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Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2018
Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2016

Open to Public
Inspection

P Information about Form 990 and its instructions is at www.irs. gov/form990

A For the 2016 calendar year, or tax yearbeginning JUL 1, 2016

andending JUN 30,

2017

B Check if C Name of organization D Employer identification number
el | WESTERN PENNSYLVANIA CHAPTER OF THE
[Jefnee | NATIONAL HEMOPHILIA FOUNDATION

{maa Doing business as 25-1359331
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnal, | 20411 ROUTE 19 14 724-741-6160
ztod City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 604,964.
Amended] CRANBERRY, PA 16066 H(a) Is this a group return
goplea- | = Name and address of principal officer: ALISON YAZER for subordinates? [_Ives No
pencind | aAME AS C ABOVE H(b) Are all susordinates incluced? || Yes || No

| Tax-exempt status: 501(c)(3) [ 1501(c) ( )< (insertno.) [ 4g47(a)(1

yor [ 1527

J Website: p» WAW . WESTPENNHEMOPHILTA.COM

If "No," attach a list. (see instructions)
H(c) Group exemption number B>

| L vear of formation; 197 6] M State of legal domicile; PA

K_Form of organization: Corporation [ ] Trust [ | Association [ | Other B>
Part 1| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE WESTERN PENNSYLVANIA CHAPTER
N OF THE NATIONAL HEMOPHILIA FOUNDATION IS LEADING THE WAY IN WESTERN
E 2 Check this box P~ [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 5
@ 5 Total number of individuals employed in calendar year 2016 (Part V, ine 2a) . . 5 3
£| 6 Total number of volunteers (estimate if necessary) ... 6 35
%| 7a Total unrelated business revenue from Part VI column (C), ine 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIl fine Th) ... 288,919. 275,178.
2| 9 Program service revenue (Part VIII, ine 2g) ... 0. 0.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . -1,184. 10,447.
®| 41 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 98,260. 100,541,
12 Total revenue - add lines 8 through 11 (must equal Part VlIl, column (A), line 12) ... 385,995. 386,166.
13 Grants and similar amounts paid (Part IX, column (A), lines1-38) 39,410. 708274
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 133,784. 140,963.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) B I
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 95,333. 85,607.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 268 ,527. 297, 097.
19 Revenue less expenses. Subtract line 18 from liNne 12 ... 117, 468. 89, 069.
58 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 18) 537,463. 684,019.
< Total liabilities (Part X, € 26) ... 29,044. 48,261.
= Net assets or fund balances. SUbtract ine 21 rom N8 20 ......ccoissesisiie 508,419. 635,758.

ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct, and completg Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. )
Ziz oy |l jis] Wy
Sign Signatufe of offl Date
Here ALISON YAZ ER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date E““k (]| PTN

Pad MICHAEL NEUBAUER YL CAd W/ & 7/ rempops. [PO0745344
Preparer |Firm'sname _p MCGILL, POWER, BELL & ‘ASSOCIATES LLP FimsENp 25-1031405
Use Only | Firm's addressp, 1920 W. 8TH STREET

ERIE, PA 16505-4935 Phoneno. (814 )453-6594

May the IRS discuss this return with the preparer shown above? (see instructions)

632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

DNO

- Yes

Form 990 (2016)



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

Departmant of the Treastry P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form88es .

Electronic filing (e-file). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www./rs.gov/efile, click on Charities & Non-Profits, and click on e-file for Chanties and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (nc copies needed).

All corpotations required to file an income tax retum other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Entet filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print WESTERN PENNSYLVANIA CHAPTER QF THE
Flls by the NATIONAL HEMOPHILIA FOUNDATION 25-1359331
due date for | Number, street, and room or suite ne. If a P.O. box, see instructions. Social security number (SSN)
mgsow | 20411 ROUTE 19, NO. 14
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructicns.
CRANBERRY, PA 16066

Enter the Return Code for the retum that this application is for {file a separate application foreach returm) [ 0 I 1 ]
Application Return } Application Return
Is For Code |lis For Code
Form 890 or Form 990-EZ 01 Form 990-T {corporation) a7
Form 990-BL. 02 Form 1041-A a8
Form 4720 {individual 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a} or 408(a) trust) 05 Form 6069 11

" Form 990-T (trust other than above} 06 Form 8870 12

WESTERN PA CHAPTER OF THE NATIONAL HEMOPHILIA FOUNDATION
® The books areinthecareof p 20411 ROUTE 19, NO. 14 - CRANBERRY, PA 16066
Telephone No. p» 724-741-6160 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox . ... ... > ]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P L__| If it is for part of the group, check this box p» :] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic &-month extension of time until MAY 1 5 2018 , to file the exempt organization retum
for the organization named above, The extension is for the organization's retumn for:

> [ caiendar year or
> tax year beginning _JUL 1, 2016 ,andending  JUN 30, 2017
2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial retum "1 Final retum
|:| Change in accounting period
3a if this application is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions.
b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. $ Q.
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form B453-EC and Form 8879-EQ for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

$ 0.

g

% 0.

g

14

623841 01-11-17



WESTERN PENNSYLVANIA CHAPTER OF THE
_NATIONAL HEMOPHILIA FOUNDATION 25-1359331 Page2
ogram Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part Il ... iz E___]
1 Briefly describe the organization’s mission:
THE WESTERN PENNSYLVANIA CHAPTER OF THE NATIONAL HEMOPHILIA FOUNDATION
IS LEADING THE WAY TN WESTERN PENNSYLVANIA IN IMPROVING THE QUALITY OF
CARE AND ENRICHING THE LIVES OF THOSE WITH BLEEDING DISORDERS THROUGH
EDUCATION, ADVOQCACY, RESOURCE, AND REFERRAL. ]
2  Did the organization undertake any signfficant program services during the year which wete not listed on the

PrIOT FOMM 980 0F EZZ et ot e e L Ives [X]No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ ... [ Ives XINo

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Sectlon 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program setvice reported.

4a  (Code: } (Expenses § 123,348, nudngaantsats 70,527. ) (Revenue § )
PATIENT SERVICES - REFERRAL SERVICES T0O HEMATOLOGISTS, NURSES, SOCIAL
WOREERS, PHYSICAL THERAPISTS, INSURANCE SPECIALISTS FOR HEALTH AND
PSYCHOLOGICAL ASSESSMENTS, GROUP AND INDIVIDUAL COUNSELING, GENETIC
COUNSELING AND TESTING, INSURANCE ASSISTANCE AND GUIDEANCE, ADVOCACY
AND EDUCATION FOR PATIENTS AND THEIR FAMILIES.

4b  {code: ) (Expensss § 48,144, cudnggansols ) (Revenue$ )
PUBLIC AWARENESS AND EDUCATION - EDUCATING THE PUBLIC ABOUT BLEEDING
DISORDERS INCLUDING HEMOPHILIA AND VON WILLEBRAND DISEASE. OFFERING
IN~SERVICE EDUCATION AND COUNSELING TO HOSPITALS, PHYSICIANS, SCHOCLS,
DAYCARES, AND OTHER ENTITIES THAT PROVIDE SERVICES TC AFFECTED
PATIENTS.

4c  (Code: ) (Expenses § Including grants of § ) (Revenue s )

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

_(E:_(Eensas § including grants of $ ) (Revenus $ )
4e_ Total program service expenges > 171,492,

Form 980 (2018)

632002 11-11-16



WESTERN PENNSYLVANIA CHAPTER OF THE

Form 990 {2016) NATIONAL HEMOPHILIA FOQUNDATION 25-1359331  Page3
| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4847{z)(1) (cther than a private foundation)?
if "Yes," complete SChedUle A ...................ccceeeiieeec s e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete SCRBAUIE §, PAM | ....c.cccoeeeciir vt et sttt er e eb ettt ees st s b e eepesees st ranis 3 X
4 Section 501({c)3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If *Yes," complete SCREOUIR C, PAE I ..o oo eeoeeeeer e et eeee et eeset et eeer e eresoet et eee et s et 4 X
5 [s the organization a section 501(c){4}, 501(c}(5), or 501(c){6} crganization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 f ¥Yes, * complete Schedule G, Partlll ..o vureeveeeresrs s 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? f *Yes, " complete Schedute D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes,* complete Schedule D, Part il ..........ccccoveeiviovne e oeiees 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,* complete
SCHEOUIE D, PAFE Il ...\ eeooeioooe ettt s sss s sassee058s 080 s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, PArt IV ...t s st ems st e et st asts e r st et re sttt ettt re et et een 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? ff *Yes,* complete SCHeale D, PV ....c.ovoceiv oo oo esesss e eees
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, Vi, VIil, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 41 *ves,* complete Schedule D,
PBIEVI ootk et e e b e e e 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 162 /f *Yas, * complete SCREAUIE D, PAIE VI . ....oovcvoovvvvoeooeeessses e saesecsesssensesses oo [ 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 jf "Yes,* complete SOhaaUIE D, PArt VIl ...oc..oooooeeeeoeeeeeeeeeeeeee et e eeeeneseeen 11c .S
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if *Yes, " complefe SCREaIE D, PAMEIX ..........ceeiiviiveemiissisiissis s asssictsssississsseisssasssse sosas st ass essas osssmssenssenen 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f *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, Part X ........... 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f *Yes, " complete
SCROOUIE D, PAFS X1 QA0 XH  ...ovv...ooo oottt se et ettt s et 12a | X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes, " and if the arganization answered "No* to line 12a, then completing Schedule D, Parts X and Xif is optional  ............... 12b X
13 is the organization a school described in section 170(R)(1)(ANIIN? /f *Yes,* complete SChEAUE E  .......ococvevevoeeoee 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 more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
O MOTe? if *Yos," complete STHEAUIB F, PAMIS T NG IV ..o et es e st s s et aeeaas e e nsetr e et asearar e sreenet s eentresin s seine 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete SCheale F, Parts fFANG IV ... e 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i *Yes," complete Schedule F, PArts H 8NG IV .........c.coccooeeeeioeeeeeee oo see oo eveesas e seemiees 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 117 /f *Yas,* complete SEREAUIE G, PART ..o oo eee bt e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yas," cOmMPIBtE SCRETUIB G, Part il ........ccccoiovoeeeoee oottt e eeei e e ettt s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, {ine 9a? ff "Yes,"
—Complete Schedle G PRI e TR 19 X
Form 990 (2016)

632003 11-11-16



WESTERN PENNSYLVANIA CHAPTER OF THE

Checklist of Required Schedules /coninved)

Form 990 (2016) NATIONAL: HEMOPHILIA FOUNDATION 25-1359331  page4

20a Did the organization operate one or more hospital facilities? ;7 "Yes,* complete Schedule H
b [ "Yes” to line 204, did the organization attach a copy of its audited financial statements to this retum?

21

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column (A), line 12 Jf *Yas," complete Schedufe |, Patts {and Il ...........ccoeeevveicrinniniin s
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column: (&), line 27 jf *Yes,* complete Shedule |, Parts 1N Ml ....c.coeeovveeeerereeseen e eeseeessee et eeee st st e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? f7 *Yes, " compiete

SOHEOUIE J ... e i et et bttt e te e eess e e en et ek et e et b4 es AR E A TR Lot e ey e e ee s s
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yes, * answer lines 24b through 24d and complete
Schedule K. [T "NO", QO IO T 258 . ......ci oottt ee et eb et b sb et e s e et s e e s e ea bR LT b e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

37

38

BNY TAXBXEMPE BONAS? | ...\t st s s e e it e ats a8 SR8 8 100381t S8k nb st
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ...
Section 501(c)3}, 501(c)4), and 501{cK29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf “Yes,® complete Schedle L, Part] ..........cccceviinieierrennnones
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 reporied on any of the organization’s prior Forms 990 or 980-E27 f "Yes,* complete
SCheaie L, Part] e e et e e e s
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf *Yes,*
COMPIBte SChEALIB L, PArt Il ... eiiie s irms e irm e it e s et a0 9068 e b s mmab et r et er bt b bbb
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf 'Yes, " complete Scheduie L, Part Hll  ........c....cccco oottt s e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key empioyee? |f “Yes, * complete Schedule L, Part IV

director, trustee, or direct or indirect owner? ff "Yes,* complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? jf “Yes, * compiete Scheduie M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

Did the organization liquidate, terminate, or dissolve and cease operations?
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes, " complete

Did the organization own 1009 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf *Yes,” complete Schedule R, Fart |
Was the organization related to any tax-exempt or taxable entity? /f *Yes,* compfete Schedule R, Part Ii, Iff, or IV, and
Fart V, lINe T e e

Did the organization have a controlied entity within the meaning of section 512(b)(13)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

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,* compilete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note, All Form 890 filers are required to complete Schedule O

Yes | No
20a X
20b
pal X
22 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

................................. 28a X
A family member of a current or former officer, director, trustee, or key employee? Jf "Yas," complete Schedule L, Part iV ...... [28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
............................................................... 28c X
........................... 29 X
CONtrIbBULIONS? [F *Yas, " cOMPIBIE SCREOLIE M . ... ...t ees et s s et asa et b e et es 2 et et bt et 30 X
1 "Yes," cOmPIEte SCREAUIE N, PArT 1 .. oo oo e te e b b ettt et e re s eRr R s b 31 X
SERGUUIE N, PAIE I .......ooooveoo v e eseoes oot e e e a2 X
........................................................................ 33 X
ke X
35a X
within the meaning of section S12()(13)? /f “Yes,” complete Schedule R, PAEV, I8 2 ......c.cocc.cveevees e snerneseinssisnnns 35k
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF “Yes,” complete SChedule B, PtV lINB 2 ... .. e e iettt ettt e s ies s ere s sateae e asesms e ettt no et e b b 36
........................ 14 X
38 | X
Form 990 (2016}

632004 11-11-16



WESTERN PENNSYLVANIA CHAPTER QF THE

rm 990 (016} NATIONAIL, HEMOPHILIA F-OUNDATION 25-1359331 Pa_zgﬂ
art.V{ Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

Fol

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

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b

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

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 this retum 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? ff *No,* to jine 3b, provide an explanation in Schedule © oo, 3b
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 account)?
If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes," to line Ba or Sb, did the organization file Form BBBB-T2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable cortibUtONS Y 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not taxX dedUCHBIBT || | ... e e s ettt
7 Organizations that may receive deductible contributions under section 170(c),
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b

=3

ockf

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 1ile FOMM BZBR? i e e et st e sttt bt ta e et ettt e et et ane e st ennre st enres
If "Yes," indicate the number of Forms 8282 filed during the year

d

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

f Did the organization, during the year, pay premiums, directly or indirectty, on a personal benefit contract? . ...
g

h

If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667
b Did the sponscring organization make a distribution to a donor, donor advisor, ot related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIW, line 12 10a
b Gross receipts, included on Form 890, Part ViIl, line 12, for public use of club facilities ............... 10b
11 Section 501(c)X 12} organizations, Enter:
a CGross income from members of shareholders | ..o e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FFOMtheM.) e, 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in liet of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b

13 Section 501(c)29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is requiréd to maintain by the states in which the

organization Is licensed to issue qualified health plans . ... 13b
¢ Enter the amount of reserves onhand ... ..., 13¢c :
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. ... 143 X
b _Hf “ves* has it filed a Form 720 to report these payrnents? Jf "Mo. * provide an explanation in Schedile O i, 14b

Form 990 (2015)

632005 11-91-16



WESTERN PENNSYLVANIA CHAPTER OF THE
Form 990 (2016) NATIONAL HEMOPHILIA FOUNDATION 25-1359331  Page6

Governance, Management, and Disclosure c,; cach "ves* response to lines 2 through 7b below, and for a "No® resporse
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedufe O. See instructions.

Check if Schedule O contains a response or note to any linein this Part VI i,
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetax year . . . . 1a

If there are material differences in votlng rights among members of the governing body, o If the governing
body delegated broad authority to an executive committee er simllar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, whao are independent ... 1b
2 Did any officer, director, trustee, ot key employee have a family relationship or a business relationship with any other | R
officer, director, trustee, of Key BMPIOYEET . .o s et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees {0 a management company or other person? ... e, 3 X
4 Did the organization make any significant changes to its goveming 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? ... 5 X
6 Did the organization have Members oF StOCKNOIAEIS ? e e re et e s st n e ane e 6 X
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING BOTY? | ..o b et bbb e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOAYT ... ..o ee e ess s sa s s ere e s () X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEITING BOTYT ||| ... ittt ess s e ees s ses st e 14866888 b R s
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf *Yes * provide the names and addressesin Schedle O i 9 X
Section B. Policies 7his section B requests information about policies not required by the intemal Revenue Code,)

Yes [ No
10a Did the organization have local chapters, Branches, OF afflales ? | et e et e e e e vt st et r e s abrearenis 10a X
b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. . ...
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 ..o e 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annuatly interests that could give rise ta conflicts? ... 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? 7 "Yes,* describe

11 SCRETUIE O NOW HHIS WAS JOMB ... ..\ o 1ot eo oo oteotssvesess s sb s et be s s st bbb 12¢| X

13 Did the organization have a written whistieblower policy? X

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

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management officlal
b Other officers or key employees of the Organization | ... e e
If “Yes" to line 15a or 15h, describe the procass 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
taxabie entity dUlNg the YEAI? | ...........cooiiiee e ottt b e e sb e b b e
b If “Yes." did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 1o SUCh ATANGEMIBITST oo oo
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), 990, and 990-T (Section 501(¢)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[ own website [_] Another's website Upon request [ Other (expiain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, corflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
WESTERN PA CHAPTER OF THE NATIONAL HEMOPHILIA FOUNDATION - 724-741-6160
20411 ROUTE 19, NO. 14, CRANBERRY, PA 16066

632006 11-11-16 Form 990 (2016)




WESTERN PENNSYLVANIA CHAPTER OF THE
Form 990 {2016} NATTICONAL HEMOPHILIA FOUNDATION 25-1359331 Page 7
V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Park VI [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ja Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in eolumns {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 employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of rmore than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
* | ist ali of the organization’s former directors or trustees that received, in the capagcity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) {C) D) (E} {F)
Name and Title Average | .. mi&sﬁ'ﬂm one Reportable Reportable Estimated
hotirs per | box, unless person Is both an compensation compensation amount of
week officer and 2 directortrustas) from from related other
{list any {3 the organizations compensation
hoursfor | =] _ 5 organization (W-2/1099-MISC) from the
related g Z ) g (W-2/1099-MISC) orgahization
organizations| £ | § ke and related
below |Z[2]1.]|% |28 = organizations
ine)  |2)E|5|2 |25 8
{1) SCOTT MILLER 0.00
DIRECTOR EMERITI X 0. 0. 0.
(2) NATHAN ROST 2.00
PRESIDENT X X 0. 0. 0.
(3) MIKE COVERT 2.00
SECRETARY X X 0. 0. 0.
{4) MATT PACE 2.00
VICE PRESIDENT X X 0. 0. 0.
(5) SHANNON HOWARD 1.00
DIRECTOR X 0. 0. 0.
(6) ANGELICA SHEPARD 1.00
DIRECTOR X 0. 0. 0.

632007 11-11-16 Form 990(201 B}



WESTERN PENNSYLVANIA CHAPTER OF THE

NATIONAL HEMOPHILIA FOUNDATION 25-1359331 Page 8
{| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} (C) D) (E} (1]
; Position ;
Name and title Average {do not check more thars one Reportabie Reportabl‘e Estimated
hours per | bax, unkess person Is both an compensation compensation amount of
week officar anda directat/trustes) from from related other
(istany {3 the organizations compensation
hoursfor [£} - organization {W-2/1099-MISC) from the
related | 2 f & B (W-2/1098-MISC) organization
organizations| 2 | £ g2 and related
below kL 2| L1 E 88 5 organizations
ne) |2|Z|5}5i8E|=
B SUBA0TL oo > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A | o 0. 0. 0.
d_Total (add lines 10and 16} ..ccooo.coooooiooeees e > 0. 0. 0.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compernsation from the organization >

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 /f "Yes, * complate Schedufe J for such individual
4 For any individual listed on kne 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /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 setvices

rendered to the organization? jf v * compigfe Schedule.) for Such person

Section B. Independent Contractors

1 Complets this tabie for your five highest compensated independent cortractors that recaived more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within

the organization's tax year.

(8)

Name and business address

NONE

Description of services

(B

(C)
Compensation

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

$100,000 of compensation from the organization | 3

632008 11-11-16

H
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WESTERN PENNSYLVANIA CHAPTER OF THE

16} NATIONAL, HEMOPHIL.IA FOUNDATION
Statement of Revenue

Cl_u_e_ck if Sc_ edqle O : ntai a response or note to any fine in this Part VIl

25-1359331  Page9

(B [(#] D)
Related or Unrelated R?Venute exclHded
exempt function business ram tax under

sections
revenue revenue 512 -514

Total revenue

Federated campaigns ... 1a
Membership dues ... 1b
Fundraising events ... 1c
Related organizations 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not Included above 1

- 0o 0 60 oOn

275,178.

Nonhcash cettributions included In lines 1a-1f: §
Total. Addlines 1a-1f . N »

ontributions, Gifts, Grants

= @

am Service
jevenue

Pro?{
I o a0 o

All other program service revenue . ...
Total, Addlines a2t ... ... ... | 4
3  Investment income {including dividends, interest, and

other similar amounts) ... ... >
4  Income from investment of tax-exempt bond proceeds >
5  Royalties

9,711.

(i) Real

Gross rents
b Less:rental expenses
¢ Rental incomeor (loss) ...,
d Net rental income or {loss)
Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)

o >
(i) Securities (i Other |
80,846,

180,110.
736.

736

736.
Gross income from fundraising events (not T
including $ of
contributions reported on line 1¢). See

Part IV, line 18

Other Revenue

c Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line19 .
b Less: direct expenses
¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and aliowances

b Less: cost of goods sold

¢_Net income or (loss) from sales of inventory .

100,541

100,541,

Miscellaneous Revenue

11 a

b

c

d All other reverue

12 Total revenue. See instructions.

386,166,

110 _.988.

632008 11-11-16

Farm 990 (2016)



WESTERN PENNSYLVANIA CHAPTER OF THE
NATIONAL HEMOPHILIA FQUNDATION
:| Staterment of Functional Expenses

25-1359331

Page 10

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

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

Do not Include amounts reported on lines 6b,
7b, Bb, 8b, and 10b of Part Vili.

{A)
Total expenses

Program service
expenses

{C)
Management and
general expenses

D]
Fundratsing
expenses

1

10
Lk

o ™o o0 oW

12
13
14
15
16
17
18

19

RBRESB

o a ¢ oo

Grants and other assistance to domestic arganizations
and domestic governmants. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part iV, line22 . .. ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See PartlV, lines 15and 16
Benefits paid to or formembers .
Compensation of current officers, directors,
trustees, and key employees ... ...
Compensation not included above, tc disqualified
persons (as defined under section 4958(f)( 1)} and
persons described in section 4958(c)3)(B)
Cther salaries and wages ..
Pension plan accruals and contributions (inglude
section 401(k) 2nd 403({b} employer contributions)
Other employee benefits
Payroll taxes . ........cc.ocvoneirioi s,
Fees for services {non-employees):
Management

Accounting
LobbYIng ...
Professional fundraising services. Ses Part IV, line 17
Investment managementfees .. ...
Other. (H ling 11g amount exceeds 10% of line 25,
column (A} amount, tist line 11g expenses on Sch 0.}
Advettising and promotion
Office expenses ,,......................
Information technology
Royalties

Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
Conferences, conventions, and meetings
interest e
Payments to affiliates ... ...
Depreciation, depletion, and amortization
Insurance

Other expensas. ltamize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceads 10% of fine 25, column (A)
arnount, list lina 24e expenses on Schedule 0.)

PRINTING AND PUCLICATIO

70,527.

70,527.

66,500.

26,600,

23,275,

16,625,

63,778.

31,296.

14,477.

18,005.

10,685.

4,748.

3,087.

2,840.

16,907.

7.513.

4,300.

4,494.

3,721.

1,654,

1,078.

989.

1,319.

586.

382.

351,

8,447.

3,754.

2,448,

2,245.

17,202.

7,644,

4,985,

4,573,

B,583.

3,814,

2,487.

2,282,

4,451.

1,978,

1,290.

1,183.

8,705.

3,869.

2,522.

2,314.

POSTAGE AND SHIPPING

8,495,

3,775.

2,462.

2,258,

TELEPHONE AND INTERNET

2,966.

1,318.

860.

788.

MEETINGS AND SEMINARS

2,636,

1,171,

764.

701.

All other expenses

2,175,

1,245.

485,

445,

Total functional expenses. Add lines 1 through 24e

297,097.

171,49%2.

65,512,

60,093,

303

Joint costs. Complete this line ornly if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Gheck here i |:] if follawing SOP 98-2 (ASC 958-72C)

832010 11-11-16

Form 990 (2018)



WESTERN PENNSYLVANIA CHAPTER OF THE

Eorm 950 (2016) NATIONAL HEMOPHILIA FOUNDATION 25-1359331 Page 11
‘Part:X:;| Balance Sheet

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

(A) {B)
Beginning of year End of year
1 Cash-nondnterestheanng ... . .. e 168,097, 1 219,075,
2 Savings and temporary cash investments ... ... 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 0. 4 4,000.
5 Loans and other receivabies from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Partliof Schedule L || ... e,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1}), persons described in section 4958(c){3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) volurtary
employees’ beneficiary organizations (see instr), Complete Part |l of Sch L.
Notes and loans receivable, net
8 Inventories foF Sale OF LS
9 Prepaid expenses and deferred Charges ..
10a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of ScheduieD | 10a )
b Less: accumulated depreciation 10b 21,463. 15,339.| 10c 12,696.

Assets
-

1O (o |~ |

11 Investments - publicly traded securities 346,520. 11 441,245.

12  Investments - other securities. See Part IV, line 11 12

13  Investments - program-related. See Part |V, line 11 13

14 Intangible @S861S | ... e 14
15 Otherassets. See PartlV, line 11 1,300.] 15 1,300.
___| 16 Totalassets. Add lines 1 through 16 (mustequal line34) ... .. 537,463.] 16 684,019,
17 Accounts payable and accrued expenses 5,599.] 47 7,148,

18 Grants payable | ... s 18
19 Deferred rOVeNUE | .. . e 23,445.| 10 41,113,

20 Taxexempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedute D ... ...
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part lof Schedule L
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
Behadule D e e
26 Tofal liabilities. Addlines 17 through 25 ..o
Organizations that follow SFAS 117 (ASC 958), check here b IZI and
complete lines 27 through 29, and lines 33 and 34.

Liabilities

625,373.

27 Unrestricted Nt aSSEIS ..., .............c.ooooomvirorocerresroeeseeeeseeee e 496,399.| 27
28 Temporarily restricted netassets 12,020.( 28 10,385.
29 Permanently restricted netassets . .o 29

Organizations that do not follow SFAS 117 (ASC 958), check here B[ ]
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds ... 30

31 Paid-in or capital surplus, or land, building, or equipment fund . ... 31

32 Retained eamings, endowment, accumulated income, or otherfunds . 32
33 Totalnetassets or fund balances 508,419.]| a3 635,758,
___ 34 Totalliabilities and net assets/fund balances ..o 537,463, 34 684,019,
Form 980 (2016)

632011 11-1116



WESTERN PENNSYLVANIA CHAPTER OF THE
Form 990 (2016) NATIONAL: HEMOPHILIA FOUNDATION 25-1359331 Page12
-Xl{ Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line inthis Pat Xl .. P B
1 Total revenue (must equal Part VIl column (A, I0€ 12) e, 1 386,166,
2 Total expenses (must equal Part IX, column (A), INe 25) . ——— 2 297,097.
3 Revenue less expenses, SUBEact BN 2 oM N8 1 e e e, 3 89,069,
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} ..o 4 508,415.
5 Net unrealized gains (losses) on INVeStMENTES | ... s 5 38,270,
6 Donated services and use of facilities || ... e 6
7 INVESIMENTBXPENSES | . it ens e s et ares s ces et esee st o et e b s 7
8 Prior perlod adiUSEMENTS | ... ...t s e 8
9 Other changes in net assets or fund balances {explain in Schedule O . e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
I (B ittt e e e e e et e ettt e bt e 10 635,758.

1l Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII .o i

1  Accounting method used to prepare the Form 980: D Cash [_Y_] Acorual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
] Separate basis [_] Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e
i “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
X] Separate basis [ Consolidated basis {1 Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? e
If the organlzation changed efther its oversight process or selection process during the tax year, explain in Schedule C.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

ACLANA OMB GIFCUIRE Ar1BB7? | ..__\\.\ oo eeeeessvmusssssssseemos oo ess s b st s 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 takento underqosuchaudits o 3b
Form 990 (2016)
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SCHEDULE A . . . OMB No. 15450047
(Fortn 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 6
4847(a) 1) nonexempt charitable trust, -
Depatiment of the Treasury P Attach to Form 990 or Form 990-EZ.
Intornal Revenue Sarvice P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/forma90,
~Name of the organization WESTERN PENNSYLVANIA CHAPTER OF THE Employer identification number

NATICNAL HEMOPHILIA FOUNDATION 25-1359331
: ;| Heason for ic Charity Status (Al organizations must complete this part.) Ses instructions.
The organization is not a private foundation because It is: (For lines 1 through 12, check only ene box.)

1 [ 1 Achurch, convention of churches, or association of churches described in  section 170(b) 1{AXi).

2 [ ] Aschool described in section 170(bX INAXiT). (Attach Schedule E (Form 990 or 990-EZ).}

s[_1aA hospital or a cooperative hospital service organization described in section 170{b) 1{ANiii}.

4 [ ] Amedical ressarch organization operated in conjunction with a hospital described in section 170(b)1){AYiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b} 1{AKiv). (Complete Part ||}
A federal, state, or iocal government or governmental unit described in section 170{(b}{ 1{AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)1{ANvi). {Complete Part Ii.}
A community trust described in section 170(b}{ 1){A)}{vi). (Compiete Part 1.}
An agricultural research organization deseribed in section 170(b){ 1{A}ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 June 30, 1975,
See section S0NaX2). (Complete Part IIi)
1 [:l An organization organized and operated exclusively 1o test for public safety. See section 509(a){4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported orgarizations described in section 509{a){1) or section 50%{a}{2). See section 509(a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supetvised, or cantrolled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complets Part [V, Sections A and B.
b D Type ll. A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
e [ Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d [:l Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ 1 Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type [l
functionally integrated, or Type lil non-functionally integrated supporting organization.
f Enter the number of supported Organizations || .. ..ot | |

Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN (i) Type of organization hg“"n Lsrmgvoe;g?#ﬂguf gﬂrﬁﬁmﬂ? {v} Amount of monetary {vi) Amount of other
| In your governing document? s .
(c;&scrlbed imsilzl'nec:i 1n15§; Yes No | SuPPort (see instructions) | support (see instructions)
abave {see instructiol

00 ED O

© o,

10

organization

Total L T T ST e I R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sa2021 0-21-18  Schedule A (Form 990 or 990-EZ) 2016




WESTERN PENNSYLVANIA CHAPTER OF THE
2016 NATIONAL HEMOPHIL IA FOUNDAT ION
dule for Urganizations
({Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzatlon failed to qualify under Part NI, If the organization
fails to gualify under the tests listed below, please compilete Part ill.)

Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 255,148.| 299,251.! 244,591.| 291,888.} 275,178.} 1366056,

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

3 The value of services or facilities
furnished by a govemmental unit to

the organization without charge _ _ —

4 Total, Add lines 1 through3 . . 275,178.| 1366056.

5 The portion of total contributions |5+ Sl [ e -
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public support. gubtract line 5 from lina 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

7 Amounts from line 4 255,148.[ 299,251, 244,591.| 291,888.} 275,178.| 1366056.

25 1359331 Page 2

1366056,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources 282, 475.| 13,039.| 12,089. 9,711.| 35,596,

9 Net income from unrelated business
activities, whether or not the
business Is regularly cartied on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 122 608.] 143,296.} 145,939.| 148,960.] 139,229.]| 700,032,
11 Total support. Add lines 7 through 10 ] 2101684.
12 Gross receipts from related activities, etc. (see ISEUG OIIS) e e i 12 l

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{cK3}

organization, check this BOX Bnd SR ere oo »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, eolumn @} .. ... 14 65.00 %
15 Public support percentage from 2015 Scheduie A, Part 11, line 14 s 15 65.22 %
16a 33 1/3% support test - 2016. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... .......ccooiivreieo s e >

b 33 1/3% support test - 2015, H the crganization 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 publicly supported organization .. ... ... e > D

17a 0% -facts-and-circumstances test - 2016. [f the organization did not eheck a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ..., » ]
b 10°% -facts-and-circumstances test - 2015, [f the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifles as a publicly supported organization ... ... [ D

18 _Private foundation. If the organization did not check a box on line 13, 164, 16b. 17a, or 17b, check this box and see instructions ... [ ]
Schedule A (Form 990 or 990-EZ) 2016
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WESTERN PENNSYLVANIA CHAPTER OF THE
Schedule A 2016 NATIONAL, HEMOPHILIA FOUNDATION 25-1359331 Pagea
Partdil-] Organizations Descnbed in Section 509{a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l If the organization fails to

gualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e} 2016 {f} Total
1 Gifts, grants, contributions, and

membership fees received, {Do not

include any *unusual grants.”)

orn 980 or 890

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-axempt purpose

3 Gross recelpts from activities that
are not an unrefated trade or bus-

iness undet section513

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

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

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

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on Hnes 2 and 3 recelved
from other than disqualified persons that
exceed tha greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public s rt. (Subiractiine ¢ fom [lne 8.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014 {d]) 2015 {e) 2016 (f) Total
9 Amountsfromlined ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrefated business taxable Income
(lass sectlon 511 taxes) from businesses
acquired after June 30, 1875
¢ Add lines 10a and 10b

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

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

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

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

check this box and stop here . »[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f) divided by line 13, column () 15 %
16__Public support percentage from 2015 Schedule A Part [l line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, column {f) divided by line 13, column @) . 17 %
18 Investment income percentage from 2015 Schedule A, Part ll], line 17 18 %
19a 33 1/3% support tests - 2016. [f the organization did not check the box on fine 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 organtzation ... » D
b 33 1/3% support tests - 2015. 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 . :i
20 _Private foundation. If the organization did not check a box ot line 14, 19a. or 19b, check this box and see instructions ... | 3 ]

632023 09-21-16 Schedule A {Form 990 or 990-EZ) 2016



WESTERN PENNSYLVANIA CHAPTER OF THE
Schedule A (Form 990 or990-E7) 2016 NATIONAL HEMOPHILIA FOUNDATION 25-1359331 Pagea
Vi Supporting Organizations
({Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. f you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sectlons A D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if “No," describe in Part VI how the supported organizations ars designated. if designated by
class or purpose, describe the designation. If historic and continuing refationship, explain,

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

3a Did the organization have a supported organization described in section 501(c){d), (5}, o (B)7 if "Yes, " arswer
(b) and (c] beiow.

b Did the organization confirm that each supported organization qualified under section 501(c}4}, {5}, or (6) and
satisfied the public support tests under section 509(a)}(2)? (f *Yes, * describe fn Part Vi when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)({B)

purposes? /f “Yes, ' expfain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? Jf
*Yes," and if you checked 12a or 12b in Part 1, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,* describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with ffs supported arganizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(ci3) and 509(@)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cK2)(B)
purposss.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detaif in Part Vi, inciuding (f} the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
{iif} the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supparted organizations, or {lii} other supporting organizations that also
support or benefit ene or more of the filing organization's supported erganizations? (f "Yas," provide detall in
Part W,

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantiat contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f *Yaes, * complete Part | of Schedule L (Form 990 or 990-E2),

8 Did the organization make a loan to a disqualified person (as defined In section 4958} not described in line 77
{f "Yes," complete Part | of Schedule L (Form 990 or 890-£27).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508()(1) or {2))? Jf *Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf *Yes, * provide detail in Part Vi,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? jf "Yes, " provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if *Yes,“ answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

gatemmine whether the organization had excess business Aoidings.) 10b
632024 09-21-16 . Schedule A (Form 990 or 990-E7) 2016




WESTERN PENNSYLVANIA CHAPTER OF THE

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c}
below, the governing body of a supported organization?
b A family member of a person described in {a) above?

Schedule A (Form 990 or 990£2) 2016 NATTIONAT, HEMOPHILIA FOUNDATION 25-1359331 Pages
‘BartlV:] Supporting Organizations (continued)
Yes | No

11a

11b

11c

¢ A 35% controlled entity of a person described in {a) ot (b) above? £ ‘os* to a, b, or ¢, provide detajl in Part VI
Section B. Type | Supporting Organizations

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

2  Did the organization operate for the benefit of any supported crganization other than the supported
crganizatiory(s) that operated, slpervised, or controlied the supporting organization? if "Yes, " explain in
Part VI how providing such benefit cartied out the purposes of the supported organization(s} that operated,
stipervised, or cont the stpporti anization.

Yes

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *No,"* describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

izt .

—the supported organization(s)
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? £ *Ng, * explain in Parf Vi how
the organization maimtained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported crganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? if 'Yes, " describe in Part VI the rofe the organization's

supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete fine 2 befow.

b Ij The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes, * then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf *Yes,* explain in Part VI the
reasons for the organization's position that ifs supported organization(s) would have engaged in these
activities but for the organization's invoivernent.

3 Parent of Supported Organizations. Answer (3) and (b) below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf *Yes * geccribe in Part VI the role plaved by the graanization in thi

3b

632026 09-21-16 Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or990-E7) 2016 NATTONAL HEMQOPHILIA FOUNDATION
I Type lif Non-Functionally Integrated 509{a)(3) Supporting Organizations

25-1359331 pages

1 [_| Checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl.) See instructions, All
other Type tll nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoverles of prior-year distributions

Qther gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

o (h |G (A |-

Lo L P T | LR

Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
malntenance of property held for production of income (see instructions)

-]

7 __Other expenses (see instnictions)

-~

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthty value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

o (a0 (oW

Discount claimed for blockage or other
factors (explain in detail in Part VI):

[

Acquisition indebtedness applicable to non-exempt-use assets

.

Subtract line 2 from line 1d

w

w

»

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

5 Net vaiue of non-exempt-use assets (subtract line 4 from line 3}

6  Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

00 [~ & | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8 Column A

Enter greater of line 2 or line 3

Income tax imposed in prior year

o (b [ | |-

@ |l [N |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}

7 [__] Check here if the current year is the organization's first as a non-functionally integrated Type i supporting organization (see

instructions).

632026 08-21-16
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Schedule A (Form 890 or 890.£2) 2016 NATIONAL HEMOPHILIA FOUNDATION 25-1359331 Pagez

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (-ontinved)

Sectlon D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses pald to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5__ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions
7 Total annual distributions. Add lines 1 through 6
B Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part ¥I). See instructions
9 Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 8 amount
i) {ii) i)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;fg:%mns Nﬁésféfﬁ.'? ?:15

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- expiain in Part V). See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of pror years

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resutt greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines g
and 4¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

632027 09-21-16
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Schedule A {Form 990 or 990-E7) 2016 NATIONAL, HEMOPHILIA FOUNDATION 25-1359331 Ppages
Fart Supplemental information. provide the explanations required by Part [I, line 10; Part I, line 172 or 17b; Part Il, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, db, 4c, 5a, 6, Sa, 8b, 9¢, 11a, 11b, and‘l‘lc Part IV, Section B, lines 1 and 2; Part IV Section C,
line 1; Part IV, Section D, Iinwc 2 and 3; Part v, Section E, lines 1¢, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, Iine 1e; Part V,

Section D, lines 5, 6, and 8, and Part V, Sectlon E, lines 2, 5, and 6. Also complste this part for any additional information.
{See instructions.)

FORM 990, SCHEDULE A, PART II, LINE 10

OTHER INCOME LISTED ON SCHEDULE A, PART II, LINE 10 IS REVENUE

GENERATED BY SPECIAL EVENTS.

632028 09-21-16 Schedule A (Form 990 or 990-EZ} 2016



Schedule B Schedule of Contributors

{Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 900-PF.

or 990-PF
Departmsntof)ﬂ'le Traasury P Inforenation about Schedule B (Form 990, 990-EZ, or 990-PF) and

intermal Revenus Service its instructions is at www irs. gov/form990 .

OMB No, 1648-0047

2016

Name of the organization
WESTERN PENNSYLVANIA CHAPTER OF THE
NATIONAL HEMOPHILIA FQUNDATION

Employer identification number

25-1359331

Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ @ 501 (c) 3 ) (enter number) organization
l:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L1 so7 political organization

Form 990-PF |:] 501(cH3) exempt private foundation
1 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Ruie.

Note: Only a section 501(c)(7}, (8}, or (10)-organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E] For an organization filing Form 990, 990-EZ, or 390-PF that received, during the year, contributions totaling $5,000 or mote {in monay or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a)(1) and 170{b){1)A}vi), that checked Schedule A (Form 990 or 890-EZ), Part |, line 13, 16a, or 16b, and that received from
any ane contributor, during the year, total contributions of the greater of {1} $5,000 or {2) 2% of the amount on {jj Form 890, Part VIII, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and |l.

[ ] Foran organization described in section 501(c)7), {(8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I}, and lIl.

L] roran organization described in saction 501(c)(7), (8), or (10} filing Form 990 or 290-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, stc., contributions totaling $5,000 or more during the year

....... > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 890, 990-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 $90-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

Page 2

Name of organization
WESTERN PENNSYLVANIA CHAPTER OF THE

Employer idenfification number

NATIONAL, HEMOPHILIA FOUNDATION 25-1359331
Contributors (See instructions). Use duplicate copies of Part | if additional space Is needed,
(b) {c) {d)
Mame, address, and ZIP + 4 Total contributions Type of contribution
1 | BAXALTA US, INC Person  [X]
Payroll 1
PO BOX 999 21,250. Noncash [ |
(Complete Part |l for
DEERFIBLD, IL 60015 noncash contributions.)
{a) {b) (c} {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CSL BEHRING Person
Payroll ]
1020 FIRST AVENUE 16,250. Noncash [ |
(Complete Part |l for
KING OF PRUSSIA, PA 19406 noncash contributions.)
{a) (b) (c) {d)
No. Name, ackiress, and ZIP + 4 Total contributions Type of contribution
HEMOPHILIA CENTER OF WESTERN
3 | PENNSYLVANIA Person [ X]
Payroll |:|
3636 BOULEVARD QF THE ALLIES 1il1,750. Noncash [ ]
(Complete Part fi for
PITTSBURGH, PA 15213 noncash contributions.)
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE HEMOPHILIA ALLIANCE FOUNDATION Person  [X_
Payroll D
1758 ALLENTOWN RD #170 9,180. Noncash [ |
{Complete Part Il for
LANDSALE, PA 19446 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NOVO NORDISK INC Person X
Payroll ]
"800 SCUDDERS MILL ROAD 7,000. Noncash [ |
{Complete Part It for
PLAINSBORO, NJ 08536 noncash contributions.)
{a) (b {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 COLBURN-KEENAN FOUNDATION, INC. Person
Payroll [
PO BOX 811 6,000. Noncash [ ]

ENFIELD, CT 06083

{Complete Part !l for
noncash contributions.)

623462 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Mame of organization
WESTERN PENNSYLVANIA CHAPTER OF THE

Employer identification number

NATIONAL: HEMOPHILIA FOUNDATION 25-1359331
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | OCTAPHARMA USA Person
Payroll ]
121 RIVER STREET, SUITE 1201 6,500. Noncash [ |
(Complete Part Il for
HOBOKEN, NJ 07030 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 COTTRILL ! S PHARAMCY Person
Payroll D
125 MEADOWBROOK ROAD 8,250, Noncash [ ]
(Complete Part Il for
ORCHARD PARK, NY 14127 noncash contributions.)
a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | CVS CAREMARK RX INC Person
Payroll D
PO BOX 287 7,250. Noncash [ |
(Complete Part |l for
LINCOLN, RI 02865 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | GLOBAL PRAIRIE Person
Payroll ]:]
1703 WYANDOTTE, SUITE 400 6,000. Noncash [ |
(Complete Part Il for
KANSAS CITY, MO 64108 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:
Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-E2, or 590-PF) (2016)

Page 3

Name of organization

WESTERN PENNSYLVANIA CHAPTER OF THE

Employer identification number

NATIONAL, HEMOPHILIA FOUNDATICN 25-1359331
Nl Noncash Property (See instructions). Use duplicate copies of Part || if additional space is needed.
(c)
(b) {d)
L _ FMV (or estimate) .,
:::l Description of noncash property given (See instructions) Date received
(a) )
No. ib) . (d)
. . FMYV (or estimate) .
:::l Description of noncash property given (See instructions) Date received
{a)
No-. ®) FMV (ort:)sﬁmate) (d
:::I Description of noncash property given (See instructions) Date received
{a) (©)
No. ib) . {d)
. FMV (or estimate) N
lflr::l Description of noncash property given (See instructions) Date received
{a}
{c)
No. {b) {d)
;l‘::i Description of noncash property given fshl: ::r s:':ﬁctToa::: Date received
{a)
(c)
::l';' Descriptic;n of norE:;sh operty given FMV (or estimate) Date ::leived
Part| pr g {See instructions)

623453 10-18-16
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Page 4

Schedule B (Form 980, 980-EZ, or 930-PF) (2016)
Name of organization
WESTERN PENNSYLVANIA CHAPTER OF THE

NATIONAL HEMOPHILIA FOUNDATION
veligious, charitable, etc., contrib utions to organization

fibed in sechon

Exclusively gl [Z7%
the year from ary one contributor, Cumplete columns {a) through (e} and the following ling entry. For organlzabons
completing Part I, enter the total of exclusively religicus, charitable, etc., contributlans of §1,000 or 'ess for the year, (Enter tis info, once.) > $

Employer identification number

25-1359331

at total more tham $1, oF

¢ By, or

Use duplicate copies of Part Il if additional space is needed.
{a) No.
g:'!t“’ {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferce’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrt“l (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
I!-'r:r!tnl (b) Purpose of gift (c) Use of gift {d)} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
Schedule B {Form 990, 990-EZ, or 980-PF) {2016}

623464 10-1B-16



SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes" on Form 990,
Part [V, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury P Attach to Form 990.
irdarnal Revenus Service Information about Schedule D {(Form 990) and its instructions is at_wivw.
Name of the organization WESTERN PENNSYLVANIA CHAPTER OF THE Employer identification number

_ ___NATIONAL HEMOPHILIA FOUNDATION _ 25-1359331
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered *Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear ... ..
2 Aggregate value of contributions to (during yeary ...
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | ..o [ Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [ I¥es [ 1No
Conservation Easements. Complete if the organization answered "Yes' on Form 290, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of fand fer public use (e.g., recreation or education) !__—} Preservation of a historically important land area

[ Protection of naturat habitat L1 Preservation of a certified historic structure

E] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. | Held at the End of the Tax Year
Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structuredneluded in (@) ... ...
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Begister | | . ...t e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
viokations, and enforcement of the conservation easements EholIST | . et s [ ] vYes [ 1No

6 Staffand volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

g

a o oo

>
7 Amount of expenses incurred in monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisty the requirements of section 170(hjE}B)(J)
AN SECHON 170MNANBIIT ... oot s s oo Cives [INo

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. — - —_—
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIf,
the text of the fooinote to its financiaf statements that describes these items.

b 1 the organization elected, as permitted under SFAS 116 (ASC 958), to reportin fts 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) Revenue included on Form 990, Part VIl line 1 > 3

{ii) Assetsincluded in FOM B0, PAEX oo oo b et st | ]

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) refating to these items:

a Revenue included on Form 880, Part VIIL e T e eessess e e et ene e v > 3
b_Assets included N Form 900, Part X o |_ %]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990} 2016

642051 08-29-16



WESTERN PENNSYLVANIA CHAPTER OF THE
Schedule D (Form 990) 2016 NATIONAL HEMOPHILIA FOUNDATION 25-1359331 page2
B :| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3  Using the organization’s acquisition, accession, and cther records, check any of the following that are a significant use of its collection items
{check alt that apply):
a | __| Public exhibition d [ Loan or exchange programs
b [] Scholarly research e [_]Other
¢ [T 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 X,
S  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to ba sold to raise funds rather than to be maintained as part of the organization's collection? ... ] Yes [l No_
Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes* on Form 990, Part IV, kine 9, or
reported an amount on Form 990, Part X, line 21.

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

OMFOMMOB0, PAILX? | e oo e oo oo CTYes [ INo
b If "Yes," explain the arrangement in Part Xl and complete the following table
Amount
€ BeginnNg BalanCe . ... e ettt et 1c
d ADdItIoNS dURING The YBAr | .. i et cee et smses ettt s seeeiess d
e Distibubions during the YEar | . ..o oo es s eee e e le
FOENAINGDAIENGCE . ittt ettt e ers e et eee e e er e e e et 1f
2a Did the organization include an amount on Form 990, Pant X, line 21, for escrow or custodial account liability? . ... [_IYes D No
b _H "Yes " explain the arrangement in Part XIll. Check here if the explanation has beenprovidedon Part XIM ..o

Endowment Funds. Gomplete if the organization answered "Yes' on Form 990, Part IV, line 10.
t _{a) Current year {b) Prior year {c) Two years back | (d) Three vears back | (e) Four years back

1a Beginning of year halance
b Contributions ,,................ccoccovmrirennne
c Net investment eamnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance . .. ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasiendowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on 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
() unrelated OFgAaNIZAtIONS | ... . .. .. ... ettt s et et ne et er 1t e e, | 3ai)
(i) related OrganiZatoNS | ... . ...ttt e et 3a(ji)

4  Desctibe in Part X the intended uses of the organization’s endowment funds.
3 Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10,

Description of property (a) Cost or other {b) Cost or other {e) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land e e

b Buildings ...

¢ lLeasehold improvements 10,207, 3,062, 7,145,

d EBquipment |

e Other ... 23,952, 18,401. 5,551,
Total. Add lines 1a through 1e. (Cofumn (gl must equal Form 990, Part X, column (Bl line 106) oo > 12,696,

Schedule D {Form 990) 2016

832052 08-29-16



WESTERN PENNSYLVANIA CHAPTER QF THE
Schedule D (Form 990) 2016___ NATIONAL HEMOPHILIA FOUNDATION 25-1359331 page3
Al Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11h, See Form 990, Part X, line 12.
(a} Description of security or category (incuding nama of security} {b} Book value {c) Method of valuatlon: Cost of end-of-year market value

(1) Financial derivatives . ..

{2) Closely-held equity interests

(3} Other
A
B
(]

_(Col. (b} must equat Farmn 990, Part X, col. (B} line 12.} >
VI Investments - Program Related.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

Col. (b) must equal Farm 890, Part X, col. (B) line 13.
1 Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 890, Part X, line 15.

{a} Description {b) Book vaiue

Other Llabllitles.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
{1} _Federal income taxes
2)
)
(]
_(5)
5]
7}
{8)
{9)

Total. (Column (b} must equal Form 990, Part X, col. (B) ling 25) .o, > : ' : :
2. Liability for uncertain tax positions, In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil
Schedule D (Form 990} 2016

632063 08-29-18



WESTERN PENNSYLVANIA CHAPTER OF THE
&mame ‘orm 990) 2016 NATIONAL HEMOPHILIA FQOUNDATION 25-1359331 paged
-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes® on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements : 1 463,124.

Amounts included on line 1 but not on Form 9390, Part VIIl, line 12;
Net unrealized gains (losses} on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part Xilt.}
Add lines 2a through 2d

N
T Q00 0o

38,270.
424,854.

4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vit line 7b
b Cther (Describe in Part XIII.}

Add lines 4a and 4b

-38,688.
386,166,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities
b Prior year adjustments
c Other lesses
d
e

335,785,

0.
3 Subtract line 2e from line 1 335,785,
4 Amounts included on Form 980, Part [X, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Desctibe in Part Xlil.}
e Addlines daanddb -38,688.
5 Totalex ses. Add lines 3 and 4c. (T 18} 5 297,097,

:XHI| Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xil, lines 2d and 4b, Also complete this part to provide any additional information,

PART X, LINE 2:

INCCME TAX STATUS

THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE. INTEREST AND PENALTIES RELATED TQ TAX REPORTING ARE

RECOGNIZED WHEN INCURRED ANDP ARE INCLUDED AS MANAGEMENT AND GENERAL UNDER

SUPPORTIVE SERVICES EXPENSES IN THE STATEMENT OF ACTIVITIES. THERE WERE NO

INTEREST OR PENALTIES INCURRED RELATED TO TAX REPORTING FQOR THE YEAR ENDED

JUNE 30, 2017. THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TQ AUDIT BY

VARIOUS TAXING AUTHORITIES. THE OPEN AUDIT PERIODS FQOR THE ORGANIZATION

ARE THE FISCAL YEARS ENDING IN 2014, 2015, 2016, AND 2017. THE

ORGANTZATION FOLLOWS THE TQOPIC OF INCOME TAXES FROM THE FASB ASC WITH

REGARD TO THE ACCOUNTING AND RECOGNITION OF INCOME TAX POSITIQNS TAKEN OR
632054 08-29-15 Schedule D (Form 990} 2016




WESTERN PENNSYLVANIA CHAPTER OF THE
Schedule D (Form 990) 2016 NATIONAL HEMOPHILIA FOUNDATION 25-1359331 Pages
Part:Alll] Supplemental information o finued)

EXPECTED TO BE TAKEN IN THE ORGANIZATION'S TAX RETURNS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT SPECIAL EVENTS EXPENSES

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

DIRECT SPECIAL EVENTS EXPENSE

FORM 990, SCHEDULE D, PART XI & PART XII, LINE 4B

THIS AMOUNT REPRESENTS THE DIRECT EXPENSES RELATED TO THE ORGANIZATION'S

SPECIAL EVENTS. THESE AMOUNTS WERE NOT NETTED ON THE AUDITED FINANCIAL

STATEMENTS.

Schedule D (Form 990) 2016
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OMB No. 1645-0047
SFC:IZEOUL;?_EZ Supplemental Information Regarding Fundraising or Gaming Activities I
(For o ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.
W;::B‘ﬁu“;‘eszv"f::’y P Attach to Form 990 or Form 990-EZ,
s P _intormation sbout Schedule G Form 990 or 990-EZ)} and its instructions is at i me0
Name of the organizaton WESTERN PENNSYLVANIA CHAPTER OF THE Employer identification number
NATIONAL HEMOPHILIA FOUNDATION 25-1359331

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

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

a | _I Mail solicitations e [__] Soficitation of non-govemment grants
b [ Intemet and email solicitations 1 [ solicitation of govermiment grants
¢ [ Phone solicitations g [ ] Special fundraising events

d [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes ™
b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . :
{i) Name and address of individual o 1!1'11" aar {iv) Gross receipts ti, eor retainegl by) (vi} Amount paid
or entity (fundraiser) (it} Activity have custody | o activity fundraiser to {or retained by)
c;:%ntgionz'i listed in col. {i} organization
Yes | No
Total .o et s >
3 List all states in which the organization is registered or licensed to solicit contributions or has bean notified it is exernpt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 920-EZ) 2016

632081 08-12-16



WESTERN PENNSYLVANIA CHAPTER OF THE

Schedule G [Form 990 or 990-E2) 2016 NATIONAL HEMOPHILIA FOUNDATION 25-1359331 page2
4 undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other evertts () Total events
WALK __oLF g | Boen e
. (evert typa) (event type) {total number)
g
8 1 Grossreceis .. 60,544. 24,561. 54,123.| 139,228,
2 Less Contrbutions .
3 Gross income {line 1 minusline2) ... 60,544. 24 ,561. 54,123, 139,228.
4 Cashprizes . ...,
5 Noncashprizes . . 3,681, 974. 7,688, 12,343,
"
2 Rerwtacliycoss ... 4,653. 2,114. 360. 7,127.
% 7 Foodandbeverages ... ... . 481. 480. 961.
. B Entertminment 1,497. 220, 1,035. 2,752.
o Other directexpensan . 10.215. 7621, 2.669. 15,505,
10 Direct expense summary. Add lines 4 through 8 in GOIUMNA)  ................ oo > 38,688,

11_Net income summary. Subtract line 10from line 3, column (d) o | 2 100,540,
B aming. Complete if the organization answered "Yes" on Form 990, Part [V, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

. (b) Pult tabs/instant . {d) Tota! gaming (add

% (a) Bingo bingo/progressive bingo (e} Other gaming |5 (a) through col. (<))
['i)
g

1 Grossrevenue . .. ...
2 2 Cashprizes . ...
2
8l 3 Noncashprizes .. . .. . ...
o
B .
O 4 Rentfacifitycosts
&

§ Otherdirectexpenses ., ...

] Yes____ % [ ] Yes_ = % [ Yes
6 Volunteeriabor [ INo [:l No |:| No
7 Direct expense surmnmary. Add lines 2 through 5in column (d) e »>
1 8 Net gaming income summary, Subtractline 7 fromline 1 cotuma{d) oo »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the arganization licensed to conduct gaming activities in each of these states? . . ... l:j Yes |:] No
b if "No," explain:

10a Waere any of the organization's gaming licenses revoked, suspended, or tenninated during the tax year? ... E:! Yes || No
b if “Yes," explain:

632082 06-12-16 Schedule G (Form 990 or 990-EZ} 2016



WESTERN PENNSYLVANIA CHAPTER OF THE

Schedule G (Form 990 or 990-E7) 2016 NATIONAL HEMOPHILIA FOUNDATION 25-1359331 Page3s
11 Does the organization conduct gaming activities with nonmembers? . Llves { 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 Chartable GAMING? ..__._................_.ccoc.oooooocccceeessseesesees oo e st eees e [Jves [Tno
13 Indicate the percentage of gaming activity conducted in:
a The organization's TAGHILY | ... oo e oo ee 1o, 13a %

b Artoutside facility ..., et s e 13b %,
14 Enter the name and address of the person who prepares the organization's gaming/special svents books and records:

Name

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? CJves [Ino
b if "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party p»$

¢ if "Yes," enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name b

Gaming manager compensation - $

Description of services provided p

D Director/officer D Employee l___] Independent contractor

17 Mandatory distributions:
a |s the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming HCENSET | .. .. . . oo et et et
b Enter the amount of distributions required under state law to be distributed to aother exernpt organizations cr spent in the
ization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ili) and (v}; and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also pravide any additional information. See instructions

£32083 09-12-18 Schedule G (Form 990 or 990-EZ) 2016



WESTERN PENNSYLVANIA CHAPTER OF THE
ScheduleG(Form 990 or 990-E7) NATIONAL HEMOPHILIA FOUNDATION 25-1359331 Page 4
2artlV:] Supplemental Information oniinued)

Schedule G {Form 990 or 990-EZ)
632084
04-01-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ey
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ.
Intenal Revenue Sarvice Information about Schedule O (Form 990 or 990-EZ) and its instructions is at i 3
Name of the organization WESTERN PENNSYLVANIA CHAPTER OF THE Employer identification number
NATIONAL HEMOPHILIA FOUNDATION 25-1359331

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PENNSYLVANTA TN IMPROVING THE QUALITY QF CARE AND ENRICHING THE LIVES

OF THOSE WITH BLEEDING DISORDERS THROUGH EDUCATION, ADVOCACY, RESOURCE,

AND REFERRAL.

FORM 99¢, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS PRIOR TO FILING

WITH THE IRS.

FORM 950, PART VI, SECTICN B, LINE 12C:

THE POLICY IS REVIEWED ANNUALLY AT BOARD MEETINGS.

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

THE BOARD ANNUALLY EVALUATES AND DETERMINES THE SALARY FOR THE EXECUTIVE

DIRECTOR AND ALL EMPLOYEES.

FORM 950, PART VI, SECTION C, LINE 19:

FORMS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PREVIOUS YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 890 or 990-EZ) (2016)
g32211 08-25-16



