. 990

Return of Organization Exempt From Income Tax

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

Dreparimant of ihe Treasury
Intemal Revenus Secvics P The organization may have to use a copy of this rotum to satisfy state reporting requirements.
A For the 2010 catandar year, or tax ysar beginning and ending S
Chact . |C Name of organization : D Employer identification number
¥ | NATIONAL HEMOPHILIA FOUNDATION
D% Dolng Biisiness As , 13-5641857
etum Number and street {or P.0. tex if mail is not delivered lo street address) Room/sulle | E “Telephone numbar
e~ | 116 WEST 32ND STREET, 11TH FL 212-328-3700
fomen ™l Gity or town, state or country, and ZIP + 4 & Gross receipts § 12,903,051,
ﬁ‘,?n":: " NEW YORK, NY 10003 H(a) is this & group return
- PR e Name and address of principal officer VAL BIAS for affliatas? Jves XiNo
SAME AS C ABOVE | : ‘ Hi) Are all ffiliates mcluded?(__Ivas [INo
1_Tax-exempt status: LR 501(e)(3) |1 60t(e){ vl {insertno,) L_J 4947ta)(1)or 1157 If "No," attach a list. {see instructions)
J Wabsite: p WWW . HEMOPHILIA.ORG : - Hi{c) Group exemption aumber B>

T 5. Year of formation: 1 9 4

M State of tagal domicie NY

K Form of organization: LX) Corporation || Trusi l____l Assochation || Othar
[Part 1] Summary
DEDICATED TO FIN‘DING EETTER

1 Briefly describe the organization’s mission or most significant activities:

TREATMENTS AND CURES FOR BLEEDING AND CLOTTING DISORDERS

Check this box. = L] ifthe organization discontinued its operations or dlsposed of more than 25% of Its n

ot assets,

ert1} Sighature Bloc

§
g 2
5 3 Number of voting members of the goveming body (Part VI, line 18} ....... 3 15
| 4 Numberof independent voting members of the goveming body Part V1, line 1b) 4 15
5 Total number of Individuals employed In catendar yaar 2010 (Part V, Ine 2a) 5 47
g 8 Total number of volunteers {estimate if necessary) ., N 1le 110
& "7 a Total urrelatsd business revenie from Part VI, column (C) hna 12 7a 1,104,45 0.
b Netunrelatad business taxable come from Form 990-T, line 34 .. TR ¥ ¢ - 0.
. Prior Year . Current Year
g | 8 Contributions and grarts PAEVILING ThY st 4,514,099, 8,872,565,
8 Program service revanus (Par VI N6 28) . __.....c..ccoroeersoesnsssiessss s 591,729, 1,444,684,
2 10 jrvestment income (Part VI, column (A), nes 3,4, an 7d) _...........courvresscecsseecsnone -66,959., 110,765,
T _ F
11 Other revenue (Part VIll, oolumn [A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) ... i 316,473, 384,764,
12 Total reyenus - add lines 8 through 11 {must equal Part VI, column {A}, line 12} _......... 5 I 355 I 302. 1 0 81 2 781.
13 Grants and similar amounts pald {Part 1%, column (A}, nes 1-3) .. 1,034,610, 3 50,483,
- 14 Benefits pald to or for members (Part IX, colimn (A), line 4) | - - 0. [/
15 Salarles, other compensation, employee benefits (Part IX, column (A), nes 510) 1 B89, 2 82. 3,853,826,
E 168 Professional fundralsing fees {Part X, column (&), line 118}, , . 0.
é b Total fundralsing expenses (Part IX, column (D), line 25) » 443,310, [ :, RS R
17 Other expenses {Part X, column (A}, lines 11a-11d, 111-249 2,198,743. 5242 588,
18 Total expenses. Add lines 13-17 {must equsl Part IX, column (A) ine 25) 5,122,635. 10,046,897,
19 Revenus lass axpensses. Subtract ine 18 fromline 12 ...............co0eieds .. i 5 2 ' 33 7. 765,
-Eg : I Baginning of Gtirrant Year End of Year
£51 20 Total 8350t PAX, M8 T6F ..o oo §,132,867. 10,291,209,
;’fg 21 Total llablitles (Part X, line 26) 3,064,050, 4,683,187,
l‘_“-’\p;,"'_ Net asssts or fund balances. Sublract fine 21 from e 20 ... oo s 4,6 2 8,777, 5,608,022,

Under penames of parjury, | declare that | have examined this return, Incliding accompanying schedules and statemants, and to the best of my knowkadue and beller It i

{rus, correct, and cognplete. Declgxpt!on of prepar,er {other than officer) Is bazed on alt Information of which preparer has any knowledpe. i
Sign ; unaére oi officer . Dale I
Here VAL BIAS, CHIEF EXECUTIVE OFFICER
’ Type of print name an_"'le ]
PrinVTyps preparer's name - - %Wu% ' Dgﬂ/,_{ / tet 1] PTIR
Pl | THERESA DOMINIANNI 4 %{l/wﬁ 1 |
WisS & COMPANY, LLP Firm's Em >

Preparer ‘| Firm's name
Use Only | Firm's address > 354 EISENHOWER PARKWAY

LIVINGSTON, NJ 07039

Phone ne. 973 994-9400,

' May the IRS discuss thls return with the preparsr shown gbove? (588 Instructmns)

[ X ves J No

092001 02-22-1Y

LHA For Paperwork Redustion Act Notice, see the saparate instructions.

Form 880 (2010}



0 (2010) NATIONAL HEMOPHILIA FQUNDATION 13-5641857 Page2

*{ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ... SIOPIOTTTTOT VRO

Briefly describe the organization's mission:

THE NATIONAL HEMOPHILIA FOUNDATION IS DEDICATED TO FINDING BETTER
TREATMENTS AND CURES FOR BLEEDING AND CLOTTING DISCRDERS AND TO
PREVENT THE COMPLICATIONS OF THESE DISORDERS THROUGH EDUCATION,
ADVOCACY AND RESEARCH. THE FQUNDATION AND OTHER INDEPENDENT

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

the prior Form 990 or 990-EZ2 e e [ves [X]No
If "Yes," describe these new services on Scheduls O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... [_Ives No

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

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 4847(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.

4a

{Code: ) Expenses$ 4,465,285 . including grants of $ 33,711, )yRevenue 340,232,
HEALTH EDUCATION AND TRAINING - NATIONAL HEMOPHILIA (NHF) PROVIDED
EDUCATION, TRAINING AND CONTINUING EDUCATION CREDITS TO CLOSE TO 522
HEALTH CARE PROVIDERS AT THE 62ND ANNUAL MEETING IN NEW ORLEANS,LA.
NHF’'S INFORMATION RESOURCE CENTER (HANDI), ANSWERED OVER 4500 REQUESTS

FOR INFORMATION FROM PARENTS WITH NEWLY DIAGNOSED CHILDREN, PATIENTS
WITH INHIBITORS TO FACTOR PRODUCTS, AS WELL AS THE GENERAL PUBLIC ON
GENERAL INFORMATION REGARDING HEMOPHILIA, HEALTH INSURANCE ISSUES, AND
THE PROPER CARE OF A CHILD WITH A BLEEDING DISORDER. NHF WORKED ON

DEVELOPING CONTENT AND STRUCTURE FOR A NEW ON-LINE, INTERACTIVE,

LIFE-STAGES APPROACH TO BLEEDING DISORDERS EDUCATION THAT WILL INCLUDE

CRITICAL INFORMATION AND SUPPORT FOR PARENTS OF NEWLY DIAGNOSED

CHILDREN AS WELL AS INFORMATION FOR YOUTH AND YOUNG ADULTS CALLED

4b

{Code: ) (Expenses $ 1,683,904. including grants of $ 0. } (Revenue $ }
COMMUNITY SERVICES ~ THE PUBLIC POLICY DEPARTMENT WORKS TO ESTABLISH

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

ACCESS TO CARE FOR PEQPLE WITH BLEEDING DISORDERS BY WORKING WITH

FEDERAL AND STATE LAWMAKERS, OTHER GOVERNMENT OFFICALS, 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 $ 1,107,300. including grants of $ 671,226. ){Reverue$ )
RESEARCH - NHF AWARDED A RESEARCH FELLOWSHIP TC A POSTDOCTCRAL FELLOW

FROM THE CHILDREN'S HOSPITAL OF PHILADELPHIA FOR HER PROJECT TO

UNDERSTAND FACTOR XA VARIANTS FOR THE TREATMENT OF HEMOPHILIA. NHF

AWARDED TWO NEW CLINICAL FELLOWSHIPS TRAINING THEM FOR A FUTURE IN

HEMOPHILIA CARE. ONE PHYSICIAN IS FROM CHILDREN'S HOSPITAL BOSTON/DANA

FARBER CANCER INSTITUTE WHILE THE OTHER IS FROM CHILDREN'S HOSPITAL OF

DENVER. NHF AWARDED A NURSING EXCELLENCE FELLOWSHIP TO UNDERSTAND

EDUCATIONAL NEEDS OF WOMEN WITH PLATELET DISORDERS AND A SOCIAL WORK

EXCELLENCE FELLOWSHIP TO STUDY SOCIALIZATION PATTERNS OF ADULT MEN WITH

HEMOPHILIA. NHF HOSTED A NOVEL TECHNOLOGIES AND GENE TRANSFER WORKSHOP

GATHERING RESEARCHERS FROM AROUND THE WORLD TO SHARE PROJECTS, RESULTS

AND RECEIVE FEEDBACK FROM THEIR PEERS. NHF'S MEDICAL AND SCIENTIFIC

4d

Other program services. {Describe in Schedule O.)

(Expenses$ 1,295,288, including grants of 97,743 . )(Reverue $ )
4e__Total program service expenses P> 8,551,777,
Form 990 (2010)
230 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) NATIONAL, HEMOPHILIA FOUNDATION 13-5641857 Paged
Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . ... e | L X
2 |s the organization required to complete Schedule B Schedule of Contrlbuiors" X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition 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, or have a section 501(h) election in effect
during the tax year? If "Yes," complate Schedule ©, Partll | ..o 4 [ X
5 Is the organization a section 501(c}4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedulo C, Partll . ... )
6 Did the organization maintain any donor advised funds or any similar funds or 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 ... T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROAUIB D, PAI Il ... oo oot 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, PartiV .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yos," complete SchadUle D, PartV e e e e
11  If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIEVE e Ma| X
b Did the organization report an amount for |nvestments other securltles in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ... .. ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes,” complete Schedule D, Part VIl | ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complate SChadule D, Part X e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedulfe D, Part X ... . 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 /f "Yes, " complete Schedule D, Part X ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedute D, Parts XL, X, na XIT e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xli, and Xill is opticnal ... 12h X
13 Is the organization a school described in section 170(b){(1){A)[)? If "Yes," complete Schedule E .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? .. ... ... . ... .. ... 14a X
b Did the crganization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsfand iV ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any crganization
or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts ltand IV . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Parl IX
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part ! . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partfl 18 | X
19 Did the organization report more than $15,000 of grass income from gaming actlvmes on Part VIt line 9a? if "Yes,"
COMPIBtE SCNOOUIB G, Part Ml e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 9290 filers that
operate one or more hospitals must attach audited financial statements {see instructions) .....................oooooiiiiiii... 20b
Form 990 (2010}

032003
12-21-10
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¥ 1]
Form 990 (2010} NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Paged
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part {X, column (A), line 17 If "Yes," complete Schedule |, Partsfand !l . . . i, 21 | X
22 Did the organization report more than $5,000 of grants and cther assistance 1o Individuals in the United States on Part X,
column (4), line 27 If "Yes," complete Schedule |, Parts Tand ... 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROTUIB U .. e e e ettt 23 | X

24a Did the organization have a tax-exempl bond issue wnh an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", g0 10 M@ 25 e e 24a X

b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception? .. e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY L X IMID D OIS e s 24¢
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 Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reperted on any of the organization's prior Forms 890 or 890-EZ7 f "Yes, " complete
SCNOOUIB Ly P E . ... oo 25b X
26 Was alean to or by a current or former officer, director, trustes, key employes, highly compensated employes, or dlsqualmed
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Part}l ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committes member, or to a person related to such an individual? If "Yes," comnplete
Schadule L, Part Il ettt et et e et et e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . ... ...
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If “Yes," complete Schedufe L, Part IV . 28¢ X
20 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 an, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M e [RUREOTTOUR PR 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

IF "Yos,"” COMPIate SCABAUIE N, PEItT | . oo oot oo et 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete

SCREAUIE N, PAIEIl ... .o oo az X
33 DBid the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! . . e a3 X
34 Was the organization related to any tax-exempt or taxable entity?

iIf "Yes," complete Schedule R, Parts I, L IV, and V. lin@ 1 e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(bM13)? 35 X

a Did the organization receive any payment from or engags in any transaction with a controlled entity within the meaning of

section 512(b)(13)7 If "Yes, " complete Schedlule R, Part V, N8 2 _._...........ooooovoeooeoeoeeooo [ ves (X No
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, N8 & [ 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? /f "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule © ..o ag | X

Form 990 (2010}
032004
12-21-10
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rForm 990 (2010) NATIONAL HEMOPHILIA FOQUNDATION 13-5641857 Pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

3a

4a

Ba

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
Enter the number of Forms W-2G included in line 1a. Enter-Q-if not applicable ... ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(A NG WINNINGS 10 PrIZO WINI IS T i e e et e
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 coverad by this return 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtha year? ...,
If *Yas," has it filted a Form 990-T for this year? If "No," provide an explanation in Schedwle O ... ...
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)?
If *Yas," enter the name of the foreign country: P

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes," to line 5a or 5b, did the organization file Form BBBE-T? ...
Dees the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?
If *Yes," did the organization Include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170{c).
@ Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Il F oMM B2 e e e e
d If *Yes," indicate the number of Forms 8282 filed during theyear ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ... .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , .
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsaring organizatiens maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... .. .. ... ... ...
b Did the organization make a distribution to a doner, doner advisor, or related person?
10 Section 501(c}(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders ... ... ... e 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. |s the organization filing Form 990 in lisu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a [sthe crganization licensed to issue gualified health plans inmorethan one state?
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... ... .., 13b
¢ Entertheamount of reservesonhand . ... 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? .o 14a X
b_If *Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule QO ... ... |14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) NATIONAL HEMOPHILIA FOQUNDATION 13-5641857 Pagef

Governance, Management, and Disclosure For each "Yes' response ta lines 2 through 7b befow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI . ..o o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other

officer, director, trustee, or Key @mMpIOYee T s
3 Did the organization delsgate control over management duties customarily performed by or under the dlrect supervision

of officers, directors or trustees, or key employees to a management company or other person? ... ...
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was flled'? _______________
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ...
6 Does the organization have members or stockholders? ... O OO PSSRSO U PIRPPRR X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

LS|

o ol |
saips| e

OV OOy T o e e et e e et et e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovemning bodyT . . . e
b Each committee with authority to act on behalf of the governing body?
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ..............................o.ooocoeeiirs ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes [ No
10a Does the organization have Jocal chapters, branches, or affiliates? ... 10a 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? . ..., 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930,
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 i, 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMMICEE? oo oottt et ettt et e ettt et 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW EAIS IS TONG ... .. .. oo\ e 12¢ | X
13 Does the organization have a written whistleblower policY Y ... e 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 CEQ, Executive Director, or top management official ... .
b Other officers or key employees of the organization e
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity AUING THe YOI T e e e,
b If *Yes,” has the organization adopted a wiitten policy or procedure requiring the organization to evaivate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s B
exempt status with respect 1o such arrangements? ... .. 16b
Section C. Disclosure
+7 List the states with which a copy of this Form 990 is required to be filed AL , AK, AZ , AR, CA, CO,CT,DC,FL,GA,HI, IL
18  Section 6104 requires an organization to maks 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 |”_5{] 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 persen who possesses the books and records of the crganization: >
THE ORGANIZATION -~ 212-328-3700
116 WEST 32ND STREET, 11TH FL, NEW YORK, NY 10001

Form 990 (2010
2008 SEE SCHEDULE O FOR FULL LIST OF STATES
6
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12270812

Form 930 (2010) NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page7
Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl ... i:l

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

1a Complsts this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
# List all of the organization’s current officers, directors, trustees (whether individuale or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and {F) if no compensation was paid.
® | ist all of the organization’s current key smployees, if any. See instructions for definition of "key employes.”
® List the organization's five currant highest compensated employees (other than an officer, director, trustee, or key employee) who recelved reportabile
compensation (Box 5 of Form W-2 and/or Box 7 of Ferm 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former cfficers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 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 neither the organization nor any related corganization compensated any current officer, director, or trustee.

(A) B) (C} (D) {E) ]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
{describe E . the organizations compensation
hours for | = 2 organization W-2/1099-MISC) fromthe
related E E g § (W-2/1099-MiSC) organization
qrggni;a;iolns 3 8 ?g Eg and rela;tled
in co;a ule | & g § g g organizations
STEPHEN BENDER
CHAIR 10.00 (X X 0. 0. 0.
SHANNON PENBERTHY
VICE-CHAIR 10.00|X X 0. 0. 0.
BILEEN F. BOSTWICR, PH.D,
SECRETARY 10.00[X X 0. 0. 0.
CLIFFCRD BLAIR COHN, ESQ
TREASURER 10.00|X )4 0. 0. 0.
JILL R, BIRDWHISTELL, PH.D.
DIRECTOR 10.00|X 0. 0. 0.
MICHAEL LUETTGEN
DIRECTOR 10.00|X 0. 0. 0.
RACHEL MILLER
DIRECTOR 10.00|X 0. 0. 0.
TODD M, PFEIL, ESQ.
DIRECTOR 10.00 | X 0. 0. 0.
ADAM WILMERS
DIRECTOR 10.00}X 0. 0. 0.
BARBARA GORDOM
DIRECTOR 10.00 (X 0. 0. 0.
DANIELLE NANCE, MD
DIRECTOR 10.00 (X 0. 0. 0.
KENNETH TRADER
DIRECTOR 10.00 X 0. 0. 0.
CRAIG RESSLER
DIRECTOR 10.00 (X 0. 0. 0.
GILBERT C, WHITE, II, MD
DIRECTOR 10.00|X 0. 0. 0.
KATHLEEN M, GERUS-DARBISON
DIRECTOR 10.00|X 0. 0. 0.
MICHAEL J. BORNHORST
DIRECTOR 1/2010-4/2010 10.00 X 0. 0. 0.
STEVEN P, FAUST
DIRECTOR 1/2010-2/2010 10.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)

759877 N23800

7

2010,.,04010 NATIONAL HEMOPHILIA FOUNDAT N23800C_1



12270812 759877 N23800

»

NATIONAL HEMOPHILIA FOUNDAT

ION

13-5641857

Page 8

Form 990 (2010)

k| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B) () o (€) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week - from from related other
(describe | § the ofganizations compensation
hoursfor | % B organization (W-2/1099-MISC) from the
related é ﬁ g {W-2/1099-MiSC) organization
organizations| £ | 3 £lE g and related
in Schedule | 2 % g lesl e organizations
o} 2(8|E|5|ee|5
RITA R, GONZALES
DPIRECTOR 1/2010-6/2010 10.00 | X 0. 0. 0.
RENNETH G. MANN, PH,D,
DIRECTOR 1/2010-4/2010 10.00X 0. 0. 0.
MICHAEL O'CONNOR
DIRECTOR 1/2010-4/2010 10.00 | X 0. 0. 0.
RAY STANHOPE
DIRECTOR 1/2010-6/2010 10.00 X 0. 0. 0.
JIM WASSERSTROM
DIRECTOR 1/2010-6/2010 10.00 X 0. 0. 0.
VAL BIAS
CEO 40.00 X 252,899, 0.| 46,489.
HOWARD BALSAM
coo 40.00 X 69,811, 0. 13,778.
JOSEPH KLEIBER
V.P. FOR CHAPTER SERVICE 40.00 X 156,096. 0.f 27,574.
JOHN INDENCE
V.P, OF MARKETING AND COMM 40,00 X 124,250. 0. 16,809,
T SUB-TOMBI et > 603,056, 0./ 104,650.
¢ Total from continuation sheets 1o Part VII, Section A > 530,029, 0. 66,528.
d Tota! (addlines 1band 16) ... | 1,133,085, 0.] 171,178.
2  Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization » 7
Yes | No

3 Did the organization list any former officer, director or trustes, key employes, or highest compensated employee on

line 1a% if "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization

and related organizations greater than $150,0007 if "Yes, " complete Schedule J

for such indivicual

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

5 X

rendered to the organization? If "Yes," complete Schedule J for such person
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 bLfsi}ness address Descriptio{n lf services Compg)sation
THE MAGAZINE GROUP, 1707 L STREET NW, 3RD [PRODUCTION OF
FLOOR, WASHINGTON, DC 20036 HEMAWARE 383,004.
MILLENIUM TECHNOLOGY, 850 SEVENTH AVENUE, [COMPUTER DATABASE
PH-B, NEW YORK, NY 10019 MAINT & IT ISSUES 255,188.
HOLLAND & KNIGHT
P.O. BOX 864084, ORLANDO, FL 32886-4084 GOVERNMENT AFFATIRS 185,700,
INTEGRATED PUBLISHING SALES ADVERTISING SPACE
519 SPICEBUSH LANE, CHARGIN FALLS, OH 44023FOR HEMAWARE 136,915.
MLA EVENTS LLC MEETINGS & EVENT
1370 TRANCAS STREET, #384, NAPA, CA 94558 [PLANNER 121 843.

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

$100,000 in compensation from the organization # 5

SEE PART VII,
032008 12-21-10
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NATIONAL HEMOPHILIA FOUNDATION

13-5641857

Form 990 (2010)

A_”_.rSaction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} (8) (c} 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 E the organizations compensation
13 ‘§ organization (W-2/1098-MISC) from the
2 B (W-2/1099-MISC) organization
g g g and related
B £ 8 organizations
HHRBIE
RN ’g g|2|s
MARY ANN LUDWIG
V.P. OF DEVELOPMENT 40.00 X 196,458, 0. 28,742,
NEIL FRICK
V.P, OF RESEARCH & MEDICAL 40,00 X 119,870. 0.] 20,072.
CHRISTA DARDAGANIAN
DIRECTOR OF EDUCATION 40.00 X 113,336. 0. 6,489.
FATHLEEN ROACH
REGIONAL DIRECTOR 40.00 X 100, 365. 0. 11,225.
Total to Part VIl, Section A, Wne 16 ..o 530,029, 66,528,
062201 12-21-10
9
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Form 990 £010) NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page9
1 Statement of Revenue
T T a ©) © D)
Total revenue Related or Unrelated ex&j&gglﬁ,m
exempt function husiness ta#;}r;dse_lrz
revenue revenue sgsl:s.or g4

29,677.

-2.2 1 a Federated campaigns
g,g b Membershipdues ...

tE| ¢ Fundraisingevents ...
%_E d Related organizations ... 1d| 481,831.
JE| e Government grants (contributions) [1e|1,156,455.
-% g £ Al other contributions, gifts, grants, and
2 similar amounts not included above . |14 (7,204,602,
EE g Noncash contributions included in lines 1a-1t §
OS h Total.Addlines Tatf oo » 8,872,565,

Business Code

8 2 a ADVERTISING 541800 {1,104,450. 1104450.
o b EDUCATIONAL SEMINARS 611710 319,600.] 319,600.
3% ¢ PUBLICATIONS 900099 20,632, 20,632,
E B d
.
o f All other program service revenue ... ..
| o Total.Addlines2a-2f ... » 1,444,682,

3  Investment income (inciuding dividends, interest, and
other simifar amounts),....................................

4 Income from investment of tax-exempt bond proceeds

5 BRoyalties ...

162,097,

162,097,

Other Revenue

{i) Real

(i Personal

6a GrossRents ... ...

b lLess:rental expenses . ..

¢ Rental income or {loss) ...

d Net rental income or (loss)

>

7 a Gross amount from sales of

{iy Securities

) Other

1756160.

assets other than inventory

b Less: cost or other basis
and sales expenses

1807492,

_51'332-

¢ Gainor(less) ..............

d Net gain or {loss)
8 a Grossincome from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 ... ...
b Less: direct expenses b

¢ Net income or (joss) from fundraising events

667,547,

282,778,

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: diract expenses b

¢ Net income or (oss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances a

b Lessicostofgoodssold .. ...

¢ Net income or {loss) from sales of inventory ..

Miscellaneous Revenue

Business Code

1

Allotherrevenue ...

[ -2 = T+ I -

Total. Add lines 11ai1d ...

12  Total revenue. Ses instructions. .......................

............... >

10812781,

340,232.] 1104450.

495,534,

032009
12-21
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NATIONAL HEMOPHILIA FQUNDATION

13-5641857 Page10

K| Statement of Functional Expenses

Section 501(c)(3) and 501{c)4) organizations must complete all columns.

All other arganizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8h, 8h, and 10b of Part VIIi,

(A)
Total expenses

B
Program service
expenses

{C)
Management and
general expenses

D)
Fundraising
expensas

1

2

3

-

10
11

a« ~ 0o a0 T

12
13
14
15
16
17
8

1¢
20
21
22
23
24

- 0 a O oo

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ...
Grants and other assistance to individuals in
the U.S.See Part IV, line22 . ... .
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and16 ... ... ..
Benefits paid to or formembers ...
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B}
Other salariesandwages ... .
Pansion plan centributions {include section 401{k)
and section 403(b} employer contributions)
Other employee benefits
Payrolitaxes ... . ...
Fees for services {non-employees):
Management
LOGAI ..ot
Accounting
Lobbying ... ...
Professional fundraising services. See Part IV, ling 17
Investment management fees

Advertising and promotion
Officeexpenses..............................
Information technology .. ... ... ...
Rovalties ... .
Occupancy
Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest
Payments to affiffates ...
Depreciation, depletion, and amortization
InSUrance ...,

Other sxpenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 241. If line
241 amount excesds 10% of line 25, column {A)
amount, list line 24f expenses on Schedule 0.) ...

STATIONERY AND PRINTING

850,483,

850,483.

566,647.

498,592,

43,047.

25,008,

2,625,787,

7,131,506.

312,544.

181,737.

144,447,

129,336.

4,056.

11,055,

164,443.

151,087.

3,679.

9,677.

452,502.

413,851.

14,313.

24,338.

215,409.

28,875,

183,458.

3,076.

58,289.

57,277,

1,012,

38,358.

35,847.

2,511.

982,287.

677,269.

233,798.

71,220,

77,884.

62,851.

12,820.

2,213,

437,916.

408,944.

11,444.

17,528.

2,073,249.

1,978, 386.

74,527,

20,336.

3,622.

2,978,

407.

237.

29,618,

29,618

565,943.

547,835,

4,849,

13,259,

EQUIPMENT RENTATL

528,333.

488,752.

18,444.

21,137.

POSTAGE AND SHIPPING

107,472,

97,171.

709.

9,592.

TELEPHONE

67,097.

5G,769.

2,311.

MEMBERSHIP DUES

49, 325.

22,159,

3,273.

23,893.

All other expenses

7,786.

1,933.

5,388,

465.

Total functional expenses. Add lines 1 through 24f

10,046,897,

8,551,777.

1,051,809.

443,311.

26

Joint costs. Check here > [_] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...

032010 12-21-10
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Form 990 (2010)

NATIONAL HEMOPHILIA FOUNDATION

13-5641857 _Page 11

Balance Sheet

032011 12-21-10

12270812 759877 N23800
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{A} {B)
Beginning of year End of year
1 Cash-nondinterest-bearing . ... 1,144,178.] 1 3,690,472,
2  Savings and temporary cash investments 1,461,713.] 2 420,093.
3 Pledges and grants receivable, DBt ..., 155,125.] 3 503,445,
4  Accounts receivable, net 608 [} 467 531,491
5 Receivables from current and former officers, directors, trustess, key G
employees, and highest compensated employees. Complete Part Il
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){(@} voluntary
" employses’ beneficiary organizations (see instructions) ...
‘uw'i 7 Notes and loans receivable, net
< | 8 Invenlories forsale or USE ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or cther
basis. Complete Part V| of Schedule D . 10a 1,359,983,
b Less: accumulated depreciation . 10b 1,322,410, 16,875.|10¢ 37,573,
11 Investments - publicly traded securities ... ..., 11
12  Investments - other securities. See Part IV, line 11 . . ... ... 4,686,951.] 12 5,007,653,
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible aSSBlS ... ..., 14
156 Otherassets.SeePart IV, line 11 ... 15
18__ Total assets. Add lines 1 through 15 fmust equalline 34) ..., 8,192,867.] 18 10,291,209,
17  Accounts payable and accrued expenses ... ... BTSSP 1,971,824.| 17 2,054,502,
18 Grants payable .. . e 18
19 Deferred revenUe .. . e 1,592,266.] 19 2,628,685,
20 Tax-exempt bond liabifities . . e e e e
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
£ {22 Payables to current and former officers, directors, trustees, key employees,
j@ highest compensated employees, and disqualified persons. Complete Part ||
= of Schedule L e
23  Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ... ..
25 Other liabllities. Complete Part Xof Schedule D ...
26 Total liabilities. Add lines 17 through 25 ... 3,564,090.] 28 4,683,187
Organizations that follow SFAS 117, check here P and complete i .
¢ lines 27 through 29, and lines 33 and 34,
g 27  Unrestricted Ret assels e 2,379,664.] 27 3,081,565,
E 28 Temporarily restricted net @ssets ... .. .. 1,999,113.] 28 2,276,457,
T 29 Permanently restricted net assets 250 r 000.| 29 250 v 000.
R Organizations that do not follow SFAS 117, check here P [ land
s complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds ...
§ 31 Paidiin or capital surplus, or land, building, or equipment fund .. .
% |32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balaNEES . .....cooooooiooeoorereeore e 4,628,777, 33 5,608,022,
34 Total liabilities and net assets/fund balances ... ... 8,192,867.] 2 10,291,209.
Form 990 (2010)
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Form 990 (2010) NATIONAL HEMOPHILIA FCUNDATION 13-5641857 Pagel2
{ Reconciliation of Net Assets

Check if Schedule O contains a response toany question inthisPart X ...

1 Total revenue {must equal Part VIII, column (A}, line 52) . e 1 10,812, 781.
2 Total expenses {must equal Part X, column (A), M€ 25} ... . ... . 2 10,046,897,
3 Revenue less expenses. SUBLACE NG 2 from INE T ..o 3 765,884.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 4 ’ 628, 1717.
5 Other changes in net assets or fund balances (explain in Schedule Q) . . ... 5 213,361,
6 __Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) 8 5, 608,02 2.

| Financial Statements and Reporting
Check if Schedule © contains a response to any question inthis Part X1l ..o e e

1 Accounting method used to prepare the Form 990: L__I Cash Accrual I:] Cther
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule Q.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? L
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs!ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" o line 2a or 2b, chack a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis E:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AC BN OMB GIrCUIAE A 138 o e oo et e 3a| X
b If “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and desctibe any steps taken to undergo such audits. ..o, b X
Form 990 (2010)
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SCHEDULE A

OMB No, 1545-0047

Public Charity Status and Public Support

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

{Form 9890 or 980-EZ)

2010

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemal Revenue Service P Attach to Form 990 or Form 880-EZ. P> See separate instructions. :

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

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b}{1}HA) ().

2 [ Aschool described in section 1 70(b)(1){ANii). (Attach Schedule E.)
3 l:| A hospital or a cooperative hospital service organization described in section 170{b}{1}{A}iii).
4 D 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:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part |1}
6 [:] A federal, state, or local government or governmental unit described in section 170{B){(1}{ANv).
7 (X1 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). (Complste Part IL.)
8 |:| A community trust described in section 170(b){1){A}{vi}. (Complete Part I1.}
9 I:l 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 invesiment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part I11.}
10 [:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 E:l 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(g)(2). See section 509(a)(3}. Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a E:j Type | b D Type ll e[ Type lll - Functionally integrated d |:| Type H| - Cther
el | 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).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Typs Il
supporting organization, CheCk IS DoKX e e e |:]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and {il) below, Yes | No
the governing body of the supported organizalion? ... e, 1149(i}
{i) A family member of a person described in () @DOVET .. e e 11gfii)
{ili) A 35% controlled entity of a persen described in (Jor (i above? .. 11gfiii}
h Provide the following information about the supported organization(s).
o tspot | EN | i e OO ol | (Ao
organization (describeg on ines -9 [ e Secumant? (I)gutyour xupporty | ) oroanized in the support
above or IRC section i )
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 880-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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6 A (Form 990 or 990-E7) 2010 NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page2
T Support Schedule for Organizations Described in Sections 170{b)(1)(A}(iv} and 170(b}1){AY Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part lll.}

Section A. Public Support
Galendar year {or flscal year beginning in) 9 {a) 2006 (b) 2007 (c} 2008 {d) 2009 {e) 2010 {0 Total

1 Gifts, grants, contributions, and
membership fess received. (Do not

include any *unusual grants.") 6545491 .| 6836369.| 7292490.| 4994445.] 8197715.[33866510.

2 Tax revenues levied for the organ-
ization’s benefit and sither paid to
of expended on its behalf

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

4 Total. Add lines 1 through 3 6545491.] 6836369.] 7292490.] 4994445,/ 8197715./33866510.

8 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)

13509268.
0357242.

6 Public support, subtractline 6 from line 4,
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2006 {b} 2007 {(c) 2008 (<} 2009 {e} 2010 {fi Total

7 Amounts from line 4 6545491, 6836369.] 7292490.| 4994445,] 8197715.[33866510.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 283,579- 279,383. 207;955- 83,065- 162,097- 1016079.

8 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 (Explainin Part IV) ...

11 Total support. Add lines 7 through 10 139815387.

12 Gross receipts from related activities, etc. (see instructions) 12 688,179.

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

1146462.| 1480725.| 1335331.| 650,680.| 319,600.] 4932798,

orgamzauon, check this box and stop [0 ¢ - TP PO PP PP » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column (f} divided by line 11, column {f)) ... 14 51.13 %
15 Public support percentage from 2002 Schedule A, Part Il line 14 ... 18 8B3.36 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... »[X]

b 33 1/3% support test - 2009.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 erganization ... ... e »[ ]

17a 10% -facts-and-circumstances test - 2010.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 mests 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 quallifies as a publicly supported organization ... » L__]
b 10% -facts-and-circumstances test - 2009.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 ... ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ... .. »[ |
Schedule A {Form 980 or 890-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
(Complate only if you checked thea bex en line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year (or flscal year beginning in) P (a) 2008 {b) 2007 (e) 2008 {c) 2009 {e) 2010 {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-
jzation’s benefit and either paid to
or expended on its behalf

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

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

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 $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support Subiractling 7¢ from ling 6
Section B. Total Support

Calendar year {or fiscal year beginning in) P (a) 2008 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recsived 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
c Addlines 10aand 10% .. ..............
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carried on

12 Other income. Do not !nclude galn
or loss from the sale of capital
assets (Explain in Part [V} -

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

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

check this boxand StOP here ...l e [ ]
Section C. Computation of Public Support Percentage
15 Public suppon percentage for 20140 (line 8, column {f} divided by line 13, column ) ................... ... 15 %
18 Public suppor percentage from 2009 Schedule A, Partlll, line 16 ..., e 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column () ... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ..., 18 %
19a 33 1/3% support tests - 2010. 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 organization ... .. »[ ]

b 33 1/3% support tests - 2009, If the crganization 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 gualifies as a publicly supported organization .. ... > m
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... s > Ej
032023 12-21-10 Schedule A {(Form 980 or 880-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Pagesd

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part HlI, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

THIS IS INCOME REPRESENTS REGISTRATION FEES FOR THE ANNUAL MEETING.

032024 12-21-10 Schedule A (Form 890 or 980-EZ) 2010
17
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 980, 980-EZ,

or 990-PF) P Attach to Form 990, 800-EZ, or 980-PF. 2 0 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

NATIONAL HEMCPHILIA 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
l:| 527 political organization

Form 990-PF [ 501()3) exempt private foundation
|:| 4947(a}(1) nonexempt charitable trust treated as a private foundation

[::] 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

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

Special Rules

For a section 501(c)(3) organization flling Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{c)(1){A}(vi}, and receivad from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2} 2%
of the amount on (i) Form 990, Part VI, line 1h or (ji} Form 980-EZ, line 1. Complete Parts | and Il

|:| For a section 501(c}(7), (B), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions 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, and Il

[} Forasection 501 {C)7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for refigious, 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 exciusively 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. > 3

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 880-EZ, or 980-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2010)

023481 12-23-10



[

Schedule B (Form 990, 980-EZ, or 890-PF} (2010)

Page of of Part Il

Name of organization

Employer identification number

NATIONAL HEMOPHILIA FOUNDATION 13-5641857
Noncash Property (see instructions)
{a}
(c}

No. L o) . FMV {or estimate) i .
from Description of noncash property given (see instructions) Date received
Part |

$

(a)

(c)

No. e () . FMV (or estimate) (h .
from Description of noncash property given (see instructions) Date received
Part | structions

$

(a)

{c)

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

$
a
A . FMV (or estimate) .
from
| Description of noncash property given (see instructions) Date received
$
a

'Sk: ) FMV ( “ timate) )
from e . or estimate] .
oo Description of noncash property given (see instructions) Date received

$

(a}

No. ) (c) i)

L. . FMV (or estimate)
from i
Bt Description of noncash property given (see instructions) Date received
3

023453 12-23-10

12270812 759877 N23800

21

2010.04010 NATIONAL

Schedule B (Form 990, 960-E2, or 990-PF) {2010)

HEMOPHILIA FOUNDAT N23800_1



Schedule B (Form 990, 990-EZ, or 990-PF) {2010) Page of of Part lll
Name of organization Employer identification number

NATIONAL HEMOPHILIA FOUNDATION 13-5641857
~ Exclusively religious, charitable, etc., indvidual contributions to section tion 501 ()71, (8), or (1 0) organizations aggregating
more than $1,000 for the year. Complete columns (a} threugh (e) and the following line entry. For organizations completing
Part |li, enter the toial of exciusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) > $

{a) No.
I‘;ro.!n (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
I!’rorTl {b} Purpose of gift (c) Use of gift () Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
g:rrtnl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig.::tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
22
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545 0047
-E
(Form 890 or 890-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 u
Department of the Treasury P Complete if the organization is described belaw. P Attach to Form 990 or Form 990-EZ.
Intemal Rovenue Service P See separate instructions.

If the organization answered "Yes," to Form 9860, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

® Section 501{c) (other than section 501(c}(3)) 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 880, Part IV, line 4, or Form 890-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 I-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 [I-A.
If the organization answered "Yes," to Form 890, Part IV, line 5 (Proxy Tax), or Form 980-EZ, Part V, line 35a (Proxy Tax)}, then

® Section 501(c)(4), {5}, or (8) crganizations: Complete Part |II.
Name of organization Employer identification number

NATIONAL HEMOPHILIA FOQUNDATION 13-5641857
| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures
B VolUMEBI NOUIS e e e e e [T SRSRIRUP

Enter the amount of any excise tax incurred by the organization under section 49556 ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... D Yes 1:] No
4a Was a correction made? [ Yes |:| No

es," describe in Part IV.
171 Complete if the organization is exempt under section 501(c}, except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... >3
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXemMPt UNGUON BOVIIOS et e e >s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
=30 4 T OO U OO ST OTUIUP OO | &
4 Did the filing organization file Form 1120-POL for this year? i e [_Jves I Ne

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons to which the filing organization
mads payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that wers promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If nene, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 880-EZ) 2010
LHA

032041 02-02-11
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(Form 990 or 990-E2) 2010 _NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page?2
Complete if the organization is exempt under section 501(c}{3) and filed Form 5768

(election under section 501(h)).

A Check P D if the filing organization belongs to an affiliated group.

B Check P [:J if the filing organization checked box A and "limited contrel® provisions apply.

\ . i ili iliated grou
Limits on Lobbying Expenditures org(::mizla!{;gn g (o} Amit;als grotip

(The term "expenditures" means amounts paid or incurred.)
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1aand 1k} ...
Cther exempt purpose expenditures ... .
Total exempt purpose expenditures (add lines 1c and 1d}
Lobbying nontaxable amourt. 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.

-0 O O oo

Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from line 1a. If zerc or less, enter -0-
Subtract line 1§ from line 1c. If zero or less, enter -0-
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? ... [:] Yeos |:| No

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

— - T

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in} {a) 2007 {b) 2008 (c) 2009 {d} 2010 {e} Total

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule G (Form 990 or 980-EZ) 2010

032042 02-02-11
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Schedule C (~orm 090 or 900-E7) 2010 NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page3
| Complete if the organization is exempt under section 501(c)}(3) and has NOT filed Form 5768
{election under section 501(h)).

{a) (k)

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:

VOIURTBOIST . ettt e e
Paid staff or management (include compensation in expenses reponed on lines 1c through 1i)?
Media advertiBementsT e e e e
Mailings to members, legislators, or the public? ... ... e e
Publications, or published or broadcast statements?
Grants 1o other organizations for lobbying purposes? ... ..
Direct contact with legislators, their staffs, government officials, or a legislative body? . ... X 206,797.
Ralliss, demonstrations, seminars, conventions, speeches, lactures, or any similar means? ... X 73,007.
Other activities? If "Yes,” describe in Part IV

Total. Add lines 1c through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)}(3)?
If “Yes," enter the amount of any tax incurred under section 4912 ... ...
If “Yes," enter the amount of any 1ax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
Complete if the organization is exempt under section 501{(c}{4), section 501{c)(5), or section
501{c}(6).

e

- - TG -0 Qa0 oY

279,804

N
o

L= N B -

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? .. . ... ... 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... 2
3_Didthe organization agree to carryover lobbying and political expenditures from the prioryear? ... 3
L | Complete if the organization is exempt under section 501(c)(4}, section 501(c)(5), or section

501(c)(6} if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"YQS-"
1 Dues, agsessments and similar amounts from MemBBIS . ... e e
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 627{f) tax was paid).
B UIT BN YA e et et e e et
b Carryover from last year
C Ol e ettt et e e e et et e
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e} dues ...
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPBNAIUIG NEXE YOAIT .. oo ooe s oe et et eee e ee e oo et e 2ttt ettt e s et e
5 Taxable amount of lobbying and political expenditures (ses instructions}
¥ Supplemental information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part |I-B, line 11. Alse, complete this part

for any additional information.
PART TI-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

HOLLAND & KNIGHT, LLP - CONSULTING EXPENSES OF $182,911

Schedule C (Form 980 or 980-EZ) 2010
032043 02-02-11
25
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —W

(Form 980) » Complete if the organization answered "Yes," to Form 880,

Dapariment of tha Treasuy Part |V, line 6,7, 8, 9,10, 11, or 12.

Intormal flevenus Servica P> Attach 1o Form 990. P> See separate instructions.

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total numberatendof year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate valueatendofyear ... ...

h & LN =

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? ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .o |:] Yes |:] No

[:] Yes |:] No

1 Conservation Easements. Complete if the organization answered “Yes" 1o Form 990, Part IV, line 7.
1 Purpossais) of conservation easements held by the organization (check all that apply}).
[ Preservation of land for public use (e.g., recreation or education) [:I Preservation of an historically important land area
|:| Protection of natural habitat 1:] Preservation of a certified historic structure
[:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .................................... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Regiotor e ettt et e 2d

3 Number of conservation easements modified, transferred, released, extlngulshed of terminated by the organization during the tax
year

4 Number of states where propanly subject to conservation easement is located | 4

5 Doaes the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ] ves [ No
6 Staff and volunteer hours devoted fo monitoring, inspecting, and enforcing conservation easements during the year P
7  Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170(h)(4)(B))

AN SBCHON T7OMNANBIINT oo oottt e ee e e Cves [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 financlal statements that describes the organization's accounting for
conservation easements.

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 118 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 9E58), 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:
it Revenues included in Form 990, Part VIl line 1
(i} Assetsincluded in Form 990, Par X

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 reporied under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 920, Part VIIL TIne 1 e e > 3§

b Assets included In FOrm B0, PAM X e e e >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 880) 2010
032051
12-20-10
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Schedule D {Form 990} 2010 NATIONAL HEMOPHILIA FOUNDATION 13~-5641857 Page2
it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

{check all that apply):
a [ Public exhibition
b l:] Scholarly research
c [::] Preservation for future generations

d [j Loan or exchange programs

[:] Other

4 Provide a description of the organization's coflections and explain how they further the organization's exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ..o L] Yes LN
M| Escrow and Custodial Arrangements. Complete if the organization answered "Yes* 1o 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 oI 00, Part Xt oo et e et e et e oo et e e e ettt a et e s a2t et an Cves [no
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
© Beginning DBIANCE .. .. e e ¢
d Additions during the Year . e e e 1d
@ Distributions dUring e Year e e s 1e
T OENGING BAIBNGE ..ottt et et es et a et e ettt et e 1f
2a Did the organization include an amount on Form 980, Part X, fine 21?7 i, [ Jves [_Ino
b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complets if the organization answered “Yes" to Form 990, Par [V, line 10.
| _{a} Current year {b) Prior year {c) Two years back | (d) Thrae years back | (e) Four years back
1a Beginning of year balance ... 261,250, 257 500, 250,000,
b Contributions ... ...
¢ Net investment sarnings, gains, and losses 7,500, 3,750, 7,500,
d Grants orscholarships .......................
e Other expenditures for facilities
and programs ...
f Administrative expenses
g End of year balance 268,750, 261 250, 257,500,

2 Provide the estimated percentage of the year end balance held as:

8 Board designated or quasiendowment P %

b Permanent endowment® 100.00 %

¢ Termendowment 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 Jali) X
(i} related organizations Jafii) X

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

4 Desc

be in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

{a) Cost or other
basis {investment)

(b} Cost or other
basis (other)

(c) Accumulated
depreciation

(d} Book value

175,302, 150,982. 24,320,
1,184,681, 1,171,428. 13,253.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(€)) ... oo > 37,573.

032052
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Schedule D (Form 930) 2010 NATIONAL HEMOPHILIA FOUNDATION

13-5641857 Page3

}| investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

(including name of ssecurity) (b} Book value

{e) Method of valuation:
Cost or end-of-year market value

{1) Financial derivatives ...

(2} Closely-held equity interests ...

(3} Other
%y CORPORATE BONDS 3,307, 461. END-OF-YEAR MARKET VALUE
) COMMON STOCKS 577,8%4. END~-OF-YEAR MARKET VALUE
() MUTUAL, FUNDS 3,294.] END-OF-YEAR MARKET VALUE

) EXCHANGE TRADED EQUITY

& FUNDS 1,119,004.] END-OF-YEAR MARKET VALUE
(9]
(G)
(H)
{
Total. {Col {b) must equal Form 990, Part X, col (B} line 12.} B> 5,007,653,

P

Il] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b} Book value

(¢} Method of valuation:
Cost or end-of-year market value

)

{2)

(3)

{4)

)

(6)

]

8

(9

{16)

Tatal, (Col {b) must equat Form 990, Part X, col {B) line 13.) I

| Other Assets. See Form 990, Part X, line 15,

{a) Description

{b) Book value

()

{2)

)]

@

(5)

{6)

{7)

(8)

{9)

{(19)

Total. (Column (b} must equal Form 990, Part X, col (B} line 15.) ..o |

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

1. {a) Description of liability {b} Amount
{1} Federal income taxes
2)
{3
4}
(5)
(@)
(N
(8)
@
{10}
{11)
Total. (Column (b) must equal Form 890, Part X, col (B) line28.) ... >
‘cotnote. In Pai " provide the text of The fooinale to The organization's financial statemeits that reports The organ

2. FIN 48 [ASC 740).

032053
12-20-10

28

Schedule D (Form 990) 2010

12270812 759877 N23800 2010.04010 NATIONAL HEMOPHILIA FOUNDAT N23800_1



le D (Form 990) 2010 NATIONAL HEMOPHILIA FOQUNDATION 13-5641857 Paged
1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A}, N 12) ..o 1 10,812,781.

2 Total expenses (Form 990, Part 1X, column (A), In€ 25) ... . oo 2 10,046,897,

3 Excess or {deficit) for the year. Subtract line 2 fromline 1 . . 3 765,884,

4  Net unrealized gains (I0S38S) ON INVESIMBNS . ._............c.oooeiiiiorierroeroeoecererr oo 4 213,361,

5 Donated services and use of facilitios . B

6 Investment expenses ... ... S SO UUR RPN e id

7 Prior period adjustments ... e e e e 7

B8 Other (Describe in Part XV, et e 8

9  Total adjustments (net). AJd ines 4 roUGN B ___....._..........oocoooooo oo 9 213,361,
10 Excess or (defiolt} for the year per audited financial statements. Combins lines 3 and Q. 10 979,245,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 11,02 6,142.
Amounts included on line 1 but not on Form 990, Part VI, fine 12:
a Net unrealized gains oninvestments ...
b Donated servicesanduseof facilitles ... ...
¢ Recoveriesof prioryear grants . ...
d Other (Describe in Part XIV.) e
@ AdAINes 28 HNrOUGN 2d e e e 213,361.
3 Subtract line 2o from e 1 e e et e 10,812,781.
4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1
a Investment expenses not included on Form 990, Pant Vill, fine 70 . . ...
b Other (Describe in Part XIV.) e
C A INES 48 AN A e 4c 0.
5 Total reverue. Add lines 3 and 4c. (Th.'s must equal Form 990, Part L lin@ 12.) . 5 | 10,812,781.
ll} Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . 10,046,897,
Armounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... . | 2a
b Prioryear adjustments 2b
€ OHNBTIOSSBS .. i e e 2¢
d Other (Describein Part XIV) L L 2d
@ A INes 2a tRroUGN A i et e r e st s et e 0.
3 SUDIACt Ne 2o O e A e e e e e s 3 10,046,897,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, ine 7 ... 4a
b Other (Describein Part XIV.) e 4b
© AGHNES 48 AN AD . oo e 0.
10,046,897,

B/ Supplemental Informatlon
Complete this part to provide the descriptions required for Part |, lines 3, 5, and &; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE FQUNDATION TEMPORARILY RESTRICTS AT LEAST $7,500

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

GRANT. THE $18,750 UNDER TEMPORARILY RESTRICTED ASSETS REPRESENTS INCOME

ACCUMULATION FROM INCEPTION JULY 1, 2008 TO DECEMBER 31, 2010.

Schedule D (Form 980} 2010
032054
12-26-10
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047

(Form 990 or 890-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18,
DEPE""‘;"‘ of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line Ga.
Intemal Revanus Service P> Attach to Form 990 or Form 880-EZ. P> See separate instructions. 24 s
Namae of the organization Employer identification number
NATIONAL HEMOPHILIA FOUNDATION 13-5641857

Fundraising Activities. Complete if the organization answered “Yes* to Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [__—_| Mail solicitations e [ Solicitation of non-government grants
b [:] Internet and email solicitations t [ solicitation of government grants
¢ [ Phone solicitations g 1 Special fundraising events

a [ 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? [:] Yes |:| No
b If “Yes,” list the tan highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o il) Di . . v} Amount paid . .
{i Name and address of indlvidual e i) o {iv) Gross receipts t<(> %or retaine% by) | ,(vi) Amount paid
or entity (fundraiser) (i) Activity Moroontiolof | from activity fundraiser | 1© o retained by)

contputong? listed in col. G | oreanization
Yes | No

TORAl e e »

3 List all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G {Form 990 or 990-E2) 2010
032081 01-13-H1
30

12270812 759877 N23800 2010.04010 NATIONAL HEMOPHILIA FOUNDAT N23800 1



G (Form 990 or 990-E2) 2010 NATIONAL HEMOPHILIA FOUNDAT ION

13-5641857 page2

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

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

b If “Yes," explain:

{a} Event #1 {b) Event #2 {c) OI:]rngeEents (d} Total events
{(add col. {g} through
WALK~A-THON col. &)
) {event type) {event type) {total number}
c
[
é 1 Grossreceipts ... 6671547- 6671547'
2 Less: Charitable contributions ... ... 0.
3 Gross income {line 1 minus line2) . . ... 667,547. 667,547.
4 Cashprizes . ..o
g |8 Noncashprizes .. ...
2
% 6 Rent/facility costs ...
st
% 7 Foodandbeverages ...
8 Entertainment ...
8 Otherdirectexpenses ........................... 282,778. 282,778.
10 Direct expense summary. Add lines 4 through 9in column (d) ... > | 282,778,
Net income summary. Combine ling 3, column (d) and line 10 ..o > 384,769.
Gaming. Complete if the organization answered "Yes' to Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. {b) Pull tabs/instant . (d} Total gaming (add
D
2,::: {a} Bingo bingo/progressive bingo {c) Other gaming col. {a} through col. {¢))
@
(v
1 GroSSIaVENUE .. ... . ciiiiiiaarieniainenas
§ 2 Cashprizes ...
[=
g 3 Noncashprizes ... ...
]
_?__ 4 Rent/facilitycosts . ...
fa
5 Otherdirectexpenses .....................
|:| Yes %] Yes % [:| Yes
6 Volunteerlaber ... [_INe [ INo [ INo
7 Direct expense summary. Add lines 2 through & incolumn {d) ... L }
8 Net gaming income summary. Combine line 1, columnd, andline? ... >
8 Enter the state(s) in which the crganization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... [ 1 Yes l:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ 1vYes D No

032082 01-13-11
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.

Schedule G (Form 990 or 890-E2 2010 NATIONAL, HEMOPHILIA FOUNDATION 13-5641857 Page3

11 Does the organization operate gaming aclivities with nonmembers? ... [:] Yeos I__:] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Chartable QMmN T it e e e e e e e [ ves D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility
B AN OUISIAE TR Y oo e e et e e e e p s e e ea et e et e s
14 FEnter 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 crganization have a contract with a third party from whom the organization receives gaming revenue? ... . [ Yes [ INe
b If "Yes," enter the amount of gaming revenue received by the organization | ] and the amount

of gaming revenue retained by the third party P §

¢ If "Yas," enter name and address of the third party:

Narme P

Address P

16 Gaming managsr information:

Name M

Gaming manager compensation P $

Description of services provided P

|:] Director/officer ] Employee 1] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law 1o make charitable distributions from the gaming proceeds to
retain the State GaMING OENSET oottt e Clves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year I $
Supplemental Information. Complets this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part lll,
fines 9, 9b, 10b, 15k, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional informatlon {see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
32
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Scheduls | {Form 990) 2010 NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page?
I Supplemental Information

THEIR INSTITUTION STATING THE PAYMENTS HAVE BEEN RECEIVED AND EXPENSES

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

SEMI-ANNUAL OR ANNUAL BASIS. SUBSEQUENT PAYMENTS AND DECISIONS REGARDING

CONTINUATION OF MULTI-YEAR GRANTS ARE DEPENDENT UPON ANNUAL RECEIPT, REVIEW

AND APPROVAL OF BUDGETS, FINANCIAL REPORTS, CONTINUATION APPLICATIONS AND

SCIENTIFIC PROGRESS REPORTS. AS A CONDITION OF THEIR AWARD, ALL GRANTEES

SIGN AN AGREEMENT WITH NHF TO ABIDE BY OUR ORGANIZATION’S GRANT POLICIES

AND PROCEDURES, WHICH ALSO INCLUDES A DESCRIPTION OF AUTHORIZED AND

UNAUTHORIZED EXPENSES.

FORM 990, PART IX, LINE 2

ORGANIZATION AND GOVERNMENT GRANTS

THE DIFFERENCE BETWEEN THE TOTAL ORGANIZATION GRANTS OF $955,389 AND

THE GRANTS EXPENSE OF $850,483 LISTED ON PART IX, LINE 2 REPRESENT

REFUNDS RECEIVED FROM THE ORGANIZATIONS FOR FUNDS NOT USED.

Schedule | (Form 990) 2010
032281 05-01-10
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SCHEDULE J Compensation Information OMB No. 1546-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 890,
Department of the Treasury Part IV line 23.
Intemal Revenue Service P Attach to Form 990. P See separate instructions.
Name of the organization Employer identification number
NATIONAL, HEMOPHILIA FOUNDATION 13-5641857

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 Vll, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
[_1 First-class or charter travel ] Housing allowance or residence for personal use
[__] Travel for companions ] Payments for business use of personal residence
C] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to explain .. ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustess, and the CEQ/Executive Director, regarding the items checked in line 1a?

3  Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.

[:| Compensation committes Written employment contract
|:| Independent compensation consultant Compensation survey or study
(1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect fo the filing
organization or a related organization:
a Raceive a severance payment or change-of-control payment from the organization or a retated organization?
Participate in, or recelve payment from, a supptemental nenqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part fll.

o

Only section 501(c)(3} and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Pan VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A ol L T2 (Lo Ly U SO OO OO P TP U TP UP
b Any related organization?
If *Yes" to line 5a or 5b, describe in Part I},
8 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TN OIANIZA O T oo o et oa e ettt
b ANY relaten OrGaNIZAtIONT . i e e e e e et
If *Yes* to line 6a or €b, describe in Part lIl,
7  For persens listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 87 If *Yes," describain Part 1 . 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 Regulations section 53.4958-4(a)(3)? If *Yes," describe in Part Il . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)? ... ettt et s ettt e it i il 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J {Form 890) 2010

032111
12-21-10
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. . 0. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y 1 0

(Form 990 or 690-EZ) Complete to provide information for responses to specific questions on 2 0

Deparment of the T Form 980 or 880-EZ or to provide any additional information. Qpin (il

e Frvene Serl » Attach to Form 990 or 990-EZ.

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

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

ORGANIZATIONS (MEMBER CHAPTERS) ACTIVELY COLLABORATE IN FURTHERING THE

FOUNDATION’S MISSION THROUGHOUT THE UNITED STATES.

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

"STEPS FOR LIVING". NHF RAN TRAINING PROGRAMS ON FOCUSED LEADERSHIP AND

PROVIDING EDUCATION FOR CONSUMERS ON PHYSICAL ACTIVITY, HEALTHY

NUTRITION AND MAKING HEALTHY LIFE STYLE DECISIONS. NHF, THROUGH ITS

"YICTORY FOR WOMEN" PROGRAM, CONTINUES TO PROVIDE EDUCATION TO WOMEN

WITH BLEEDING DISORDERS AND EDUCATION TC PROVIDERS ABOUT WOMEN WITH

BLEEDING DISORDERS. NHF PROVIDED EDUCATION ON TREATMENT, PSYCHOSOCIAL

ISSUES AND REIMBURSEMENT TO 500 INHIBITOR PATIENTS AND THEIR FAMILIES.

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

ADVISORY COUNCIL ISSUED DOCUMENTS REGARDING ORTHOPEDIC TREATMENT WITH

RADIONUCLIDE SYNOVECTOMY, CURRENT TREATMENT RECOMMENDATIONS FOR ALL

PEOPLE WITH BLEEDING DISORDERS, SPECIFIC RECOMMENDATIONS REGARDING VON

WILLEBRAND DISEASE AND WOMEN WITH BLEEDING DISORDERS AND FUTURE

TREATMENT OF HCV IN THESE PATIENTS.

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

THE CHAPTER SERVICES DEPARTMENT PROVIDES COMMUNITY SUPPORT BY HELPING

ITS 47 MEMBER CHAPTERS TO OFFER EDUCATION, RESOURCES AND REFERRALS TO

THE AFFECTED MEMBERS OF THE BLEEDING DISORDERS COMMUNITY IN THE AREAS

THAT EACH CHAPTER SERVES. CHAPTER SERVICES OFFERS THE CHAPTERS

FINANCIAL SUPPORT IN THE FORM OF GRANTS; SPONSORS CERTAIN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule O (Form 980 or 980-EZ) (2010)
032213
01-24-11
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Schedule O {Form 990 or 990-EZ) (2010) Page 2
Name of the organizatlon Employer identification number

NATIONAL HEMCPHILIA FOUNDATION 13-5641857

MEETING-RELATED COSTS, SUCH AS REGISTRATION FEES AND TRAVEL AND HOTEL

EXPENSES. THE DEPARTMENT MENTORS CHAPTER LEADERS ON HOW TO CREATE, RUN

AND EVALUATE EDUCATIONAL PROGRAMS DESIGNED FOR THEIR AFFECTED

CONSTITUENTS. CHAPTER SERVICES ALSO ASSISTS CHAPTERS IN DELIVERING

ADVOCACY PROGRAMS FOR ITS CONSTITUENTS AND TEACHES CHAPTERS HOW TO

EDUCATE STATE LEGISLATORS ON THE ISSUES OF THE BLEEDING DISORDERS

COMMUNITY.

EXPENSES $ 1,295,288, INCLUDING GRANTS OF § 97,743. REVENUE $ 0.

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

MEMBERS WHO ARFE, VOTING MEMBERS OF THE ORGANIZATION.

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 CEO 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 B, LINE 11: A COPY OF FORM 990 IS CIRCULATED

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

TELEPHONE CONFERENCE CALI, WHERE THE CEO AND ACCOUNTANTS ARE 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. CEOQO/SENIOR V.P. FOR FINANCE AND ADMINISTRATION MANAGE

2, Schedule O (Form 990 or 990-EZ) (2010}
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Schedule O (Form 990 or 990-E£7) (2010) Page 2
Name of the organization Employer identification number

NATIONAL HEMOPHILIA FOUNDATION 13-5641857

CONFLICTS FOR EMPLOYEES.

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

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

THE CEO SETS COMPENSATION FOR KEY EMPLOYEES WITHIN A DESIGNATED SALARY

RANGE WITH INPUT FROM HUMAN RESOURCES/SENIOR V.P. FOR FINANCE AND

ADMINISTRATION AS WELL AS USING REGIONAL SALARY SURVEYS.

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

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

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

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

GOVERNING DOCUMENTS AND CONFLICTS OF INTEREST AVAILABLE TO THE PUBLIC UPON

REQUEST AND GUIDESTAR. THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC ON ITS WEBSITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 213,361.

FORM 990, PART XII, LINE 2C

AUDIT RESPONSIBILITY

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

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

2010, THE ORGANIZATION DID NOT CHANGE ITS SELECTION QF AN INDEPENDENT

ACCOUNTANT.

A Schedule O (Form 990 or 990-EZ) (2010)
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