.)

11b B A community frust. Section 170(b){1)(A)(vi}. {Also complete the Support Schedule in Part IV-A.)

12 An organization thal normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivilies related to its charitable, etc., functions - subject to certain exceptions, and (2) no more then 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). (Atso complete the Support Schedule in Part IV-A.)

13 D An organizafion that is not controlled by any disqualified persons {other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c}(4}, {5). or (6), if they meet the test of section 509(a}{(2). {See
seclion 509(a)(3).}

Provide the foltowing information about the supported organizations. (See page 5 of the instructions.)

{b)Line number

{a) Name(s) of supported organization(s) from above

14 1 l An organizalion organized and operated lo test for public safety. Section 508(a){4). (See page 6 of the instructions.)

g%’:zzo 2.000 Schedule A {Form 990 or 999-E2) 2003






