Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
Department of the Traasury P Do not enter social security numbers on this form as it may be made public. ~Ogen to Pub ic
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, . Inspection

EXTENDED TO MAY 15, 2019

Return of Organization Exempt From Income Tax

(OMB No. 1645-0047

A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018

B Cheok it C Name of organization

splicatle: | wpomERN PENNSYLVANIA CHAPTER OF THE
[J4%es | NATIONAL HEMOPHILIA FOUNDATION _

[

return Number and street {or P.0. box if mail is not detiveredgtg‘ E@a{ﬂdd{ess\ggﬁﬂ Roomy/suite
i A % e Dge g doe Pt

R

Name

change Doing business as bes d i is

D Employer identification number

25-1359331

Initial

14

=1

Final 20411 ROUTE 19

return/

E Telsphone number

724-741-6160

termmin- . - -
aeg" Gity or town, state or province, country, and ZIP or foreign postal code

0§ {wross reseipts §

574,000.

amendod]  CRANBERRY, PA 16066

fpplioa- |'e oo and address of principal officer: AL TSON YAZER

tion

pendine | aAME AS C ABOVE

| Tax-exempt status: 501(ci(3) L i 501(c)( v (insert no.y [ 4947(a)(tyor L] 527

J Website: p» WWW . WESTPENNHEMOPHILIA. COM

H{a} Is this a group retum

for subordinates?
H(b) Are al: suberdinates Inciuded? D Yes

Zves No
D No

If "No," attach a list. (see Instructions)
H{c) Group exemption number | 2

Form of arganization: Corporation || Trust || Assooiation || Other B>

K
I‘ Part| [ Summary

[ L Year of formation: 197 6] M stats of legal domicile: PA

1 Briefly describe the organization’s mission or most significant activitie

- THE WESTERN PENNSYLVANIA CHAPTER

22 Net assets or fund balances. Subtract line 21 From N 2O v i
rt il 7 Signhature Bloc

é OF THE NATIONAL HEMOPHILIA FOUNDATION IS LEADING THE WAY IN WESTERN
E 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% a  Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 10) 4 6
g 5 Total number of indlviduals employed in calendar year 2017 {Part VoG 28Y e 5 3
E| & Total number of volunteers (estimate if NECESSANY] |, ... 6 30
E 7 a Total unrelated business revenue from Part VIlt, column (O N8 12 e e 7a 0.
b Net unrelated business taxable income from Form 99C-T, line B e iiiusieger e ri ey 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, T SO 275,178, 267,432,
% 9 Program service revenue (Part VIIl, line 29) 0. .
21 10 Investment income {Part VI, column (A), lines 3, 4, and 7d) 10,447, 22,668,
T| 44 Other revenue {Part VI, column (A}, lines 5, 6d, 8c, 96, 10c, and 11e) 100,541. 92,068.
12 Total revenue - add lines 8 through 11_(must equal Part Vill, column (A}, fine 12) 386 ,166. 382,168.
43 Grants and similar amounts paid (Part X, column (4}, lines 1-3) 70,527, 61,386.
14 Benefits paid to or for members {Part IX, column (A), fine 4) e 0. 0,
p| 15 Salaries, other compensation, employes benefits (Part IX, column (A}, lines 510) .. 140,963, 143,525,
@| 16a Professional fundraising fees (Part X, column (A, ine 118} | 0. 0.
§ b Total fundraising expenses (Part [X, column (D), line 25 P 74,993, _ - ' 7 J
| 47 Other expenses (Part iX, column (A}, lines 11a-11d, 11£248) . Lo 85,607, 88,311.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25) ... 297,097, 293,222,
18 Revenue less expanses. Subtract line 18 from line 12 89,069. 88,946.
54 Beginning of Current Year End of Year
£5 20 Total assets (PAIt X, 16 16) oo o 684,019. 763,407,
25 21 Total liabilities (Part X, N8 26)  ____....cccoomiiirrnissrivnss i 48 ,261. 31,043,
l% 635,758, 732,364,

Under penalties of parjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and fo the best of my knowledge and betief, s
correct, and complete. Declaration of preparer {other ihar officar) is based on all information af which preparer has any knowledgs.

frue,

N,

Sign ’ Signatura of officer /(V’]Lﬂ
Here } ALISON YAZER, EXECUTIVE DIRECTOR

Date

/A6

Type or print name and title

Paid

Print/Type preparer's name Preparer,s signature
MICHAEL NEUBAUER ‘J...,( LA (f?ﬂ-

Date Ohesk LF_:]
it
i /5’ 7/15 self-empisyad

PTIN
00745344

Preparer | Firm'sname  p MCGILL, POWER, BELL & ASSOCIATES, LLP

Use

FrmsENp  25-1031405

Only | Firm's address pm 1920 W. 8TH STREET
ERIE, PA 16505-4835

ohoneno. ( 814 )453-6594

@ Yes E—j No

May the (RS discuss this return with the preparer shown above’? {see instructions)

e e Lo mmnmenda ankrictinne

Form 990 2017)



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

Depariment of tna Trasoary P> File a separate application for each return.
Inlernal Revenue Servios P Information about Form 8868 and its instructions is at www., jrs.goviform8ses .

Electronic filing (e-file). You can electronically flle Form 8868 to request a G-month autematic extension of time to file any of the
forrs listed betow with the exception of Form 8870, Information Return for Transfers Associated With Certain Persenal Benefit
Contracts, for which an extsnston request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to fife an income tax return other than Form 990-T (including 1120-G filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt arganization or other filer, see instructions, Employer identification number EIN) or
print WESTERN PENNSYLVANIA CHAPTER OF THE
Floby the NATIONAL HEMOPHILIA FOUNDATION 25-1359331
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
thovew | 20411 ROUTE 19, NO. 14
instructions. | - City, town or post office, state, and ZIP code, For a forelgn address, see instructions.
CRANBERRY, PA 16066

Enter the Return Cade for the retum that this application is for {file a separate application for each return}

Application Return || Application Return
Is For Code lls For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) o7
Ferm 990-BL 02 Form 1041-A 08
Eorm 4720 (individual 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T {(sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than abaove) 06 Form 8870 12

WESTERN PA CHAPTER OF THE NATIONAL HEMOPHILIA FOUNDATION
® Thebooksareinthecarsof p 20411 ROUTE 19, NO. 14 - CRANBERRY, PA 16066

Telephone No. 724-741-6160 Fax No.
* |fthe organization does not have an office or place of business in the United States, checkthisbox ... . L
® Ifthis is for a Group Return, enter the organization’s four diglt Group Exemption Number {GEN) , £ this is for the whole group, chack this
box P [ 1. Ifit is for part of the group, check this box Pe [ ] and attach alist with the names and EiNs of all members the extension is for,
1 |request an automatic 6-month extansion of time until MAY 15, 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> D calendar year or
» [ X] tax yearbeginning JUL 1, 2017 Jandending JUN 30, 2018
2 [f the tax year entered in line 1 is for less than 12 months, check reason: 1 initial return D Final return

[ ] Change in accounting petiod

3a [fthis application is far Forms 990-BL, 990-PF, 980-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
gstimated tax payments made. Include any prior year overpayment allowed as a credit, 3b | $ - 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, '
by using EFTPS (Fiectronic Federal Tax Payrment System). See instructions, 3¢ | 8 0.

Caution: f you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, ses Form 8453-EC and Form 8879-EC for payment
instructions. '

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



WESTERN PENNSYLVANIA CHAPTER OF THE

Form 990 (2017) NATIONAL HEMOPHILIA FOUNDATION 25-1359331  page?

I‘E—art'ill_'- Statement of Program Service Accomplishments

Check if Schedule O contains a respense or note to any Ine N this Part Il o E

1

Briefly describe the organization’s mission:

THE WESTERN PENNSYLVANIA CHAPTER OF THE NATIONAL HEMOPHILIA FOUNDATION
IS LEADING THE WAY IN WESTERN PENNSYLVANIA IN IMPROVING THE QUALITY OF
CARE AND ENRICHING THE LIVES OF THOSE WITH BLEEDING DISORDERS THROUGH
EDUCATION, ADVOCACY, RESOURCE, AND REFERRAL.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 0F 930-EZ7 e L_ves [Z]No
ff “Yes," describe these new services on Schadule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? i:| Yes No
If "Y'es," describe these changes on Scheduie Q.

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

4a  (Code! ) (Expenses $ 113 ; 936. including grants of $ 61 v 386. ) (Revenue $ )
PATIENT SERVICES - REFERRAL SERVICES TO HEMATOLOGISTS, NURSES, SOCIAL
WORKERS, PHYSICAL THERAPISTS, INSURANCE SPECIALISTS FOR HEALTH AND
PSYCHOLOGICAL ASSESSMENTS, GROUP AND INDIVIDUAL COUNSELING, GENETIC
COUNSELING AND TESTING, INSURANCE ASSISTANCE AND GUIDEANCE, ADVOCACY
AND EDUCATICON FOR PATIENTS AND THEIR FAMILIES.

4b  (code: } (Expenses § 66 ,970. Ineluding grants of § ) (Ravenus & )
PUBLIC AWARENESS AND EDUCATIQN - EDUCATING THE PUBLIC ABOUT BLEEDING
DISORDERS INCLUDING HEMOPHILIA AND VON WILLEBRAND DISEASE. OFFERING
IN-SERVICE EDUCATION AND COUNSELING TQO HOSPITALS, PHYSICIANS, SCHOOLS,
DAYCARES, AND OTHER ENTITIES THAT PROVIDE SERVICES TO AFFECTED
PATIENTS.

4c  {code: ) (Expenses $ including grants of § )} (Reverue s )

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

(Expenses 3 including grants of $ ) (Hevanue 3 )

4e

Total program service expenses p 180 ' 506,

Form 990 (2017)



WESTERN PENNSYLVANIA CHAPTER OF THE

Form 990 (2017 NATIONAL HEMOPHILIA FOUNDATION 25-1359331  page3
Wmst of Required Schedules |
Yes [ No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
IF 'Y, " COMPIELE SOREUIE A ..o1o.oo.eooee oo e see et sb bbb b e e 1] X
2 s 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 opposmon to candidates for
public office? If "Yas," comMPIete SCHEAUIE §, PRI T oo ettt et es e eree et 3 X
4 Section 501{c}3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete SGHEUUIE C, PArt I ...t eee eeeeeass e et ars et s e 4 X
5 s the organization a section 501(c){4), 501(cH5), or 501(cH(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f “Yes, " complete Schedule C, Part Il ..o 5 X
6 Did the organization maintain any donor advised funds ar any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservaticn easement, including easements to preserve open space, '
the environment, historic land areas, or historic structures? ff "Yes, " complete Schedule D, Part i ... v, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? {f "Yes," complete
Schedule D, Part Il ...........oooooooooooverveeei e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation services?
If "Yes," complete SCREaile D, P IV ..o ettt b e 9 X
10 Did the organization, directly or through a retated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedlle D, PAFEV ..o 10 X
11 {f the organization’s answer to any of the following questions is ' Yes," then complete Schedule D, Parts VI, VII, Vill, IX; o X '
as applicable.
a Did the organization report an amount for fand, bufldings, and equipment in Part X, line 107 jf "Yes," comp!ete Schedule D,
PRI VI oo et et et ettt e e e s 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yas," complete Schedule D, Part VIl ..o i 11b X
¢ Did the organization report an amount for investments - program related in Part X, tine 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete SCHEaile D, PArt VIl ... ..o oocoeoeooseests e s e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, 1ine 167 f "Yos,” COMPIEte SCRETUIR D, PAF IX ....o.-ooooeoreeoooeoeoeoeeeoees oo oee oo oo e s st ot 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 Jf “Yas," complete Schedule D, Part X 11e X
f Did the crganization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes, " complete Scheduls D, Part X ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
SORBAUIE D, PAMS X1 BN XU oo oo oot eeeeeee oo ses oo se et s oo b 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XJ and Xil is optional ..., 12b X
13 s the organization a school described in section 170} 1)ANIN? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, of agents outside of the United States? ... id4a 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 investrnents valued at $100,000
of more? If “Yas, " comploate Schedule F, Parts T and IV .. oo e s 14b X
15  Did the organization report on Part X, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf 'Yes," complete Schadule F, Parts 1and IV ... oot e e 15 £
16 Did the orgarization repart on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forgign individuals? if "Yas, " complete Schedute F, Parts I and IV e e s i 16 X
17  Did the organization repart a total of more than $15,000 of expenses for professional fundraising sarvices on Part IX,
column (A), lines 6 and 1167 Jf *Yes,” COMPIte SCHEAUIE Gy PAMt L ..........o.coe oo sers oo oo Lz X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
16 and Ba? If "Yos, " COMIBLE SCREAUIE G, PAI I oov.vovv. o eeseveooeeeeee oo s esee st tes st e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? ff *Yes,
L complete SREdUIE G AR it 19 X

Form 990 0017



WESTERN PENNSYLVANIA CHAPTER OF THE

Form 890 {&2017) NATIONAL HEMOPHILIA FOUNDATION 25-1359331  Page 4

|_ Part IV [ Checklist of Required Schedules rontinued)

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H
b 1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complote Schedule |, Parts fand it

22 Did the organization report more than $5,000 of grants or other assistance to of for domestic individuals on

Part X, column (A), line 22 If "Yes," complete Schedule I, Parts TaR0HE ...

23 Did the organization answer "Yes" to Part Vli, Section A, iine 3, 4, or § about compengation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes,* complete

SOREAUIE J oot eee e e bR T T

24a Did the organization have a tax-exempt kond issus with an outstanding principal ameunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes,* answer lines 24b through 24d and complete

SChedule K. 1 TNOY, G0 FO B 258 ooieviaieees s o ste s s s

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

BIY LAXBXOIMPE BOMUST | .o oeooes oot 8 0100

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?
o5a Section 501(c)(3), 501{cH4), and 501{c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Parti

b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Farms 990 or 990-EZ? f "Yes," complete

SOREAUIE Ly PAFET oo oo oveseoeee e e RS T

26 Did the organization report any amount on Part X, line 8, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employeas, or disqualified persons? |f "Yes,"

complete Schedula L, Part D A R

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

of any of these persons? If "Yes," compiete Schedule L, 1 VPSP O PN T PSS PRSI AL

08  \Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions}:
a Aocurrent or former offlcer, director, trustee, or key employee? Jf “Yes,' complete Schedule L, Part v

¢ An entity of which a current or former offlcer, diractor, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? ff "Yes," complete Schedule L, Part IV
Did the organization recelve morg than $25,000 in non-cash contributions? Jf “Yes," complate Schedule M
Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualifled conservation

g3

CONFIDULIONST ff "Yes, " COMPIBLE SCRETUIE M .......ooiirimssiemsirsrs e

31 Did the organization liquitlate, terminate, of dissolve and cease operations?

If "Yes, " complete Schedule N, BEE oo

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f “Yes," complete

SCHEAUIE Ny PAIE I oo saeeos oo

23 Did the organization own 100% of an entity disrsgarded as separate from the organization under Regulations

sections 301.7701-2 and 301,7701-3? ff "Yas, " complete Schedule R, Pt 1 ..o

Was the organization related to any tax-exempt o taxable entity? Jf *Yes," complete Schedule 8, Part , i, or IV, and

PRV BB T oo o eee s vt e e R

35a Did the organization have a controlled antity within the meaning of section 512(b)(13)7
b f "Yes" to fine 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity

within the meaning of section 512b)(13)7 Jf “Yes, " complete Schedule R, Part V, BB 2 oo ess e
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

if "Yes," complete Schedule R, Part VN8 2 oo e e
37 Did the organization conduct more than 59% of its activities through an entity that is nat a rolated organization

and that is treated as a partnership for federal income tax purposes? ff “Yes," complete Schedule B, Part V.

38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, iines 11b and 197

Note, All Form 990 filers are required to complete BOhBUUIE O o i

b A family member of a current or former officer, directer, trustee, or key employee? if "Yes," complete Schaduje L, Part iV ...

Yes i No

20a X

20b

21 X
o0 | X

23 X

242 X

24b

24¢c

24d

25a X

25h X
26 X
27 X
28a X
28h X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
g8 | X

Form 990 2017}



Form 990 (2017 NATIONAL HEMOPHILIA FOQUNDATION 25-1359331

WESTERN PENNSYLVANIA CHAPTER OF THE

Page B

Part 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

Yes [ No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 2
b Enter the number of Forms W-2G inclitded in tine 1a. Enter -C- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PIZE WINNEIST | .. it siessies s eeeee e ee e ee st rt e opb e c0s e oo ar b et e | X
2a Enter the humber 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 thisretum ... 2a 3|
b If at least one is reparted on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and Za is greater than 250, you may be required to e-file (see instructions} J
3a Did the organization have unrelated business gross income of §1,000 or more during the VORIT e 3a )4
b If "Yes," has it fled a Form 990-T for this year? ) "Na," to iine 3b, provide an explanation in Schedule O .. 3b
4a At any time during the calendar year, did the crganization have an interest in, cra signature or other authority over, a
financial account In a foreign country {such as a bank account, securitles account, or other financial account)? . da X
b If "Yes," enter the name of the fareign country: ' '
See instructions for fting requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YEAET e ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ I "Yes," to line 5a o 5b, did the organization file FOIM BBBE-T7 .. .. e e ceenn e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable controutions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WOEE IO B QROUC T oottt ettt e eSS &b
7 Organizations that may receive deductible contributions under section 170{c). J
a Did the organization receive a payment in excess of $75 made partly as a contripution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicas provided? ... 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was raguired
to file Form 82827 . 7c D
d If "Yes," indicate the number of Forms 8282 filed durmg the VBT s l 7d | J
e Did the organization receive any funds, dirsctly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, hoats, airplanes, or other vehicles, dic the organization file a Form 1088-C7? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the BB e e 8
9 Sponsoring organizations maintaining donor advised funds. | _l
a Did the sponsoring organization make any taxable distributions under section 49687 Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated parSONT e 9b
10 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included on Part VI, line 12 ... 10a
b Gross receipts, included on Form 880, Part VIIL line 12, for public use of club facilities ... [0k
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or recaived FIOM TNBITLY .. e b e 11b i
12a Section 4947{a){1) non-exempt charitable trusts. Is the arganization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............oee 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SE AL e e 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... 13b
¢ Enterthe amount of reservesonhand ... 13c
14a Did the organization receive any payments for mdoor tannmg services duringthe tax year? 14a X
b If "Yes," has it fited a Form 720 to report these payments? if "Ng " provide 0 expignation i Schedule O . idb

Form 990 (2017}

74




WESTERN PENNSYLVANIA CHAPTER OF THE
Form 990 (2017) NATIONAL HEMOPHILIA FOUNDATION 25-1359331  page®
'Ea_rt ! I [ Governance, Management, and Disclosure roreach "Yes® response to lines 2 through 7b below, and for a *No* respornse
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI i
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . ... ia 6
It thers are material differences in voting righls among members of the governing body, o If the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule C.

b Enter the number of voting members included in fine 1a, above, who are independent .. ... ib 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other '
Officer, Jirector, tHUSIEE, OF KEY BIMPIOYEET oo stooesses o ossreepe s 2

3 Did the arganization delegate control over management duties customarily performed by or under the diract supervision
of officers, directors, or trustess, or key employses to a management company or other parson? .

4 Did the organization make any significant changes to its govetning documents since the prior Form 890 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other perscns who had the power to elect or appoint ons or
more members of the GOVEIMING DOAY? oo oe e ettt R e s 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) mermbers, stockholders, or
pErsons Other than the GOVAKNING BOY? . oo esesasss e e et e 7b X
8  Did the crganization contemparanecusly document the mestings held or written actions undertaken during the year by the following: ]
B TIE GOVBINING BOOY e oe et oo e e eee b e e R R ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 |s there any officer, director, trustes, or key employee listed In Part VII, Section A, who cannot be reached at the

organization's malling address? jf “Yes,* provide the names and 2d0resses i SCRSUIIR Q i i 9 X
Sect!on B. Policies (7his Section 8 requests information about pofigies not required by the Intemal Revenue Code.)

e

o o |& |
Paipa|pale

i

Yes | No
10a Did the organization have focal chapters, branches, or affiliates? .. 10a X
b If "Yas," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUMPOSEST e i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ila _X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9580, S : J
12a Did the organization have a written conflict of interest policy? [f "No," go foline 13 i s 12a] X
b Were officers, directors, ar trustees, and key employses required to disclose arnually interests that could give rise to conflicts? ... ... 12b | X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? [f “Yes," describe
in Schedule O ROW thIS WES AOME ooo..ooo. oo s s e, 26 X
13 Did the organization have a written whistleblower policy? ... e e e 13 X
14  Did the organization have a written document retention and destruction policy? 14 X

15  Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberaticn and decision?
a The organization’s CEQ, Executive Dirsctor, or top managermetit official 15a X
b Other officers or key smployeas of the arganization | ... 150 | X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ’ i
16a Did the organizaticn invest in, contribute assets to, of participate in a Joint venture or similar arrangement with a
FAXADIE MY AUNNG thE YBAIT |1 L 1o oo oo oo oot e b 16a £
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 fecleral tax law, and take steps to safeguard the crganization’s
exempi status with respect to such arrangements? . R U N 16b
Section C. Disclosure
17  List the states with which a capy of this Form 980 is required to be filed »PA
18 Section 6104 requirss an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(E)s only) available
for public inspection, Indicate how you made these available, Check all that apply.
[:] Own wehsite I:l Another's website EE Upon request [:| Other fexplain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the persan 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

Earm 990 (2047



WESTERN PENNSYLVANIA CHAPTER OF THE
Form 990 (2017) NATIONAL HEMOPHILIA FOUNDATION 25-1359331  pawe’
Part VII] Compensation of Officers, Directors, 1rustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI [ ]

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

® [ist ali of the organization’s current officers, directors, trustees (whether individuals or organlzatsons) ragardless of amount of compensation,
Enter -0 in columns (D}, {E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employess,”

® [ isi the organization's five current highest compensated employees {other than an officer, director, trustee, or Key emploves) who receivad report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any related organizations.

® List all of the organization's former officers, key smployess, and highest compensated employees who received more than $100,00C of
reportable compensation from the organization and any related organizations,

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mors than $10,000 of repartable compensation from the organization and any related organizations.

List persons in the following order: individual trusteses or directors; institutional trustees: officers; key employees; highest compensated employees;
and former such persons.

- | X] Check this box if neither the organization nor any related crganization compensated any current officer, diractor, or trustee.

(A) (B} () (D} {E) (F)
Name and Title Average | . m!cf; SE’EEQW e Reportable Reportable Estimated
hours per | bos, unless parson Is both an compensation compensation amount of
woek officer and & direcior/trustes) from from related other
(list any S the organizations compensation
hours for 'g‘ . B organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1009-MISC} organization
organizations| £ 3 Z s and related
below |2 5| é;z 5 organizations
line) ElE|E|& 25t
{1) SCOTT MILLER 0.00
DTRECTOR 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
DIRECTGR X 0. 0. 0.
{7) SANJAY AKUT 1.00

DIRECTOR X 0. 0. 0.




WESTERN PENNSYLVANIA CHAPTER OF THE

Form 990 szm 7) NATIONAL HEMOPHILIA FOUNDATION 25-1359331  Ppag:8
.art' ¥H | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (C) {D) (E) {F)
i Position )
Name and title AVBIAZE | chodk moms than ons Repartabie Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
waak officer and a director/trustes) from from related other
(listany | & the organizations compensation
hours for | = 5 organization (W-2/1089-MISG} from the
related | 5| 2 z (W-2/1099-MISC) organizaticn
organizations| 2 | 5 g (& and related
below ERE- A 28 o organizations
b Sub-total .. . . ... e e e e > 0. 0. 0.
¢ Total from continuation sheets te Part VIl, Section A .. .................... > g. 0. 0.
d Total (add lines 1band 16) ... i » 0. 0. 0.
2 Total number of individuals (including but not limitad to those listed above) who received more than $100,000 of reportable
compensation from the organization - 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on J
line 127 Jf "Yes,” compiete Schedule J for SUCR INOIVIALAT ... oo s e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007 jf "Yas," complete Schedufe J for such individual ..o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services J
rendered to the organization? 7 "Yes, " complate Schedils J Far SUCH DEISOD i i 5 X

Section B. Independent Contractors

1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar ysar ending with or within the organization's tax year, :
(A) {B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who recelved mors than

$100,000 of comgensation from the organization | 3 0

Form 990 (2017
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Form 990 2017) ___ NATIONAL HEMOPHILIA FOUNDATION 25-1359331  Page9
[Part v Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI oo v ‘::’
T T @) B ) (D)
o Total revenue Related or Unrelated | Rovenue excludad
S axempt function husiness sactions
L o o N revenie revenue 517 - 514
2 1 a Federated campaigns ... |12 k '
@ b Membershipdues .. ... 1b
‘f:. ¢ Fundraisingevents . ... ic
i‘% d Related organizations ... 1d
g e Government grants {contributions) e
_§ £ Al other contributions, gifts, grants, and
3 stevilar amounts not included above | #| 267,432.
."E g Noncash conirbutions included in lines ta-17: . . :
3 b Total. Add 1008 181 i p | 267,432,
Business Code] - B
g2
2 b
® c
£ d
S
2 e
a { All other program service revenus | ...
Q_Total, Add 88 2020 i > - ' ' . . J
3 Investment incore (including dividends, interest, and
other SImilar BMOUNLS) ..., _.....c.ccrremeeeereeiecioins > 16,301. 16,301,
4  Income from investment of tax-exempt bond proceeds »
B BROyalties .o >
(i Real iy Personal
6 a Grossrents
b Less: rental expenses ...
¢ Rental income or {essy ..
d Net rental income or (I088)  .ooveerier i |
7 a Gross amount from sales of (i) Secutities {iiy Other
assets other than inventory [L28,3 12.
b Less: cost or other basis
and sales expenses .. .. 151,945.
¢ Gainor{oss) ... 6,367. :
d Net gain of JOS8) ... I 5;367- i _6r367'
o | 8a Grossincome from fundraising events not E s o '
E including $ of
2 contributions reported on line 1¢). See
« Part IV, line 18 ... afl31,955.
£ b Less: direct aXpenses ... b 39,887.| : S
o ¢ Netincome or {loss) from fundraising events ... » 92,068.] - : 92,068.
9 a Gross income from gaming activities, See - : o ' -
Part IV, line 19 ... @
b Less: direct expenses . ...
¢ Net income or (ioss) from gaming activities ... »
10 a Gross sales of inventoty, less retums
and allowances ... a
b Less: cost of goods sold b
¢ Net incomne or {loss) from sales of inventory ... _»
Miscellaneous Revenue BusinessCode] . . . . = o J
11 a
b
c
d Allotherrevenus
e Total. Add lnes 118110 .o oo P ' - _
12 Total revepue. 588 Instructions. o > 382,168, 0. 0.] 114,736,

Farm 990 (2017)
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i tatement of Functional Expenses

Segtion 501(cl(3} and 501 (c)4} organizations must complete all colUmns. All other organizations must complete column (Al

Chack if Schedule O conptains @ responss of note to any ling in this Part SRRSO VTV TSRV TTRTIPEIETLIE < D
. . A (B (C) D)

Do not include amounts reported on finas 60, Total exp))enses Program )service Management and Fundraising

7b, 8b, 9b, and 10b of Part Viil. eXpenses generai expanses expenses

1 Grants and oiher assistance o domestic organizations
and domastic governments. See Part 1Y, line 21

2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 61,386, 61,386.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 66,896, 33,448. 16,724. 16,724.

6 Compensation not includad above, to disqualified
persans (as defined under ssction 4958(f)(1)) and
persons described in section 4968(c)3)(B) ...

7 Other salarles and wages 65,648, 34,881. 4,617, 26,150.

g Pension plan accruals and contributions (include
seclion 401(k) and 403(b) employsr contributions)
9 Other employse benefits ...
10 Payroll taxes ... 10,981, 5,661. 1,768. 3,552,

11 Fees for services (non- employees)

a Management | ...
b Legal ...
¢ Accounting 18,809. 9,697. 3,028, 6,084,
d LODBYING e mee e
e Profassional fundraising services. See Part IV, iine 17 N .
§f Investment management fees ... 4,899. 2,526. 788, 1,585,
g Other. (Ifiine 11g amolnt exceads 10% of Ime 25
coimn (A} amount, list line 11g expenses on Sch C.) 1,518. 782. 245, 491.
12 Advertising and promotion e
13 Office BXPONSES . ooooocioosoverisreermes e 6,788. 3,500. 1,092, 2,196.
14  Information tachnalody ...
15 ROYalliES | oo
16 OCCUPANICY . ...ooooossiecrveirsemess s 17,664. 9,106. 2,844. 5,714.
17 THAVET e e 111077° 51711' 11783' 3r583'
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 INEErest |
29 Payments to affiliates ...
29 Depreciation, depletion, and amomzanon ______ 3,075, 1,585, 495. 995,
23  Insuvance
24 Other expenses. Itemtze expenses not covered
above. (List miscellanegus expenses in llne 24e. I ling |
24p amount exceeds 10% of ling 25, column {A] _ . . J
amount, list line 24e experises 0N Sehedule 0.) . . o - . i ;
a PRINTING AND PUBLICATIO 9,969, 5,140. 1,604. 3,225,
b POSTAGE AND SHIPPING 6,539. 3,371, 1,053, 2,115,
¢ TELEPHONE AND INTERNET 3,000, 1,547. 483. 970.
4 MEETINGS AND SEMINARS 2,513, 1,296. 404. g13.
e Al other expenses 2,460, 1,269. 395, 796.
o5  Tolal functional expenses. Add lines 1 througn 248 293,222, 180,906. 37,323, 74,993,

26  Joint costs. Complate this ling only if the organization
raporied in calumn (B} joint costs from a combined
aducational carmpaign and fundraising solicltation.
Check herz P [ following SOP £8-2 (ASC 968:720)

Form 990 (2017
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Form 990 (2017) NATTONAL HEMOPHILIA FOUNDATION 25-1359331  Page 11
[Part X | Baiance Sheet
Check if Schedule O contains a response of note 1o any fine inthis Part X oo e e st s s D
{A) (B}
Beginning of year End of year
1 Cash - nOMINBISSEDEANNG ..o s 219,075.] 1 164,873,
2 Savings and temporaty cash investments 2
3 Pledges and grants receivable, net e 3
4 ACOOUNS 1ECEIVADIS, MBL o oieioosisesoeeesees et 4,000.] 4 4,542.
5 |oans and other receivables from current and former officers, directors, - . '
trustees, key employees, and highest compensated employees. Complete =
B 11 OF SOREAUIE L oo oo s s 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1}), persons described in section 4958(cHA)(B), and contributing
employers and sponsoring organizations of section 501 {©)(8) voluntary
& employees’ benefioiary organizations {see instr). Complete Part llof SchL. 6
§ 7 . Notes and loans recelvable, net 7
L | 8 INVentories fOr 821 OF USE ... __......oooov.eririresoreeeesess e s e 8
9 Prepaid expenses and deferred charges 5,703.] 9 16,669.
40a Land, bulldings, and equipment: cost or other ’
basis. Complets Part Vi of Schedule D 10a 34,159, : ,
b Less: accumulated depreciation ... 10b 24,538, 12,696.] 10c 9,621,
11 Investments - publicly traded SBCUMRHES .. ....oirrirmreorsmsmns e 441,245.] 11 566,402,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related, See Part IV, line 11 13
14 INTANGIDIE ASSES ..o e s 14
15 Other assets, See Part IV, ne 11 .o 1,300.] 15 1,300,
16 Total assets. Add lines 1 through 15 (must equal line 34} £84,019.] 16 763,407,
17  Accounts payable and accrued expenses 7,148.1 17 8,107.
18 GEANES PAYADIE oo b 18
4G DETOITEOIOVENUS . o o ooooeroee oo s 41,113.) 10 22,936,
20 Tax-exempt bond liabiiities 20
514 Escrow or custodial account liability. Complete Part 1V of Schedule oo 21
o 122 Lloans and other payables to current and former officers, directors, trustees, B
é key employees, highest compensated employees, and disqualified persons.
g Complete Part 11 0f SAHBTUIE L .._____ 1. oocrsccermesreesreees oo 22
I | »3  Ssecured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured hotes and loans payable to unrelated third parties 24
95  Other liabilities {including federal income tax, payables to related third
parties, and other liahilities not included on fines 17-24). Complete Part X of
Sohedule D s 25
126 Total liabilities. Add lInes 17 1110USN 25 st 48 ,261.| 26 31,043,
Organizations that follow SFAS 117 (ASC 958), check here and ’ ah '
" complete lines 27 through 29, and lines 33 and 34. g .
§ |27 Unrestrictod Nt BSSetS ..o 625,373 27 729,099.
£ 128 Temporarily restricted net assets 10,385.] 28 3,265,
% 29  Permanently restricted net assets 29
::_: Organizations that do not follow SFAS 117 (ASC 958), check here > D l
5 and complete lines 30 through 34.
'Ew": 30 Capital stock or trust principal, Or UErENE TUNGS et 30
@ 131 Paidin or capital surplus, or land, building, of equipmentfund ..o 31
::- 32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Total net assets of U DAIBNGES . ...iooouecorimieinsssniresiss s 635,758.] 33 732,364.
34 Total liabilities and net assets/fuNd BAIANCEE i 684,0 19.]) 34 763, 407.
Form 990 2017)




Form 990 (2017)

WESTERN PENNSYLVANIA CHAPTER OF THE
NATIONAL HEMOPHILIA FOUNDATION

25-1359331

page 12

| Eaﬂ X Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling In this Part Al

iy
O(DW'\IODO‘I-&O)I\)—L

Total revenue (must equal Part WHlI, column (4), line 12)

Total expenses {must equal Part [X, column (A), ling 25)

Ravenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at peginning of year (must aqual Part X, fine 33, column (A)

Net unrealized gains (losses) an investments

Donated services and use of facilities

Investment expenses

Prior period adjustments e
Other changes in net assets of fund balances {explain in Schedule o)}

Net assets or fund balances at and of year. Combine lines 3 through © {must equat Part X, line 33,
COIUTN (Bl oottt s St 10

[’_Pa‘rt'Xll| Financial Statements and Reporting

Check i Schedule C ¢ontains a response of note to any line in this Part XL oo o e s

2a

3a

Accounting method used to prepare the Form $80: [:] Cash @ Accrual [j Other

If the organization changed its method of ascounting frem a prior year or chacked "Other,” explain in Schedule C.
Were the crganization's financial statements compiled of reviewed by an independent accountant? ...
If "Yes," check a box helow to indicate whether the financial statements for the year were compiied or reviewed ona
separate basis, consolidated basis, or both:

[:] Separate basis i:] Consolidated basis L_:J Both consolidated and separate basis

Wers the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited ona separate basis,
consolidated basis, or both:

Separate basis E] Consolidated basis i:] Both consolidated and separate basis

If "Yas* to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, of compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process of selection process during the tax year. explain in Schedule Q.
As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduie 0 and describe any steps taken 1o undergo such audits

=l X

2b- X

3a X

3b

Form 990 (2017)




- . . OMB No. 1545-0047
ifr:igouol;igﬁ_m Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 17
4947(a)(1} nonexempt charitable trust. -
Department af the Treasury p Attach to Form 990 or Form 990-EZ. Qpen to Public
Internal Revenue Servica P Go to www.irs.gov/Formg90 for instructions and the latest information. - Inspection
Name of the organization WESTERN PENNSYLVANIA CHAPTER OF THE Employer identification number
NATTIONAL HEMOPHILIA FOUNDATION 25-1359331

Part1 | Reason for Public Charity Btalus (Al organizations must complete this part) Ses Instructions.
The organization is nat a private foundation because it is; {For lines t through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b)(11{AXi}.
A school described in section 170{b)(1){AXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)( I AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b) 1)(A)(ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1}A)iv}. (Complete Past I1)
A federal, state, or local government or governmental unit described in section 170(b)}{ 1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170{b){1)(A}vi). (Complete Part Il.)
A community trust described in section 170{b){1)(ANvi). {Complste Part 1)
An agricuttural research organization described in section 170(b){ 1{AXix) operatad 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

2
3
4

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 investrent
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)2). (Complete Part 111.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 [ ] An organization organized and operatad exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 500(a)(2). See section 509{a)(3). Check the box in
iines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.
a [:] Type |. A supporting organization operated, supetvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elest a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
b [:] Type I\. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same parsons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ |___] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d D Type Hll nan-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 attentivenass
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V. .
e :l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type ill non-functionally integrated supporting organization.

S 0 ®0 0 OoOo

10

L |

§ Enter the number of SUPPOMEd OFGANIZAtIONS ... cveieaisiu oo sor e s ot e o
g Provide the following Information about the supported organization(s).
(it Name of supported {i) EIN {jii} Typs of organization | 1V 18 e UFgaMizoLT IS 519? {v} AmoLnt of monetary {vi) Amount of other
L 4 'had on lines 110 | in Your governing desumen - . . o
arganization {descrl Y N stipport (see Instructions) | stipport {ses instrustions)
.above {see instructionsl) s o )
Total

- T e e s o lomteiretimme for Eoem Q90 nr QO0-FZ. 730001 100817 Schedule A (Form 890 or 990-EZ} 2017



Schedule A (Fo
e upport Sched

(Complete only if you checked the box on line 5, 7, or & of Partlor i

fails to gualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »
1 Gifts, grants, contributions, and
membership fess received. {Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3 ...,

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

8 _Public support. subtractline 5 fromline 4, ;

{a) 2013

{(b) 2014

(c) 20156

(d) 2016

{e) 2017

{f) Total

299,251,

244,591,

291,888.

275,178,

267,432,

13783490.

1378340.

299,251,

241,591,

291,888.

275,178,

267.432.

1378340,

Section B. Total Support

Calendar year {or fiscal year heginning in)p-
7 Amounts fromline 4 | ... ...
8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

o Net income from unralated business
activities, whether or not the
business is regularly carried on

10 Other income. Do net include gain

or loss from the sale of capital
assets (Explainin Part VL) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities,

{a) 2013

(b} 2014

{c) 2015

{d) 2016

(e) 2017

(f) Total

299,251,

244,591.

291,888,

275,178.

267,432,

1378340.

475.

13,039.

12,088,

9,711,

16,301.

51,615,

143,296,

145,939.

148,960,

139,229,

131,955,

709,379,

2139334.

ete. (see instructions] .. TR PRO

12[

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

organization, check this box and stop here ‘
Bection C. Computaﬁon of Public 5

ublic Support Perceniage

14 Public support percentage for 2017 (iine 6, column {f) divided by tine 11, column ) ST 14 64.43 %
15 Public support percentage from 2016 Schedule A, Part 1l ine 14 i 15 65.00 %
16a 33 1/3% support test - 2017, If the organization did not check the box on tine 13, and line 14 is 33 1/3% or more, check this box and o

stop here. The organization qualifies as a publicly SUPPOMed OFGANIZALION ... ..o crerseeennr s s s s s pLX]

b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 18a, and fine 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported OFGANTZATION Lo ee v era ey bs e | 4 :
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10% or more,

and if the organization meets the 'facts-and-circumstances” test, chack this box and stop here. Explain in Part Vi how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization >

b 10% -facts-and-circumstances test - 2016. 1
mote, and If the organization mesats the
organization meets the nfacts-and-circumstances” test. The organization qualifies as a pu

18 Private foundation. If the organization did not check a box on line 13. 16a,18b, 17a or 17b, check this box and see instructions ...

f the organization did not check a box an line 13, 184,
“facts-and-circumstances’ test, check this box and stop here. Explain in Pa
blicly supported organization

18b, or 17a, and fine 15 is 10% or
rt VI how the

Schedule A (Form 990 or 990-EZ) 2017



WESTERN PENNSYLVANIA CHAPTER OF THE
Schedule A (Form 999 or 990-EZ} 2017 NATIONAL HEMOPHILIA FOUNDATION 25-1359331 page3
: upport Schedule for Organiza Tons Described in Section 500(a)(2)
{Complete only if you checked the box on line 10 of Part } ot if the organization failed to qualify under Part Ii, If the organizatior: fails 10

gualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a} 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants,”)

2 Gross receipts from admissions,
merchandise sold or services per-
~formed, or facilities furnished in
any activity that Is refated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 .

4 Tax revenues lavied for the organ-
_ ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit 1o
the organization witholt charge

& Total. Add lines 1through & ...

7a Amounts included on lines 1, 2,and
3 received from disquallified persons

b Amcunts Included on lines 2 and 3 received
from other than disqualified persena that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear ...

cAddlines 7aand7b ...

8 Public support. [Subtmei{ije Jc I i 5
Section B. Total Support

Galendar year (of fiscal year beginning in) p- {a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 {f} Tctat

9 Amounts fromline 6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

{lass section 511 taxes} from businesses
acquired after June 30, 16975

& Add lines 10aand 10b ...
11 Net income from unrelated business
activities not Included in line 10b,
whether or nat the business is
regularly carriedon ...
12 Other income. Do net include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (Addlines 9, g, 11, and 12)

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

check this box and STOP HETe o i i e » L
Section C. Computation of Public Support Percentage
16 Public support percentage for 2017 {line 8, column () divided by line 13, column (B et 15- %
16 Public support percentage from 2016 Schedule A, Part N8 15 o i i 16 i)
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by ling 13, column ) e 17 %
18 Investment income percentage from 2016 Schaduie A, Partlll, fne 17 18 %
19a 33 1/3% support tests - 2017, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported Organization ,........ceeine >

b 33 1/3% support tests - 2016, 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 . ... » g

20 Private foundation. |f the organization did not check a box ot line 14, 193, or 19b, check this bux and see instruchions o [ .|

Schedule A (Form 990 or 990-EZ) 2017



WESTERN PENNSYLVANIA CHAPTER COF THE
Scheduls A (Form 990 or 990-E2) 2017 NATTONAL HEMOPHILIA FOUNDATION

25-1359331 paged

{Part IV | 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. IFyou checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complate
Sections A, D, and E. If you checked 12d of Part }, complete Sections Aand D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the crganization's governing
documents? #f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refa tionship, explain.

2 Did the arganization have any supported organization that does not have an RS determination of status
under section 509(aj{1} or (2}7 I "Yes," explain in Part V| how the organization determined that the supported
organization was described in section 509(a)1) or (2).

3a Did tha organization have a supported organization described in section 501(c)4), (5), or (67 {f "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 50%{c)4), (5}, or {6) and
satisfied the public support tests under section 509(a){2)? if "Yes," describe in Part V1 when and how the
organization made the determination,

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported arganization®)? f
"Yes, " and If you checked 12a or 12b in Part |, 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? {f “Yes," describe in Part VI haw the organization had such control and aiscretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}{3) and 508()(1) or (2)? I "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{c)(2)(B)
plrposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,*
answer (b} and (c} below {if applicabie). Also, provide detail in PartVl, including (i) the names and EIN
numbets of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(i) 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 Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing docurment?

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

6 Did the organization provide support {whether in the form of grants or the provision of setvices or facilities) to
anyone other than {j its supported organizatians, (i) individuals that are part of the charitable class
henefited by cne or more of its supported organizaticns, or {iii} other supporting organizations that also
support or benefit one or more of the filing organizatior’'s supported organizations? jf "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfled entily with
regard to a substantial contributor? if *Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

9a Was the organization controlled directly or indirectly at any time durihg the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2)7 If "Yes," provide detail in Part VL.

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 also had an interest? ff 'Yes, " provide detail in Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certair Type Il supporting organizations, and all Type lIf non-functionally integrated
supporting organizations)? /f 'Yes," answer 10b below,

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

—defermips whether the organization had excess businessboldings.)

Yes

No

3a

3h

1

3¢ _

4a

4b

4c

Ha

5b

9a

gb

gc

10a

]

10b

Qrhadula A (Farm 990 or 990-EZ) 2017
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25-1359331 bpaces

Schedule A (Form 990 or 990E7) 2017 NATIONAL HEMOPHILIA FOUNDATILON
Part IV [ Supporting Organizations (continued)

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 persen described in (a) above?
¢ A 35% controlied entity of a person described in {@) or (b) above? If "Yes® to a, b, or ¢, provide detail in Part VI.

_ Yes‘

Nag

11a

11k

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part V! how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s}

Yes

No

Section D. All Type Hll 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 typa and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was maost recently filed as of the date of notification, and (jil) copies of the
organization's governing documents in; sffect on the date of noiification, to the extent not previously provided?

2 Woere any of the arganization’s officers, directors, o trustess sither () appointed or elected by the supported
organization{s) or {if) serving on the governing body of a supported erganization? Jf *No," explain in Part VI row
the organization maintained a close and continiuous working relationship with the supported organization(s).

3 By reason of the relationship described in (), did the organization's supported organizations have a
significant voics in the organization’s investment policies and in directing the use of the crganization’s
income of assets at all times during the tax year? If "Yes," desctibe in Part V1 the role the organization’s
supporfed organizations piayed in this regard. :

Yes

No

Section E. Type ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b |:l The organization is the parent of each of its supported organizations. Gomplete line 3 helow.

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

o Activities Test. Answer {a) and (b} below.

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

b Did the activities described in (3) constitute activities that, but for the organization's involvement, one of more
of the organization’s supported organization(s) would have been angaged in? Jf "Yes,* explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invelvernent.

3 Parent of Supported Organizations. Answer {a} and (b) below.

a Did the organization have the power to vegularly appoint or elect a majority of the officers, directars, of
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of diraction over the policles, pragrams, and activities of each
of its supported organizations? f "Yes ! describe in Part V1 the role plaved by the oraanization in this regard

Yes

No

2a

2b

3a

]

3b

Schedule A {Form 990 or 990-EZ) 2017
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Schedute A (Form 990 or 990-E2) 2017 NATIONAL HEMOPHILIA FOUNDATION 25-1359331 Pageb
Party | Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. Al
other Type I non-functicnally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain
Recoveries of prier-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for managernent, conservation, of

o & | [N =

o o | [ N =

raintenance of property held for producticn of income {see instructions)

=

Other expenses (see instyuctions)
Adjusted Net income (subtract tines 5, 6, and 7 from line 4) 8

[+=00 b |

. - . (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructicns for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assels 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other [
factors (explain in detail in Part Vi)
Acquisition indebtedness applicable to hoh-exempt-use assets 2
Subtract line 2 from line 1d

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

o la |0 o

[\

(5]
4]

P

Net value of non-exempt-use assets {subtract line 4 from line 3)
Multiply line 5 by .035
Recovertles of prior-year distributions

Minimum Asset Amount (add line 7 to ling 6)

o0 |~ [ |O0
o |~ (o | |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Galumn A)
Enter 85% of iine 1

Minimum asset amoeunt for prior year {from Section B, tine 8, Caolumn A)
Enter greater of line 2 or line 3

Income tax impoesed in priot year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) B - :
7 [:] Check here if the current year is the crganization's firstas a nor-functionally integrated Type lll supporting organization {see
instructions).

[s P [0 L B

o |t |8 ||

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 NATIONAL HEMOPHILIA FOUNDATION 25-1359331 page?
[PartV ] Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations _(continued)
Section 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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use assets
Quatified set-aside amounts (prior IRS approval reguired)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, iine 6
10 Line 8 amount divided by line 9 amournt

o |~ | |th | W

(i (i) (i)
Secti - Distributi i i i istributi Underdistributions Distributable
ection E - Distribution Allocations (see instructions) Excess Distributions Pre.2017 Amount for 2017

4 Distributable amount for 2017 from Section G, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013
From 2014
From 2015
From 2016
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount
i Carryover from 2012 not anplied (see instructions)
j Remainder. Subtract lines 39, 3h, and 3i from 31,
4 Distributions for 2017 from Section D,
line 7: $
a Applied to underdistributions of prior years

s a |~ |o a0 |o|w

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for ysars prior to 2017, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explain In Part V1. See instructions.

6 Remaining underdistributions for 2017, Subtract iines 3h
and 4b from line 1. For result greater than 2ero, explain in
Part VI, See insiructions.

7 Excess distributions carryover to 2018. Add lines 3
and 4c.

8 Breakdown ofline 7:

Excess from 2013

Excass from 2014
Excess from 2015

Excess from 2016

@ | |0 |1& |

_Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Part Vi1 Supplemental Information. provide the explanations requirsd by Part 1l, line 10; Part Il, line 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2k, 3a, and 3b: Part V, fine 1; Part v, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additionat information.

[See instructions.)

FORM 590, SCHEDULE A, PART II, LINE 10

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

GENERATED BY SPECIAL EVENTS.

b e e AP a e AAA —w AN BT ANAT



Schedule B Schedule of Contributors B o 16450087
ff;g'“of’gg)’ 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Go to www.irs.gov/Form9a0 for the fatest information. 20 1 7
betrna vanie Setcs.
Narne of the organization Employer identification number
WESTERN PENNSYLVANIA CHAPTER OF THE
NATIONAL HEMCPHILIA FOUNDATION 25-1359331
Organization type (check one}:
Filers of: Section:
Form 980 or 990-E7 X 501(){ 3 ) (enter number) organization

4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(2)(3) exempt private foundation

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

gouots

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Bule. See instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money of
property) fram any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c}(3) filing Form 290 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a}(1} and 170(p}{1HAMvi}, that checked Schedule A (Form 980 or $90-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the ameunt on (i} Form 990, Part Vili, ling 1h;
o (it Form 980-EZ, line 1. Complete Parts | and II.

I:l For an organization described in section 501{c}(7), (8}, or (10} filing Form 990 or 990-E7 that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to chifdren or animals, Complete Parts |, I1, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-E7 that recelved from any one contributor, during the
year, contributions excfusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc..
purpose. Don't complste any of the pants uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ot more during e YA e » &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Farm 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 99C-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 990-PF.  Scheduls B (Form 990, $90-EZ, or 990-PF) {2017



Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
WESTERN PENNSYLVANIA CHAPTER OF THE
NATIONAL HEMOPHILIA FOUNDATION

Employer identification number

25-1359331

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

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1 | BAXALTA US, INC Person
Payroll ]
PO BOX 999 13,250. Noncash [ !
{Complete Part !l for
DEERFIELD, IL 60015 noncash contributions.)
(a) {b) {c) {d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CSL BEHRING Person E
Payrolt E
1020 FIRST AVENUE 13,500, Noncash [ ]
{Complete Part | for
KING OF PRUSSIA, PA 19406 nencash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HEMOPHILIA CENTER OF WESTERN
3 | PENNSYLVANIA Person X}
Payroll ]
3636 BOULEVARD OF THE ALLIES 75,850, Noncash [
{Complete Part Il 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 FQOUNDATION Person X1
Payroll 3
1758 ALLENTOWN RD #170 9,948, Noncash [ |
(Complate Part If for
LANDSALE, PA 19446 nencash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NOVO NORDISK INC Person
Payoll [t
800 SCUDDERS MILL ROAD 6,000. Noncash | |
{Complete Part [ for
PLAINSBORO, NJ 08536 noncash contributions.)
{a) (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | OCTAPHARMA USA person | X
Payroll 7
121 RIVER STREET, SUITE 1201 9,500. Noncash [ ]

HOBOKEN, NJ 07030

{Complets Part Il for

noncash contributions.}

Schedule B (Form 990, 990-EZ, or 990-PF) (2017}



Schedule B {Form 990, 990-EZ, or 950-PF) {2017)

Page 2

Name of organization

WESTERN PENNSYLVANIA CHAPTER OF THE

NATIONAL HEMOPHILIA FOUNDATION

Employer identification number

25-1359331

Contributors {see instructions). Use duplicate copies of Part |

if additional space is needed.

(b} {c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
7 | GLOBAL PRAIRIE Person
Payroll (]
1703 WYANDOTTE SUITE 400 7,500. Noncash [ |
(Complete Part il for
KANSAS CITY MO 64108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 APTEVQ BIOTHERAPEUTICS LLC Person X!
Payroll D
920 CASSATT ROAD, SUITE 100 9,250. | Noncash [ ]
{Complate Part Il for
BERWYN, PA 19312 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
9 | PFIZER INC Person LX)
Payroll [ |
6730 LENOX CENTER CT 15,000, Noncash | |
{Complete Part 1l for
MEMPHIS, TN 38115 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BIOGEN Person (X
Payroll ]
225 BINNEY STREET 20,000. Noncash [ |
{Complete Part Il for
CAMBRIDGE, MA 02142 noncash contributions.)
(@ {b) {c) ()
No, Name, address, and ZIP + 4 Total contributions Type of contribution
11 | GENENTECH Person
Payroll s
325 DNA WAY, MS 251A 10,230, Noncash [ |
{Compiete Part 1l for
SOUTH SAN FRANCISCO, CA 9408 0 noncash contibutions.)
{a) {b) {¢) (o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E
payrofl [ i
Noncash [ |

{Complete Part Il for
noncash contributions.)

Sehedule B (Form 990, 990-EZ, o 99¢0-PF) (2017)



Schedule B {(Form 990, 980-EZ, of 990-PF) (2017)

Page 3

Name of organization

WESTERN PENNSYLVANIA CHAPTER OF THE

Employer identification number

NATIONAL HEMOPHILIA FOUNDATION 25-13 59331
F’arfll Noncash Property {seeinstructions). Use duplicate copies of Part I} If additional space is needed.
(@
{c)
No.
fr:m D ipti f " h i FMV (or estimate) Pate r(:(]:eived
o escription of noncash property given (See instructions.)
(@
{c}
No.
fr:m D iption of o h i FMV (or estimate) Date ::::eived
. escription of noncash property given (See Instructions.)
(a)
(c)
No.
froom D ipti f - h i FMV (or estimate) Date ::Z:eived
oy escription of noncash property given (See instructions.)
I —
{a)
{c}
flr’d:r;'l D ipti f o) h i FMV (or estimate) Date ::::eived
o escription of noncash property given (See instructions.)
{a)
()
f:l:r;1 D ipti f v h i FMV (or estimate) Date St).‘.eived
oy escription of noncash property given (See instructions.)
{a)
(c)
f?:r.n D ipti f " h i FMV (or estimate) Date ::c):eived
o escription of noncash property given (See Instructions.)

Schedule B {Form 990, 990-EZ, o a80-PF) (2017



Schedule B (Form 890, 990-EZ, or 990-PF) (2017) Page 4

Name of organization Employer identification number
WESTERN PENNSYLVANIA CHAPTER OF THE

NATIONAL HEMOPHILIA FOUNDATION 25-1359331

] Exclusively religious, ehaniaple, ete., contributions to ofganizations described in Secton B0T(e) 1), (81, of (10) thal Total more tman 31,900 for
the year from any one contributor. Complate celumns (a) through (e) and the following line BNirY. For organizations
sompleting Part IIl, enter the total of exclusivaly refigious, cherltable, sic., contributions of $4,000 or lese for the year. {Enter thig i, once.} » $

Use duplicate copies of Part it if additional space ig needed.

{a)No
g:rft'ﬂl {b) Purpose of gift (¢) Use of gift {d} Description of how giftis held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igr:r':‘l {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rftT\] (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transter of gift
Transieree's name, address, and ZIP + 4 Relationship of ransferor o transferee
{a} No
lf’r:Tl {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
r
{e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 390, 990-EZ, or 990-PF) (2017



SCHEDULE D Supplemental Financial Statements QM Mo BT
{Form 990) p Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h, .
Dapartment of the Treasury p Attach to Form 990, -~ open. 1o FUL
internai Revenue Servio P-Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization WESTERN PENNSYLVANIA CHAPTER OF THE Employer identification number
NATIONAL HEMOPHILIA FOUNDATION 25-1359331

Organizations Maintaining Donor Advised Fun
organization answered "Yes" on Form 990, Part IV, ling B.

Js oF Other Similar Funds or Accounts. Complete if the

1
2
3
4
5

6

perissible Brvate BENOMLY i e ]
Partl Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

{a) Donor advised funds {b) Funds and other accou nts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aguregate value at end of year

Did the organization inform all dohors and donar advisors in writing that the assets held in danor advised funds
are the organization’s property, subject to the organization’s axclusive legal Control? e Ej Yes D No

Did the arganization 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

[—_j Yes G No

1 Purpose(s) of conservation easements held by the organization {check alt that apply).

[o R+ T = B )

 Part Il

D Preservation of land for public use {e.g., recreation or education) [: Preservation of a historically important land area

|:] Protection of natural habitat ]:] Preservation of a certified historic structure

i:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last
day of the tax year. : Held at the End of the Tax Year
Total number of conservation easemants 2a

Total acreage restricted by conservatioh easements [T O OO OO OBV INUR PP PSS TP 2b

Number of conservation eagsements on a certified historlc structure included in (a) 2c

Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic structure

et i1 NBHONE! ROGISIET oo | 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the prganization during the tax

year p
Number of states where property subject to conservation gasament is located P
Does the organization have a written policy regarding the petiodic monitering, inspection, handling of

violations, and enforcement of the consarvation easements it MOIET ... D Yes S No
Staff and volunteer hours devoted 1o monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> _ -

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing consetvation easements during the year
[ g3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1704 B))

20 SOCHION TTOUABHI? oo oo o [ives [ iNo
In Part Xill, describe how the organization reperts conservation easements in its revenue and expense statemant, and baiance 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

b Assets Included in Form 990, Part Ko i

historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIi,

the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118 {ASC 958), to report in its revenue statement and balance sheet works of art, histarical
treasures, or other similar assets he'd for public exhibition, aducation, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VI, line 1
(ily Assets included in Form 990, Part X
1f the organization received or held works of art, histerical treasures, or other similar assets for financiat gain, provide

the following amaunts required ta be reported under SFAS 116 (ASC 958) relating t0 these items:

Revenue includad on Form 990, Part VIIL TN T s [
| 2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990} 201.



WESTERN PENNSYLVANIA CHAPTER OF THE
Schedule D (Form 990) 2017 NATTIONAL HEMOPHILIA FOUNDATION 25-1359331 Page?
|‘ Part |’|.|,-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)
3 Using the arganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d D Loan or exchange programs
b [___] Scholarly research e D Other .
c D Preservation for future generations i
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X1l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the org anization's collection? o [ Yes E] No
lﬁ!ﬂ Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes' on Form 990, Part 1V, line 8, o
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included )
ot FONT 990, PAIL XT o o oot e e [ Jves [ _INo
b If "Yes," oxplain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning DAIBNGCE ..o coreimrcssems s 1c
d Additlons during the year __..........ceeon 1d
e Distibutions QUANG the YEAI . oo e 1e
£ Ending DAIANGCE | oo it
2a Did the organization include an amount on Form 980, Part [j Yes D No
b If "Yes," explain the grranqement in Part Xlll. Check here if the explanation has been provided on Part Xl s [

[- PartV, | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back {d) Three years back | (e} Four years baqk

1a Beginning of year balance

ContributionS | ..o
Net investment eamings, gains, and losses
Grants of scholarships ...
Other expenditures for factlities

and programs

o o 0 T

Administrative expenses
g Endofyearbalance ...
o Provide the estimated percentage of the current year end balance (iine 1g, calumn (a}) held as:
a Board designated of quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted sndowrnent » %
The percentages on lines 2a, 2b, and 2¢ should squal 100%.

3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization
hy: Yes [ No

-+

(Y unrelated organizations
(1) TBIAEO OTGANIZANIONS ,,....oooocorsossscsese s s e
b If "Yes" on line 3a(i), are the related organizations listed as required on SCRBTUIB BT oo en e 3b
4 Describe in Part Xiil the intended uses of the organization's endowment funds.
‘ Part V1 ] Land, Buildings, and Equipment.
Complete if the organization anawerad "Yes" on Form 980, Part IV, tine 11a. See Form 990, Part X, line 10.

Description of property {a) Gost or other {b) Cost or other (c) Acoumuiated (d) Book vaiue
basis (investment] basis (other) depreciation
T L
b BUIdINGS oo '
¢ Leasehold IMProvements . ..o 10,207, 3,743. 6,464.
d EQUIPMBNT e
W@M@(d} st equal For 990, Bart X colum (81, ing 100 i o | 9,621,

Schedule D (Form 990) 2017

[ I



WESTERN PENNSYLVANIA CHAPTER OF THE
Schedule D (Form 990} 2017 NATIONAL HEMOPHILIA FOUNDATION 25-1359331 page3
[Part V] nvestments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12,
{a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...

(2) Closely-held equity interests

{3} Other
A
(B)
(C)
0)
(E}
{t)
(&)
(H) .

Total, (Col. {b) must equal Form 980, Part X, col. (B} lina 12,19 L = : _ ' |

stments - Program Related.

Complete [f the organization answeted "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
(a) Description of investment (b} Book valua {c) Method of valuation: Cost or end-ofyear market vaiue

{1
(2)
{3)
{4)
(5]
{6)
{7}
{8)
{9)

Total. (Col. (b) must equal Form 990, Part X. col. (B) lina 13.) B> o ' ]
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

(0
{2)
(3
{4)
(6)
(6}
(7)
{8)
()

Total. 5
Other Liabilities.

Complete if the organization answered "Yas" on Form 990, Part 1V, ling 11e or 11{. See Form 540, Part X, line 25,
1. {a) Description of liability {b) Book value '

gy

(1} Federal income taxes

GRS ]

&

[
(23

=3
F—

8)

{9

Total. (Coumn (b) must equal Form 990, Part X, cof, (BI1ine 26.) .. oovveees. >

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 footngte has been provided in Fart il X1

Schedule D (Form 990} 2017

[£s]




WESTERN PENNSYLVANIA CHAPTER OF THE
Schedule D {(Form 990) 2017 NATIONAL HEMOPHILIA FOQUNDATION 265-1359331 page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes* on Form 990, Part 1V, line 12a.

1 Total ravenus, gains, and ather support per audited financial STAIBMENS . e e 1 429,715,
5 Amounts included on tine 1 but not on Form 920, Part VIil, line 12t o
Nat unrealized gains {losses) on investments 2a 7.6 60.

Donated services and use of facilities 2b

Other (Describe in Part XIII.) 2d

a

b

¢ Recoveres of prior year grants 2¢
d

e

Add lines 2a through 2d 2e 7,660,

3  Subtract line 2e from line 1 3 422,055,

4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1;
a Investment expenses not included on Form 990, Past VIIL, line 7b 4a

b Other {Describe in Part XIII.) 4b ~39,887.

o AQCHINGS 88 ANGAD oo oo 4c -39,887.
5 382,168,

5 Total revenue. Add lines 3 and 4c. (Th
Part Xil | Reconciliation of Expenses pe

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

1 Total expenses and losses per audited financial SEATEMENES | . e s 1 333, 109.
2 Amounts included online 1 but not on Form 990, Part IX, line 25; '
Donated services and use of GBS e oreer e eeer e e er e 2a

Prior year adjustments 2b

Add lines 2a through 2d ' 2e 0.

3 Subtract line 2e from line 1 3 333,109,

4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 90, Part Vill, line 7b 4a

b Other (Describe N PArtXIIL) | Lo oceiom s s 4b -39,887.]
o AGUNGS 48 NG A o oo 4c -39,887.
203,222,

5 Total expenses. Add lines 3 and 4¢. (This must egual Form 990 Part | e 18 o 5
Part XIiI Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, fines 1a and 4; Part IV, ines 1b and 2y Part V, line 4 Part X, itne 2; Part Xi,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

INCOME TAX STATUS

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

INTERNAL: REVENUE CODE. INTEREST AND PENALTIES RELATED TO TAX REPORTING ARE

RECOGNIZED WHEN INCURRED AND ARE INCLUDED AS MANAGEMENT AND GENERAL UNDER

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

INTEREST OR PENALTIES TNCURRED RELATED TO TAX REPORTING FOR THE YEAR ENDED

JUNE 30, 2018. THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO AUDIT BY

VARIQUS TAXING AUTHORITIES. THE OPEN AUDIT PERIODS FOR THE ORGANIZATION

ARE THE FISCAL YEARS ENDING IN 2015, 2016, 2017, AND 2018. THE

ORGANIZATION FOLLOWS THE TOPIC OF INCOME TAXES FROM THE FASB ASC WITH

REGARD TQ THE ACCOUNTING AND RECOGNITION OF INCOME TAX POSITIONS TAKEN OR
mmmarr anomndT Schedule D (Form 990) 2013




WESTERN PENNSYLVANIA CHAPTER OF THE
Schedule D {Form 990} 2017 NATIONAL HEMOPHILIA FOUNDATION 25-1359331 pages
fPart XTI | Supplemental Information ontinueq)

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

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT SPECIAL EVENTS EXPENSES

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT SPECIAL EVENTS EXPENSE

FORM 990, SCHEDULE D, PART XI & PART XTI, 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} 2017
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SCHEDULE G . : . . . OMB Ne. 15456047

o 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form o "EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 17

organization entered more than $15,000 on Form 990-EZ, line 6a. G — e
Departrnent of the Treasury P Attach to Form 990 or Form 990-EZ, Open tg Public
Internial Revonue Servios P Go to www irs.goy/Formdd0o for the jatest instructions. Inspection
Name of the organization WESTERN PENNSYLVANIA CHAP TER OF THE Employer identification number
NATIONAL HEMOPHILIA FOUNDATION 25-1359331

Fundraising Activities. Complete 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 whethet the organization raised funds through any of the following activities, Check all that apply.

a I::! Mail solicitations e D Solicitation of non-govermnment grants
b D Internat and email solicitations f i:] Solicitation of government granis
c [j Phone solicitations g L1 Special fundraising gvents

d [j In-person solicitations
2 a Did the crganization have a written of oral agreemsnt with any individual (including officers, directors, trustees, or
key employees listed In Form 990, Part VIl or entity in connection with professional fundraising sarvices? I:\ Yes D No
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,

. iil) oid . v} Amount paid . ‘
(i) Name and address of individual R ) o (iv) Gross receipts tg Eor retaine‘gi by) (vi) Amount paid
. ; {ii) Activity have clistody . rai ta {or retained by)
or antity {fundraiser) ar contrel of from activity ~ fundralser organization
ontributions? listed in col. {i)
Yes | No
T Otal oo e s >
3 Ljst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

—annod Ao 42047



WESTERN PENNSYLVANIA CHAPTER OF THE

Schedule G {Form 990 or 890-E7) 2017 NATIONA

L, HEMOPHILIA FOUNDATION

25-1359331 Page?

Fundraising Events. Complete if the or

of fundraising event contribu

ganization answered *yag" on Form 980, Part IV, line

18, or reported more than $15.,000

tlons and gross incoma on Form 990-EZ, lines 1 and 6b. List events with gross recelipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
dd col. (a) th h
ALK GOLF g | oo
o (event type) {event type) {total number) '
2
c
E 1 GrOSS 1ECEIDS oo e 55,384. 17,230. 59,341. 131,955.
2 Less: Gontributions
3 Gross income (line 1 minus line 2) 55,384, 17,230, 59,341. 131,955,
4 Cash przes | ...
5 NONCASh PHIZES .. . ooeoiccoreeesserinenees 2,623, 855. 15,108. 18,586.
7]
a
%6 Rent/facility costS e 4,280, 1,045. 5,325.
>
i
37 Food and beverages 672. 693, 334, 1,6989.
E
& ERter@INMENt oo 1,500, 220. 798, 2,518.
9  Other direct eXpenses ... 8,290. 483. 2,986, 11,758,
10 Direct expense summary. Add lines Athrough 90 column (] Lo e » 39,88 7.
11 Net Income summary. Subtract line 10 from fine B GO () o b » 92,068,

‘ E aﬁ !!‘ ] Gaming. Complete if the organization answered "Yes"

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

{b) Pull tabs/instant

(d} Total gaming (add

“:,; (a) Bingo - bingo/progressive bingo {e) Gther gaming o (a) through col- ()
g
[i¥)
o
1 GIOSS FOVENUS o i s
g 2 Cash Prizes ...
7]
T
81 3 Noncash Prizes ...
i
B
g4 Rent/acility COSIS .. e
o}
5 Other directexpenses ...
:] Yes % D Yes % L—_l Yes %
6 Volunteerlabor [ INo [ INo [ INe [
7 Direct expense surmmary. Add lines 2 through 5N colUM () e »
8 Net gaming income summary. Subtract line 7 from ling 1, cotumn {d) i »
g Enter the state(s} in which the organization conducts gamlng activities:
a Is the organization licensed to conduct gaming activities in each of these states? [___l Yes [: No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspen

b If "Yes," explain:

ded, or terminated during the tax year?

732082 08-13-17

Schedule G (Form 990 or 090-E2Z) 2017



WESTERN PENNSYLVANIA CHAPTER OF THE
Sohedule G (Form 990 of 990-£7) 2017 NATIONAL HEMOPHILIA FOUNDATION 25-1359331 Page3
11 Daes the organization conduct gaming activities W OMITIEMIDB S Y o e irtor oo re e s as e eeas s ﬂ Yes :l No
12 |s the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or cther entity formed

to administer charitable gaming? D Yes | | No

13 Indicate the percentage of gaming actlwty conducted in:
2 The OFGANIZAHOM'S TACHIEY e oot comteabs s 13a %
b An outside facility . ... 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address p

15a Does the organization have a contract with a thirgt party from whom the orgarnization racelves gaming revenus? .. ... :_,_L Yes I:j No
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 |
¢ If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided

[__1 Director/officer (] Fmployee L] independent contractor

17 Mandatory distributions: :
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the STAt GAMING TGONSET | . e ereeie it s oo nr s e e g S A o [ ves C 1N
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or gpent in the
organization's own exempt activities during the tax year B $
Suppiemental Information. Provide the explanations required by Part |, line ob, columns () and (v}; and Part [, ines 9, 9b, 10b, 15b,

15¢c, 16, and 17b, as applicable. Also provide any additional information. See ingtructions.

732083 09-13-17 Schedule G (Form 990 or 980-EZ) 2017



WESTERN PENNSYLVANIA CHAPTER OF THE
Schedule G (Form 990 or 990-E2) NATTONAL HEMOPHILIA FQUNDATION 25-1359331 Pagesa

dart IV | Supplemental Information ontinyed)

Schedule G {Form 990 or 980-EZ}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 890 or 990-EZ or to provide any additional information. .
Depariment of the Treasury P Attach to Form 990 or 990-EZ. ; OPQI’I' to Public
Internal Revenue Servica P Go to www.irs.gov/Formg90 for the latest information. _Inspection |
Narme of the organization WESTERN PENNSYLVANIA CHAPTER OF THE Employer identification number
NATTONAL HEMOPHILIA FOUNDATION 25-1359331

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

PENNSYLVANIA IN IMPROVING THE QUALITY OF CARE AND ENRICHING THE LIVES

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

AND REFERRAL.

FORM 990, PART VI, SECTION B, LINE 11B:

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

WITH THE IRS.

FORM 990, PART VI, SECTION 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 990, 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 Far Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 890-EZ. Schedule O {Form 990 or 980-EZ) {2017}
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