o 990

Depariment 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 hlack lung
beneflt trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements,

OMB No. 1545-0047

2011

-Open'to Public:
Inspection .

A For the 2011 calendar year, or tax vear beglnning and ending
B g;;;lcm} " C Name of crganization D Employer identiflcation number
foares | NATITONAL HEMOPHILIA FOQUNDATION
chings | Doing Buslness As 13-5641857
At Number and street (or P.0. box if mall is not delivered to street address) Room/suite | E Telsphone number
[ Jremi | 116 WEST 32ND STREET, 11TH FL 212-328-3700
rended | oty or town, state or country, and ZIP + 4 G Grosa jecelpts § 13,613,574,
{ Igeetes- | NEW YORK, NY 10001 Hia) Is thls a group return
perdne e Name and addrass of principal officer: VAL BTIAS for affllates? [lyes (XINo
SAME AS C ABOVE Hib) Are all affilates tncluded? I ves [~ _INo

1 Tax-exempt status: 1 X! 501{c)(3) RENTT

y finsertna.) L1 4947(ay(1yor [ 527

J Website; p» WWW . HEMOPHILIA.ORG

If "No," attach a list. (see Instructions)
Hic) Grotp exemption number -

K_Fore of organization: | & Corporation [] Trust [ Association [__] Other >

| L Year of formation: 139 4 B] m stats of lsgal domicile: N'¥

{Part || Summary

Partll | Signature Block

i Briefly describe the organization's misslon or most significant activities: DEDICATED TO FINDING BETTER
% TREATMENTS AND CURES FOR BLEEDING AND CLOTTING DISORDERS.
g 2 Checkthis box P Ll ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of tha governing body {Part VI, line 1a) e i | 8 15
3 4 Number of Independent voting members of tha governing body (Part Vi, line 1b) __________________________________________ 4 15
¢ | 5 Total number of Individuals employed In calendar year 2011 (Part V. e 2a) ... ......ccccoveinneimcercrnniinennnens 5 47
E’E 6 Total number of voluntears (BStIMAte I MBCOSSAIY) o o oo ess e es e s tosssess e eesessse e s eeseee e 8 435
E 7 a Total unrelated business revenue from Part VII, column (C), line 12 7a 1,228,889,
b Nat unrelated business taxable income from Form 890-T, e 34 ..., 7b 147 (971,
Prlor Year Current Year
o | 8 Contributions and grants (Part VIIL NG Th) oo 8,873,565, 9,705,585.
g 9  Program service revenue (Part VIILINB2G) . et 1,444,682, 1,578,161,
3 | 10 Investment income (Part VIII, celumn (A), nes 3, 4,and 7d) ..o 110,765, 224,923,
« 11 Other revenua (Part VIII, column (A}, lines 5, 6d, 8¢, 8c, 10c, and 116} ... 384,769, 648,884.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line 12} ......... 10 ‘ 812,78 1. 12,157 , 553,
13 Grants and similar amounts paid (Part IX, column {4), lines 1-3) 850,483, 657,896,
14 Benellts pald ta or for members {Part IX, column (&), N8 4} .. ... 0. 0.
@ | 15 Salarles, other compansation, employes benefits (Part IX, column (A), lines 610 ..., 3,953,826, 4,709,131,
2 | 16a Professlonal fundralsing fees (Part IX, column (A}, Ine §1e) ... 0 ' 0 '
% b Total fundraising expenses (Part IX, colurmn (D), line 25) P> 434,336, : E :
17 Other expenses (Part IX, column (A), Ines 11a-11d, 111248} ..., 5 2 4 2 5 8 8 ’ 5 5 1 1 2 l 4 '
18 Total expenses. Add lines 18-17 (must equal Part (X, column (4), fina 25) 10,046,897, 10,878,241,
19 Revenus lass expensss. Subtract Ing 18 frem line 12 ..o 765,8 B4. 1,279 (312,
58 Baginning of Gurrent Year End of Year
%é 20 Total assets (Part X, fine 16) 10,291,209. 13,060,987,
<5\ 21 Total lablities (Part X, line 26) 4,683,187, 5,854,452,
15.__?_’_ Nat assets or fund balances, Subtract line 21 fromiINB 20 ... 5, 608 ) 022, 7,206 ; 535,

Under penaltias of perjury, | declare that 1 have examined this return, Including accompanying schedufes and slatements, and to the bast of my knowledgs and bellef, it is
trus, correct, and complets, Declaration of preparer (other than offlcer) Is based on all infermation of which preparer has any knowledge.

Sign ’ Slgnalure of officar Date
Here VAL BIAS, CHIEF EXECUTIVE OFFICER
Type or prnt name and tile
Print/Typs proparer's name Prdparer's signat P o | Dale cheek | |{ PTI

Pald  [THERESA DOMINIANNI ﬁ/’ﬁﬂ%{ ,{Ubnmwmu /‘f/ 2 | sstenpopes [P00252682
Proparer [Firm'sname . WISS & COMPANY, LI,F Firm'sENp 22-1732349
Use Only [Firm's addressy, 354 EISENHOWER PAREKWAY

LIVINGSTON, NJ 07039 Phonano. 973-994-9400

May the IRS discuss thls return with the preparer shown above? (see Instructions)

mYes | No

§32001 01.23.12

LHA For Paperwork Reduction Act Notlce, see the separate instructions.

Form 890 (2011




IRS e-file Signature Authorization OMB No. 1545-1678
rorm 8879-EO for an Exempt Organization

For calandar year 2011, or fiscal year beglnning , 2014, and ending .20 2 0 1 1
Department of the Treasury p Do not send to the IRS. Keep for your records.

Internal Revenua Service P See instructions.
Name of exempt organization | Employer [dentilication number

NATICONAL HEMOPHILIA FOUNDATION 13-5641857

Narne and title of officer

VAL BIAS

CHIEF EXECUTIVE OFFIC_ER

[ParT] Type of Retum and Return Information whole Dollars Only)

Check the box far the return for which you are using this Form 8879-E0 and enter the applicable amount, If any, from the return, If you check the box
on line 1a, 2a, 3a, 4a, o 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank (do not anter -0+). But, If you entered -0- on the retumn, then enter -0- on the appiicable line below. Do not complete more
than 1 line in Part |.

1a Form990chackhare W (X] b Total revenue, if any (Form 990, Part VIIi, column (&), tine 12) 1b 12157553
2a Form 990-EZ check here - L] b Total revenue,if any Form990-EZ, line 9} . ... 2b
3a Form 1120-POL check hera P [:I b Total tax {Form 1120-POL, iine 22) . b
4a Form 990-PF check here |:| b Tax based on investment income {Form 980-PF, Part V|, line 5} ... 40
5a Form 8868 chack here W D b Balance Due (Form 8868, Part |, line 3c or Part ||, line8c) ... 5b

[Partii | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an cfficer of the above organization and that | have examined a copy of the erganization's 2011
alectronic return and accompanying schedules and stalements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's elsctranic retum, | consent to allow my
intermediate service provider, transmitter, or slectronic return originator (ERO} to send the organization 's retum to the IRS and to receive from the IRS
(a) an acknowledgement of raceipt or reason for rejection of the transmission, {b) the reason for any delay in precessing the retum or retund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financlal Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financlal institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial tnstitution to dabit the entry to this account. To revoke & payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the elecironic payment of taxes to receive confidantial information necessary o answer Inquiries and resotve Issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's giectrenic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Offlcer’s PIN: check one box only

(X1 authorize WISS & COMPANY, LLP to enter my PIN

TRO firm name Enter five numbers, but
do nol enter all zeres

as my signature on the organization's tax year 2011 electronically filed return. If | hava indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the iRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum's disclosure consent screan.

L__| As an officer of the organization, | will enter my PIN as imy signature on the organizafion’s tax year 2011 slectronically filed return. If | have
indicated within this retum that a copy of the return is being filed with a state agency(les) regulating charities as part of the IRS Fed/State
program, t wil enter my PIN on the retum’s disclosure consent screen.

Officer's signature > {)\éw Date p= A / :6// 2
I ri

[Part M|  Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN) followed by yaur five-digit self-selected PIN. | 22635907039 |
do not enter all zeros

I certify that the above numeric entry is my PiN, which ks my signature on the 2011 elecironically flled return for the organization indicated above. |
conflrm that | am submitting this return in accordance with the requirements of Pub, 4163, Modemized e-File (MeF) Information for Authorized 1RS
e-file Providers for Business Returns.

ERO's signature > Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

11_2}%\51 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
12-01-11
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Form 990 (2011} NATIONAL HEMOPHILIA FOUNDATION 13-5641857 page?
‘] Statement of Program Service Accomplishments
Check if Schedule O containg a response to any question in this Part Il ..., ket
1  Briefly describe the organization’s mission:
THE NATIONAL HEMOPHILIA FOUNDATION IS DEDICATED TO FINDING BETTER
TREATMENTS AND CURES FOR BLEEDING AND CLOTTING DISCRDERS AND TO
PREVENT THE COMPLICATIONS OF THESE DISORDERS THROUGH EDUCATION,
ADVOCACY AND RESEARCH. THE FQUNDATION AND OTHER INDEPENDENT

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

the prior Form 990 or 990-E2? ... e et [ Ives No
H "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? ... D Yes No

if “Yes," describe these changes on Schedule O.

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

4a  (Code: } (Expenses $ 4,864,024. incluging grants of § 94,580, ) (Revenus$ 349,272, )
HEALTH EDUCATION AND TRAINING -~ THROUGH HANDI, NHF'S INFORMATION

RESOURCE CENTER, CLOSE TO 4,000 REQUESTS WERE ANSWERED IN 2011. 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. IN CONJUNCTION WITH CDC AND MACRC INTERNATIONAL, HANDI

INITIATED FOCUS GROQUPS TO LEARN WHAT TYPE OF INFORMATIONAL TOOLS AND

EDUCATION TEENS NEED TO SUPPLEMENT THE LACK OF INFORMATION THAT IS

AVAILABLE IN THE HANDI LIBRARY. THE RESULTS OF THE FOCUS GROUPS

PROMPTED THE CREATION OF 2 VIDEOS, ONE ON DISCLOSURE AND THE OTHER ON

PARTICIPATING IN SPORTS ACTIVITIES. THESE VIDEOS WILL BE PRESENTED AT

THE CDC BLOOD DISORDERS CONFERENCE ON MARCH 13, 2013.

4b  (code: ) (Expenses $ 1 7 781 ’ 547. including grants of 94 r 132. } (Revenue$ )
CHAPTER SERVICES- NHF'S CHAPTER SERVICES DEPARTMENT PROVIDES COMMUNITY

SUPPORT BY HELPING ITS 49 MEMBER CHAPTERS OFFER EDUCATION, RESOURCES

AND REFERRALS TO AFFECTED MEMBERS OF THE BLEEDING DISORDERS COMMUNITY

IN THE AREAS THAT EACH CHAPTER SERVES. CHAPTER SERVICES OFFERS THE

CHAPTERS FINANCIAL SUPPORT IN THE FORM OF GRANTS AND PAYS FOR CERTATN

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

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

AND EVALUATE EDUCATIONAL PROGRAMS DESIGNED FOR PEOPLE WITH BLEEDINGS

DISORDERS IN THEIR COMMUNITY. CHAPTER SERVICES ALSO ASSISTS CHAPTERS

IN DELIVERING ADVOCACY PROGRAMS FOR THEIR CONSTITUENTS AND TEACHES

CHAPTERS HOW TO EDUCATE STATE LEGISLATORS ON THE ISSUES OF THE BLEEDING

DISORDERS COMMUNITY. IN 2011 CHAPTER SERVICES HELD THREE REGIONAL

4c  {code: } (Expenses $ 1 ! 663 r 251. inciuding grants of $ 0. ) (Revenue § )
COMMUNITY SERVICES- NHF’S PUBLIC POLICY DEPARTMENT WORKS TQ ESTABLISH

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

ACCESS TQ CARE FOR PEOPLE WITH BLEEDING DISORDERS BY WORKING WITH

FEDERAL AND STATE LAWMAKERS, OTHER GOVERNMENT AGENCIES AND OFFICIALS,

THE MEDIA, INDUSTRY AND ALLIED ORGANIZATIONS. TWO KEY INITIATIVES OF

THE DEPARTMENT ARE THE NATIONAL ADVOCACY EMPOWERMENT PROGRAM (NAEP) AND

WASHINGTON DAYS. THE NAEP PROVIDES TRAINING, TOOLS AND SUPPORT TO

ASSIST CONSUMERS IN BECOMING EFFECTIVE ADVOCATES. WASHINGTON DAYS IS

NHF'S ANNUAI, GRASSROOTS EVENT THAT BRINGS PATIENTS AND THEIR FAMILIES

TO WASHINGTON, DC, TO MEET WITH MEMBERS OF CONGRESS.

NHF’S BIMONTHLY MAGAZINE, HEMAWARE, WON 3 MAJOR PUBLISHING AWARDS IN

2011. NHF MANAGES 5 DISTINCT WEB SITES: HEMOPHILIA.ORG, STEPS FOR

4d  Other program services {Describe in Scheduls G.)

(Expensas $ 9 6 9 ’ 9 7 0 * Including grants of 4 6 9 r 1 8 4 ) (Re'venue$ )
4e_ Total program service expenses P> 9,278,792,
Form 990 011)
000012 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2011) NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SChedula A e e 1 | X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign actlvities on behalf of ot in opposition to candidates for

public office? If "Yes," complete Schedule C, Partl ... 3 X
4 Section 501(¢){3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il e e s 4 | X
5 |s the organization a section 501(c)(4), 501(2){5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenus Procedure 98-197 /f "Yes," complete Schedule C, Part il ... ..., 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! | & X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the envirenment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ... ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SehedUle D, Part Bl . et e 8 X
¢ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, of quasi-endowments? If "Yes," complete Schedule D, PartV e
11  [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1, 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,

Part Vet e e 11a! 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 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ..o 11¢ X
d Did the erganization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reported in

Part X, line 167 If "Yes," complete SCREAUIS D, PAtIX .................ooooooooo oo oeee oo et 11d X
e Did the organization repert 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)? /f "Yes," complete Schedule D, Pant X .. ... . 11| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl X1, @00 XI ... .o oo e 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XI, and Xl Is optional ... 12b X
13 Is the organization a school described In section 170(b)(1){A){i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X

b Did the organization have aggregate revenues or expenses of mora 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 mete? If "Yes," complete Schedulfe F, Parts 1ant IV ...t 14b X

15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV ..., 15 X
16  Did the organization report on Pant IX, column {A), line 3, more than $5,000 of aggregate grants or assistance 10 individuals
located outside the United States? If "Yes," complete Schedule F, Parts lifand IV ... ... .. .. ., 16 X

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If ‘Yes," complete Schedufe G, Part | 17 X

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII lines

1c and 8a? If "Yes, " complete Schedule G, Partll e 18 | X
18 Did the organization report more than $15,000 of gross income from gamlng activities on Pant VIII, line 9a? If "Yes,"

COMPIBIE SCRBOUIE Gy PAMt Il ..o\ oo oot e s e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X

b ) "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? __......................... 20b
Form 990 (2011)

132003
01-23-12
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Form 990 (2011) NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page 4
1 Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts fand il . .. 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (&), line 27 If "Yes," complete Schedule I, Parts | and Bl e 22 | X
23 Did the organization answer "Yes" to Part VHI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, {rustees, key employees, and highest compensated employees? If "Yes," complete
SOHOOUIO U ..ot er et er e et ettt e e 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
|ast day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Seheote K. IF "NO", GO 0TI 25 e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petied exception? ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FaXEXBM DONTS T e e 24¢
d Did the organization act as an "on behalf of " issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
~ disqualified person during the year? If "Yes," complete Schedule L, Part! . ... ..., 25a X
b Is the organization aware that it engaged in an excess 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-EZ? If "Yes, " complete
SCREOUIB L, PArt e e 25b X
26 Was aloan to or by a current or former officer, director, frustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complele Schedule L, Partll ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, 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, Part Il
28 Was the organization a panty to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part 1V 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of an, historical treasures, or cther similar assets, or qualified conservation
CONtrDULIONST If "YES," COMPIBIE SCRBAUIE M .. ... oottt et ee et e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos," complete Schedule N, Partl e e e a X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets?/f "Yes, " complete
SCROLHE N, PAMH oottt ettt e e et et et ee et e az2 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 B, Part! .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il il IV, and VL I8 T et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ...................................................... 35a X
b 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 Schedula B, Part V, N8 2 .. ... e e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 | . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Scheduie R, Part Vi ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .................. et eesieieieeeeeeeisiiiieeiiaiiiiiieiisiie 8 | X
Form 990 (2011)
132004
01-23-12
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Form 290 (2011) NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 76

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

(oambling) WINNINGS 10 PHZE WINMEIST ... . ettt et e

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

b If at least one is reported on line 2a, did the organization fite all required federal employiment tax returns?

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 during the year?

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... .. 4a X

b If "Yes,' enter the name of the foreign country: >

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

S5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shejter transaction?
c If "Yes,' toline S5a or 5b, did the organization file Form BBB8 T e,

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?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not 1ax deAUCHIDIET . e ettt ettt

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
If “Yes," did the organization notify the donor of the value of the goods or services provided? ... b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il PO BB it i ot ettt e et e e e et e e e e et et e et e e e
If "Yes," indlicate the number of Forms 8282 flled duringtheyear ...
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizatfons maintaining donor advised funds and section 509(a)(3) supporing erganizations. Did the supporting

organization, or a donor advised fund maintained by a spensaring arganization, rave excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49887 e

b Did the organization make a distribution to a donor, donor advisor, or related person?

6a X

L= 2 -

o o a

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 VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . 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 during the year .................. | 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers,

a Is the organization licensed to issue qualified health plans in more than one state? ... ... .. ...
Note. See the instructions for additional information the organization must report on Schedule Q.

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... 13b

¢ Enterthe amount of reservesonhand ... .. e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year'? ________________________________________________ 14a X

b _If *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © .............................. 14b

Form 990 (2011)
132006
01-23-12
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Form 990 {2011) NATIONAL, HEMOPHILIA FOUNDATION 13-5641857 Page 6
Governance, Management, and Disclosure For each “Yes" rasponse to lines 2 through 7b below, and for a "No" response

to fine 8a, 85, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instruictions.

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

ta FEnter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Scheduls O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KeY emMDIOYEE T e s

3 Did the organization delegate control over management duties customarily performed by or under the direct supstvision

of officers, directors, or trustees, or key employees to a management company or other persen? ..., 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... e 5 X
6 Did the organization have members or StockhOldeIST . e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEINING BOTYT ... ... oo et ee 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 goveming bodyT et

B  Did the organization contemporaneousty document the meetings held or wntten actlons undertaken during the year by the following:

a Thegoveming body? ... ... ...

b Each committee with authority to act on behalf of the governing body?
8 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses inSchedule O ... ... 9 X
Saction B. Policies (This Section B requests information about policies not required by the Internal Revanue Code.}

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afﬂhateS,
and branches to ensure their operations ara consistent with the organization's exempt purposes? ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

10b

12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 ..., 12a | X
b Were officars, directors, or trustaes, and key employees required to disclose annually interests that could give rise to confliets? ... 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O ROW HRIS WaS G0N ... oo e, e 12¢ | X

13  Did the organization have a written whistleblower policy? e X

14 Did the organization have a written document retention and destruction policy? ... X

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official ..., 15a
b Other officers or key employees of the organization ... e 15b
i "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING the YEAr? ... . e e 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 gafeguard the organization’s
axempt status with respect to such arangements? ... e eeiihiieiiiiiiiiiisisiiiiiiieiiiesiissrisiiiiiiiiieiiiiiiiiiiiiiiieiiss e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ™AL , AK,AZ ,AR,CA,CO,CT,DC,FL,GA,HT, TL
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.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, 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, physical address, and telephone number of the person who possesses the books and records of the organization: >
JORDANA ZEGER - 212-328-3700
116 WEST 32ND STREET, 11TH FL, NEW YORK, NY 10001
AR SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
6
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Form 990 (2011)

NATIONAL HEMOPHILIA FQUNDATION

13-5641857

Page 7

Employees, and Independent Contractors

Check if Schedule Q contains a respgnse to any question in this Part VII

i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | st all of the organization's current key employees, if any. See instructions for definition of "key employes.”
® List the organization's five cutrant highest compensated employees (other than an officer, director, trustee, or key employee) wha received reportable
compensation (Box 5 of Form W-2 and/er 80x 7 of Form 1098-MISC) of more than $100,000 from the erganization 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 refated organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persens.

I:] Check this box If neither the organization ner any related organization compensated any current officer, director, or trustee.

(A) (B) (©) o) {E) (2]
Name and Title Average | . cfegfltm'g’e‘ than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a directoritusteo) from from related other
(describe § the organizations compensation
hours for B 2 organizatien (W-2/1099-MISC) from the
related B E E {W-2/1099-MISC) organization
organizations| £ | 5 £IE and related
in Schedule | £ |5 | 5 | E g;% % organizations
0) 212 |5 |3 |25|e
STEPHEN BENDER
CHAIR 10,00 X X 0. 0. 0.
SHANNON PENBERTHY
VICE-CHAIR 10.001X X 0. 0. 0.
EILEEN F. BOSTWICK, PH.D,
SECRETARY 10.00 | X X 0. 0. 0.
JORGE DE LA RIVA
TREASURER 10.00 X X 0. 0. 0.
JILL R, BIRDWHISTELL, PH.D,
DIRECTOR 10.00|X 0. 0. 0.
TODD M. PFEIL, ESQ, 3/2011
DIRECTOR 10.00 (X 0. 0. 0.
ADAM WILMERS
DIRECTOR 10.00 |X Q. 0. 0.
BARBARA GORDON
DIRECTOR 10.00|X 0. 0. 0.
DANIELLE NANCE, MD
DIRECTOR 10.00!X 0. 0. 0.
KENNETH TRADER
DIRECTOR 10.00|X 0. 0. 0.
CRAIG RESSLER, M.D,
CHAIR ,MASAC-NON-VOTING 10.00 | X 0. 0. 0.
GILBERT C, WHITE, II, MD
DIRECTGR 10.00 | X 0. 0. 0.
STEVE HELM
DIRECTOR 10.00 X 0. 0. 0.
KEITH MOORE
DIRECTOR 10.00|X 0. 0. 0.
DUTTA SATADIP
DIRECTOR 10.00}X 0. 0. 0.
CAROL SIMONETTI
DIRECTOR 10.00|X 0. 0. 0.
DAVE STERNBERG
DIRECTOR 10.00 X 0. 0. 0.
132007 01-23-12 . Form 990 (2011)

11110813 759877 N23800

2011.04000 NATIONAL HEMOPHILIA FOUNDAT N23800 1



900 {2011) NATIONAL HEMOPHILIA FOUNDATION 13-5641857 Page 8
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) (C) (D) (E) (F)
Name and title Average | cfe‘zf'r‘n'gg i one Reportable Reportable Estimated
hours per | pox, unisss person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{describe § the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related % i g (W-2/1099-MISC) organization
organizations| g | 5 £|E and related
in Schedule | 3 g B Eg B organizations
o |2|E|E]5[eEE
VAL BIAS
CEQ 40.00 X 263,031. 0. 53,306.
JORDANA ZEGER
S.V,P, FOR FINANCE AND apMINIsTRaTIO| 40.00 X 170,559, 0. 24,015,
JOSEPH KLEIBER
V.P. FOR CHAPTER SERVICE 40.00 X 170,941, 0.|] 35,720.
MARY ANN LUDWIG
V.P. OF DEVELOPMENT 40.00 X 204,926, 0.l 30,001.
NEIL FRICK
Vv.P. OF RESEARCH & MEDICAL 40.00 X 129,647. 0. 22,003.
JOHN INDENCE
V.P. OF MARKETING AND COMM 40.00 X 128,976. 0.] 19,935.
CHRISTA DARDAGANIAN
DIRECTOR OF EDUCATION 40.00 X 123,179. 0. 4,208.
SANDRA ROTELLINI
DIRECTOR OF CHAPTER SERVICES 40,00 X 103,059. 0. 14,907.
Th SUB-tOMAL e > 1,294,318, 0. 204,095.
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d Total (add lines Th and 1€) ...ooooooiieeoeeeoe oo i > 1,294,318. 0.] 204,095,
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 9
Yes | No
3 Did the organization list any former officet, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? i "Yes," complefe Schedule J for such person ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bu(si)ness address Descriptim(w Lf services Comp(en)sation

THE MAGAZINE GROUP, 1707 L STREET NW, 3RD [PRODUCTION OF

FLOOR, WASHINGTON, DC 20036 HEMAWARE 342,390.
MILLENIUM TECHNOLOGY, 850 SEVENTH AVENUE, COMPUTER DATABASE

PH-B, NEW YORK, NY 10019 MAINT & IT ISSUES 221,889,
INTEGRATED PUBLISHING SALES ADVERTISING SPACE

519 SPICEBUSH LANE, CHARGIN FALLS, OH 44023FOR HEMAWARE 152,529,

2 Total number of independsnt contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

3

132008 01-23-12
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Form 990 (2011) NATIONAL HEMCPHILIA FOUNDATION 13-5641857  Page9

S ntof R

(A) (B} (&) R D)
Total revenue Related or Unrelated exclt?gggl?reom
exempt function business tax under
revenue revenue sections 512,
513, or 514
22| 1 a Federated campaigns ... 1a 29,741
g "g’ b Membershipdues ...
e ¢ Fundraisingevents ...
EE d Related organizations ... ... 1d 85,437
gjg e Government grants {contributions) 1e 916,861
8% t Al other contributions, gifts, grants, and
g_“:’ similar amounts not included zbove . 18,673,546
5 utions inlodd i 2,742
gg @ Noncash contributions included in lines 1a-1F $ r
OR8]  h Total Addlinesfa-df ..o » 9,705,585,
Business Code|
8 | 2a ADVERTISING 541800 |1,228,889, 1228889,
'gg b EDUCATIONAL, SEMINARS 611710 343,205. 343,205,
aE ¢ PUBLICATIONS 900099 6,067. 6,067,
3| o
a f Al other program service revenue ...
g Total. Addlines2a2f ..o »1,578,161.
3 Investment income {including dividends, interest, and
other similar amounts) ..., > 157,760. 157,760.
4  Income from Investment of tax-exempt bond proceeds P
B Royalties ..o e
6a Grossrents ...
b Less:rental expenses ... ..
¢ Rentalincome or {loss) ...
d Net rental income or (loss)
7 a Gross amount from sales of {i) Securities {if} Other
assets other than inventory 1031160.
b Less: cost or other basis
and sales expenses . 963 4 997.
¢ Gainorfloss) ... 67,163.
d Net Gain OF O85) .ov v s >
g 8 a Gross income from fundraising events {not
g including $ of
é contributions reported on line 1¢). See
N PartIV,line 18 ... ... all140908.
g b Less:direct expenses ... ... b492,024 .}
¢ Net income or (loss) from fundraising events  .............. »
9 a Gross income from gaming activities. See
Part IV, line19 . ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
andallowanees ... a
b Less:costofgoodssold ... .. ... b
¢ _Net income or {logs) from sates of inventory ................. >
Miscellaneous Revenue Business Code
11 a
b
¢
d Alictherrevenus ... . ... ... ...
e Total. Addlines 11a-11d ... >
12 Total revenug. Seeinstructions. ... » | 12157553, . . .
s, Form 990 (2011)
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Form

990 (2011)

NATIONAL HEMOPHILIA FOUNDATION

13-5641857 Pags 10

:| Statement of Functional Expenses

Section 501(c)(3) and 501{c}{4} crganizations must complete all columns. Afl other organizations must complete column (A} but are not required to
complete columns (B), {C}, and (D).

Check if Schedule O contains a response to any questionin this Part X ... E|
Do not include amounts reported on lines 6b, Totat e!?y;})enses Prograﬁr?)service Manage«rﬂent and Funcglrja)ising
7b, 8b, 9b, and 10b of Part Vill. eXpenses general expenses expenses
1 Grants and other assistance to governments and
arganizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 657,896. 657,896.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ... ..
5 Compensation of current officers, directors,
trustees, and key employees ... 717,574. 565,133. 110,619. 41,822,
6 Gompensation notincluded above, to disqualified
persons (a3 defined under section 4958(f)(1}) and
persons described in section 4958(c)(3%B) ...
7 Othersalariesandwages ... 3,104,665, 2,445,112, 478,607. 180,946.
8 Pension plan accruals and contributions finclude
section 40%(k} and section 403(b) employer contributions) ... 1 7 6 [ 2 9 8 hd 1 5 4 L4 4 ]- 9 . 9 f 9 9 4 h l l [4 8 8 5 .
9 Otheremployes benefits . ... .. 421,242. 388,666, 10,342, 22,234.
10 Payrolltaxes ..o 289,352, 259,140. 14,925. 15,287.
11 Fees for services (non-employees):
a Management ... ...
B LeQal . 221,228. 116,552. 104,676.
C ACCOUNtNG ... 68,162. 67,335. 827.
d Lebbying ...
e Professional fundraising sesvices. See Part IV, line 17
f Investment managementfees . ... ..
@ OMher ... 841,279, 730,680, 101,545. 9,054.
12  Advertising and promotion ...
13 Officesxpenses.. ..................oiiiein.. 128,435. 103,234, 121787- 12r414-
14 Information technology ...
16 Rovalties ...
16 Cooupancy ... 445r7l3- 3761036- 38,863. 3Or814'
17 THAVEl oo 2,387,947, 2,326,123. 44,284. 17,540.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest .
21  Paymentstoaffiliates ...
22 Depreciation, deptetion, and amortization ...
23 Insurance ...
24  Other expenses. ltemize expenses not coverad
above, (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.} ...
a STATIONERY AND PRINTING 552,254, 538,443. 2,384, 11,427,
b EQUIPMENT RENTAL 468,592, 412,999, 34,472, 21,121,
¢ POSTAGE AND SHIPPING 96,320, 89,724. 913. 5,683,
d TELEPHONE 82,780. 75,728, 2,957. 4,095,
e All other expenses 175,580, 31,577. 95,369. 48,634.
o5  Total functional expenses. Add lines 1through24e | 10,878,241, 9,278,792.] 1,165,113. 434,336.
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 ’ I:I if followlng SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011}
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Form 990 (2011}

NATIONAL HEMCPHILIA FOUNDATION

13-5641857  Page14

| Balance Sheet

132011 03-23-12

11110813 759877 N23800

11
2011.04000 NATIONAL

(A) (B}
Beginning of year End of year
1 Cash-nondnterestbeaning ... 3,6 90 47 2. 1 6 r 458 1 726.
2  Savings and tempaorary cash investments .. ..., 420 r 093.| 2 465 I 717,
3  Pledges and grants recelvable, Net ... . ..., 503,445.| 3 289,097.
4 Accounts receivable,net .. [T 531,491, 4 643,45].,
5 Recelvablas from current and former officers, directors, trustees, key
employees, and highest compensated employeas. Complete Part |1
of Schedule L
6 Receivables from other disqualified persons {as defined under section
4958(f(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsering organizations of section 501(c)(3) voluntary
- employees' beneficiary organizations (see instructions) ... 6
‘g 7 Notes and loans receivable, net . 7
& | 8 Inventoriesforsale oruse ... 8
8 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule O . 10a 1,359,983.
b Less: accumulated depreciation ... 10b 1,331,754, 37,573.]10¢ 28,229,
11 Investments - publicly traded securities ... 1
12  Investments - other securities. See Part [V, line 11 ... 5 r 007 r 653.] 12 5 7 059 ’ 292.
13 Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible as8els e s 14
15 Ctherassets.SeePart IV, line 11 . ..., 18
16 Total assets. Add lines 1 through 15 {must equal line 34) ... . 10,291,209.] 16 13,060,987.
17 Accounts payable and accrued eXpenses ... 2,054,502, 17 1,610,581,
18 Grants payable ... e 18
19 Deferred revenus 2,628,685. 19 4,243,871,
20 Tax-exempt bond liabilities
i 21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
*_E' 22  Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- OF SOREOUIE L ..ot
23  Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties .......................
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
Schedule D e 25
26 Tolal liabilities. Add lines 17 through 25 ........... 4,683,187.| 28 5,854,452,
Organizations that follow SFAS 117, check here P
b lines 27 through 29, and lines 33 and 34. o SESE
£ |27 Unrestricted netassets ... 3,081,565, 27 4,673,040.
8 |28 Temporarly restricted net assets ... 2,276,457.] 28 2,283,495,
T 20 Permanently restricted net assets ... 250,000.| 28 250,000,
Z Organizations that do not follow SFAS 117, check here P D and
S complete lines 30 through 34,
*‘3 30 Capital stock or trust principal, or currentfunds ... ...
§ 31 Paidin or capital surplus, or land, building, or equipment fund ...
% |32 Retained eamnings, endowment, accumulated income, or other funds ... ..
Z |33 Totalnetassetsorfundbalances ... 5,608,022, 33 7,206,535,
34 Total liabilities and net assetsfund balances ... 10,291,209.] 34 13,060,987.
Form 990 (2011}
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Form 990 (2011) NATIONAL HEMOPHILIA FOQUNDATION 13-5641857 page 12
Reconciliation of Net Assets

Check if Schedule O containg a response to any question in this Pat XI ........... e e oo eieiesemeiieasiieieesseserissiseeieessooiiiiii.
1 Total revenue (must equal Part VI, column (A), line 12) e . 1 12,157 ,553.
2 Total expenses (must equal Part IX, column (A), iNe 25) . e 2 10 ’ 878 I 241.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 1,279,312.
4 Net assets or fund balances at beginning of vear {must equal Part X, line 33, column (A)) 4 5,608,022,
5 Other changes in net assets or fund balances (explain in Schedule O} e, 5 319,201.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) 6 7 ’ 206 ' 535.

I Financial Statements and Reporting
Check if Schedule O containg a response to any question inthis Part Xl .......................... T T TS ST UURRURI

1 Accounting method used to prepare the Form 990: D Cash Accrual l:‘ 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 financial statements compiled or reviewed by an independent accountant?
b Waere the organization's financial statements audited by an independent accountant? ...
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis [__] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACEANd OMB GIGUIBE AT337 oot e e 3a| X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ... 3b| X

Form 990 (2011)

132012
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SCHEDULE A
(Form 990 or 980-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

4947{a}{1) nonexempt charitable trust.
» Attach to Form 990 or Form 980-EZ. P See separate instructions.

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

OMB No, 1545-0047

2011

Name of the organization

NATIONAL HEMOPHILIA FOUNDATION

13

Employer identification number

-5641857

£

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

The organization is not a private foundation because It Is: (For lines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches described in section 170(b}{1){A}il.
D A school described in section 170{b)(1){A){ii). (Attach Schedule E.)

-

2
3 [ ]a hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii}.
4 [ ] A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A}(jii}. Enter the hospital’s name,

4]

0 R0

10
11

0

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}{1HA){vi). (Complete Part I|.}
A community trust described in section 170(b){(1){A)(vi}. (Complete Part II.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Juna 30, 1975.

See section 50%a}{2). (Completa Part lIl.}
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(g)(2). See section 508(al{3). Check the box that

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

a E| Type | Type ll e[| Type lll - Functionally integrated dl] Type 1l - Other

e I____I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2).

f If the organization received a written determination from the 1RS that it is a Type |, Type I, or Type Il
supporting organization, Gheck this BOX e D

g Since August 17, 2008, has the crganization accepted any gift or contrlbutlon from any of the following persons?
(i A person who directly or indirectly controls, either alone or tegether with persons described in (i) and (jii) below, Yes | No

the governing body of the supported organization? 11gli}

{ii) A family member of a person described in (i) above? 11glii}
{iii) A 35% controlled entity of a person described in (i or (i} above? ... [ 11gfiii)

h Provide the following information about the supported organization(s)-

(i) Type of iv} Is the organizaticn] {v) Did you notify the | (vi) Is the i
O || am ot sy spmence GG
above or IRG section governing document?| (1) of your support? us?
(see instructions)} Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011 NATTIONATL, HEMOPHILTA FOUNDATION 13-5641857 page2
Support Schedule for Organizations Described in Sections 170({b}(1)(A}{iv) and 170(b)(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il\. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

GCalendar year (or fiscal year beglaning in) 9 {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 6836369.] 7292490,) 4994445.| 8197715.| 9705585.137026604 .

2 Tax revenues levied for the organ-
jzation’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 1 through 3 6836369.] 7292490.| 4994445, 8197715.| 9705585.37026604.,

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

16561257,
20465347.

6 Public support. subtract ling 5 frem line 4
Section B. Total Support
Calendar year {or {iscal year beginning inj > {a) 2007 {b} 2008 {c) 2009 {d) 2010 {e) 2011 {0 Total

7 Amountsfromlined .. ... 6836369. 7292490.| 4994445.| 8197715, 9705585.137026604.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 279,383. 207,955. 83,065. 162,097. 157,760. 890,260.
g Net income from unrelated business
activities, whether or not the
business is regularly carried on . 147,971, 147,971.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ... 1480725.| 1335331.| 650,680.[ 319,600.] 343,205.] 4129541.
11 Total support. Add fines 7 through 10 2194376,
12 Gross receipls from related activities, etc. {see INStrUCtiONS) e, 12 | l 835,154.

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

organization, check this boxand stop here ... e e ettt ettt ettt ettt L et eree e s e ane e > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 8, column (f) divided by line 11, column () ..o 14 48.50

15 Public support percentage from 2010 Schedule A, Part I, lIne 14 ..., 15 51.13 %
16a 33 1/3% support test - 2011. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stap here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publisly supported organization ... »[ ]
17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 18a, 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 ... »[ ]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 18a, 18b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the
organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > D
Schedule A (Form 880 or 890-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3

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 |1)

Section A. Public Support

Calendar year {or fisca! year beginning In) B> {a) 2007 {b) 2008 (c} 2009 (d) 2010 (e) 2011 {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 throughb ...

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 disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢cAddlines 7Jaand7b .. ...

8 Public support (Subtractline 7c fromline 6
Section B. Total Support
Calendar year (or lscal year heginning in} > {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amountsfromlined ... .. .
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ..
b Unrelated buslaess taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b ... ...
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 IV.) -
13 Total support (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,
CHECK TS DOX ANG SEOP MOTE ..o oo oo oo oo oo oo e ee et e »[ |
Section C. Computation of Public Support Percentage

15 Public suppoit percentage for 2011 {line 8, column {f} divided by line 13, column () ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 {line 10¢, column {f) divided by fine 13, column ()} ... 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 ... ... 18 %

192 33 1/3% support tests - 2011. 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 ... ... ... > D
b 33 1/3% support tests - 2010. 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 _..................... > ]
132023 01-24-12 Schedule A (Form 890 or 990-EZ) 2011
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Schedule B Schedule of Contributors OMB No. 1545.0047
gFor%agg}, 800°62, > 990, F 2 '
or 990- Attach to Form , Form 890-EZ, or Form 980-PF. 01 1

Department of the Treasury
Internal Revenue Servica

Name of the organization Employer identification number

NATIONAL HEMOPHILIA FOUNDATION 13-5641857

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ X | s01(c) 3 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

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

O O0d00H

501H{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. Ses instructions.

General Rule

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

Special Rules

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

[ 1 Forasection 501 {c)(7), (8}, or {10} organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts |, I, and Ili.

[ For a section 501 (€){7}, (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Do not complete any of the parls unless the General Rule applies to this organization becauss it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year. ... > 3

Caution. An organization that is not covered by the General Rule and/or the $pecial Rules does not file Schedule B (Form 980, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Pat |, line 2 of its Form 290-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990, 890-EZ, or 800-PF. Schedule B (Form 990, 930-E2, or 890-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-FF) (2011)

Page 2

Name of organization

Employer identification number

NATIONAL HEMOPHILIA FOUNDATION 13-5641857
o Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BAXTER HEALTHCARE CORPORATION Person
Payroll |:]
ONE BAXTER PARKWAY 1,636,445, Noncash [ |

DEERFIELD, TL 60015

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

() (b)
MNo. Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

2 | BAYER CORPORATION

100 BAYER ROAD

567,589.

PITTSBURGH, PA 15205

Person
Payroll 1
Noncash [ |

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

(a) {b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d

Type of contribution

3 | CSL BEHRING LLC

1020 FIRST AVENUE

779,884,

KING OF PRUSSIA, PA 19406

Person
Payroll I:]
Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

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

(c)

Total contributions

(d)

Type of contribution

DEPT OF HEALTH/HUMAN SVC, CDC AND
4 | PREVENTION

200 INDEPENDENCE AVE, S5.W.

916,861.

WASHINGTON, DC 20201

Person
Payroll |:|
Noncash [ |

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

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

(e}

Total contributions

()
Type of contribution

5 | GRIFQLS USA LLC

2410 LILLYVALE AVENUE

325,000.

LOS ANGELES, CA 90032

Person
Payroll |:]
Noncash [ ]

{Complete Part |l if there
is a noncash contribution.)

{a} (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

6 | NOVO NORDISK

100 COLLEGE RCAD WEST

2,852,577,

PRINCETON, NJ 08540

Person
Payroll (]
Noncash [ ]

(Complete Part 1l if there
is anoncash contribution.)

123452 01-23-12
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Schedule B (Form 890, 990-E2, or 980-PF) (2011)

Page 2

Name of organization

NATIONAL HEMOPHILIA FOUNDATION

Employer identification number

13-5641857

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

(a) (b}

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | PFIZER Person
Payroli [:]
235 EAST 42ND STREET % 1,090,210, Noncash [ |

NEW YORK, NY 10017

{Comptete Part |} if there
is a noncash contribution.)

{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BIOGEN Person
Payroll D
5 SYLVAN WAY $ 332,250. Noncash [ |

PARSIPANNY, NJ 07054

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

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

(c)
Total contributions

{d)
Type of contribution

Person I:]
Payroll |:|
Noncash [ ]

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

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

(c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll |:|
Noncash [}

(Complete Part |l if there
is a noncash contribution.)

G)] {b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payrol [:]
Noncash [ ]

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

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

(c)

Total contributions

(d)
Type of contribution

Person ]
Payroll L—_]
Noncash [ ]

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

123452 01-23-12

Schedula B (Form 990, 990-EZ, or 980-PF) (2011)
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Schedule B (Form 890, 990-EZ, or 980-PF) (2011)

Page 3

Name of organization

NATIONAL HEMOPHILIA FOUNDATION

Employer identification number

13-5641857

Noncash Property (ses instructions). Use duplicate coples of Part Il if additional space is needed.

(a) )
No.
froom Description of n n(b) h property gi FMV {or estimate) Dat ° ived
escription of noncash property given (see instructions) ate receive
Part |
{a)
{e)
No. L () ) FMV (or estimate) b
from Description of noncash property given . R Date received
(see instructions)
Part |
(a)
{c)
f:’°' Desariotion of to} ) e FMV (or estimate) Dt @ .
om escription of noncash property given (see instructions) ate receive
Part |
(a)
(c)
fNo. b L ¢ (b) h Ay gi FMV {or estimate) Dat {d) wved
rom escription of noncash property given (see instructions) ate receive
Parti
{a)
{c)
f:lo,;q D ioti p () " fy ol FMV {or estimate) Dat (d wved
0 escription of noncash property given (see instructions) ate receive
Part |
{a)
(c)
fNo. b ot i &) h rty ol FMV {or estimate) Dat {d) ved
pr::| escription of noncash property given (see instructions) ate receive

123453 01-23-12

11110813 759877 N23800
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Schedule B (Form 990, 980-EZ, or 880-PF) (2011)

Page 4

Name of arganization

NA IONAL HEMOPHILITA FQUNDATION
Exclusivelyreligious, charifable, etc.,

individual contributions ta seetion 501(c)
year. Complete columns (a)through () and the following tine entry. For organizations completmg Part I11, enter
the total of exciusively religious, charitable, stc., contributions of $1,000 or less for the year. Eater this information once.)

Use duplicate coples of Part |l if additional space is needed.

Employer identification number

13-5641857
~of (10) organizations thal total more than $1,000 for the

{a} No.
I'?rorlinl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’ror[tnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;ror[tnl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
F];mrrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 980 or 980-EZ) o . ) 2 01 1
For Organizations Exempt From Income Tax Under section 501(c} and section 527

Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P See separate instructions.
if the organization answered "Yes" to Form 980, Part IV, line 3, or Form 990-EZ, Part V, 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 -A and C below. Do not complete Pant |-B.

# Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes" to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(¢){3} organizations that have filed Form 5768 {election under section 501(h)): Complete Part Il-A. Do not complete Part |1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501{h)): Complete Part lI-B. Do not complete Part 1-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ {Proxy Tax}, then

® Section 501(c)(4), (6), or (8) organizations: Complete Part il
Name of organization Employer identification number

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V.
2 POIICAl EXPENGMUIES | . o oottt ettt e >3
3 Volunteerhours ... . . s e e e e ee et e

Complete if the organization is exempt under section 501{c){3).

1 Enter the amount of any excise tax incurred by the organization under section4955 .. ... ... |
2 Enter the amount of any excise tax incurred by organization managers under section 4856 . . ... ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... e, I:] Yes [:] No
42 Was 8 COMECHON MAUET ... ... oo e CIves [Ino

b If “Yes," describe in Part [V.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ........... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt FURCHION BCHIVILIBS et e e s >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M8 T 7D e oottt e e >3
4 Did the filing organization file Form 1120-POL for this Year? e et e e D Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of ali 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
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b} Address {c) 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 980 or 890-EZ. Schedule C (Form 880 or 990-EZ) 2011
LHA
132041
01-27-12
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Schedule C (Form 990 or 990-€2) 2011 NATIONAL HEMOPHILIA FOUNDATION

{election under section 501(h}}.

13“5641857 Pagez

Complete if the organization is exempt under section 501({c}{3) and filed Form 5768

A Check P [ ifthe filing crganization belongs to an affiliated group {and list in Part IV each affiliated 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.

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

{a} Filing
organization’s
totals

{b} Affiliated group
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 BXPEndilUNes . ... ... s
Total exempt purpose expenditures (add lines 1¢ and 1d) )
Lobbying nontaxable amount. Enter the amount from the following table in both ¢olumns.

-0 O 0O T o

If the amount on line 1e, column (a) o (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500.000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. if zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

- - T

reporting section 4911 tax forthis year? ...

D Yes I__—] No

4-Year Averaging Period Under Section 501(h})

{Some organizations that made a section 501{h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) {a) 2008 (6} 2009 () 2010

(d) 2011

{e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column{e))

¢ Total lobbying expenditures

d Grassrools nontaxable amount

e Grassroots ceiling amount

{150% of line 2d, column (g))

f Grassroots lobbying expenditures

132042
01-27-12
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Schedule C (Form 990 or 990-E2) 2011 NATIONAL HEMOPHILIA FQUNDATION 13-5641857 pages
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' rasponse fo lines 1a through 1i befow, provide in Part 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 influence public opinion on a legislative matter

of referendum, through the use of:

VORI OIS T e e e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 197 .
Media advertiSemMerntaT . . ..
Mailings to members, legislators, or the public? X 25,394,

Publications, or published or broadcast statements? X

Grants to other organizations for lobbying purposes? X

Direct contact with legislators, their staffs, government officials, or a legistative body? X 211,069.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 20,116.

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

_— - T - o O 0 TG o

256,579

]
-]

o O &

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 D|d the erganization make only in-house lobbying expenditures of $2,000 or less? ... ..o
organization agree to carry over lebbying and political expenditures from the prioryear? ... 3
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 IlI-A, lines 1 and 2, are answered "No" OR (b} Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162{(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).
B GUITBNL YBAN o ittt c ettt oot e et e e e et e e et me e e e ae e ea e e e se e s e e ed e e e eeah e ettt e et ea e s
b Carryover from fast year
€ Ol e e e et e e e e
3 Aggregate amount reported in section 6033(e){1 A} notlces of nondeductible section 162(e) dues ... ...
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 lo carryover to the reasonable estimate of nondeductible lobbying and political
OXDENAIIUIE XL YA ittt e et ettt e e
e amount of lobbying and political expenditures {see instructions}
Supplemental Information
Completethls pan to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part [I-A; and Part |I-B, line 1. Also, complete

this part for any additional information.
PART II-B, LINE 1 (I), OTHER 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 OFFICTALS, INDUSTRY AND ALLIED

ORGANIZATIONS. TWO KEY INITIATIVES OF THE DEPARTMENT ARE THE NATTONAL
Schedule C (Form 990 or 990-EZ) 2011

132043 04-27-12
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C (Form 990 or 990-£7) 2011 NATTIONAL, HEMOPHILIA FOUNDATION 13-5641857 pages
| Supplemental Information (continued)

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

PROVIDES TRAINING, TOOLS AND SUPPORT TO ASSIST CONSUMERS IN BECOMING

EFFECTIVE ADVOCATES. WASHINGTON DAYS IS NHF'S ANNUAL GRASSROOTS EVENT

WHICH BROUGHT PATIENTS TO DC TO MEET WITH MEMBERS OF CONGRESS.

Schedule C (Form 890 or 990-E2) 2011
132044 01-27-12
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SCHEDULE D Supplemental Financial Statements O e 100087

{Form 990) P Complete if the organization answered "Yes," to Form 890, 2 01 1

Depsrtment of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11_e, 111, 1_2a, or12b.

Internal Revenue Service P Attach to Form 990. P> See separate instructions. !

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

QOrganizations 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

Total numberatend ofyear ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... ... .. ... D Yes |:| No
6 Did the organization inform all grantees, doners, and doncr advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor adviser, or for any other purpose conferring

impermissible Private Denellt? i e l:] Yes |:] No
Conservation Easements. Complete if the organization answered *Yes" to Form 920, Part W, line 7.

1 Purpose(s} of conservation easements held by the organization (check all that apply).
E:] Preservation of land for public use (e.g., recreation or education) [ Preservation of an histerically important land area
L__] Protection of natural habitat [:| Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

G B DN =

1 Held at the End of the Tax Year
a Total number of conservation asements ... s 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation eassments on a certified historic structure includedin () ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historlc structure
listed in the National RegiBter | . . it e s et e s 2d

1 Number of conservation easements medified, 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 >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year »

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year >3

8 Does each conservation easemsent reported on line 2(d) above satisfy the requirements of section 170(h}4){B){)
and S6CtON T7OMNANBHINT ..o oo S [(Oves [ _INo

8 In Part XIV, describe how the organization reponts 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

servatlon easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 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 to these items:

(i) Revenues included in Form 990, Part Vil line 1
{ii) Assets included in Form 890, Part X e

2 If the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required o be reported under SFAS 116 (ASC 958} relating to these itemns:

a Revenues included in Form 890, Part VIIL Ine 1 e > $

b Assets included in FOrm 990, PAM X oo ee et e et >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2011
132051
01-23-12
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e D (Form 990) 2011 NATTONAL HEMOPHILIA FOUNDATION 13-5641857 page?
{ Qrganizations 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

b D Scholarly research

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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Schedu

d D Loan or exchange programs

e [:] Other

to_ be sold to raise funds rather than to be maintained as part of the organization's collection? ................................ [ Jves [ I No
Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21.
ia ls the organization an agent, trustes, custodian or other intermediary for contributions or other assets nol included
0N FOMM B0, Part X oo CI¥es [CInNe
b f "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning DAIBMGE .. .. b e e 1c
d Additions during the year .. .. 1d
e Distributions during the year ie
T OENGING DAIANGE | oottt e ettt e 1t
2a Did the organization include an amount on Form 990, Part X, i@ 217 .. [ Yes [_INo
‘Yes,' explain the arrangement in Part XIV.
4 Endowment Funds. Complste if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c} Two years back | {d) Three years back
1a Beginning of year balance 268 750, 261 250, 257 500. 250 0001
b Contributions ...
¢ Net investment earnings, gains, and losses 2,585, 7,500, 3,750, 7,500,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance .. ... 271,335, 268,750, 261 250, 257 500,

2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)} held as:

a Board designated or quasl-endowment P .00 %
b Permanent endowment P 92.14 %
¢ Temporarily restricted endowment P> 7.86 %

The percentages In lines 2a, 2b, and 2c¢ 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 3ai) X
(i} related organizations Balii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Descr|

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

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

Description of property (a) Cost or other {b) Cost or other {¢) Accumulated {d} Book value
basis (investment) basis (other) depreciation
Ta Land e,
b Buildings ... SRS
o Leasshold improvements ... 175,302, 156,704. 18,598.
d 1,184,681. 1,175,050. 9,631,
e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B}, fine 10(€)} oo > 28,229.

Schedule D (Form 990) 2011

132052
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Sch dule D {Form 990} 2011 NATIONAL HEMOPHILIA FOUNDATION 13-5641857 page3
F | Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{e) Method of valuation:

(b} Book value Cost or end-of-year market value

{1) Financial derivatives ... ...
() Closely-held equity interests

3) Cther

( {4 CORPORATE BONDS 3,339,655, END-OF-YEAR MARKET VALUE
) COMMON STOCKS 644,828. END-OF-YEAR MARKET VALUE
{c) MUTUAL FUNDS 1,837. END-OF-YEAR MARKET VALUE
(o) EXCHANGE TRADED EQUITY
ey FUNDS 1,072,972, END-QF-YEAR MARKET VALUE
{F}
G
{H)
()]

Tntal {Col (b) must equal Form 990, Part X, col (B} line 12.) B> 5,059,292,
1 Investments - Program Related. See Form 990, Part X, line 13.

{c} Method of valuation:

(a) Description of investment type {b} Book value Cost or end-of-year market value

{1)
2)
(3)
(4
()
(8)
7
@)
(9)

(10)

| {b) must equal Form 980, Part X, col (B} line 13.) |
Other Assets. See Form 990, Part X, line 15.

{a} Description (b} Book valus
mn (b} must equal Form 990, Part X, col (BIing 15.) ..o >

] 4| Other Liabilities. See Form 990, Part X, line 25.
1, {a} Description of liability (b) Book value

{1) Federal income taxes

(2)

(3)

@)

{5)

(6)

)

(8)

)

(10)
(i1}
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) .............. >
. T slaternents Thal repons 1he crgantzation's liability for uncerlain lax posifichs under
2. FiN 48 (ASC 740).
R Schedule D (Form 980) 2011
27
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Schedule D {Form 990) 2011 NATIONAL HEMOPHILIA FOUNDATION

13-5641857 paged

{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part Vill, column (A), line 12) ... 1 12,157,553,

2 Total expenses (Form 990, Part IX, column (A}, line 25 e, 2 10 r 878 (1241,

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 . ... ... 3 1,279,312,

4 Net unrealized gains (0SSeS) ON INVESIMENTS ... ...\ .o 4 -106,464.

5 Donated services and use of facilities ... . e L)

B INVESIMENt @XPBNSES e e 8

7 Prior period adUstments e e 7

8 Other (Describe in Part XIV.) s 8 425,665.

9 Total adjustments (net). Add lines 4 through 8 e e 9 319,201.
10 Excess or (deficit) for the vear per audited financial statements. Combine lines 3 and . 10 1 I 598 I 513.

{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 12,051,089.

2  Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains oninvestments ...

b Donated services and use of facilities ...

¢ Recoverlesof pricryeargrants ...

d Other (Describe in Part XV, e,

@ AGINES 2atNMOUGN 20 ... oo oot et -106,464,
3 SUBrACt N6 2e from iNe T e e e ettt 12,157,553.
4  Amounts included on Form 290, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7% ...

b Other (Describe in Part XIV.) H

€ AAGINES AA AN AD | e 4c 0.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part {, line 12.) i e, 5 { 12,157,553.

| | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10,878,241,
2 Amounts included on line 1 but not on Form 920, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments L 2b

© OMRErI0BSES e 2¢

d Other (Describe in Part XIV.) L_2d

e AJDIINES 2B TNIOUGN 2 ..o e 0.
3 Subtract line e from Ne T e e 10 ’ 878,241.
4  Amounts included on Form 920, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pant Vil line 7b . ... 4a

b Other (Describe in Part XIV.) e 4ab

€ AGOHNES 888N 8D ..o oot et 0.

expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 18) ... s 5 { 10,878,241,

T Supplemental Information

Comp[ete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part 11l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part

X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b: and Part XlI, lines 2d and 4b. Also completa this part to provide any additional information.
PART V, LINE 4: THE FOUNDATION TEMPORARILY RESTRICTED $2,585 IN 2011

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

GRANT. THE $21,335 UNDER TEMPORARILY RESTRICTED ASSETS REPRESENTS INCOME

ACCUMULATION FROM INCEPTION JULY 1, 2008 TO DECEMBER 31, 2011.

PART X, LINE 2:

THE FOLLOWING REPRESENTS THE FIN 48 FOONOTE DISCLOSURE

INCLUDED IN THE COMPANY'S AUDITED FINANCIAL STATEMENTS FOR THE YEAR ENDED

DECEMBER 31, 2011.

132064
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le D {Form 990) 2011 NATIONAL HEMOPHILIA FQUNDATION 13-5641857 pages
V! Supplemental Information (continued)

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 FOUNDATICN IS REQUIRED TO FILE

FORM 990 (RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX), WHICH IS SUBJECT

TO EXAMINATION BY THE IRS UP TO THREE YEARS FROM THE EXTENDED DUE DATE OF

THE TAX RETURN. THE FORMS 990 FOR 2008 THROUGH 2010 ARE OPEN_TO

EXAMINATION BY THE IRS AS OF DECEMBER 31, 2011.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

NET ASSETS TRANSFERRED UPON DISSQOLUTION OF CHAPTERS 425,665,

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Ffpa"n‘:"‘“f ‘“";’eﬁsuw or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
nlemal Revenue Service P Attach to Form 990 or Form §90-EZ. P> See separate instructions.

OMB No. 1545-0047

2011

Name of the organization

NATIONAL HEMOPHILIA FOUNDATION

Employer identification number

13-5641857

Fundraising Activities. Complets if the organization answered “Yes" to Form 990, Pant IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
Solicitation of non-government grants
f [__J Solicitation of government grants

a [:! Mail solicitations

b D Internet and email solicitations

[ D Phone solicitations
d D In-person sclicitations

e

g 1] Special fundraising events

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?

[ IvYes [ INo

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L iii) o . . v) Amount paid . R
(i) Name and address of Individual " . h(md)ra?égr (iv) Gross receipts tf, %or retainchJI by) {vi) Amount paid
or entity (fundraiser) {ily Activity o oty o from activity fundraiser to (or retained by)
contributions? listed in col. (i} organization
Yes | No
TOUAl oo et oottt et e et e en et ee e it ..

3 List all states in which the organization is registered or licensed to sohclt contnbutlons or has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ,

132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 NATIONAL HEMOPHILIA FOUNDATION
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

13-5641857 page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

a) Event #1 (b} Event #2 (c) Other events (d) Total events
NONE {add col. (a) through
WALK-A-THON [SOIREE col. {e))

9 {event type) {event type) {total number) ’

=

D

n°:=5 1 Grossreceipls ... 776r410- 364r498- 1r1401908-
2 Less: Charitable contributions ... ...
3 Gross income (line 1 minusline2) ........... 776,410, 364,498. 1,140,908.
4 Cashprfizes .. ...

w |5 Noncashprizes ... ... ...

(2]

‘% 6 Rentfaciltycosts ...

g 7 Foodandbeverages . ...
8 Entertainment ...
9 Other direct eXpenses ... 373,971, 118,053. 492,024.
10 Direct expense summary. Add lines 4 through 9 Incolumn (d) ... e > 492,024 L)
11 Net income summary. Combine line 3, column {dh, and line 10 .o > 648,884,

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

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

. {b) Pull tabs/instant . {d) Total gaming (add
[}
2 (a) Bingo hingo/prograssive bingo (c) Other gaming col. (a) through col. (c))
ie
1 GroSSTeVEeNUE ...
|2 Cashprizes ... ...
]
3
213 Noncashprizes ...
i
4 .
£ 4 Rentfacilitycosts ...
fa
5 Otherdirectexpenses ...
D Yes % |[__] Yes % |:] Yes
8 Volunteerlabor . ... ... C_INo [ I Ne (] No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... )
8 Net gaming income summary. Combing line 1, columnd,andline 7 ....................o.occcoeeeniicinnnnin
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. . ... [ IYes [:I No
b If '"No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... D Yes D No

b If "Yes," explain:

132082 01-23-12

11110813 759877 N23800
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Schedule G {Form 990 or 990-E2) 2011 NATTIONAIL, HEMOPHILIA FOUNDATION 13-5641857 pages

11 Does the organization operate gaming activities With NONMEMDEIS? ... [ Ives [ _INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charltable GaMING? ... e [CJves [INo

13 Indicate the percentage of gaming activity operated in:
a The organization's facllity 13a %
b An outside facility ... e e e 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 recelves gaming revenue? . ... . |:| Yes [ No
b If "Yes," enter the amount of gaming revenue received by the organization ™ § and the amount

of gaming revenus retained by the third party ™ $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided

[ | oitector/officer |:| Employee (I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chatitable distributions from the gaming proceeds to
retain the stale QAMING ICBNSET L oottty b ettt Cves [Ino
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 » $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part |ll,
lines 9, 8b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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dule | (Form 990) 2011 NATIONAL HEMOPHILIA FOUNDATION 13-5641857 page2
Supplemental Information

THEIR INSTITUTION STATING THE PAYMENTS HAVE BEEN RECEIVED AND EXPENSES

INCURRED. DEPENDING UPON THE AWARD, THESE REPQORTS 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 REPCRTS. AS A CONDITION OF THEIR AWARD, ALL GRANTEES

SIGN AN AGREEMENT WITH NHF TC ABIDE BY QUR ORGANIZATION'S GRANT POLICIES

AND PROCEDURES, WHICH ALSC INCLUDES A DESCRIPTION OF AUTHORIZED AND

UNAUTHORIZED EXPENSES.

FORM 990, PART IX, LINE 2

ORGANIZATION AND GOVERNMENT GRANTS

THE DIFFERENCE BETWEEN THE TOTAL ORGANIZATION GRANTS OF $769,010 AND

THE GRANTS EXPENSE OF $657,896 LISTED ON PART IX, LINE 2 REPRESENT

REFUNDS RECEIVED FROM THE ORGANIZATIONS FOR FUNDS NOT USED.

Schedule | (Form 990) 2011
132291 05-01-11

39
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

©OM8 Ne. 1545-0047

2011

Depariment of the Treasury Part IV, Tine 23,

Intemnal Revenue Service P Attach to Form 980. ¥ See separate instructions,

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

Questions Regarding Compensation

ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

[ First-class or charter travel (] Housing allowance or residence for perscnal use
[:| Travel for companions ] Payments for business use of personal residence
(] Tax indemnification and qross-up payments [ Health or social club dues or initiation fees

1 Discrationary spending account (] Personal services (e.g., maid, chauifeur, 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 H| to explain

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CECG/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. Explain in Part 11l

l:| Compensation committee Written employment contract
(I Independent compensation consuitant Compensation survey or sludy
D Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 12, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.

oo

Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... ..
b Any related organization?
If "Yes® to line 5a or bb, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 14, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . .. . . ...
b Any related organization?
If "Yes" to line Ba or Bb, describe in Part [lI.
7  For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments

Yes | No

not described in lines 5 and 87 If "Yes," describe in Part Il e 7 X
8 Woere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart Il .. .. . ... 8 X
@ If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations Section B3, 4058 B(0) T o i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2011

132111
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Vi

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 1

Department of the Treasury Form 990 or QG»O-AEZ or to provide any additional information. B to Pl

Intemal Revonue Service ttach to Form 990 or 990-EZ.

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

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

ORGANIZATIONS (MEMBER CHAPTERS) ACTIVELY COLLABORATE TN FURTHERING THE

FOUNDATION'S MISSION THROUGHOQUT THE UNITED STATES.

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

NHF ORGANIZED 2 INHIBITOR EDUCATIQON SUMMITS IN ENGLISH FOR PATIENTS AND

FAMILIES EXPERIENCING THE COMPLICATION OF AN INHIBITOR. THE FIRST WAS

JUNE 16-19, 2011, IN MIAMI, FL, WITH 97 FAMILIES ATTENDING AND 312

TOTAL PARTICIPANTS. THE SECOND WAS JULY 14-17, 2011, IN SAN FRANCISCO,

CA, WITH 99 FAMILIES AND 322 TOTAL PARTICIPANTS. NHF ORGANIZED AN

INHIBITOR EDUCATION SUMMIT FOR PATIENTS AND FAMILIES EXCLUSIVELY SPOKEN

IN SPANISH IN MIAMI, FL, ON MAY 20-22, 2011, WITH 17 FAMILIES AND 81

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 49

EDUCATIONAL SESSIONS FOR THE 2011 ANNUAL MEETING, WHICH PROVIDED BOTH

CME AND CEU ACCREDITATION. GUIDELINES FOR GRCWING BROCHURES WERE

DEVELOPED FOR PARENTS AND CHILDREN, AND DISTRIBUTED TC CHAPTERS AND

HEMOPHILIA TREATMENT CENTERS (HTCS). NHF'S NATIONAL YOUTH LEADERSHIP

INSTITUTE (NYLI) MEMBERS WERE GIVEN LESS THAN 24 HOURS TO FILM, EDIT

AND MARKET A HEALTH EDUCATICN "FLASH MOB" AT NHF'S 63RD ANNUAL MEETING

IN CHICAGOC, IL.

THE PRIMARY GOALS OF NHF’S VICTORY FOR WOMEN ARE: 1) TO INCREASE

AWARENESS TO FACILITATE EARLY AND ACCURATE DIAGNOSES; AND 2) TO PROVIDE

LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ, Schedule O {(Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ)} (2011) Page 2
Name of the organization Employer identification number

NATICNAL HEMOPHILIA FOUNDATION 13-5641857

AFFECTED WOMEN WITH EDUCATION AND SUPPORT. 2011 HIGHLIGHTS INCLUDED

DISTRIBUTION OF MORE THAN 10,000 SIGNS AND SYMPTOMS INFORMATIONAL

CARDS; FOUR SESSIONS AT NHF'S 63RD ANNUAL MEETING; PRESENTATIONS AT

EIGHT CHAPTER EVENTS; AND 10 ONGOING VICTORY FOR WOMEN CHAPTER

PROJECTS, INCLUDING A SOCIAL MEDIA INITIATIVE AND MINI-GRANTS TO

SUPPORT VARIQUS EDUCATIONAL PROJECTS,

IN 2011 NHF LAUNCHED THE FIRST THREE MODULES OF THE STEPS FOR LIVING

WEB SITE (WWW.STEPSFORLIVING.HEMOPHILIA.ORG), WHICH IS A COMPREHENSIVE

ONLINE RESQURCE TO HELP CHILDREN, TEENS AND PARENTS DEAL WITH THE DAILY

CHALLENGES OF LIVING WITH A BLEEDING DISORDER. TWO NEW PUBLICATIONS

WERE ALSO DESIGNED AND DISTRIBUTED. "MY HTC AND ME/MI CTH Y YO" IS A

BILINGUAL COLORING BOOK CREATED TO PREPARE CHILDREN FOR THEIR ANNUAL

HTC VISIT. "GUIDELINES FOR GROWING" IS A SERIES OF AGE-SPECIFIC

BROCHURES (TARGETING AGES 0-4, 5-8, 9-12, 13-15 AND 16-18) ADAPTED FROM

MASAC. EACH BROCHURE FOCUSES ON SOCIAL AND DEVELOPMENTAL MILESTONES

SPECIFIC TQO THE GENERAL AGE RANGE OF A CHILD OR YOUNG PERSON WITH A

BLEEDING DISORDER. IT IS A TOOL FAMILIES CAN USE WITH THEIR HTC

PROVIDER TEAM TO GUIDE THE PARENT OR YOUNG PERSON THROUGH TRANSITIONAL

PERIQODS.

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

LEADERSHIP SEMINARS OFFERING TRAINING ON BOARD DEVELOPMENT, CONFLICT

MANAGEMENT, AND THE ROLE OF HTCS VS. CHAPTERS, ADVOCACY AND NHF

EDUCATIONAL INITIATIVES.

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

LIVING, INHIBITOR SUMMITS, WALK SITES AND HEMAWARE.ORG, WITH MORE THAN

e, Schedule O (Form 980 or 990-E2) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

NATIONAL HEMOPHILIA FOUNDATION 13-5641857

250,000 UNIQUE VISITORS. THIS PAST YEAR ALONE THERE HAS BEEN A 35%

INCREASE IN WEB TRAFFIC TO HEMOPHILIA.ORG, WITH MORE THAN 6,000 UNIQUE

VISITORS PER MONTH. MORE THAN 800,000 E-MAIL COMMUNICATIONS HAVE BEEN

SENT OUT THROUGH SUCH AVENUES AS: ENOTES, HEMAWARE EXPRESS, MEDICAL

ALERTS, ADVOCACY ALERTS, MEDIA ALERTS, CHAPTER UPDATES AND DEVELOPMENT

PLEAS. NHF HAS MORE THAN 5,700 FOLLOWERS ON FACEBOOK AND MORE THAN

1,350 TWITTER FOLLOWERS, DOUBLING THE TOTALS FROM THE PREVIOUS YEAR.

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

RESEARCH -~ NHF AWARDED ONE NHF/BAXTER CLINICAL FELLOWSHIP TO A FELLOW

FROM THE CHILDREN'S HOSPITAL OF MICHIGAN AND ONE CAREER DEVELOPMENT

AWARD TO A FELLOW FROM THE UNIVERSITY OF MICHIGAN, ANN ARBOR, FOR HIS

PROJECT , "IDENTIFICATION OF CHEMICAL AND GENETIC MODIFIERS OF BLEEDING

DISORDERS USING A ZEBRAFISH MODEL SYSTEM." NHF AWARDED 2 JUDITH GRAHAM

POOL POSTDOCTORAL RESEARCH FELLOWSHIPS. THE FIRST TO THE FELLOW FROM

THE UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL FOR HIS PROJECT ,

"BIOCHEMICAL CHARACTERIZATION OF VITAMIN K EPOXIDE REDUCTASE." THE

SECOND TO THE FELLOW OF THE BLOOD RESEARCH INSTITUTE, MILWAUKEE,

WISCONSIN, FOR HER PROJECT , "IN VIVO SELECTION OF HEMATOPOIETIC STEM

CELLS THAT ARE GENETICALLY MODIFIED TO EXPRESS PLATELET-FVIITI FOR

HEMOPHILIA A GENE THERAPY."

A NURSING EXCELLENCE FELLOWSHIP WAS AWARDED TO THE REGISTERED NURSE AT

THE CENTER FOR BLEEDING AND CLOTTING DISORDERS MICHIGAN STATE

UNIVERSITY IN EAST LANSING FOR HER PROJECT , "A WEB-BASED, REAL TIME

MENSTRUAL TRACKING TOOL," A PHYSICAL THERAPY EXCELLENCE FELLOWSHIP TO

THE PHYSICAL THERAPIST AT THE OREGON HEALTH & SCIENCE UNIVERSITY IN

PORTLAND FOR HER PROJECT , "GAIT PARAMETERS OF PEQOPLE WITH HEMOPHILIA

VaGe Schedule O {Form 990 or 890-EZ) (2011)
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Schedule O (Form 990 or 920-E7) (2011) Page 2
Name of the organization Employer identification number

NATIONAL HEMOPHILIA FOUNDATION 13-5641857

COMPARED TO NORMAL CONTROL SUBJECTS," A SOCIAL WORK EXCELLENCE

FELLOWSHIP TQ THE SOCIAL WORKER AT THE ADULT HEMOPHILIA TREATMENT

CENTER AT THE HENRY FORD HEALTH SYSTEM IN DETROIT, MICHIGAN, FOR BER

PROJECT, "RESILIENCE AND QUALITY OF LIFE IN INDIVIDUALS AGING WITH

HEMOPHILIA."

EXPENSES $ 969,970. INCLUDING GRANTS OF $ 469,184, REVENUE § 0.

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

MEMBERS WHO ARE VOTING MEMBERS OF THE ORGANIZATION. AN ORGANTZATION

INCLUDED IN A GROUP EXEMPTION LETTER OR A 501(C)3 ORGANIZATION WHOSE

MISSION AND PURPOSE IS CONSISTENT WITH THE MISSION OF NHF MAY APPLY TO BE A

CHAPTER MEMBER. THE CEQ IS AUTHORIZED TO ACCEPT OR DENY CHAPTER MEMBER

STATUS.

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

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

AT ANY MEETING OF THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS CIRCULATED

ELECTRONICALLY TO THE ORGANIZATION'S BCOARD MEMBERS. THE EXECUTIVE COMMITTEE

OF THE BOARD AND THE AUDIT COMMITTEE OF THE BOARD WILL HAVE THE OPPORTUNITY

TO HAVE THE FORM 990 PRESENTED TO THEM BY THE AUDITOR BY CONFERENCE CALL

PRIOR TO BEING SUBMITTED. THE CEOQO, COO AND CONTROLLER IS ALSO PRESENT ON

THE CALL.

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. CECO/SENIOR V.P. FOR FINANCE AND ADMINISTRATION MANAGE

2)?2223212 Schedule O (Form 990 or 890-EZ) (2011}
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Schedule © (Form 990 or 99C-E7) (2011) Page 2
Name of the organization Employer identification number

NATIONAL HEMOPHILIA FCUNDATION 13-5641857

CONFLICTS FOR EMPLOYEES.

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

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

THE CEQ SETS COMPENSATION FOR KEY EMPLOYEES WITHIN A DESIGNATED SALARY

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

ADMINISTRATION AS WELL AS USING REGIONAL SALARY SURVEYS.

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

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

ND,OH,O0K,RI,SC,TN,VA,WA,WV,WI, K5,PA,OR, VT

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

GOVERNING DOCUMENTS AND CONFLICTS OF INTEREST AVAILABLE TO THE PUBLIC UPON

REQUEST AND GUIDESTAR. THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC ON ITS WEBSITE.

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

NET UNREALIZED LOSSES ON INVESTMENTS: —-106,464.
NET ASSETS TRANSFERRED UPON DISSOLUTION OF CHAPTERS 425,665.
TOTAL TO FORM 990, PART XI, LINE 5 319,201.

FORM 990, PART XII, LINE 2C

AUDIT RESPONSIBILITY

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

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

2011, THE ORGANIZATION DID NOT CHANGE ITS SELECTION OF AN INDEPENDENT

ACCOUNTANT.

{1):112331212 Schedule O (Form 990 or 990-E7) {2011)
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