rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P Informaticn about Form 990 and its instructions is at www Irs goviform 990

OMB No, 1545-0047

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:
ohange: | NATIONAL HEMQOPHILIA FOQUNDATION
Eﬁ;ﬁge Doing business as 13-5641857
e Number and street (or P.0. hox if mail is not delivered to street address) Roomisuite [ E Telephone number
Fnd | 7 PENN PLAZA, SUITE 1204 212-328-3700
ﬁéﬂ&ln- City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 19 r 375 ‘ 371,
rpended] NEW YORK, NY 10001 Hia) Is this a group return
158"} F Name and address of principal officer: VAL BIAS for subordinates?  [_lves [XINo
Pendts | SAME AS C ABOVE H(b) Ars all subordinates inoluded? | Yes No
| Tax-exempt status: (X] b01(e)(3) Ll S01(c) ( 1 (insert no.) L] 4947(a){ 1} or [ Iso7 If "No," attach a list, (see instructions)
J Website: pr WWW . HEMOPHILIA ., ORG H{c) Group exemption number P

K Form of organization: | X J Corporation [ | Trust [ [ Association [__| Other >

[ L vear of formation: 194 8 M State of legal domisile: NY

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: DEDICATED TO FINDING BETTER
% TREATMENTS AND CURES FOR INHERITABLE BLEEDING DISORDES AND TO
g 2 Checkthishox P Ll ifthe organization discontinued its operations or disposed of more than 25% of its net assets,
2 1 3 Number of voting members of the governing body (Part VI, line 12) ... ..o 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 10} .. 4 16
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . ... 5 68
£ | 8 Total number of volunteers (eStMate if NECBSSAIY} ... 6 712
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 1 . D g1 ' 730.
b Net unrelated business taxable income from Form 990-T, N 34 ... 7b 129,207,
Prior Year Current Year
g | 8 Contributions and grants (Part VIl Ine 1h) . 14,176,476.] 15,252,599,
£ | @ Program service revenue (Part VI e 20) ... 1,716,117.] 2,052,483.
% | 10 Investment income (Part VIII, column (&), lines 3, 4,and 7d) ... 233,634, 484,700.
® |11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) -776,897. -940,068.
12 Total revenue - add fines 8 through 11 (must equal Part VIll, column (), line12) ... | 15,289,330.] 16,849,714.
13 Grants and similar amounts paid (Part IX, column {A), ines 1-3) . 1,051, 280. 1,384,553,
14 Benefits paid to or for members (Part IX, column (A}, line dy 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column {(A), lines 5-10) | . 5,691,93 6. 6 , 087, 678.
2 | 16a Professional fundraising fees (Part X, column (&), line 19€) .. 12,375, 24,300.
§ b Tota! fundraising expenses (Part IX, column (D), line 25) I 812,268,
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 7,123,221, 7,928,120,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A}, ine 25) . .. ... 13,878,812, 15,424,651,
19  Revenue less expenses, Subtract line 18 fromline 12 . ... ... 1,410,518. 1, 425 . 0 63,
58 Beginning of Current Year End of Year
©5120 Totalassets (Part X, e 16) ... oo 19,463,103.] 19,647,371,
25121 Total liabilities (Part X, e 26) 8,196,542, 7,043,701,
35 22 Net assets or fund balances. Subtract line 21 from Ilne 20 11 s 266 [ 561. 12 [ 603 r 670,

Part Il | Signature Block

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

} DO | _B/7 /s
Sign I e of officer Date 7/
Here VAL BIAS, CHIEF EXECUTIVE OQOFFICER
Type or print name and tille
PrintType preparer's name Preparegs sinalgye . Cate Gheck [_J] PTN
Psid  MICHAEL ANDRIOLA W /-—*—' 8/7/2015 | stemy 00252682
Preparer |Fim'sname g W1SS & COMPANY, LLP / FirmsENy 22-1732349
Use Only | Firm's address p, 485C ROUTE 1 SOUTH, SUITE 250
ISELIN, NJ 08830 Phoneno.732-283-9300
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [Xlves [ INo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014 NATIONAL HEMOPHILIA FOUNDATION *h_***1 857 Page?
- Statement of Program Service Accomplishments
Check if Scheduls O contains a response or note toany linginthis Part 1l ... DII
1  Briefly describe the organization's mission:
THE NATIONAL HEMOPHILTIA FQUNDATIQON TS DEDICATED TO FINDING BETTER
TREATMENTS AND CURES FOR INHERITABLE BLEEDING DISQRDERS AND TO
PREVENTING THE COMPLICATICONS OF THESE DISORDERS THROUGH EDUCATION,
ADVOCACY AND RESEARCH.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or S90-EZ? I:]Yes IE No

If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. |:|Yes @ No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expensas.
Section 501(c){3) and 501{c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenye, if any, for each program service repotted.

4a  (GCode: ) Expenses $ 6,009,667, inoudinggantsofs 93,989, ) Reverues 470,753.)
HEALTH EDUCATION AND TRAINING - THROUGH HANDI, NHF'S INFORMATION
RESOURCE CENTER, MORE THAN 2,000 REQUESTS WERE ANSWERED IN 2014. THESE
REQUESTS WERE RECEIVED FROM PATIENTS, FAMILIES, HEALTHCARE PROVIDERS
AND THE GENERAL PUBLIC ON SUCH TOPICS AS HEMOPHILIA, VON WILLEBRAND
DISEASE, HEALTHCARE COVERAGE, HEPATITIS C, HIV, INHIBITOR FORMATION AND
SCHOOL ISSUES. HANDI DEVELOPED A NEW PATIENT BROCHURE TITLED, "ROLE OF
NEW PROLONGED HALF-LIFE CLOTTING FACTORS IN HEMOPHILIA: NEW CLOTTING
FACTORS FOR DOSING SCHEDULE FLEXTBILITY." THIS PUBLICATION HAS BEEN

DISTRIBUTED TO HEMOPHILIA TREATMENT CENTERS AND PATIENTS ACROSS THE
UNITED STATES.

NHF ORGANIZED 2 INHIBITOR EDUCATION SUMMITS IN ENGLISH FOR PATIENTS AND
ab  {Code: } (Expenses $ 3,708,373, includinggrantsof 209,819, ) (Revorues )

COMMUNITY SERVICES- NHF'S PUBLIC POLICY DEPARTMENT WORKS TO ESTABLISH
AND ADVOCATE FOR POQLICIES THAT PROMOTE THE HEALTH, SAFETY, RIGHTS AND
ACCESS TC CARE FOR PEOPLE WITH BLEEDING DISORDERS BY EDUCATING FEDERAL
AND STATE LAWMAKERS, OTHER GOVERNMENT AGENCIES AND QFFICIALS , INDUSTRY
AND ALLIED ORGANIZATIONS. TWQO KEY AREAS OF FOCUS ARE PAYER AND
CONSUMER EDUCATION, AND SELF-ADVOCACY. THE PUBLIC POLICY DEPARTMENT
PROVIDES TRAINING, TOOLS AND HANDS-ON SUPPORT TO CONSUMERS TO HELP THEM
BECOME EFFECTIVE SELF-ADVOCATES. CONSUMERS ARE ENCOURAGED TO
PARTICIPATE IN NHF'S ANNUAL WASHINGTON DAYS PROGRAM, WHICH IS A
GRASSROOTS EVENT THAT BRINGS PATIENTS AND THEIR FAMILIES TO THE HILL TO
MEET WITH THEIR MEMBERS OF CONGRESS. 1IN ADDITION, NHF PROVIDES A

4c (Code: ) (Expsnses $ 1 i 5 4 0 I 2 4 0 + including grants of $ 4 0 6 I 5 0 6 * ) (Ravenua $ )
CHAPTER SERVICES -NHF'S CHAPTER SERVICES DEPARTMENT PRQVIDES COMMUNITY
SUPPORT BY HELPING ITS 51 MEMBER CHAPTERS QOFFER EDUCATION, RESQURCES
AND REFERRALS TO AFFECTED MEMBERS OF THE BLEEDING DISORDERS COMMUNITY
IN THE AREAS THAT EACH CHAPTER SERVES. CHAPTER SERVICES QOFFERS THE
CHAPTERS FINANCIAL SUPPORT IN THE FORM OF GRANTS, SPONSORS TRAINING
MEETINGS AND PROVIDES SCOME HOTEL EXPENSE SUPPORT FOR ADVOCACY MEETINGS.
DEPARTMENT STAFF MEMBERS MENTOR CHAPTER LEADERS ON HOW TO CREATE,
EXECUTE AND EVALUATE EDUCATICONAIL PROGRAMS DESIGNED FOR THEIR AFFECTED
CONSTITUENTS. IN 2014 CHAPTER SERVICES HELD TWO REGIONAL LEADERSHIP
SEMINARS OFFERING TRAINING ON ETHICAL ISSUES FOR NONPRQFITS, HEALTHCARE
FOR CHAFTERS, FUNDRAISING, ADVOCACY AND EDUCATICONAL INITIATIVES. A
FULL "CHAPTER TRAINING TRACK" WAS ALSO OFFERED DURING NHF'S 2014 ANNUAL

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

(Expnses 3 9 9 9 7 1 1 5 «_including grants of § 6 7 4 t 2 3 9 . ) (Revanua $ )
4e Total program service expenses p» 12,257,395,
Form 990 (2014)
ora ' : SEE SCHEDULE O FOR CONTINUATION(S)
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Form

990 (2014) NATIONAL HEMOPHILIA FOUNDATION ¥k _***1857 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(2)(1) (other than a private foundation)?
I Yes, " COMPIBEE STREGUIB A | et ettt ettt et sr s er s 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributor 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Partl ... 3 X
4 Section 501(c)(3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If 'Yes," complete Schedule C, Part il | .. 4 | X
& Is the organization a section 501(c){(d), 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 Schedule C, Part Il ...l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 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 o i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PATEHE oot e e et et s oot 1 et e et e et e ettt 8 X
9 Did the organization report an amoeunt in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV ... et 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete SChedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE e et ettt a et e et et et e et a e em e Eer et et e ems e e Mal X
b Did the organization report an amount for investments - other securities 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 e 1Mb | 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, ine 167 If "Yes, " complate Schadule D, Part Vil 11c 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 I "Yes," complete Schedule D, Part IX ... et b 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, Part X ... 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIAnU XIL et ettt et ettt 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 fine 12a, then completing Schedule D, Paris X and Xl is optional ... .. 12b X
13 Is the organization a school described in section 170b)(1)A))? If "Yes,* complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PArts 1 NG IV ...t 14b X
15 Did the organization repart on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schadule F, Parts 1 ant IV 15 | X
16 Did the organization repert on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Pars 1 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 1167 If "Yes," complete Schedusle G, Partl .. . . . e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIl, lines
1c and 8a? If "Yes," complete Schedule G, Part ll || | . ... 18 | X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VI, line 2a? /f “Yes,"
COMPIEIE SCREALIR G, PAIT I e oo et e e et 1o eeaeet et eees e et ee e 19 X
20a Did the organization operate one or more hospital facilitios? If "Yes, " complete Schedle H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 2014)
432003
14-07-14
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Form 990 (2014) NATIONAL HEMOPHILIA FQUNDATION ¥ k_x%*1857 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If "Yes," complete Schedule i, Parts tand it .. ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes, " complete Schedule |, Parts fand Il e,
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current -
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
Schedule K. if "NO", QOO EING 258 ... e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy L XM DN T e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablas to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
complete SChedule L, PArTI e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partlll | ... e et i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 'V
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 o, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .......cccoevvinn, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M et et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SChedUle N, Partl e eeee e oo e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAIt Il ettt et n st e ereeen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part b 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, Ifl, or IV, and
PArtV, 18 T it oo oot e e 31 e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512{(b){(13)? 35a X
b 1f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, ine 2 . e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complefe Schedule R, Part V, IRE 2 | . et ats et oottt ettt renn 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 ©2014)
432004
11-07-14
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Form 990 (2014 NATIONAL HEMOPHILIA FQUNDATION kk_%%*%1857 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response or note to any line in this Part V [:]

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Erter -0- if not applicable ... 1a 132
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

................................................................................................................................ 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 68
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ................. 2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... ..., 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O . ... ... ... a | X

4a At any time during the calendar vear, 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 financialaccount)? ... 4a X
b If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8BBET? ... 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable ContibUNONS T e, Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLIAX ABAUCTIDIBT || it et e oos s oo ee e em e em e e e ea st ee e e &b
7 Organizations that may receive deductible contributions under section 170{c).
a 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? . 7 | X

<

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X

d If "Yes," indicate the number of Forms B282 filed during the year . i, | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e 8
g Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48867 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . . ... 10a
b Gross receipts, included on Form 990, Part VIll, 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.) e, 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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
¢ Enterthe amount of reserves onhand | 13¢
14a Did the organization receive any payments for indoor tanning services duringthe tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O oo, 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) NATIONAL HEMOPHILIA FQUNDATION *k_*k*]1 807 PagebB
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or chariges in Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthisPart VI ..o E]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated hroad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

N

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person? . ...
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members of SIOCKNOKIBIS? ... ...\ cee oo reeese s

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVEIMING DOOYT ettt sepoeem s o eseeeseasasesas seebes e e e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing DOOYT | | | et 7b X
8  Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following;
A TNE GOVEINING 00y T e e e n e e bbbt e et 8a
b Each committee with authority to act on behalf of the Governing DOOY T oo ees e s e eaen 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
grganization's mailing address? /f "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

o
Bl I e

D | bW

pa

Yes | No

10a Did the organization have ocal chapters, Dranches, OF aliatOS T oot e e 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ...l 10b
11a Has the organization provided a complete copy of this Form 990 to &l members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," QO 0 INe 13 e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to cenflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O NOW HhiS WAS G0N |..........c..ccoveeiriieii e s asss bt s e et sttt s bbbt e et e s 12¢
13 Did the organization have a written whistleblower POlICY? ...t s 13
14 Did the organization have a written document retention and destruction PONCYT | ... .o 14
15 Did the process for determining compensation of the following persons include a raview 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 e e 15a
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the procéss in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUNING TNE YBAIT | et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AZ ,AR,CA,CO,CT,KS,FL,GA ,HT ,IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c}(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
IE Own website |:] Another's website III Upon request |:] Other {explain in Schedule O}
19 Describe in Schedule O whether {and if s, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
JORDANA ZEGER - 212-328-3700
7 PENN PLAZA, SUITE 1204, NEW YORK, NY 10001
432008 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2014)
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Form 990 (2014) NATIQONAL HEMOPHILIA FOUNDATION . *hk_**k*jRET Page 7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoanylineinthis Part VIl i {1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any, See instructions for definition of “key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 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 organizationt nor any related organization compensated any current officer, director, or trustee.

A) ) {C) {n)] (E) (F)
Name and Title Average | .o df: ?f';'ggman e Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any E the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related | £ | 2 (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below |3|2|.12(xE s organizations
liney |E|E|£ |5 |88 5
{1) JORGE DE LA RIVA 10.00
CHAIR X X 0. 0. 0.
(2} XENNETH TRADER 10.00
DIRECTOR X 0. 0. 0.
{3) CAROL SIMONETTI 10.00
VICE-CHAIR X X 0. 0. 0.
{4) BRIAN ANDREW 10.00
TREASURER X X 0. 0. 0.
(5) JEFF ALEXIS, MD 10.00
DIRECTOR X 0. 0. 0.
{6} JORDAN BLACK 10,00
DIRECTOR X 0. 0. 0.
{7) MARK BORRELIZ 10.00
SECRETARY X X 0. 0. 0.
{8) DAVID COHENOUR 10.00
DIRECTOR X 0. 0. 0.
(3) BARBARA GORDON 10,00
DIRECTOR X 0. 0. 0.
(10) JAMES F, HAMMEL, MD 10.00
DIRECTOR X 0. 0. 0.
{11} KRISTIE KAY OSTASH, MD 10.00
DIRECTOR X 0. 0. 0.
{12) JAMES A, HEER 10,00
DIRECTOR X 0. 0. 0.
(13) MATT RHODES 10.00
DIRECTOR X 0. 0. 0.
{14) DUTTA SATADIP 10.00
DIRECTOR X 0. 0. 0.
(15) GILBERT C, WHITE, II, MD 10.00
DIRECTOR X 0. 0. 0.
(16) LYNN WILMARTH 10.00
DIRECTOR X 0. 0. 0.
{17) VAL BIAS 40.00
CHIEF EXECUTIVE OFFICER : X 327,256, 0. 70,311,
432007 11-07-14 Form 990 (2014)
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Form 990 2014) NATTONAL HEMOPHILIA FOUNDATION ¥k _kk k1857 Page8
[Part Vil l Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)

(A) (B) (C) D) (E) F)
Name and title Average mDnmcﬁngnganme Reportable Reportable Estimated
hours per [ yey, untsss persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | 5 | § 2 (W-2/1099-MISC) organization
organizations| £ | 3 gls and related
below | 2 El.|228 s organizations
{18} JORDANA ZEGER 40.00
CHIEF_OPERATING OFFICER X 194,461. 0. 40,660,
{19) JOSEPH KLEIBER 40.00
SENIOR V,P, OF CHAPTER SER X 189,732. 0.l 38,883.
(20) MARY ANN LUDWIG 40.00
V,P, OF DEVELOPMENT X 217,685, 0. 32,144.
(21) NEIL FRICK 40,00 ‘
V,P, OF RESEARCH & MEDICAL X 148,402, 0.] 23,710.
(22) JOHN INDENCE 40.00
V.P, OF MARKETING AND COMM X 148,098. 0.] 23,722.
(23) SANDRA ROTELLINI 40.00
V,P, OF CHAPTER DEVELOPMENT & EDUCAT X 135,825. 0. 22,446.
{24) MICHELLE RICE 40.00
V.P, OF PUBLIC POLICY & STAKEHOLD RE X 133,678, 0. 39,350,
b Sub-total | e » | 1,495,137, 0.l 291,226,
¢ Total from continuation sheets to Part VII, Section A ... .. > 0. 0. 0.
d_Total (add INes 10 AN 16) ...t ieisiissiiirteierssrertasieer e ereararasesensas | 1,495,137, 0.l 291,226,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 12
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedufe J for SUCH INGIVIGUAT ||| . . . et et et er e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual | . .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson .................oooovieiiiiiiieiiiiniiie 5 X

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) - (B) ()
Name and business addres Description of services Compensation
THE MAGAZINE GROUP, 1129 20TH ST. , 10TH PRODUCTICN OF
FLOOR, WASHINGTON, DC 20036 HEMAWARE 549,918.
INTEGRATED PUBLISHING SALES, LLC
519 SPTICEBUSH LANE, CHARGIN FALLS, OH 44023ADVERTISING SALES 221,374.
STRATEGIC MARKETING & MAILING, INC. DESIGN, LETTERSHOP
3002 N. APOLLO DRIVE, CHAMPAIGN, IL 61822 RBND PRINTING SERVICE 204,886,
CAVAROCCHI, RUSCIQO, DENNIS ASSOCIATES, CONSULTANT FOR
LLC, 600 MARYLAND AVE. SW, STE 835W STRATEGIC SERVICES A 204,000,
PLENTY CONSULTING INC., 820 W JACKSON NATIONAL WALK
BLVD., STE 800, CHICAGO, IL 60607 CONSULTANTS 165,500,
2 Total number of independent contractors (inctuding but not fimited to those listed above) who received more than
$100,000 of compensation from the organization P 7

Farm 980 (2014)
432008
11-07-14
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Form 990 2014} NATIONAL HEMOPHILIA FQUNDATION ¥k _**%1857 Page9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... .. s e ririeeees D
(A {B) (@] (D)
Total revenue Related or_ Unre?lated R?yg%ulgﬁ%g?d
exempt function business seclions
revenue revenue 512 -514
8 £| 1 a Federated campaigns 1a 23 973,
5 é b Membershipdues . ... . 1b
gq ¢ Fundraisingevents .. .. ... 1c 1,801,293,
5 :_E d Related organizations ... id
g—,g e Government grants (contributions) 1e 738,211,
gg f All other contributions, gifts, grants, and
gg similar amounts not included above 11 12,689,122,
'gg g Noncash contributions included in lines 1a-1f: § 13,712,
O&| h Total. Addlinesta-lf ... > 15 252 599,
Business Cod
8 2 a ADVERTISING 541800 1,581,730, 1,581,730,
? g| b EDUCATIONAL SEMINARS 611710 462,868, 462 868,
] 5 ¢ PUBLICATIONS 900099 7,885, 7,885,
B3|
e
] -]
e f Al other program service revenue ...
| o Total.Addlines2a2f .. ........................ » 2,052 483,
3 Investment income (including dividends, interest, and
other similar amounts) > 205,115, 205,115,
4 Income from investment of tax-exempt bond proceeds P
5 ROVARIES ... »
(i} Real (i Personal
6a Grossrents ...
b Less: rental expenses . ...
¢ Rental income or (loss) .
d Net rental income or (088} ..oeee i, >
7 a Gross amount from sales of (i) Securities {iy Other
assets other than inventory 1,806, 283,
b Less: cost or other basis
and sales expenses .. 1,526,698,
¢ Gainor{oss) ... ... 279,585,
d Nt gain of (OSS) ...ooviiee e st > 279 585, 279 585,
o | 8 a Gross income from fundraising events (not
§ including $ 1,801,293, of
3 contributions reported on line 1¢}. See
o )
5 Part IV, line 18 ... a 34,030,
g b Less: directexpenses ... b 998 959,
¢ Net income or {loss) from fundraising events  ............... > -964,929, -964 929,
@ a Gross income from gaming activities. See
PartlV.line19 ... a
b Less: direct expenses b
¢ Netincome or (loss} from gaming activities ................. >
10 a Gross sales of inventory, less retums
and allowances ... a
b Less:costofgoodssold . . ... b
¢ _Net income or {loss) from sales of inventory ... | 4
Miscellaneous Revenue Business Cod
1M1a
b
c
d Allotherrevenue . . ... 611710 24,861, 24 861,
e Total. Addlines 11a-11d | ... »> 24,861,
12 Total revenue. Seeinstructions. ... .o o | < 16,849,714, 470,753, 1,581 730, -455 368,
bic Form 990 (2014)
9
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Form 980 {2014)

[ Part IX | Statement of Functional Expenses

NATIONAL HEMOPHILIA FOUNDATION ¥k -***1857 Pagel0

Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reportad on lines 6b, {A) B) ) D)
7, 85,9, and 105 of Par Vil Tomdones | Pogabiico | Mamgmeand | s
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part IV, line 21 1,295,715, 1,285,715,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 38,838. 38,838,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, nes 15and 16 50,000. 50,000,
4 Benefits paid to orformembers ... )
5 Compensation of current officers, directors,
trustees, and key employees 861,303, 614,202, 191,534. 55,567,
6 Compensaticn not included above, to disqualified
persans {as defined under section 4958(f)(1}) and
persons described in section 4358(cH3)(B} . ...
7 Other salaries and wages 4,041,462, 2,780,511. 1,003,361, 257,590,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 235,021, 191,847, 24,481. 18,693,
9 Otheremployee benefits 529,522, 448,9440. 50,262, 30,320.
10 Payrolltaxes 420,370, 356,399, 39,901, 24,070,
11 Fees for services (non-employees):
a Management | .
b Legal 106,830. 23,585, 82,072, 1,173,
€ ACCOUNtING ..., 57,449. 57,449.
d Lobbying .. .. 188,052. 188,052,
e Professienal fundraising services. See Part 1V, line 17 24,300, 24,300.
f Investment management fees 38,432, 38,432,
g Other. (Ifline 119 amount exceeds 10% of line 25,
column {A) amauat, list fine 11y expenses on Sch 0.) 1,288,668. 995,415, 276,697, 16,556,
12 Advertising and promotion .
13 Officeexpenses . 175,610. 131,826, 32,788, 10,986.
14 Informationtechnology . ... ...
15 Royalties | . ..o,
16 OCCUPANCY .. .o 484,994, 306,645, 156,103, 22,246,
17 Travel e
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 3,437,153, 3,279,539, 130,305, 27,3009,
20 Interest ...
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 10,379. 7,031, 2,672, 676,
23 INSURANCE ... 42,755, 42,755,
24  Other expenses. ltemize expenses not covered
ahove. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column {A)
amount, list ling 24e expenses on Schedule 0.) ..
a UNRELATED BUS., INC., TAX 51,937, 51,937,
b STATICNERY AND PRINTING 982,746. 729,176, 57,819, 195,751,
¢ EQUIPMENT RENTAL 630,079, 559,477, 56,688. 13,914,
d POSTAGE AND SHIPPING 188,113, 90,204, 5,534, 92,375,
& All other expenses 244,923, 118,056. 106,125, 20,742,
25 Tolal functional expenses. Add lines 1through24e | 15,424,651.| 12,257,395.] 2,354,988. 812,268.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp» |:| if following SOP 88-2 (ASG 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 {2014) NATIONAL HEMOPHILIA FQUNDATION

X% _¥**1857 page1]

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X

(A) {B)
Beginning of year End of year
1 Cash - NONNEreStBAMNG ..., ..o 8,616,494.[ 1 8,259,231,
2 Savings and temporary cash investments 1,680,631, 2 1,069,393,
3 Pledges and grants receivable,net 860,550.] 3 925,301,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | .. ..., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){(9) voluntary
‘:ﬁ employees' beneficiary organizations {see instr). Complete Part Il of SchL 6
a 7 Notes and loans receivable, net | ..., 7
< 8 Inventories for sale OruUSe |, .. ... ... 8
9 Prepaid expenses and deferred charges 132,967.| o 132,877.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 1,417,627,
b Less: accumulated depreciation 10b 1,362,990. 26,429.|10¢c 54,637.
11 Investments - publicly traded securities . 1
12 Investments - other securities. See Part IV, line 11 7,951,982.] 12 8,713,245,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible a8SetS e 14
15 Otherassets. See Part W, fne 11 . 194,050.| 15 492,687.
16 __ Total assets. Add lines 1 through 15 (mustequal ine34) .. ... 19,463,103.] 18 15,647,371,
17 Accounts payable and accrued expenses 1,862,773.] 17 1,766,481.
18 Grants payable | e, 18
19 Deferred revenUe e 6,152,418.| 19 5,101,322,
20 Tax-exempt bond Babilities | .........ccocoviviie e, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
3| Complete Part [l of Schedule L || ..., 22
= |28 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIB D s e 181,351.] 25 175,898.
|26 Totalliablilities. Add lines 17 through 25 8,196,542, 2 7,043,701,
Organizations that follow SFAS 117 (ASC 958), check here P @ and
@ complete lines 27 through 29, and lines 33 and 34.
2 |27 Unfestricted netassels ......_............ccoouerecrrorensrenrnnns e 7,966,957.] 27 9,118,296,
T |28 Temporariy restrioted net aSSets ... 3,049,604. 28 3,235,374,
B |29 Permanently restricted Net @sSels _............cccocoomreioncreciens s 250,000.] 29 250,000.
T Organizations that do not follow SFAS 117 {ASC 958), check here ]
5 and complete lines 30 through 34,
-3 30 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances . 11,266,561, 33 12,603,670,
34 Total liabilities and net assets/fund balances ... 19,463,103, 34 19,647,371,
Form 990 (2014)
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Form 990 2014) NATIONATL, HEMOPHTII,TA FQUNDATION *h_***1857 Pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note 10 any line in this Part XI

1 Total revenue (must equal Part VIIL, column (8), IN8 12) .. .........oiveeieesiciennssosse s oo 1 16,849,714,
2 Total expenses (must equal Part IX, column (A}, Bne 25) | . e 2 15,424,651,
3 Revenue less expenses. Subtract line 2fromine T e 3 1,425,063,
4  Nst assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 11,266,561,
5  Net unrealized gains {losses) on investments 5 -298,380.
6 Donated services and Use Of FAGIHIES e e 6
T VB IO, O D NS e et 7
8 Prior period adIUStMENtS s 8 -
9 Other changes In net assets or fund balances (explain in Schedule O} 9 210,426.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIIMIN (B ittt ittt it iiae et e iat ettt es et et 1 et h0 04t £t 44 08 b b b4 084 08 a bbbt a bttt pa et ebb et 10 12,603,670.

Part Xl Financial Statements and Reporting
Check if Schedule © contains a response or note to any ling in this Part Xl

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual |:| Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financia! statements compiled or reviewed by an independent accountand? . ...
If "Yes," check a box below to indicate whether the financial statements for the year wers compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |__—| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accoumtant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consaolidated basis, or both:
@ Separate basis (] consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent acCoUNtant? s 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrGUIBE A-T337 | ettt s st sb e ar 1 b4 es o1 e s b r et sbaS e r R e st ga| 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 describe any steps taken to undergo such audits ..., 3bl X

Form 990 (2014)
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SCHEDULE A

OMB No. 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support 20
Complete if the organization is a section 501{c)(3) organization or a section 14
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and Its Instructions is at www.rs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL HEMOPHILIA FOUNDATION *k.*kx]1857

] Part | I 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 )

2
3
4

10
11

10 =k

L
]

]

10 M

]
[]

A church, convention of churches, or association of churches dascribed in section 170(b)(1){A)i).

A school described in section 170(b){ 1)(ANii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){ 1){A}iii).

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

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

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its suppont from gross investment
income and unrefated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

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

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

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

D Type lll functienally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

|:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

|:| Check this box if the organization received a written determination from the IRS that it is a Type |, Typs I, Type i

Enter the number of supported organizations

functionally integrated, or Type Il nonfunctionally integrated supporting organization,

Provide the following information about the supported organization(s).

{i) Name of supported (i) EIN (iii} Type of organization [iv) Is the organization] (v) Amount of monstary (vi} Amount of

izati described on lines 1-9 listed in your
organization (above IRG saation goveming document? support (see other support (see

(see instructions)) Yes No

Instructions) Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2014
Form 990 or 980-EZ, 432021 08-17-14
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Schedule A (Form 990 or 990-E7)2014 NATTIONAL HEMOPHILTIA FOUNDATION *k_%**1857 Page2
-Part II| Support Schedule for Organizations Described in Sections 170({b)(1){A){iv} and 170(b)(1){A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part [I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."} 8197715.] 9705585.112859589.114116476.115252599./60131964.,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through 3 B197715.] 9705585.112859589./14116476.[15252599./60131964.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn ) | 36674904,
6 Public support. subtract line 5 fram line 4. 23457060,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
7 Amounts fromlingd B197715.! 9705585.,12859589./14116476./15252599.160131964.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | | 162,097, 157,760.i 151,910, 157,447, 205,115.| 834,329.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 147,971, 86,234.] 40,297.1 130,207, 404,709,

10 Other income. Do not include gain
of loss from the sale of capital
assets (Explaln in Part V1) 319,600.| 343,205, 8,792, 24.,861.] 696,458,

11 Total support. Add lines 7 through 10 62067460,

12 Gross receipts from related activities, etc. (sea instructions) 12 | 3,251,717,

13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this DOX AN SHOP MBI ...ttt s et i oe et e it ettt e e i ettt ehi ettt L et bt et ettt kit ces st sassuaa |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {ine 6, column {f) divided by line 11, column () ........ooooiiiviiii, 14 37.79 %
15 Public support percentage from 2013 Schedule A, Part 11, line 14 15 39.16 %

16a 33 1/3% support test - 2014, If 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 » IE
b 33 1/3% support test - 2013. If the organization did not check a box oniine 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly sUPPOrted Organi ZatioN > |___|

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization e e, » |:|
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 174, 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 VI 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 see instructions ... ... » l:l
Schedule A (Form 990 or 990-EZ)} 2014

432022
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through& . ...

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

cAddlines7aand7b ...

8 Public support (Subtract line 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

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,

chieckithis B and Btop here. it it s e o e A e b s s srsvsyin s Se s prsvoss sl | 4 ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 {ine 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part I, € 15 ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2013 Schedule A, Part I, ine 17 e, 18 %

19a 33 1/3% support tests - 2014, 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 - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... | |:|
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A Form 990 or 990-£7)2014 NATIONAL HEMOPHILIA FOUNDATION **%k*%*1 857 Pagea
Part IV| Supporting Organizations
(Complete only if you checked a box on line 11 of Part I, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E, If you checked 11d of Part |, complete Sections A and 0, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "No* describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the desfgnation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c}(4}, (€}, or (6) and
satisfied the public support tests under section 509(a)(2)7? If “Yes, * describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)
(B} purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? if
"Yes" and if you checked 11a or 115 in Part |, answer (b) and (c} below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cN2KB)
purposes. 4c

Sa Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each stich action,
(iii} the authority under the organization's organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? bc

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (g} its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting crganizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide defail in
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If *Yes, " complete Part | of Schedule L. (Form 930). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2)? I "Yes," provide detail it Part Vi, Sa

b Did one or more disqualified persons (as defined in line 2(g)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes, " provide detail in Part VI, 9c
10a Was the crganization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting crganizations, and all Type IIl nan-functicnally integrated supporting
organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 NATIONAL HEMOPHILIA FQUNDATION ** _***1 857 Pages
| Part IV| supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (3) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI 1ic
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported crganization{s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons thaf controlied or managed
the supported organization{s). 1

Section D. Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
arganization's governing documents in effact on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization{s) or {ii} serving on the govermning body of a supported organization? {f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions):
a D The organization satisfied the Activities Test, Complefe line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete fine 3 befow.
[ |:| The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yas," then in Part Vi identify
those supportad organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities. 2a

b Did the activities dascribed in {g) constitute activities that, but for the organization’s invelvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b

3 Parent of Supported Crganizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Wi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part Vi the role played by the organization in this regard. 3b
432025 08-17-14 Schedule A (Form 990 or 990-EZ} 2014
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Schedule A [Form 990 or 990-E2) 2014 NATIONAL HEMOPHILIA FOUNDATION ¥*-***1857 Pages
Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |ll nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3

Depreciation and depletion

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

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

O || I

| b [N -

L=

-3

(B) Current Year

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

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

Multiply line § by .036

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@ | |0 T |0

W
W

f-8

-~ [ |Oh

|~ |3 (O (B

Section C - Distributable Amount Current Year

Adjusted net income for pricr year (from Section A, line 8, Column A)
Enter 85% of line 1

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary redubtion {see instructions) 6
7 |:| Check here if the current year is the organization’s first as a nonfunctionally-integrated Type Ill supporting crganization (see
instructions).

N [ | N[

G I & |G N =

Schedule A {Form 2980 or 980-EZ) 2014
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Schedule A (Form 990 or 99067} 2014 NATTONATL, HEMOPHILIA FOUNDATION **-* % %1857 Pagev
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Saction D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through B.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

{n (i) {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014;

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2014 distributable amount

Carryover from 2009 not applied (see Instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7. $

Applied t¢ underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, f
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3
and 4c.

8 Breakdown of line 7:

d
b
C
d
e From 2013
f
g
h
i
i

o

o

[+

Excess from 2013
Excess from 2014

Schedule A (Form 980 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 NATIONAL HEMOPHILIA FOUNDATION ¥k **k*k1857 Pages
Part VI | Supplemental Information. Provide the explanations required by Part |1, fine 10; Part I1, line 17a or 17b; and Part 111, line 12
Also complete thig part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors

F EZ OMB No. 1545-0047
{Form 990, 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr 990-PF) P Information about Schedule B (Form 890, 920-EZ, or 990-PF) and 20 14

gpartment of the Treasury a

Internal Revenue Service its instructions is at www.Fs.gov/form980 .

Name of the organization Employer identification number
NATIONAL: HEMOPHILIA FQUNDATION *¥_**%1857

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ 501{c 3 ) (enter numben organization

4847(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c){3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oo0000H

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

l:] For an organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, contributions totaling $6,000 or more (in money or
property} from any one contributor. Complete Parts | and 1. Sees instructions for determining a contributor's total contributions.

Special Rules

[X] Foran organization described in section 501{c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(1) and 170(b}{1)(A)vi), that checked Schedule A {Form 990 or 990-E7Z), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on () Form 990, Part VI, fine 1h,
or {i) Form 980-EZ, Ine 1. Complete Parts | and II.

D For an organization described in section 501(C)(7), {8), or (10) filing Form 290 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

l:] For an organization described in section 501(c){7), (8}, or {10} filing Form 990 or 99C-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . ... ... .. [ 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-EZ, or 920-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {(Form 890, 990-EZ, or 980-FF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 890-PF. Schedule B {Form 990, 990-EZ, or 9%0-PF) (2014)

423461
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

NATIONAL HEMOPHILIA FOUNDATION

Employer identification number

13-5641857

Part | Contributors (see instructions). Use duplicate copies of Part  if additional space is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 3,883,227.

Parson @
Payroll D
Noncash [_]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 933,467.

Person
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

$ 578,191.

Person
Payroll  [_]
Noncash [ |

{Complete Part i for
noncash contributions,)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of contribution

$ 738,211,

Person @
Payroli D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 519,022.

Person
Payroll |:]
Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
Neo.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 3,175,322.

Person
Payroll  [_]
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2
Empleyer identification number
NATIONAL HEMOPHIL,IA FOUNDATION

Part 1

(a) (b) i)
No, Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
7

13-5641857

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

Person IX‘

Payrolt [:l
$ 1,301,707, MNoncash [ |
{Complete Part Il for

noncash contributions,)
{a) (b)
No.

{c)
Name, address, and ZIP + 4

{d)
Total contributions Type of contribution
8

Persan

Payroll D
$ 1,395,848. Noncash [ |
(Complete Part Il for

noncash contributions.)
(a) (b)
No.

{c)
Name, address, and ZIP + 4

(d)
Total contributions Type of cantribution

Person D
Payroll l:]
$ Noncash [ |

{Complete Part 1l for

nancash contributions.,)
{a) {b)
No.

(c)
Name, address, and ZiP + 4

(d)
Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash [ ]

(Complete Part H for

nencash contributions,)
(a) {b}
No.

(c)
Name, address, and ZIP + 4

(d)
Total contributions Type of contribution

Person |:|
Payroll |:]
$ Noncash [ |

{Complete Part Il for

noncash contributions.)
@) (b)
No.

(e)
Name, address, and ZIP + 4

(d)
Total contributions Type of contribution

Person L__|
Payroll [:l

$ Nencash [ ]

(Complete Part |l for

noncash contributions.)

Schedule 8 {Form 990, 990-EZ, or 990-PF) [2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

NATIONAL HEMOPHILIA FOUNDATION *k _kk*]1857
Part ! Noncash Property (see instructions). Use duplicate copies of Part Il if additionat space is needed.
(a)
(c)
No. (b) . {d)
. . FMV {or estimate) .
fr
o :rrtnl Description of noncash property given (see instructions) Date received
{a)
No. b) fe) (d)
. . FMV (or estimate) .
from
o Description of noncash property given (see instructions) Date received
(a)
No. (b) FMV (or(z)stimate) {d
from _— " .
oot Description of noncash property given (see instructions) Date received
(a)
No. (b) FMV (or(c;)stimate) (d)
from Description of noncash property given . . Date received
Part| {see instructions)
(a)
No. (b) @ ()
from Description of noncash property given FMV .(or estir\l'iate) Date received
Part | (see instructions}
(a)
No. (b) @ (@)
from Description of noncash property given FMV .(or estm.'\ate) Date received
Part 1 (see instructions}

423453 71-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF}{(2014) Page 4
Name of organization Employer identification number

NATIONAL: HEMOPHILIA FOUNDATION *k_kkk]1 857
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢){7}, (8), or (10} thattotal mere than $1,000 for
the year from any one centributor. Complete columns {a) through {e} and the following line entry. For erganizations
completing Part Ill, enter the total of exclusively retigious, charitable, etc., contributions of $1,000 or tess for the year. (Enter this info. once.} > $
Use duplicate copies of Part lil if additional space is needed.

(a) No.
g:rrtl'\l {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 fransferor to transferee
{(a) No.
ga?r?l (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 ransferor to transferee
(a) No.
g :rTI {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
'f;r:rrpl {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
423454 11-05-14 Schedule B {Form 990, 990-EZ, or 990-PF) {2014)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645 0047

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14
» Complete if the organization is described below. P Attach to Form 980 or Form 990-E2,

Department of the Treasury . en t . .

internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ} and its instructions is at www. ks, gov/form880.

Open to Public
Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, PartV, line 46 (Political Campaign Activities}, then
® Section 501(c){(3) organizations: Complete Parts |-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 |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part ll-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 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c){4), (5), or {6) organizations: Complete Part Il
Name of organization : Employer identification number

NATIONAL HEMOPHILIA FCUNDATION kk _**%1857
[Part I-A| Complete if the organization is exempt under section 501(¢) 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
3 Volunteer hours

|Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ...
2 Enter the amount of any excise tax incurred by organization managers under section 4956
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
43 Was a COMBCHION MAUET | | oo s e ees oo oot s e et D l:l No
b If "Yes," describe in Part V. _
[Part I-C] 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 . [ ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
eXemMPt fUNGHON BCHVIIES | oo e st e ee oo ere s > 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 T et et ettt ettt et >3
4 Did the fiing organization file Form $120-POL for this year? e, [_Jves [_Ino

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

{a) Name {b) Address () EIN (d) Amount paid from {e} Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. |  promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 990-EZ) 2014
LHA
4320414
10-21-14
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Schedule C (Form 990 or 990-£2)2014 NATTONAL HEMOPHILIA FOUNDATION ¥k _***k] 857 Page2
Part II-A| 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 (and list in Part IV each affiiated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and “limited control” provisions apply.

Filin Affiliat
Limits on Lobbying Expenditures o 2)fing | (o) Afated group

{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 1a and 1b)
Other exempt purpose expenditures e,
Total exempt purpose expenditures (add ines 1c and 1d)
L.obbying nontaxable amount. Enter the amount from the following table in both columns.

if the amount on ling 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.
QOver $17.000,000 $1,000,000.

- @0 O O T o

Grassroots nontaxable amount {enter 25% of line 1)
Subtract line 1g from lne 1a. If zero or less, enter -0-
Subtract line 1f from line 1¢. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or fine 1i, did the organization file Form 472

reporting section 49171 tax for this YOarT ... ittt e a s et i D Yes i:l No

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

Lobbying Expenditures During 4-Year Averaging Period

N

Calendar year

{or fiscal year beginning in () 2011 (b) 2012 (c) 2013 (d) 2014 () Total

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

¢ Totat [obbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014

432042
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Schedule C (Form 990 or 950-€7) 2014 NATTONAL HEMOPHILIA FQUNDATION **_***%¥1857 Pages
_art II-B| Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response to lines 1a through Ti below, provide in Fart IV a detailed description {a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to infiluence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported cn lines 1c through 1)?
Media advertisements? X

Mailings to members, legislators, or the pUBIIC? |_.............cco..coieiiieriee s e X 23,934,
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? ... ...
Direct contact with legislators, their staffs, government officials, or a legistative body? X 223,463,

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 27 ; 725.

Other activities? X

Total. Add Res 16 tIOUGN Ti . ._......co.oiiiectiees st eses s e s e 275,122,
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 tax incurred by organization managers under section 4912

d |f the filing organization incurred a section 4912 tax, did it file Forim 4720 for this year? ...
]Part lII-A[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c)(6).

it

bl

—_ =T -0 o 0 T D

N
[

o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by Membersy 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or 18887 . e 2
3 Did the organization agree to carry over lobbying and political expenditures from theprioryear? ... 3
Part 1lI-B| Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section
501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b} Part Ill-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amoUNts from MEMBEIS | . i ie e e i reees et e e eereeeesesassos 1
Section 162(g) nondeductible lobhying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUITBNT YBEF et ee e s sttt et e e et es b et s e s bes b b et s b s ses T ees st e 1 ss et ra e e e ani s ne e 2a
b Carryover from last year 2b
€ Ot e e e 2c
3 Aggregate amount reported in section 6033(e}(1){(A) notices of nondeductible section 162(g) dues 3
4 |f 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 reasonabfe estimate of nondeductible lobbying and political
EXPENAILUNE NBXEYBRIT | | it oot oo re e es s ee s eema eaepem e me e m e eee e en e enn s ae ettt e eeas 4
Taxable amount of lobbying and political expenditures (seeinstructions) . oo 5

5
[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |8, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART IT-B, LINE 1, LOBBYING ACTIVITIES:

THE PUBLIC POLICY DEPARTMENT WORKS TO ESTABLISH AND ADVOCATE FOR

POLICIES THAT PROMOTE THE HEALTH, SAFETY, RIGHTS AND ACCESS TO CARE FOR

PERSONS WITH BLEEDING DISORDERS BY WORKING WITH FEDERAL AND STATE

LAWMAKERS, OTHER GOVERNMENT AGENCIES AND OFFICIALS, INDUSTRY AND ALLIED

ORGANIZATIONS . TWO KEY INITIATIVES OF THE DEPARTMENT ARE THE NATIONAL
Schedule C (Form 990 or 980-EZ} 2014

432043
10-21-14
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Schedule C (Form 990 or 890-E) 2014 NATIONAL HEMOPHIL,TA FOUNDATION kk_k*%7 857 Pageg
Part IV ! Supplemental Information (continued)

ADVOCACY EMPOWERMENT PROGRAM (NAEP) AND WASHINGTON DAYS. THE NAEP

PROVIDES TRAINING, TOOLS AND SUPPORT TO ASSIST CONSUMERS IN BECOMING

EFFECTIVE ADVOQCATES. WASHINGTON DAYS IS NHF'S ANNUAL GRASSROCOTS EVENT

WHICH BROUGHT PATIENTS TO WASHINGTON D.C. TO MEET WITH MEMBERS OF

CONGRESS.

Schedule C (Form 280 or 990-EZ) 2014
432044

10-21-14
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. . OMB Na. 1545-0047

SCHEDULE D Supplemental Financial Statements r

{Form 990) » Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 0 Publi

Department of the Treasury P Attach to Form 990. pen tq ublic

Internal Revenus Service P Information about Schedule D (Form 920) and its instructions is at www.is,gov/form990. Inspection

Name of the organization Emplovyer identification number

NATIONAL: HEMOPHILIA FOUNDATION kk_**k*x1857
Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatend of year ... ........ccovriiiiininiinn,

2 Aggregate value of contributions to (during year) ...,

3 Aggregate value of grants from (during year) ...

4 Aggregate value atend of year .. ...

5 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? e, |___! Yes |:| No

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . e e \:| Yes 1N
[Part It | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.qg., recreation or education) |:| Preservation of a historically important land area
{1 Protection of natural habitat [ Preservation of a certified historic structure
I:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of CONSErvation EASBMBITS |, .............c..cceiiieiniiiie s sr s st et sersees 2a
b Total acreage restricted by CONServation BaSEmMEBN S s 2b
¢ Number of conservation easements on a certified historic structure included in (@) ...........ooovviviee 2¢
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure
listed in the National Register | s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4  Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS ? I:| Yes B No
6 Staff and volunteer hours devoted to 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 - §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h){4}(B){)

and SEGHON 170(NANBNINT ......_....... ..o oo oo [ Ives [ _INo
9 In Part Xl describs how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the foctnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (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 XIIl,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance 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 1o these items:

(i) Revenue included in Form 990, Part VIIL INe 1 || . oo oo > 3
(i) Assets included in Form 990, Part 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 reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990) 2014
BEATAN
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\

Schedule D (Form 990) 2014 NATIONAL HEMOPHILIA FOUNDATION *k_***k]1 857 Page2
[Part 1l ] 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 items
(check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b [ Scholarly research e [ Other '
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _................................ |:| Yes |:| No
‘ Part IV | Escrow and Custodial Arrangements, Complete if the crganization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded

ONFOMM SO0, PAItXP et eeee et [ves [Tlno
b f "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
© Beginning DalaNCe e e ic
d Additions during the YEar | . e 1d
e DSt oS AURNG TRe VoAt s e
T OENdING DAIBNCE | et e e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes |:| No

b !f *Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIl . ...
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, line 10.

{a) Current year {b} Prior year {c) Two years hack | {d) Three years back | (e) Four years back

ia Beginning of year balance . .................. 314 811, 287 878, 271 335, 268,750, 261,250,
Contributions

Net investment earnings, gains, and losses 13 2540, 26,933, 16 543, 2 6585, 7.500,
Grants or scholarships ...
Other expenditures for facilities

and programs

o o 0 o

f Administrative expenses ...

g End of year balance 328,061, 314,811, 287 878, 271 335, 268 750,
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment 76.21 %

¢ Temporarily restricted endowment» 23,80 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 3ali} X
(ii) related organizations 3a(ii) X
b If "Yes"® to Ja(ii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 11a. See Form 990, Part X, line 10.
Description of property . {a) Cost or cther {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
¢ Leasehold improvements . ... 175,302, 173,871. 1,431.
d Equipment 226,346. 186,566, 39,780.
@ OMEr i 1,015,979, 1,002,553, 13,426,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), ing 10C.) oo > 54,637,
Schedule D (Form 990) 2014
432052
10-01-14
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Schedule D (Form 990) 2014 NATIONAL HEMOPHILTIA FOUNDATION *x_***1857 Paged
[Part VII[ Investments - Other Securities.
Complete if the organization answered “Yes" to Form 9390, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory tincluding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity interests
{3} Other
{A CORPORATE BONDS 5,229,705, END-OF-YEAR MARKET VALUE
(8) COMMON STQCKS 1,864,851.] END-OF-YEAR MARKET VALUE
{¢/ EXCHANGE TRADED EQUITY
{0y FUNDS 1,618,689.] END-OF-YEAR MARKET VALUE
(E)
(3]
Q)
{H)
Total. (Col. {h) must equal Form 990, Part X, col. (B) line 12.) p» 8,713,245,
Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11¢. See Form 990, Part X, fine 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

U]
2
3)
(4)
5
{6)
)
5]
(9

Total. (Col. {b) must equal Form 990, Part X, col. {(B) line 13.)

Part IX| Other Assets.
Complete if the organization answered “Yes" to Form 990, Pat IV, line 11d. See Form 990, Part X, line 15. :
{a) Description {b) Book value

(1

2)

3

@

)]

{6)

{7}

@&

(9)
Total, (Column {b) must equal Form 590, Part X, col. (Bl fine 156} ............ocovoviiiiiniiiiiiiiiinei i i »
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 920, Part X, fine 25,

1. {a) Description of liability (b) Book value
{1} Federal income taxes
(2 DEFERRED RENT 8,699.
(3 457B PLAN PAYABLE 167,198.
)
{5)
{6)
{7}
8
9
Total. (Column (b} must equal Form 990, Part X, col, (B) fine 25.) ............. » 175,858.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| [}TJ

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 NATIONAL HEMOPHILIA FOUNDATION *k_**%1857 Paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Pat IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1] 16,826,055,

2 Amounts included on line 1 but not on Form 920, Part Vill, line 12:

a Netunrealized gains {losses) oninvestments 2a -298,380.

b Donated services and use of facilities 2b 64,295.

c Recoveries of prior year grants e 2¢

d Other (Describe iNPart XIL) . .. .o 2d 210,426, :

e AdAINes 28 th10UGN 20 ... st 2e -23,659.
3 Subtract line 2 frOM NG 1 e 3 ] 16,849,714.
4  Amounts included on Form 920, Part VI, fine 12, but not on line 1: ‘

a Investment expenses not included on Form 990, Part VIl ine 7b ..o 4a

b Cther (Describe in Part XIL) e, 4b

¢ Addlines4aanddb . ... ettt et ¢ 0.

Total revenus. Add lines 3 and 4c. (This must equal Form 930, Partb ine 12.) o s | 16,849,714,

Part X l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial S ateMENtS . 1 115,488,946,

2 Amounts included on line 1 but not on Form 890, Part [X, line 25:

a Donated services and use OF faCilitieS 2a 64 P 295.

b Prioryear adjustments | . 2b

€ OErIOSSES e e 2c

d Other (Describe in Part XILY e 2d

e AdANes 28 thIOUGN 20 ..o et oo 2e 64,295,
3 Subtract NG 26 fOMENE 1 ... oo eeee et e 3 115,424,651,
4 Amounts included on Form 990, Part IX, fine 25, but not online 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... 4a

b Other (Describein Part XIL) 4b

C AU INES QA ANGAD . oot en e et ee oo re e 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L N 18.)  oovoiviviiii e 5 | 15,424,651,
| Part X1l| Supplemental Information.

Provide the descriptions recuired for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE FOUNDATION TEMPORARILY RESTRICTED $13,250 IN 2014 REPRESENTS INCCME

FROM THE ENDOWMENT FUND TO BE USED FOR A RESEARCH GRANT. TEMPORARILY

RESTRICTED ASSETS OF $78,061 REPRESENTS INCOME ACCUMULATION FROM INCEPTION

- JULY 1, 2008 TO DECEMBER 31, 2014.

PART X, LINE 2:

THE FQUNDATION IS A NONPROFIT VOLUNTARY HEALTH ORGANIZATION EXEMPT FROM

FEDERAL INCOME TAXES UNDER SECTION 501 (C){(3) OF THE INTERNAL REVENUE CODE

. AND HAS MADE NO PROVISION FOR FEDERAL OR_STATE INCOME TAXES IN THE

ACCOMPANYING FINANCTAL STATEMENTS. 1IN ADDITION, THE FOUNDATION HAS BEEN

DETERMINED BY THE INTERNAL REVENUE SERVICE (IRS)} NOT TO BE A "PRIVATE

52084 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 NATIONAL HEMOPHILIA FOUNDATION *k_ k¥ %] 857 Pages
[Part XllI| Supplemental information (continued)

FOUNDATION" WITHIN THE MEANING OF SECTION 509(A) OF THE INTERNAL REVENUE

CODE. OTHER SIGNIFICANT TAX POSITIONS INCLUDE ITS DETERMINATION OF

WHETHER ANY AMOUNTS ARE SUBJECT TO UNRELATED BUSINESS INCOME TAX (UBIT).

THE FOUNDATION HAS ACTIVITIES SUBJECT TO UBIT IN THE YEARS ENDED 2014 AND

2013 AND HAS FILED FORM 950T. ALL SIGNIFICANT TAX POSITIONS HAVE BEEN

CONSIDERED BY MANAGEMENT AND IT HAS BEEN DETERMINED THAT ALL TAX POSITIONS

WOULD BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES,., THE FOUNDATION

IS REQUIRED TQ FILE FORM 990 (RETURN OF ORGANIZATION EXEMPT FROM INCOME

TAX), WHICH IS SUBJECT TC EXAMINATION BY THE IRS UP TO THREE YEARS FROM

THE EXTENDED DUE DATE OF THE TAX RETURN. THE FORMS 990 AND CHAR500 FOR

2010 THRQUGH 2013 ARE OPEN TO EXAMINATION BY THE IRS AS OF DECEMBER 31,

2014, UNRELATED BUSINESS INCOME TAX FOR THE YEARS ENDED DECEMBER 31, 2014

AND 2013 AMOUNTED TO $51,937 AND $10,365 RESPECTIVELY AND IS INCLUDED

UNDER PRINTING AND OTHER (PRODUCTION OF THE HEMAWARE MAGAZINE, BOTH

PRINTED AND ONLINE FORMATS) IN THE STATEMENTS OF FUNCTIONAL EXPENSES,

PART XI, LINE 2D - OTHER ADJUSTMENTS :

ADJUSTMENT FOR EXCESS EXPENSE ACCRUAL IN CONNECTION

W/ARBITRATION 210,426.

Schedule D (Form 990) 2014
432055

10-01-14
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SCHEDULEF
(Form 990)

Dapartment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, PartV, line 14b, 15, or 16.

P Attach to Form 990.

P Information about Schedule F (Form 990} and its instructions is at www.rs.gov/form390.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

NATTIONAL HEMOPHILIA FOQUNDATION

Employer identification number

hk_*k*k1 87

Part1 I

Form 920, Part IV, line 14b.

General Information on Activities Qutside the United States. Complete if the organization answered "Yes" on

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

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

|:] Yes

mNo

2 For grantmakers, Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)

(a} Region {b) Number of | (c) Number of | (d} Activities conducted in region (e) If activity listed in (d) {f) Total
offices g&ﬂ?syeae:d {by type) {e.g., fundraising, program is a program service, exeendltgres
in the region | independent ser\'iic':es, investmepts, grant:S to describ_e spef;ific type invgsrtﬂents
C?r?r;%ﬁg%fs recipients located in the region) of service(s) in region in region
3a Subtotal | .. ... 0 0 0,
b Total from continuation
sheets to Partt . 0 0 _0,
¢ Totals (add lines 3a
and3b) .o ] 0 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule F (Form 990} 2014

432071
08-24-14
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Schedule F (Form 980} 2014  NATIONAL HEMOPHILIA FOUNDATION *k-kk*k1807 Paged
|Part IV| Foreign Forms

1 Was the organization a U.S. transfercr of property to a foreign corparation during the tax year? If "Yes,* the
organization may be required to file Form 926, Return by a U.S. Transferor of Property 10 a Foreign
Corporation (56e INSHUGHONS FOr FOMM 926) . ...\ ...\ oo oo oo eeeesees s eeeee oo ere e [ dves [XINo

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 890) ., D Yes E No

3 Did the organization have an cwnership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to fife Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see InStUCHons for FOrm 8471) ... ... [Tves [XIno

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund
(586 INSHUCHONS fOF FOMM B621)  _........¢oocceccrsoesrsesressssssss s ssse s s L dves [XIno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Forelgn Partnerships (See INSHUCHONS fOr FOMM BBBS) _...............ccc...oeeoroooooeceerosrsesoess oo ssos e ssossesrsrsssoee Cves [(XIno

6 Did the organization have any operations in or related to any boycetting countries during the tax year? if
"Yes," the organization may be required to fife Form 5713, International Boycott Report (see Instructions
for Form 5713; d0 nat file With FOMM 990) .. _.......c...ooeovrorrecososesscseoss et sosssoes oo oo CIves Xino

Schedule F (Form 980} 2014

432074
09-24-14
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Schedule F (Form 990) 2014 NATIQONAL HEMOPHILIA FQUNDATION *k_%% %1857
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Part Il line 1 faccounting method); Part Il faccounting method); and Part [ll, column (¢}
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Page 5

PART IT, COLUMN (D):

REGION: NORTH AMERICA

(D) PURPOSE OF GRANT: DONATION TO "CLOSE THE GAP CAMPAIGN" TO MAKE

POSITIVE STRIDES FOR SUSTAINABLE CARE AND TREATMENT FOR ALL,

INTERNATIONALLY .

432075 09-24-14 Schedule F {Form 990) 2014
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SCHEDULE G . . . . . OMB No. 1545-0047
Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
{Form or ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or ¥ the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Deparlment of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public
internal Revenue Service P> intormation about Schedule G [Form 990 or 990-EZ) and its instructions is at www. rs.goviform 990. Inspection
Name of the organization Employer identification number
NATIQNAL HEMCOPHILIA FCUNDATION *¥_*kk*x] BT

Fundraising Activities. Complete if the crganization answered "Yes" to Form 990, Part IV, line 17. Form 980-EZ flers are not
required to complete this part.

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

a [X] Mail solicitations e [X] soiicitation of non-government grants
b Internet and email solicitations t [ solicitation of government grants
c [:l Phone solicitations Q EI Special fundraising events

d IK] 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? 13] Yes D No
b If "Yes," fist the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual N A0S | (v} Gross receipts | tofor retaimeaby) | L¥i) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to {or retained by)
contributions? listed in col. (I) organization
JOSEPH TUMULC - GIFT PLANNING STRATEGIC PLANNING & DEV., |Yes! No
DEVELOPMENT LLC - 100 TRAINING ON GIFT GIVING X 0, 5,000, -5,000,
MATTHEW HUGG - HUGGDOTNET, INTERVIEWED DONORS & WROTE
LLC - 807 EAST HANCOCK PONOR NEWLETTERS X 0, 8,300, -8, 300,
ANTHONY BUFFONE - STRATEGIC CONSULTANT/ NAT'L
IDENTITY CONSULTING INC, - HEMOPHILIA WALK PROGRAM X 0, 11,000, -11,000,
TOMAl ittt e et | - 24,300, -24,300,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL ,AK,AZ ,AR,CA,CO,CT,DE,FL,GA,HT,ID,IL,IN,IA KS, KY, LA, ME MD, MA 6 MT,6 MN,MS, MO
MT ,NE,NV,NH,NJ ,NM,NY ,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA , WA WV ,WI WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 920-EZ) 2014
SEE PART IV FOR CONTINUATICONS

432081
08-28-14
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Schedule G (Form 990 or 980-EZ) 2014 NATTONAL HEMOPHILIA FOUNDATION

kk..%k*]1857 Page2

Part Il | Fundraising Events. Complets if the organization answered *Yes" to Form 990, Pat IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, nes 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
WALK-A-THON [SOIREE 6 col. e)
© (event typs) (event type) (total number) )
>
c
§ 1 Grossreceipts | 1,221,305, 437,404. 176,614, 1,835,323,
2 Less: Contributions 1,221,305, 419,928, 160,060, 1,801,293,
3 Gross income (ing 1 minusne 2) . ..., 17,476. 16,554, 34,030,
4 Cashprizes ... 15,000. 15,000,
5 Noncashprizes 3,844. 6,137, 9,219, 19,200.
[7]
[1}]
§ |6 Rentfaciltycosts ... 40,599. 54,589, 41,331.] 136,519,
E3 N
w
B |7 Foodandbeverages .. ... ... 32,441. 97. 10,187, 42,725,
5
8 Entertainment 3,535. 2,000. 8,995, 14,530.
9 Other direct expenses 621,618, 76 771, 72,596, 770,985,
10 Direct expense summary. Add lines 4 through O in ColMN ) e ———— > 998,959,
11_Net income summary. Subtract line 10 from line 3, column (d) oo | 2 -964,%29,
Part lll | Gaming. Complete if the organization answered "Yes® to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine Ba.
) {b) Pult tabs/instant . {d) Total gaming {add
"::i (a) Bingo bingo/progressive bingo (c) Other gaming ;) {a) through col. (¢))
&
T
1 Grossrevenue .................oooviceeeeeeieiieinee
wl|2 Cashprzes
2
§ 3 Noncashprizes . ...
[N1]
g 4 Rent/acility costs ..
B
5 Otherdirectexpenses ... ...
L Ives % ([Jves % [ Yes %
6 Volunteer [@bor [:l No l:| No [ 1No
7 Direct expense summary. Add fines 2 through Sincolumn (d) .. ..., >
8 iNet gaming income summary. Subtract line 7 fromline 1, column (d) e | 2

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

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

b If "Yes," explain:

432082 08-28-14

10100807 759877 N23800
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Schedule G (Form 990 or 990-E2)2014 NATTIONAL HEMOPHILTA FOUNDATION *%_**k*1857 Pages

11 Does the organization conduct gaming activities With MONMEmMDErS Y e et e v s D Yes l:] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 administer charitable GAMINGT e [dves [Tlno

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility ......................... 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... |:| Yes |____] Ne

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

and the amount

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state aming BEENSED || ...t e eee e ee e ee s ee et es e s s s s ne ettt L ives [N
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 |
|Part \' Supplementat Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part 1ll, lines 9, Sb, 10b, 15b,

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

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

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

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

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

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

(I) NAME OF FUNDRAISER:

432083 08-28-14

Schedule G {Form 990 or 990-EZ} 2014
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Schedule G (Form 990 or 990-£7) NATIONAL: HEMOPHILTA FOUNDATION ¥k _***1857 Paged
| Part IV| Supplemental Information (continued)

ANTHONY BUFFONE - STRATEGIC IDENTITY CONSULTING INC.

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

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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Schedule | (Form 990) NATIONAL HEMOPHILIA FOUNDATION *r_***k]1857 Page2
| Part IV]| Supplemental Information

ALL GRANTEES FOR THE RESEARCH PROGRAMS MUST SUBMIT FINANCIAL REPORTS FROM

TEEIR INSTITUTION STATING THE PAYMENTS HAVE BEEN RECEIVED AND APPROPRIATE

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

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

REGARDING CONTINUATION OF MULTI-YEAR GRANTS ARE DEPENDENT UPON ANNUAL

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

APPLICATIONS AND SCIENTIFIC PROGRESS REPORTS. AS A CONDITION OF THEIR

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

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

DESCRIPTION OF AUTHORIZED AND UNAUTHORIZED EXPENSES.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: ALASKA HEMOPHILIA ASSOCIATION

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

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

ACT INITIATIVE

NAME OF ORGANIZATION OR GOVERNMENT :

BLEEDING DISORDER FOUNDATION OF WASHINGTON

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

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

ACT INITIATIVE

NAME OF ORGANIZATION OR GOVERNMENT: BLEEDING DISORDER ASSN OF NE NEW YORK

(H) PURPOSE OF GRANT OR ASSISTANCE: ADVOCACY CAPACITY BUILDING; V4W

GRANT-WEBINAR SERIES PROG AND STAFFING ASSISTANCE FOR CHAPTER

NAME QF ORGANIZATION OR GOVERNMENT: BOSTON CHILDREN'S HOSPITAL

432281
05-01-14
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Schedule | (Form 890) NATIONAL HEMOPHILIA FOUNDATIQON Ak _kk%] 857 Page2
| Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: JGP RESEARCH

FELLOWSHIP-"MECHANOREGULATION OF VON WILLEBRAND FACTOR INHIBITION AND

ACTIVATION"

NAME OF ORGANIZATION OR GOVERNMENT:

N DARKOTA HEMOSTASIS TROMBOSIS TREATMENT CENTER

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

ATTITUDES; COORDINATE CARE WITH EDUCATORS, SCHOQOL NURSES, DENTISTS, ETC

Schedule | {Form 990}
432291
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, PartlV, line 23. .
Department of the Treasury P Attach to Form 990, Open to p_Ubllc
Internal Revenue Service P> Information about Schedule J {Form 990) and its instructions is at www.ks.gov/form990. Inspection

Name of the organization Employer identification number

NATIONAL HEMOPHILIA FOQUNDATION **_**%] 857
[Part | | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,
E| First-class or charter travel l:} Housing allowance or residence for personal use
[ Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef}

b If 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 toexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

1b

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

@ Compensation committee [E Wiritten employment contract
[X] Independent compensation consultant 1 Compensation survey or study
I:l Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Patt VI, Secticon A, ine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e, 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? s
if "Yes" to any of lines 4a-¢, list the persens and provide the applicable amounts for each item in Part ill.

Only section 501(c}3), 501(c)(4), and 501{c)(29) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR OI QAN Za O T e ettt ettt r et bt et 5a X
b AN PIaEd OFGaN 0N et n e a ettt 5b X
If "Yes" to line 5a or 5b, describe in Part Ml
6 For persons listed in Form 990, Part VII, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
A TREOFGANIZALIONT i e e ee e et et e et e re et et et e e et an e e et e r et a et en e et an et e e ettt et e e et et arans Ga
b Any related OrgaNIZAtIONT et s s R e b bt 6b
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines § and 67 If "Yes," describe in Part 111 | e e e 7 | X
8 Were any amounts reported in Form 990, Part Vil, 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
9 |f “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 5. 4008800 7 Lo i e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Form 990} 2014

> [
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-EZ) Compleate to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P Attach to Form 990 or 980-EZ. Open to Public

Internal Revenus Servica P> Information about Schedule () (Form 980 or 990-EZ) and its instructions is at www.ks.gov/form8380. Inspection

Name of the organization Employer identification number

NATIONAL HEMOPHILIA FOUNDATION *k_kk k1857

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

PREVENTING THE COMPLICATIONS OF THESE DISORDERS THROUGH EDUCATION,

ADVOCACY AND RESEARCH.

FORM 980, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

FAMILIES EXPERIENCING THE COMPLICATION OF AN INHIBITOR. THE FIRST WAS

JULY 10-13, 2014, TN ALBUQUERQUE, NM, WITH 111 FAMILIES ATTENDING AND

388 TOTAL PARTICIPANTS. THE SECOND WAS JULY 24-27, 2014, IN BALTIMORE,

MD, WITH 114 FAMILIES ATTENDING AND 410 TOTAL PARTICIPANTS. NHF

ORGANIZED AN INHIBITOR EDUCATION SUMMIT IN SPANISH FOR PATIENTS AND

FAMILIES IN PHOENIX, AZ, ON MAY 30 - JUNE 1, 2014, WITH 15 FAMILIES

ATTENDING AND 60 TOTAL PARTICIPANTS. PHYSICIAN REPRESENTATIVES FROM

NHF'S MEDICAL AND SCIENTIFIC ADVISORY COUNCIL (MASAC) AS WELL AS

REPRESENTATIVES FROM THE NURSING, SOCIAL WORK AND PHYSICAL THERAPY

WORKING GROUPS DEVELOPED MORE THAN 40 EDUCATIONAL SESSIONS FOR THE 2014

ANNUAL MEETING, WHICH PROVIDED BOTH CME AND CEU ACCREDITATION.

THE PRIMARY GOALS OF THE NATIONAL HEMOPHILIA FOQUNDATION'S (NHF'S)

VICTORY FOR _WOMEN PROGRAM ARE: 1) TO INCREASE AWARENESS TO FACILITATE

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

EDUCATION AND SUPPORT. 2014 HIGHLIGHTS INCLUDED: 6-MONTH WEBINAR

SERIES WITH KEY LEADERS AND GUEST SPEAKERS THAT TAUGHT CHAPTERS HOW TO

CREATE A WOMAN'S EDUCATIONAL SUPPORT PROGRAM AND HOW TO EVALUATE

SUCCESS; THIS PROGRAM INCLUDED FUNDS TO CHAPTERS FOR EDUCATIONAL AND

SUPPORT ACTIVITIES FOR GIRLS AND WOMEN WITH BLEEDING DISORDERS; FUNDING

FOR CHAPTERS TO SEND A WOMAN WITH A BLEEDING DISORDER TO THE NHF ANNUAL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2014)

432211
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Name of the organization Employer identification number

NATIONAT: HEMOPHILIA FOUNDATION k% _*k*x*]1857

MEETING; PROVIDED SEVEN EDUCATIONAL SESSIONS FOR _FEMALE CONSUMERS AT

THE NHF 2014 ANNUAL MEETING; AND PRQVIDED WORKSHOPS (TOPICS INCLUDED:

TELLING YOUR STORY," "BE THE CHANGE YOU WANT TO SEE" - ADVOCACY, AND

"COMMUNICATING WITH YOUR HEALTHCARE PROVIDER"} FOR CONSUMERS AT CHAPTER

EDUCATION DAYS AND WOMEN'S RETREATS.

STEPS FOR LIVING IS A MULTIMEDIA EDUCATIONAL PROGRAM DESIGNED TO

INCREASE ACCESS TO AGE AND CULTURALLY APPROPRIATE INFORMATION SO THAT

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

LIVING WITH A BLEEDING DISORDER. THIS ALSQO INCLUDES ENSURING

SUCCESSFUL LIFE TRANSITIONS AND PREVENTING SECONDARY COMPLICATIONS. IN

2014, THE FOLLOWING ENHANCEMENTS WERE ADDED TO THE STEPS FOR LIVING

WEBSITE: THE ENTIRE WEBSITE CAN NOW BE VIEWED IN ENGLISH OR SPANISH;

THE NEXT STEP SECTION HAS A TOGGLE TQ CHANGE THE TONE, APPEARANCE AND

FEEL OF THE CONTENT TO DIRECTLY ADDRESS KIDS OR THEIR PARENTS AND

ADULTS; THE ENTIRE WEBSITE IS NOW MOBILE-FRIENDLY, AND A NEW VIDEQO ON

VON WILLEBRAND DISEASE WAS PRODUCED AND ADDED TO THE SITE. NHF

PROVIDED 2 IN-PERSON STEPS FOR LIVING TRAIN THE TRAINER PROGRAMS FOR

STAFF AND HEALTHCARE PROVIDERS FROM 27 CHAPTERS/HTCS ACROSS THE

COUNTRY. NHF CONTINUED TO PRINT AND DISTRIBUTE MORE THAN 2,000

EDUCATIONAL PRINT MATERTIALS INCLUDING GUIDELINES FOR GROWING BROCHURE

SERIES, A WELCOME KIT FOR NEWLY DIAGNOSED FAMILIES AND MY HTC AND ME

COLORING BOOKS IN ENGLISH AND SPANISH.

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

ASSIST YOUNG PECPLE FROM THE BLEEDING DISORDERS COMMUNITY TO BECOME

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

PROVIDING YOUNG ADULTS WITH TRAINING, SUPPORT AND OPPORTUNITIES TO

e T Schedule O (Form 990 or 990-EZ) (2014)
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NATIONAL HEMOPHILIA FOUNDATION ¥k _%%%x1857

PROVIDE EDUCATION TO THE BLEEDING DISORDERS COMMUNITY. IN 2014, NHF

PROVIDED TRAININGS TO THE 25 MEMBERS OF NYLI ON TOPICS INCLUDING PUBLIC

SPEAKING, ADVOCACY, NONPROFIT MANAGEMENT AND FUNDRAISING., 12 NYLT

MEMBERS ASSUMED LEADERSHIP POSITIONS IN A VARIETY OF NHF PROGRAMS,

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

MEETING PLANNING COMMITTEE; CDC CONTENT ADVISORY GROUPS FOR JOINT

HEALTH AND WOMEN WITH BLEEDING DISCORDERS; 1ST-YEAR NYLI LEADERSHIP

TRAINING; WASHINGTON DAYS AND NHF ANNUAL MEETING NYLI TRAINING

COMMITTEE; ANNUAL MEETING TEEN TRACK; HEMAWARE MAGAZINE EDITORTIAL

GROUP; AND SOCIAL MEDIA REPRESENTATIVE. NYLI MEMBERS PROVIDED 8§

EDUCATIONAL SESSIONS, ADVOCATED ON BEHALF OF THEIR STATES IN

WASHINGTON, DC, AT NHF'S WASHINGTON DAYS ADVOCACY EVENT ON THE HILL,

DELIVERED PEER EDUCATIQON PROGRAMS FOR TEENS AND FACILITATED RAP

SESSIONS AT NATIONAL MEETINGS. NHF ALSQO INTRODUCED A NEW 3-YEAR

STRUCTURE FOR NYLI, WHICH EMPHASIZES TRAINING IN HOW TO DELIVER

IN-PERSON PROGRAMMING FOR LOCAL CHAPTERS AND HTCS. AREAS OF FOCUS ARE

QUTREACH, ADVOCACY AND NONPROFIT DEVELOPMENT.

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

SERIES OF EDUCATIONAL QOPPORTUNITIES FOR PAYERS TQ HELP THEM BETTER

UNDERSTAND THE UNIQUE HEALTHCARE NEEDS OF THOSE AFFECTED BY BLEEDING

DISORDERS.

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

MEETING IN WASHINGTON, DC.

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

RESEARCH - NHF AWARDED THREE NHF/BAXTER CLINICAL FELLOWSHIPS TO FELLOWS

P33T Schedule O {Form 990 or 990-E2) (2014)
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NATIONAL HEMOPHILIA FQUNDATION Kk _*k*k*1857

FROM THE CHILDREN'S HOSPITAL OF PHILADELPHIA AND THE UNIVERSITY OF

PENNSYLVANIA, TULANE UNIVERSITY MEDICAL CENTER- LOUISIANA CENTER_ FOR

BLEEDING AND CLOTTING DISORDERS, AND THE DANA FARBER/BOSTON CHILDREN'S

CANCER AND BLOOD DISORDERS CENTER. FIVE NHF JUDITH GRAHAM POOL

POSTDOCTORAL RESEARCH FELLOWSHIPS WERE AWARDED AT THE FOLLOWING

INSTITUTIONS: THE UNIVERSITY OF NORTH CARQOLINA AT CHAPEL HILL, HARVARD

MEDICAL SCHOOL/BOSTON CHILDREN'S HOSPITAL, THE CHILDREN'S HOSPITAL OF

PHILADELPHIA AND THE UNIVERSITY OF MICHIGAN LIFE SCIENCES INSTITUTE.

THE NHF NURSING EXCELLENCE FELLOWSHIP WAS AWARDED TO A NURSE AT THE

NORTHERN REGIONAL BLEEDING DISCRDERS CENTER IN TRAVERSE CITY, MI, FOR

HER PROJECT, "BLEEDING DISORDERS PEDIATRIC PAIN INITIATIVE." THE NHF

SOCIAL WORK EXCELLENCE FELLOWSHIP WAS AWARDED TO A SOCIAL WORKER AT THE

CHILDREN'S MEDICAL CENTER OF CENTRAL TEXAS IN AUSTIN FOR HER PROJECT,

"A STANDARDIZED APPROACH TO EMPOWERING FAMILIES WITH HEMOPHILIA." THE

NHF PHYSICAL THERAPY EXCELLENCE FELLOWSHIP WAS AWARDED TO A PHYSICAL

THERAPIST AT THE CENTER FOR COMPREHENSIVE CARE AND DIAGNOSTS OF

INHERITED BLEEDING DISORDERS IN ORANGE, CA, FOR HER PROJECT,

"PREVALENCE OF GROSS MOTOR DELAYS IN CHILDREN WITH HEMOPHILIA."

EXPENSES § 999,115, INCLUDING GRANTS OF $ 674,239, REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANTZATIQON HAS CHAPTER MEMBERS WHO ARE VOTING MEMBERS OF THE

ORGANIZATION. AN ORGANIZATION WHOSE MISSION AND PURPOSE IS CONSISTENT WITH

THE MISSION OF NHF MAY APPLY TO BE A CHAPTER MEMBER. THE CEQO IS AUTHORIZED

TO ACCEPT QR DENY CHAPTER MEMBER STATUS.

FORM 9390, PART VI, SECTION A, LINE 7A:

CHAPTER_MEMBERS ARE ENTITLED TO VOTE FOR DIRECTORS FOR EACH OF THE

A, Schedule O (Form 990 or 990-EZ) (2014)
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Mame of the organization Employer identification number
NATIONAL HEMOPHILIA FOUNDATION **_**x*1857

VACANCIES TO BE FILLED DURING ELECTIONS.

FORM 980, PART VI, SECTION B, LINE 11:

A COPY QF FORM 990 IS CIRCULATED ELECTRONICALLY TO THE ORGANIZATION'S BOARD

MEMBERS. THE FULL BOARD WILL HAVE THE QPPORTUNITY TO HAVE THE FORM 9350

PRESENTED TO THEM BY THE AUDITOR BY CONFERENCE CALL PRIOR TO BEING

SUBMITTED. THE CEQ, CO0Q AND CONTROLLER ARE ALSO PRESENT ON THE CALﬁ.

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. CEQ/COQC MANAGE

CONFLICTS FOR EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 15:

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

USES AN INDEPENDENT CONSULTANT'S ANALYSIS OF COMPARABLE SALARY

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

DESIGNATED SALARY RANGE WITH INPUT FROM HUMAN RESOURCES/CO0O AS WELL AS

USING SALARY SURVEYS.

FORM 930, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 890:

AL,AK,AZ,AR,CA,CO,CT,KS,FL,GA,HT,IL, XY, ME,MD MA MI MN,MS,MO,NH,NJ,NM,NY, 6 NC

ND,QH,OK,RI,SC,TN,VA WA WV WI UT,PA,OR

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICTS OF INTEREST

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

STATEMENTS AVATLABLE TO THE PUBLIC ON ITS WEBSITE.

088734 Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number
NATIONAL HEMOPHILTA FOUNDATION *k_*kk*]1857

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

ADJUSTMENT FQOR EXCESS EXPENSE ACCRUAL IN CONNECTION

W/ARBITRATION 210,426.

G Schedule O (Form 990 or 990-EZ) (2014)
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